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[ABSTRACT ] AIM To quantitative evaluate of selective Janus kinase inhibitors in treatment of atopic dermatitis, and
provide scientific basis for drug selection and clinical rational drug use. METHODS  According to the Quick Guideline
for Drug Evaluation and Selection in Chinese Medical Institutions ( the Second Edition ) , a comprehensive evaluation of
upadacitinib and abrocitinib was conducted from five aspects of pharmaceutical characteristics, efficacy, safety, economy,
and other attributes, and scores were assigned. RESULTS The total scores of upadacitinib and abrocitinib were 80.5 and
80.2 respectively. Upadacitinib and abrocitinib had definite therapeutic effects in terms of itching relief, and skin lesion
clearance. But when combined with topical corticosteroids and other drugs, the improvement in efficacy of abrocitinib was

better than that of upadacitinib. Upadacitinib had a wider range of applicability compared to abrocitinib, but the incidence
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of adverse reactions in the blood system of abrocitinib was lower than that of upadacitinib. Upadacitinib and abrocitinib

were recommended for admission. CONCLUSION  Abrocitinib is suitable for patients who seek quick results and build

confidence, as well as those who need to flexibly adjust treatment plans based on their condition. Upadacitinib is preferred for

adolescents over 12 years old, patients with severe renal insufficiency, or concomitant diseases such as rheumatoid arthritis

and ulcerative colitis.

BN R e R (atopic dermatitis, AD) & —Ffh
A RIZURSE RS B R O R Y,
T I 02 R N IR RN 22 TN S REME B 50N ARME , 45
B R R B R B R A T AR, 2Rk
Hofr vk B P TP HHES S — g 1, 4Bk AD B
k2342, 2019 4EFRE AD HBF AN 3 558 71 7L,
AD 1 S HLT 1 A W o, (LA 55 K BLAE Bz 1k 4% i S
g, AR R, THEBI4EM (Th) BEZ
IKFEZ, Thl. Th2. Th17 F1 Th22 449 A Rl FE
FEHOIT , LR S AD SEMRA AR T,
H4ifir & (IL) -4, 1L-13, 1L-22, 1L-31, y T &K
Tt e 2 e b L 2 2 L (TSP ) 45 140,

Janus A (JAK) &2 —AEZ AR AR, 5
W5 5 e 5 5 5% SR 0E I T (STAT) #4 A JAK-
STAT {55, 25w 5RMEER T, JAK
JZ At FOURS AL ZUmA i, 45 JAKL, JAK2,
JAK3 17 S FR i 2 (TYK2) 4 AR5y 8, Hor,
JAKL 7€ AD SERAH AN T 1015 S5 b R #5
BRI TAK S RS G s R R A L, #
I PET SR 5 SRS EYRIRI L, REEZE
SR i, () s 38 AT i R 2 J e 3 B8 o e
S, FTRE T AR R R 0 DR T e
DIE R GRS R IR R . R R AT
REfg Hic i L R 25 9 09 83 . B JF IR JAK #0361 59136
JPAREN (RGBT R . MWW R . B
PSSR A ) WA . B IR I & RE BN RE
AR A, e JAK R — R
M BeE 0 R BN BT ML R A T 25, R
I G BE U | 24 Ui 4 T U A TE A 4 B 08 FH 24 i ik 2
%, ARUFFEARSE R EETF UL ST 5 e
B CEERRO) VOO (H5 R ) XFEP E Ak
PPk TAKHMARI 12 AR 2 B A E R e oh AT B AR R4

BREHE

P RES Py ETTRBERRE JAK PR S e s
TN SR e 2R i (15 mg x 28 F ., 30 mg x
28 F ) HEH I 25728 Wl A e BT A R e B (100 mg x
14 J.200 mg x 14 Ji ) HF P25 K5 5340 0 28 AN E

