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[Abstract] Objective To systematically assess the efficacy and safety of abrocitinib in the treatment of
moderate-to-severe atopic dermatitis (AD). Methods PubMed, Cochrane Library, Web of Science, Embase,
China national knowledge infrastructure, VIP,and Wanfang databases were searched from the establishment
of each database to June 2022 to screen the clinical randomized controlled trials of abrocitinib for the treatment
of AD. The quality of included studies were evaluated, and meta-analysis of outcomes was performed using
RevManb. 4 software. Results A total of five articles were included,including 1 825 patients with moderate to
severe AD. There were 1 387 patients in the experimental group (treated with abrocitinib) and 438 patients in
the control group (given placebo). Meta-analysis showed that the percentages of patients with an investigator
global assessment (IGA) score=0 or 1 [RR=3.02,95%CI (2.26—4.02),P<C0.001],a at least 75% relief
in the eczema area and severity index [RR=2.89,95%CI (2.17—3.85),P<C0.001],an improvement of the
peak pruritus numerical rating scale (PP-NRS) score =>4 from baseline [RR =2.32,95%CI (1.88—2.87),
P<C0.001] in the experimental group at 12 weeks were significantly higher than those in the control group.
The incidence of treatment emergent adverse events (TEAE) in the experimental group was significantly
higher than that in the control group [RR=1.16,95%CI (1.07—1.25),P < 0. 001, while there was no sig-
nificant difference in serious adverse events (SAE) between the two groups [RR=0. 66,95%CI (0.37—1.17),
P =0.160]. All included studies were assessed as low risk of bias. Conclusion Abrocitinib is beneficial in patients with

moderate to severe AD,and adverse effects are well tolerated.
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PP-NRS.PSAAD
GOODERHAM!? 2019 56 R H 12 4 IGA EASI.PNRS,BSA ,SCORAD AE
EICHENFIELDM 2021 96 sl o 12 J& IGA .EASI-75 ,PNRS TEAE.SAE
SILVERBER!"! 2020 78 G R H 12 J IGA.EASI-75, PP-NRS, PSAAD, TEAE.SAE
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TEAE 0.342 012 1 0.198 565 6 0.136 —0.143 860 4~0.827 884 7
3 i it EAR

AD JRYT I F 2 B B S ] R E 92 i 5l BR K
S I R E PR, ek 2D R0 B 2 & T ek AR AR TS R
B, HETIAIT AD Y25 W4 65 SN Rz T [
T R P T TR R A R0 R T A LR, R B 4
25 BB BT R LB AR 2 R A s B R AL X L At
25 BN A TR AR P 5N R R
N SRR A e I/ T30 I PR 36 i UE B T JAKL )
il 390 BT A R R R B R G B 2 [ R Y
JCR R R EE AD B ARt AR
meta Z3 B SR 45 JF EE AL T B4R H R e X AD B IGA.
EASI fil PP-NRS KA K 2 B 7 T () 52

IGA #l EASI /& AD i IR IR 55 5 97 2C0FA v i 5
FAVEAN 38455 L IGA T 21 Ak 952 96 2 0K ™ o 7%
EAST JH TG 1892 B 45 [ & sERE AR R . meta
AP EE B OR - B R R IR )T MR IR AL A 12 JE e
KFEIGA=0/1 M EASI-75 (B E T LW B & T
SR ZH (RR =3.02.2. 89, P<C0.001), 3f H. 4 7> ¥r
R BB R JE 200 mg 2H B 9T RS B O R E T
100 mg 41 . H 787 &2 115 43 B oK BB A5 2150E 52, i A
BN R 50 i (200 mg) B B A H R JE g 35 2 0 B
14 1l PRI 2K

PP-NRS 438 35 Fl 0~ 10 4%, 408 w18 Fe s o
TR BB R L 7R I PR B8 v R TS AD R IRYT
JE IR PE PP I R O B AR DY . AR K meta S AT AN
A TIRITJG PP-NRS M- L =4 B E A
G H L AR OR S 12 JE B BT A R R IR YT R e A
PP-NRS 8L M3 =4 43 8B E A 55 L & T X
M (RR =2. 32, P<C0. 001) , & B K43 Bl A5 7 25 Je
AT RE YR E S BB B ok % . Jf H 7 BIEBER
LSRG RIF T v B A R e 4LAE SR 2 AR T PP-
NRS Z& 50, AH AT B2 385 1 0 BT AR TR b ol 56 % ¢

HE—25 43 1 Bl A R e AN B R A L.
meta TSR B B A BB BRI IR 4H TE-
AE RAEFREE (RR=1.16,P<C0.001) , &>, I
WEIE G B 5 GRS WA R FM, ZHAR
JIE B 457 2 SO YR T IR AT, T AN BRI
FW, L BT Z PR 4. I H . BIEBER % B 5% £
HYL BT B B e AR RS kAR RS R L B Bt
I

BEAh 5B B B - AR ST RS A b L EA-
SI-75 350 W 5% 5 o3 M v » U 43 BT B2 7 AR 0% T g
SRR SR A BB g A SOk P R AR 7
FARWS TEAE AR 32~42 % R B A R LE 65
% UL b AR AR AR MR L AT REAE AE 2 B A
BEZG AR R R RAE A 3 A I B XU

