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Dupilumab in the treatment of 10 patients with generalized bullous pemphigoid
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Abstract: Objective To observe the clinical effect and safety of dupilumab in the treatment of generalized bullous
pemphigoid ( BP). Methods The clinical data of patients with generalized BP admitted to the Department of
Dermatology of Northeast International Hospital from November 2021 to November 2022 were retrospectively analyzed.
Results Among the 10 cases, 5 were male and 5 were female, aged 44-91 (73.5£12.8) years, the course of disease
was 7-240 (95.2+85.2) days. The underlying diseases included diabetes mellitus (4 cases) , coronary heart disease (4
cases ) , cardiac insufficiency (1 case), hypertension (7 cases), cerebral hemorrhage (1 case), cerebral infarction (2
cases) and rectal cancer (1 case). Combined with typical clinical manifestations, histopathology, and direct/indirect
immunofluorescence, the clinical diagnosis was generalized BP. All patients were treated with subcutaneous injection of
dupilumab, 600 mg for the first time and 300 mg every 2 weeks thereafter, and according to the clinical manifestations,
the traditional treatment drugs were gradually reduced and discontinued. All patients’ BP disease area index ( BPDAI)
score, body surface area (BSA) and itch numerical rating scale (NRS) scores were reduced to 0. No recurrence was
observed during 6—12 months of follow-up. Conclusion Dupilumab is effective and safe in the treatment of generalized

BP with multiple systemic lesions.
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Tab. 1 Clinical data of 10 patients with generalized BP
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Fig. 1 Changes of BPDAI in 10 patients treated with

duprizumab for 3 weeks
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Fig. 2 Changes in the number of new blisters in 10 patients
treated with duprizumab for 21 days
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Fig. 3 Changes of NRS score of pruritus in 9 patients treated with

duprizumab for 21 days
2 i i

BP R (05 5 T 1 B S e A R,
KT AR BN T A0 U il 55 92055 I JR
TS5 R R TR  BP SRk, BP AL G IRTT T
AL I 1 P BRI A M g S 25 i e S 4 G i
3 CPUBREE AR R ) A 1o 30 (A
BENS GRVRIEENS  BRBE I M BRI ) ©  (H X e 2y
WK 2R RO , M LB 15 , s 2 B 2500 f
R RHMELK B e AT o TR IR R IR T
e IR AR R LD D R 6 A% B IR YT 25 Y
RERL, B8 I PRI TF BP i 14 i ple ) 1] S5E, 76
BP (% &L e, 2 B S v HAT B, 2 0 T
HBHAR A5 TL-4 TL-5 1 1L-13 S5 40 T, 8 2o R



FEIGERIZE 2024 421 H55 37 #5513 Chin J Clin Res, January 2024, Vol.37, No.1 + 115 -

[ (005 T B, S W TR P, 4 . P P, 4 L A
YRS, BERCAAE IR+, Al B T 400 (Th) 2 48AE
FORE" 33 il PR I 3 1) i B TA T BP $ it T
PSR , PR R B R JE s — Fh EE 4 4 IR 1gG4
PAVTRERA, 5 1L-4 F1 1L-13 A9 3L3Z2 4K 1L-4Ra 454,
R 2 AT SR, BHL L R, v e

TR JC BT & 1L S 25 Wik 7 5 38 B BP Y7 3K
B AEBIRIT 250 0T LAGE Sk &, (HA 5 B )
WM PTIC R o W R SAPIR T MEG TR
BP Y7 R0, 0 R 0 2RI LA 0 a, H R 45
25110 A R RO R A S BABTIR T BP 1Y
A RRILF] 92.3% 3677 16 JJG ,66.7% () % 5 4
e R AT B SR AN RIS
rhELEE BP, B TOH A K R R AR R 8 dL AT
PP LI FG s T R e I 4 3 7 £ By 12 P TRt o
E A B2 T K2 T H(2022) ) il
W 5 3 I JE BB S A EE M BP Rz —
SEF R Sl R B BIR YT 2 I E Y BP,
W BN E A I R SR T — AR AT T
R R A 2 Ak 25 1 B A G BATIR 9T 10 )
Z %k BP R CRASFEEAEHGE R 2 47, 2%
R, A B 3~ 14 d RVICHT KK, A A B[]
9 do [RIE, BT A R E R A T 22 A%, NRS 141
A BRI, $2m B A s pT e 5 3z & 1 BP 9
()32 8 PR Ffe T T, AL ik Iy A L. A
3 Bl EAE RS AU RPUE IESE S 12 ~ 14 K,
2B FURE S B s &2, Ak 2 i B A JE B e, e
ARG 24, 35X AT RS IR Y7 97 B A o B )
TP AR BRI E , dEREGY7 5 BE A JE st
BB RGO A R