(R AANRORT B, SRR LA R, ORISR OO He
HRAI G PIRAR , RIS e R A (15 mgx
28 i) 5B EEe A (100 mgx 14 K ).
MBS FAE (88 ) NZ2ERetE . ARUE. &
Sk 2B AL R M A D AL Y
Fi 2y A (B2 AEmIRI L k2 ) iF
FARALTT AN o MARIEITE M 4 0 . R, ARFSE
2 ARG ST VAN, W B E F AR (RT3
g3 ) B, EAR B R 24 U A AL [ R TR o o PP S
R T8 F B WA 24 Sl 5 S5 I K FH 25 7 R UUk .
MRREE A2 U B A R
EHE . ARAS . WAARHERMER ; BR
PubMed . Embase J& 3CE 5 2 K r [ 20 150 . 2 35 %9
T35 B0 v ORI PR AU B L A CE B
K B 25 B R (NMPA ), 22 B MCDEX .
= kil . UpToDate % [ A 21297 HLIE . I IR % 42
R L Z I 5 BRI T LA 24 A R I
-5 A2 S EERNAS 5 K E NMPA 24 5 8 07 e
D Sl AR 2 i — BP0 5 K2R (R REEA 259
Hk (2018 iR )) CE R IEARBEIF IR . T4 A5
EEAER 2 H S (2022 B ) g 25 5 EUR HE K
KAEE s KRG EIE . Sl . 25z WA 5 24
SRR ; AREE (RN ) Afhask
il 25 4l 50 58 H 5% AR SR 25 Toll B 5% 45 1E Ak
LA S o8| A ==

& R

A

1 ZGRRAER 20 JE N B A R e Ok gk R
JAK Fai 500, 30 0 76 40 i ) e B R 25 JAKL 21,
PO JAKT 1% P R OCHEA0 M A (5 S5 m B, b e
P R IR I, A &0E 15 AD & 9% LI AH OC 1
ML T TEAR S A S B RS R o,
WA JE Xt JAKT A JAK2 11 1046 £ FH &5 F X% JAK3 il
TYK2 (304 R 5 Bl A 2 JE X JAK T AT ey B2 464
T A 3 A JAK R TG B R AR 4.0 43,
Bl A E R JE A 5.0 43

2 URNIEAR B E R E 45 25 1 h RIAT K i 2 e vk



- 376 - T E 25 56 K44 (Chin J New Drugs Clin Rem ) , 2024 4E 5 [, 4543 % 45511

B, FH 1R Z)E 48 h P B ATk R A Il vk B
Ly P & 4 R o3 AR 31 IR AR A Bk, i Bl A7
HE e AR e 2 2 PR HE . 3 R e R
W, SRR FES R, 14 5.0 48, Bilfi R
Je M3 G5 G RRTEW, 15 4.5 50, 25322400
1,

30 Z§iE . WORSMES ARG S el B
HRLET WIS, PO AR R ASINRK T2 e,
AP 2, PIEYRH MR 1R (32 4), =S E sk
EYIAL, AR AERE H RSO R AR IR (32 43 );
#rlwR, NP RIZ A, A5 T RIRZ R ] A]
BB <12 b, D)% 5 MU a1 4k 2E T IR 25 B mT (32 43 ),
PIE %, AN 30 CHRAE (¥ 447), Bk
TG 16.5 73, BT EEERT 16 41

B

1 GERCUE BE£EME JAK #0650 © W1 6 S AD
BEWEERIT ISR, W& e NG T
18 Z LA L E B AD B, DA eBritbz Ahie ] H
T 122 UL EHAE, S e 5.0 4r, Bl E
e 4.5 57

2 TERMMERENE AL SRR e 5B R e B ek 2 T
EWAMER . LRI, &80 %8h 12.0 45,

R 1 EEFM Janus HE (JAK) MHEFAHFSH

e s g 3110

3 MGARITRL AEG IR SEBRI FH rf, — Mk 5 B 3 )
JCBRBUAE R I RYT BOTAG bR fE . Sk )e s
JEE WA B Sk xS BE ST T BOR, SiAE R 4E
T BRI ™= J AL R 80 (EAST) 23 75% (EASI 75 ).,
EASI 90 B¢ EASI 100 1 2 85 0 T B B AU AT, Bl
A8 e 5 B R U B S 0 S R, B A
BJe 200 mg B H 1 RIGIT 2 WG, W14A WG (E K FE 4
EIVAE R/ = 4 47 (PP-NRS4 ) N2 R4k
JiE A BTG 2 45 1O, T R T 24 o R i
Y BT R R st 7 s, —TRRMA R
[ 5] o ML 1) 25 9097 385 B 22 AP R IR Meeta 24T s
LR E 30 mg « d7 R ARIERR . PR CERCR S B AR
FEJE 200 mg - A7 A, 0L T AR AT
X EREE AD 855, LURTRZY) (HMAIE PR 5o
FHBERR — B EG 4 061045 ) 1588 SR 7 A R TR
BE%5, FEREKZMRITI] . PR RN D, BRgT
FR BT A R JE B A REIA YT 25T W AR ST AL, T
TS SR IO B R, S AR e AR 545 9.0 4
B A R JE A5 10.0 43

e

L ORNRRN A e # A AS R 35O

TiH L e By A H 5 e
I JAK JAK1
ton/h 2~4 1
tip/h 8~14 5
BHIRAHERE 44N 48h
IS B R i
VIR 1% 79 60
i3 E 8555 1% 52 -
ST L 294 25100
ity FEAR W B S A AR R AL, JE AR M1 (3- JRPNE ), M2 (2- RPN SE ) R M4 (i

