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[Abstract] Objective To evaluate the efficacy and safety of dupilumab combined with 2% cleboride
ointment in the treatment of moderate to severe atopic dermatitis,as well as its impact on serological indica-
tors. Methods A retrospective analysis was conducted on the clinical data of 67 patients with moderate to se-
vere atopic dermatitis (AD) admitted to the Department of Dermatology of Shaoxing University Affiliated
Hospital from March 2021 to December 2024. The study subjects were divided into an experimental group
(n=35) and a control group (n=232) according to the treatment method. The experimental group was treated
with Dupilumab injection and 2% Cleboride ointment, while the control group was treated with ebastine tab-
lets and 2% cleboride ointment. Clinical and related serological indicators of patients after 16 weeks of treat-
ment were collected,and the itch digital scale score,eczema area and severity (EASI) score,IL-4,11.-13 levels,
and incidence of local skin adverse reactions were analyzed before and after treatment in both groups.
Results The total effective rate of the experimental group after treatment was 94. 29% (33/35) , which was
higher than the control group [53.13% (17/32)],and the difference was statistically significant (X*=12. 862,
P <C0.001). There was no statistically significant difference in symptom scores,Il.-4,and IL.-13 levels between
the two groups before treatment (P >>0. 05). After treatment,the symptom scores of the experimental group

were lower than those of the control group.and the difference was statistically significant (P <Z0. 05). The lev-
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els of IL.-4 and 11.-13 in the experimental group were lower than those in the control group,and the difference

was statistically significant (P <C0. 05). The incidence of adverse reactions in the experimental group was
2.86% (1/35),significantly lower than the 34.38% (11/32) in the control group,and the difference was sta-

tistically significant (X*=19. 252, P =0. 002). Conclusion

The combination of dupilumab injection and 2%

cleboride ointment is effective in relieving skin symptoms, regulating cellular immune function, reducing in-

flammatory reactions,and minimizing local skin adverse reactions in patients with moderate to severe AD. It is

worthy of clinical promotion and use.
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