A HAE , K2 T1% 14 BP 38 A1 LR R P4
MM AC S I A TgE Th st R R B T L
FRAREAL BP 54N ] W R A i 48R B TgE
T TR T 2 BP 8 3 T 3 (i 5 1) I B
PORIT o A4 10 Bl E A T HHE T 8 gE
FELRAR, Horr 5 5  (H D R s s TR N s ]
AU RBURIT IS AR L A 9 Bilid sk T RS IR
R IEZAE, Ho 6 BT, 3 lIEH , R E A 2
] o A7 3B N FH B3 R G BRI 7 4R I B 4% R4
BB B R TRk A0 M BT LU BT iy, R ARk 0~
13.6% , W J5 55 24 JE I IR T M 2L ol B AL, WB R
P 40 A 0 S P IR Sy Tk, HAR D P A
A BRLJE SR DR A 2 4 R T T A i T
AT RES ESHT (R B0 A O o W8 T 1A s 200 Jfw Je 3O T v

LA L IR 4 AT 4 A T — 9T

EHE UAGE T B A LR PTIR T I A
BP (I BRI R S 2 A . 3% 10 Bl R 250N &
Wy Y 73.5 % ¥ Kk BP G g ™
T, SAF AR 22 T (0 L , AN T A K 3
A7 P 17 JTEe A% [ R S R 4 1 71, 38 (0 A ot
SEITRCNME . YIS SR M SRR LR S
S TR VLA i, IF T DS T A AR G ia I 2549, AR
b8 P 3 3 AR BT RV AT S8 g skl 1 , ELR % BIAT:
AN BT, DRI A J5 T L 24 ep it P i 3 ) B
PORITIZ &0k BP 48 B 2 FJG B4 9A T i [ 1
BP A5 R ae 4o
FlsmzR

S% 3k

[1] Wang YM, Mao XM, Wang YH, et al. Relapse of bullous pemphig-
oid: an update on this stubborn clinical problem[J]. Ann Med,
2018, 50(3) : 234-239.

[2] Amber KT, Murrell DF, Schmidt E, et al. Autoimmune
subepidermal bullous diseases of the skin and mucosae: clinical fea-
tures, diagnosis, and management[ J]. Clin Rev Allergy Immunol,
2018, 54(1): 26-51.

[3] Feliciani C, Joly P, Jonkman MF, et al. Management of bullous
pemphigoid; the European Dermatology Forum consensus in collabo-
ration with the European Academy of Dermatology and Venereology
[J]. Br J Dermatol, 2015, 172(4) ; 867-877.

[4]  rhEBEIP2 B RRBE S22 B B S e PESR G %l 2 51 22

TIEVER R L W 5T L[] e R B 2%,
2016,49(6) :384-387.
Autoimmune Diseases Sub-specialty Committee, Dermatologist
Branch, Chinese Medical Doctor Association. Diagnosis and
treatment of bullous pemphigoid; an expert proposal [ J]. China J
Dermatol ,2016,49(6) :384-387.

[5] Gobel M, Eming R.Management of bullous pemphigoid[ J].Hautarzt,
2019,70(4) :236-242.

[6] B o e kM2 0 22, i [ BE i 22 B KR BE U 43 22 B

B G VR BT RAIILYT 30(2022) [T]. A je RS,
2022,55(1) :1-11.
Chinese Society of Dermatology, China Dermatologist Association.
Consensus on the diagnosis and treatment of autoimmune subepider-
mal bullous diseases (2022) [ J]. China J Dermatol, 2022, 55(1) .
1-11.

[7] Giomi B, Caproni M, Calzolari A, et al. Th1, Th2 and Th3 cyto-
kines in the pathogenesis of bullous pemphigoid[ J]. J Dermatol Sci,
2002, 30(2): 116-128.

[8] Wang SH, Zuo YG. Commentary: efficacy and safety of dupilumab
in moderate-to-severe bullous pemphigoid [ J]. Front Immunol,

2021, 12 800609
(e 121 50)



r I R

2024 4E 1 A5 37 %% 1] Chin J Clin Res, January 2024, Vol.37, No.1

- 121 -

(11]

[12]

[13]

[14]

[17]

Locati M, Curtale G, Mantovani A. Diversity, mechanisms, and
significance of macrophage plasticity[ J]. Annu Rev Pathol, 2020,
15. 123-147.

Zheng ZW , Chen YH, Wu DY, et al. Development of an accurate
and proactive immunomodulatory strategy to improve bone substitute
material-mediated osteogenesis and angiogenesis [ J ]. Theranostics,
2018, 8(19) : 5482-5500.

Sk, M2 AR 2 5 B AR AR AR 5 3 B A AR 5 0L
LT A E AL TS ,2023,27(2) :314-321.

Zhang J, Tian A. Advances in the signaling pathway of M2 macro-
phages involved in bone regeneration[ J]. Chin J Tissue Eng Res,
2023, 27(2) : 314-321.

Shapouri-Moghaddam A, Mohammadian S, Vazini H, et al. Macro-
phage plasticity, polarization, and function in health and disease
[J]. J Cell Physiol, 2018, 233(9) . 6425-6440.

Kong LB, Ma R, Cao Y, et al. Cell cytoskeleton and proliferation
study for the RANKL-induced RAW264.7 differentiation[ J]. J Cell
Mol Med, 2021, 25(10) ; 4649-4657.

WS, AR B, TS 2 N 2 X B A i A i B W S e A
FBHAURI AT [T ] b B 52 i e AR 2% 55, 2018, 32(5)
568-574.