HBREAE 1 Jr

SEHPEE ), M1 M2 14 JAK SRR S5 A i e AL,
M7 M4 JC24 B 15 1

YIRS LIRS TIREDE R, NSy LA™ A 19 B9 LR B 2B RCBER R, ARS8 M1
WRIEATEER . P HEIHER 24%, SRITFIEHER 38%

M2 il M4 =223 i PR i HEE

R 2 EFM Janus HE (JAK) HFAFZNERHRXAN I SENER (5)

it H Ly e BT R e
FERS SR FERS NGRS, HRMOAR R AR . BN EEA AR (1)
R HERRE. WA, KA A IR
B (2)
HAk 53 15mg, B&E28 K (2) 100 mg, Higr 14 (2)
& BIGR G 15 mg BEH 1R, WERBIAAE, G PIRTTE 100 mg B H 1R ARG ) ik A SE I 58 43 i

FLE A% 30 mg B H 10 WERAIAL BN FE 501
B, A o LA R A B A A S8R kL4

FERIZE (1.5)
FEOH 24401 (1)

S R RSN R 200 mg B H 1Yk (AT T,
< 12J8) 3 WERPARBBIFRE, WA
FHB B A RO i AR RE R & (1.5)

364 (15)




W E 25 5 K24 (Chin J New Drugs Clin Rem ) , 2024 4E 5 [, 4543 % 45510 - 377 -

R 3 EEM Janus #EE (JAK ) MHEFNSFFHGE, 8. THLIAERE

cig)

HEFFN A

T R R R B RS (2020 JAK R AT LBHLIET 2202 5 G e B4 R ARE Rl T 5%, 1 IRAFIR) RO T JAK HRI 13 s T R

#ﬁ ) [1]
I R AR ) A A AL

LR, SR R X SR B BRI B (AD ) LR B PR
X HEE AD SRR U e B R sl S HIWRRR —BREG 4 I FNAY P RCR A EUB B IR N 52 1T

NEZ5 IR GETLRIGYT , AEWIHIR] . JAK MK s e e ieify 7. X T AD B W SR 5
PURIRIT , JEBA RAONTZY | Sy 7a5 . RGUR W) FZ YRR AL BT JAK F0IR] (2
AR JERIBTAT R ) | LG e iR RIBE B SO, H AT JAK SRIREAE T R g riynyr sk

PIRIANGI R R

FRE RN R RS2SR HRTATHI T E L AD REUHTT S AR A SR IR . LW JAK I CEEFErE: JAKT 410

AT LRI S

TP A 2 JE FERENE JAK IR 2 0RE 2 ) |

VAR B B AL 25 45

ARG Janus EFHIEI RS RN AT e AR ORI, | B R R K0 S 2 Ve R, R BAE G RO | il

PR R A IR

ST AW Ay d - ORGPl PR_E AR 17 7 2 G BT P 5 38 . SR e T A

PRI RE, TR, (TR AN RS ) e 2 ARG, SR XS LI AR S )
ETFAD/EADV 32 %2 R 5 TAE 20 JAK S0 2 — R AR JH25 %, JAKT S0 30 B 35 2 — S T S0 AD A OGRS Z R A i ] 7, A4

2020 4 AR LB RN B2 R
O RN S5 Q
2022 AERR YA MRS e RE

FRPERTE AU,

IL-4. IL-13, IL-31, TSLP Il 1L-22, BEFEME JAKL FOHIACHIE] JAKL, W/0 T4l Hfls JAKs 7l e ok

XFF KT AR AD A S0 e

2021 477 28] 25 0 50 R JAK JAKT 0550 S AR JE b B B 12 4 L) AR AD BRI T 4 AIR LS, TAKT S0 5B A

TG AR M e R 3

e

B eI AD &Ik

B . SRR L EIGE YA R S (K 4),
ZHOR. P, MR AT R O
KA, YRR, Meta M R, Pl EEE
BT IR BSBE J AE 2R 3 5 TR 41 ( RR=1.16,
95%CI : 1.10~1.37, P<0.001 ), {H™5 A K J W % AR
S A A B2 5% (RR=1.08, 95%CI : 0.97~1.21,
P=0.170) "',

