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Treatment of bullous pemphigoid with dupilumab: two case reports
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[Abstract] Bullous pemphigoid (BP) is a common autoimmune bullous skin disease characterized by the appearance of
tension biliary or bullous on the appearance of normal skin or erythema accompanied by intense itching, which is prone to oc-
cur in the elderly and stubborn. Traditional treatment for BP includes systematic application of glucocorticoids, minocycline,
nicotinamide, dapsone, methotrexate, azathioprine, cyclophosphamide and mycophenolate mofetil, etc. However, these
drugs have many adverse reactions and general efficacy, so it is necessary to explore safe and effective treatment. In this pa-
per, dupilumab was used to treat two patients with BP. The pruritus and skin lesions were relieved quickly in a short time after
treatment. Dupilumab alone could maintain skin lesions without recurrence and no adverse reactions occurred during treat-
ment. Dupilumab has a rapid effect and rare adverse reactions in the treatment of BP. Dupilumab is especially suitable for pa-
tients with poor efficacy of conventional treatment, contraindications, advanced age and comorbidities, which is worthy of
promotion.
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