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BACKGROUND
•  The Patient-Oriented Eczema Measure (POEM) is a validated, 7-item 

questionnaire, which assesses patient-reported frequency of atopic 
dermatitis (AD) symptoms from the previous week1–3

 – The Harmonising Outcome Measures for Eczema initiative 
recommends POEM as the core outcome instrument for measuring 
patient-reported AD symptoms in clinical trials4

• Dupilumab is a fully human monoclonal antibody5,6 that blocks the 
shared receptor component for interleukin (IL)-4 and IL-13, thus 
inhibiting signaling of both IL-4 and IL-13, which are key and central 
drivers of type 2 infl ammation in multiple diseases7 

• In the 52-week, phase 3, randomized, double-blinded LIBERTY AD 
CHRONOS trial (NCT02260986), dupilumab with concomitant topical 
corticosteroids (TCS) vs placebo with TCS signifi cantly improved 
AD signs, symptoms, and patient quality of life with an acceptable 
safety profi le8
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METHODS
Study design
• The detailed study design, patient population, effi cacy, and safety of 

the CHRONOS study have been previously reported8

Endpoints
• Outcomes assessed in this analysis included

 – Least squares (LS) mean change from baseline to Week 52 in total 
POEM score

 – Proportion of patients in severity grades classifi ed according to 
POEM scores through Week 52

 – Proportion of patients in each category of the 7 items of POEM 
through Week 52
0 = No days
1 = 1–2 days
2 = 3–4 days
3 = 5–6 days
4 = Every day

Analysis
• The analysis presented here is focused on the placebo + TCS group 

(control) and the dupilumab 300 mg q2w + TCS group (approved dose 
in adults)

• Effi cacy was analyzed in all randomized patients (full analysis set)
• Safety was analyzed in the safety analysis set, which included all 

patients who received ≥ 1 dose of study drug

OBJECTIVE
• To analyze the effect of dupilumab with concomitant 

TCS on POEM in a 52-week, phase 3 trial in adults 
with moderate-to-severe AD using data from the 
LIBERTY AD CHRONOS trial

Screening

Moderate-to-severe
AD for ≥ 3 years
Age: ≥ 18 years

IGA: ≥ 3
EASI: ≥ 16

BSA: ≥ 10%

Post-treatment options:

• Open-label extension

• Safety follow-up
through Week 64

Treatment period (52 weeks) Follow-up period (12 weeks)Loading dose on (Day 1a )

Day –35 to  –1 Baseline Week 64Week 52

R

3

3

1

Dupilumab 300 mg SC qw + TCSb (n = 319)

Dupilumab 300 mg SC q2w + TCSb (n = 106)

Placebo SC qw + TCSb (n = 315)

Figure 1. CHRONOS study design.

aDupilumab, 600 mg loading dose; placebo, matching placebo. bPatients were required to use TCS for the 
entire treatment period. BSA, body surface area; IGA, Investigator’s Global Assessment; EASI, Eczema Area 
and Severity Index; R, randomization; qw, weekly; q2w, every 2 weeks; SC, subcutaneous.
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Figure 2. Change in total POEM score from baseline up to 
Week 52.

**P < 0.01, ***P < 0.0001 vs placebo. SE, standard error
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Figure 3. Categorical change in AD severity according 
to total POEM score in (A) placebo + TCS group and 
(B) dupilumab 300 mg q2w group. 

Missing POEM scores were imputed into “Severe” category.
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Figure 4. Categorical change in each response on the individual questions of the POEM questionnaire (A)  itchy skin, (B) disturbed sleep, (C) bleeding skin, (D) weeping/oozing skin, 
(E) cracked skin, (F) fl aking skin, and (G) dry/rough skin.

Missing POEM scores were imputed into “Every day” category.

Table 1. Baseline demographics and disease characteristics 
(full analysis set).

Scoring
Placebo 

qw + TCS
(n = 315)

Dupilumab 
300 mg q2w + 
TCS (n = 106)

Age, mean (SD), years – 36.6 (13.01) 39.6 (13.98)

Male, n (%) – 193 (61.30) 62 (58.50)

Total POEM, mean (SD) 0–28 20.0 (5.99) 20.3 (5.68)

 Itchy skin 0–4 3.8 (0.54) 3.9 (0.43)

 Sleep disturbance 0–4 2.2 (1.48) 2.4 (1.39)

 Bleeding skin 0–4 2.2 (1.44) 2.2 (1.36)

 Weeping/oozing skin 0–4 1.8 (1.47) 1.9 (1.53)

 Cracked skin 0–4 2.9 (1.36) 3.0 (1.28)

 Flaking skin 0–4 3.2 (1.18) 3.2 (1.32)

 Dry/rough skin 0–4 3.7 (0.73) 3.7 (0.75)

AD severity according to POEM, 
n (%)

 Mild 0–7 8 (2.5) 2 (1.9)

 Moderate 8–19 128 (40.6) 39 (36.8)

 Severe 20–28 178 (56.8) 65 (61.3)
SD, standard deviation.

Table 2. Overall safety summary of patients during the 52-week treatment period (safety analysis set). 

Patients with, n (%)
Placebo

qw + TCS (n = 315)
Dupilumab 300 mg 

q2w + TCS (n = 110)
Dupilumab 300 mg
qw + TCS (n = 315)

Any TEAE 268 (85.1) 97 (88.2) 263 (83.5)
TEAEs leading to discontinuation 25 (7.9) 2 (1.8) 9 (2.9)
Death 0 0 1 (0.3)
Any TE SAE 16 (5.1) 4 (3.6) 10 (3.2)
Nasopharyngitisa,b 62 (19.7) 25 (22.7) 62 (19.7)
Dermatitis atopica,b 147 (46.7) 22 (20.0) 55 (17.5)
Injection-site reactiona,b 25 (7.9) 16 (14.5) 61 (19.4)
Conjunctivitisb,c 25 (7.9) 15 (13.6) 61 (19.4)
aPatients with ≥ 1 such event. bMedDRA PT. cNarrow conjunctivitis including MedDRA PTs of conjunctivitis, conjunctivitis allergic, conjunctivitis bacterial, conjunctivitis viral, and atopic 
keratoconjunctivitis. MedDRA, Medical Dictionary for Regulatory Activities; PT, Preferred Term; TEAE, Treatment-emergent adverse event; TE SAE, Treatment-emergent serious adverse event
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METHODS (CONT.) RESULTS (CONT.)
Effi cacy

RESULTS

Safety

CONCLUSIONS

• Dupilumab + TCS signifi cantly improved the total POEM 
score over the 52-week study period, and signifi cant 
improvements were observed in all individual domains, 
with most patients reporting “mild” symptoms by the end 
of the study

• More patients receiving dupilumab + TCS vs control 
reported “0 days” of signs and symptoms on the 7 POEM 
items at Week 52