R4 AR Janus HE (JAK) HFERTRREHR E

g 02 %
W WA R L e g iR
R - 9~20
YRS 7~17 -

g R 7~16 7
B 6~12 12~15
S 5~7 8~10
A AL s R A e T v 3~6 -
GiRINIOE2S 1~2 1
i <1~2 -
Ry a1 O 1~5 -
PRI R IR e e WHRIT B AARFHZ

—, EEGERIELE . MR, iR
KR AR R RFIRAROC . MAh, TSR e
TE—ERRBE 50 JAK2 G #% , b ok 40 /b |
T 1L R G AN R SR I S L e
FA RN, BT O I S F e L I
HAR TE R REAR, IE TR AR AR T W
B AR 6 7, BT IER 7 7o

2 RRERAHE DA S R R e TR AT IR
FUWHEEH, S eEMT 12 2 KU L HRE =
40 kg Y75 /DAE, X T ALEFEBR 2 <30 mL + min™ ()58
Wl EEMA, LTRAEER, RS, Sk
JEATIE 6.5 43, BT R JeAd S .

3 UM EAERIIBARR RN S e £
A4 5 R P450 (CYP) 3A4 4 5, [ b B & 5
B CYP3A4 I A YT I, M JE i 4 1 57 it oy
15mg - d7' 5 AHERE 53 CYP3A4 i S HBEA 16T
B A2 JE 2 CYP i/ 7, Hirh 32202 CYP2C19
(2953% ), CYP2C9 ( 25 30% ), PHIxF T iE 76 IR Fl 5
R CYP2C19 i )y 82, I 50% 5 AN HEiL
5L CYP2C19 5% CYP2CY iSRS, o
93 ¥8 1.0 45,

4 Hofts R S 0A R S A BA A E R SR IR YT I R
3P &2 BN R I N R S N R T R
EERPERAH KU, SO AR R 4)
S5t JEFRREE AT SRR S S e RN B A
RGN X IR Y, S e 5 A H e
HAGE RFENT RS A ht, HmgE H X2
ZHIAK, Wk 6,

HtEM S0 e 50 &2 ek B KR A 5
i, e BREE LR O SO AR, AR B2 5 1
I RIGZG G, SR e 3 Age 250\ (48R
il 50 855 8 24 ) A I JEHE = i, AE AR LA
By A e AR 25 A W) (4RI 2 50 5RER 1 4% )



378 - DR 2 5 R R 2%

( Chin J New Drugs Clin Rem ) , 2024 4F5 H, 2543 % 4551

AP SRR i, T RETE Ak BT AR (),
L4 JE A A 5 Je HAb R MR 02478 5.5 73«
By Zib, SRR e R A e A B 80.5
Iy 80.2 71, AR e E kR i TR R
{HARMER AR, WAk 7.

i

ST R I, RARSINE e S R e
SR JAK SRR, (EBA AR e X JAKT (3
BEEE, BT X JAK2 JLF G, MO iR R 5
AN R RN BRI T S WA JE o B AT B e e Ak
T TSR W @S E O MR 5 IR
FEIUH B A A - SO OG P IR b RS R
2 TEERE NS K BUM R S 25 nt, A R ey
R R IR LT S0 e . RN, AR aE B
W, ATHT 12 2 DL EF AR E B IR
YR . 2 P ERIE JAK S0 5 AR ] L SR
Gt S B A0 R T A T AE RN, AT T
TR R o (AW H P2 IR K, 25 L,
X EEIFAAZG Sk, PIE¥mT M Ak, (0
M T S0 R BR AD 1E R UEAL, i8] AT 2R KR
KATR AR R . BmEE RGN, ZE
B H SR St PP ECRR 1, i Je 2 — e R A A
R A RpE2y, NARYE B E R . A SR II6e.
GIEPE , A A S SR e T TSRS R

x5 T Janus HEE (JAK ) MHEFFHRABTNER (&)

(2]

[3]

[6]

[ &30k |

R IR 2 3 B R 25 03 2 S e o L R S R DMV RTE
gErb . I ERRRIVE B RS IR R (2020 i) [T ] . A A
WAL 4% i | 2020, 53 (2) : 81-88. Immunology Group, Chinese
Society of Dermatology, Atopic Dermatitis Working Group. Chinese
guideline for diagnosis and treatment of atopic dermatitis ( 2020 )
[J] . Chin J Dermatol, 2020, 53 (2) : 81-88.