AHIFFE G SCHR B B AR L RE AR K, H Y
i 88 H M AFAE DL T R R (D Ir g A 56
TR SR B = G T RO R A 2 R R R TR T
GEOAN 5 () ABE 5T 245 S A X P BB AD BB, ik
ZXRE AD M0 A, H L E KB AR BOE (E
#<18 8 >65 %) /b, T i T X 17 F 5% 45

S % 3Tk

(1] FEERE. Wk SR, R M Bz 49 9% B ML I B AH 3R 97
Wb LT ], P A Es 2 22 5, 2022, 13 (3) : 473
479,

BECK L A,CORK M ], AMAGAI M, et al. Type

2 inflammation contributes to skin barrier dys-

[2]

function in atopic dermatitis [ J ]. JID Innov,
2022,2(5):100131.
[3] MOWEN K A,GLIMCHER L H. Signaling path-



1550

[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

ways in Th2 development[]]. Immunol Rev,
2004,202.203-222.

KARPATHIOU G,PAPOUDOU-BAI A,FER-
RAND E,et al. STAT6:a review of a signaling
pathway implicated in various diseases with a
special emphasis in its usefulness in pathology
[J]. Pathol Res Pract,2021,223:153477.
GEOGHEGAN J A,IRVINE A D,FOSTER T
J. Staphylococcus aureus and atopic dermatitis:
a complex and evolving relationship[J]. Trends
Microbiol,2018,26(6) :484-497.

BAO L,ZHANG H,CHAN L S. The involve-
ment of the JAK-STAT signaling pathway in
chronic inflammatory skin disease atopic der-
matitis[ J/OL]. JAKSTAT, 2013,2(3):e24137
[2022-07-21]. https://doi. org/10. 4161/jkst.
24137.

OETJEN L K.MACK M R,FENG ]J,et al. Sen-
sory neurons co-opt classical immune signaling
pathways to mediate chronic itch [J]. Cell,
2017,171(1) :217-228.

DAMSKY W,PETERSON D,RAMSEIER J,et
al. The emerging role of Janus kinase inhibitors
in the treatment of autoimmune and inflamma-
tory diseases[ ] ]. ] Allergy Clin Immunol, 2021,
147(3) :814-826.

A B A o B2 IRV 27 3 23 S i A AL SRR I
RUME BT bt T E R PR R IZ T HE
(2020 flO [T ], A A2 Bz Ik BE 2% 35, 2020, 53 (2)
81-88.

A8 Fk , £ 4,25 1. Cochrane f Ay XU A5 T
TERABLXT BRI 5T Meta Z3Hr iy M [T 1. [
TR 247 ,2014,29(2) ; 147-148.

BIEBER T,SIMPSON E L,SILVERBERG ] I,
et al. Abrocitinib versus placebo or dupilumab
for atopic dermatitis[J]. N Engl J Med, 2021,
384(12).1101-1112.

GOODERHAM M J,FORMAN S B, BISSON-
NETTE R,et al. Efficacy and safety of oral ja-
nus kinase 1 inhibitor abrocitinib for patients
with atopic dermatitis: a phase 2 randomized
clinical trial [ J]. JAMA Dermatol, 2019, 155
(12).:1371-1379.

EICHENFIELD L F,FLOHR C,SIDBURY R,

[14]

[15]

[16]

[17]

[18]

[19]

¢ AE % 20235 A% 5246% 104

et al. Efficacy and safety of abrocitinib in com-
bination with topical therapy in adolescents
with moderate-to-severe atopic dermatitis: the
JADE TEEN randomized clinical trial[ J]. JA-
MA Dermatol,2021,157(10):1165-1173.
SILVERBERG ] 1I,SIMPSON E L, THYSSEN
J P, et al. Efficacy and safety of abrocitinib in
patients with moderate-to-severe atopic derma-
titis: a randomized clinical trial[ J]. JAMA Der-
matol,2020,156(8) :863-873.

SIMPSON E L,SINCLAIR R,FORMAN S, et
al. Efficacy and safety of abrocitinib in adults
and adolescents with moderate-to-severe atopic
dermatitis (JADE MONO-1): a multicentre,
double-blind, randomised, placebo-controlled,
phase 3 trial[ J]. Lancet,2020,396(10246) ;255-
266.

SIMPSON E, BISSONNETTE R, EICHENFI-
ELD L F, et al. The Validated Investigator
Global Assessment for Atopic Dermatitis (vI-
GA-AD) : the development and reliability tes-
ting of a novel clinical outcome measurement
instrument for the severity of atopic dermatitis
[J]. ] Am Acad Dermatol, 2020, 83 (3): 839-
846.

GERBENS L. A,PRINSEN C A,CHALMERS
J R,et al. Evaluation of the measurement prop-
erties of symptom measurement instruments
for atopic eczema:a systematic review[ ] ]. Al-
lergy,2017,72(1) :146-163.

YOSIPOVITCH G,REANEY M,MASTEY V,
et al. Peak Pruritus Numerical Rating Scale:
psychometric validation and responder defini-
tion for assessing itch in moderate-to-severe
atopic dermatitis[ ] ]. Br J Dermatol, 2019, 181
(4):761-769.

SREEKANTASWAMY S A, TULLY ], EDEL-
MAN L S,et al. The underrepresentation of ol-
der adults in clinical trials of Janus kinase in-
hibitors in the treatment of atopic dermatitis
[J].J Am Acad Dermatol,2022,87(5):1174-
1176.

(s B #1:2022-08-23 &[] H 11 .2023-01-12)



