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Comprehensive clinical evaluation of dopriumab in the treatment of moderate to severe atopic dermatitis
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[Abstract] Objective To investigate the clinical comprehensive value of the atopic dermatitis treatment drug dupilumab
in comparison with conventional treatment regimens, so as to provide a reference for health—related decision—-making.
Methods A comprehensive clinical evaluation index system of drugs for the treatment of moderate—to—severe atopic dermatitis
was constructed through a literature review and expert evaluation sessions. The literature review method and expert interview
method were used to comprehensively compare the safety, efficacy, economy, innovation, appropriateness, and accessibility
of dupleixumab. Results Duplizumab is superior to the best supportive treatment option in five dimensions: safety, efficacy,
economy, innovation, and appropriateness. In terms of accessibility, dupliyuzumab is mainly available in tertiary care facili-
ties in China, and its availability in primary care facilities needs to be improved. The results of the Delphi method showed that,
in adult patients, the scores were 8.0384 and 6.5115 for dupliyuzumab and conventional treatment regimens, respectively,
and 8.3375 and 6. 6605 in pediatric patients, respectively. Dupliyuzumab was overall superior to the best supportive treat-
ment option. Conclusion Taken together, the clinical value of duplizumab in the treatment of atopic dermatitis in children,
adolescents, and adults is higher than the best supportive treatment option.
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