Zeng L, Xu YM, Xing GY. Effect of lipopolysaccharide on osteo-
clasts formation and bone resorption function and its mechanism|[ J].
Chin J Reparative Reconstr Surg, 2018, 32(5) . 568-574.

Siddigi MH, Siddiqi MZ, Kang S, et al. Inhibition of osteoclast dif-
ferentiation by ginsenoside Rg3 in RAW264.7 cells via RANKL,

[18]

[19]

[20]

[21]

[22]

JNK and p38 MAPK pathways through a modulation of cathepsin K
an in silico and in vitro study[ J]. Phytother Res, 2015, 29(9) .
1286-1294.
A, B, AR Y 2 5 U A S B b 7 B AR 1 T 3
PRI WF 50 0k Je [ 0], vh I BT % A 2% 3K, 2022, 28 (9)
1390-1394.
Li X, Mao LW, Zou J. Research progress in the factors of exercise
prescription and lifestyle administration in the prevention and treat-
ment of postmenopausal osteoporosis[ J]. Chin J Osteoporos, 2022,
28(9): 1390-1394.
Linde NN, Lederle W, Depner S, et al. Vascular endothelial growth
factor-induced skin carcinogenesis depends on recruitment and alter-
native activation of macrophages [ J]. J Pathol, 2012, 227(1):
17-28.
Wheeler KC, Jena MK, Pradhan BS, et al. VEGF may contribute to
macrophage recruitment and M2 polarization in the decidua[J].
PLoS One, 2018, 13(1): e0191040.
WS, AR B, SF L A K R BIA BB A AT
FERERE[T]. P EE B 4L, 2019,25(7) : 1030-1033.
Xie XW, Li JG, Huang J, et al. Progress on research of vascular
endothelial growth factor in the prevention and treatment of osteopo-
rosis[ J]. Chin J Osteoporos, 2019, 25(7) : 1030-1033.
Hu K, Olsen BR. Osteoblast-derived VEGF regulates osteoblast dif-
ferentiation and bone formation during bone repair [ J]. J Clin
Invest, 2016, 126(2) : 509-526.

I #5 B HA.2023-05-09 {&[E HHF.2023-07-22 4RiE. L5

(B35 115 50)

[9]

[10]

[11]

[13]

UM , BRIF, B B, 45 535 R0 B0 IR 07 KR P 2R A
21 BB TR T Ak By i [ 0] PR SRR 2 A, 2022, 55
(6) :480-485.

Zhao 1.Q, Chen Y, Chen DY, et al. Efficacy and safety of
dupilumab in the treatment of 21 cases of bullous pemphigoid: a ret-
rospective study[ J]. China J Dermatol, 2022, 55(6) : 480-485.
W, W EH TR, S5 RL BTIR TG X PR R
Fae L[ T]. o e M 2%, 2022,36(3) :311-314.

Pan CM, Pan M, Feng YM, et al. Efficacy of dupilumab in the
treatment of refractory bullous pemphigoid: a case report[ J]. Chin J
Dermatovenereology , 2022, 36(3) : 311-314.

Abdat R, Waldman RA, de Bedout V, et al. Dupilumab as a novel
therapy for bullous pemphigoid: a multicenter case series[ J]. ] Am
Acad Dermatol, 2020, 83(1) : 46-52.

Cao P, Xu WJ, Zhang LT. Rituximab, omalizumab, and dupilumab
treatment outcomes in bullous pemphigoid: a systematic review[ J].
Front Immunol, 2022, 13. 928621.

Wkt , SR, TR, & AL AGTRT K e RS
BT IERE AT Ak, 2022, 20(11) : 90-92.

Yang JL, Hao YL, Yu ZC, et al. Dupuyuzumab in the treatment of

[14]

[15]

[16]

bullous pemphigoid: two cases report[ J]. Clin Med J, 2022, 20
(11):90-92.

ZEIETS M , B R P2 IR HE A1 ) I g T AR 20 D A I
T A TgE K513t BP180 TG Hii iR e it BP230 IgG Hiik sk
SRR LT]. P vy B B R 2 2K, 2021,20(3)
292-294.

Li SN, Lin W, Liu Y. Relationship between peripheral blood eosin-
ophils and serum total IgE levels and serum anti-BP180 IgG
antibody and anti-BP230 IgG antibody levels in bullous pemphigoid
[J]. Chin J Dermatovenereol Integr Tradit West Med, 2021, 20
(3):292-294.

Wechsler ME, Klion AD, Paggiaro P, et al. Effect of dupilumab on
blood eosinophil counts in patients with asthma, chronic
rhinosinusitis with nasal polyps, atopic dermatitis, or eosinophilic
esophagitis [ J ]. J Allergy Clin Immunol, 2022, 10 ( 10):
2695-2709.

Russo R, Capurro N, Cozzani E, Parodi A. Use of Dupilumab in
bullous pemphigoid: where are we now? [ J].J Clin Med,2022,11
(12) :3367.

W E#A:2023-07-13 {£E HHF.2023-10-03 %wiE: f1 55