AR B o SRR 2 o 2 e A R IR B R A
A IR [ ] AR B R ARR 2R A, 2023, 56 (1) 1 5-15.
Immunology Group, Chinese Society of Dermatology. Consensus on
the whole-process management of atopic dermatitis [ J | . Chin J
Dermatol, 2023,56 (1) :5-15.

BRI RN B R R AR T &
ZAg AU [T B R 2 A AL 2022, 36 (8) ¢
855-864. ZHAO ZT, GAO XH. Expert recommendations on treat-
to-target in the systemic treatment of moderate to severe atopic
dermatitis [ J | . Chin J Dermatovenereol, 2022, 36 (8) : 855—
864.

BIEDERMANN T, SKABYTSKA Y, KAESLER S, et al. Regulation
of T cell immunity in atopic dermatitis by microbes: the Yin and Yang
of cutaneous inflammation[ J ] . Front Immunol, 2015, 6 : 353.
WA WL RS Janus WRHDHIRNAI PRI L R LK
R[] SRR %5, 2022, 15 (3) 1 129-135. L1 Y,
LI M. Expert consensus on the treatment of atopic dermatitis with
systemic Janus kinase inhibitors [ J | . J Pract Dermatol, 2022, 15
(3) :129-135.

WRICHT, SRR, 0T, A L SETRPNLTE R R AR

B SpE e

BT A 2 e

JL# T 12 % MU E HARTE = 40 kg f9JLH# (0.5) ERARAE (0)
EA 65 % KL LRI 15 mg, BEH 1R, = 75 B EFMEIRAR (1)
=75 4 BENEAEAR (1)
IS B EFUIREA 2T R R, CEAFREA S RN EFOREA ST R R, IR A (2)
B (2)
FOIREA4  DUEFERR >30 mL - min™' FTCH ARG PUERE 5T E/NERIED R (eGFR) 2N 60~89 mL « min™", HEAERTAi 852 i
4% <30 mL » min” FHEHEF N 15 mg, & H 1 100 mg, fH 17%; eGFR Jy 30~59 mL * min™", HEFFERAHEE A
w(3) 50mg, fEH 19 eGFR<30 mL + min™ AHEFHH (2)
F 6 EWHIFIRIELEM Janus #HE ( JAK ) HIHIFIZFEIENER
B fu %% ARG AL/ oT T AERAYYIRA T AT FEENIEATRRZ PEAY ARy
L e 15mgx 28 fr SCAA4EE2y 2086 74.5 3 7.0 10.0
FIAE e 100 mgx 14 JEHRHIZG 1092 78.0 3 6.7 9.7
}fl_
FEIRIE AT 300 mg FEHAE 2780.8 198.6 3 26 5.6

o AR B IR T LA B2 2 A i TR I B

R 7 EEFM Janus HEE ( JAK ) MHIFIBEETNSF 5

ik 2t 5tk el ZUE oAt By
SR e 25.5 26.0 13.5 10 5.5 80.5
PR E 25.5 26.5 13.0 9.7 5.5 80.2




B 25 Sl R

/\,u(Chln]NewDrug%ChnRem) 20445 H, #43E S5

+ 379 -

[7]

[8]

[9]

[10]

[11]

[12]

[13]

i RAE bR RS BT RE [ 1) . i R BARR 257, 2022, 39
(13):1762-1766. CHEN WL, HAN DF, HE GW, et al. Advances
in clinical biomarkers based on the severity of atopic dermatitis [J].
Chin J Mod Appl Pharm, 2022, 39 (13) : 1762-1766.

AR, RI0T . B e IR b BRI B R B
Fiilkle [J] . BRPERIZY 22435, 2023, 30 (4) = 372-376.
ZHU X, WU WZ. Research progress on abrocitinib in the treatment
of moderate and severe atopic dermatitis [ J] . J Diang Ther
Dermato-Venereol, 2023, 30 (4 ) :372-376.
FESMR , S8, XIS | 45 . Janus JBEINHH] )AL RR N K
HARTT PRI RN HIWFE % [J]. BfEssm Rzl
2FRT, 2021, 41 (7) 2 963-966. ZHUANG HJ, GUO ML, LIU WW,
et al. Clinical research progress of Janus kinase inhibitors in the
treatment of atopic dermatitis [ J ] . J Shanghai Jiaotong Univ Med
Sei, 2021, 41 (7) : 963 -966.
Warti  SREWY  Janus SEEHIHRIRAT R RLE B R TS
JE L] PEEZ SR, 2021, 18 (6) :59-62. YANG LT, WU
LM. Research progress of Janus kinase inhibitors in the treatment of
atopic dermatitis [ J | . Chin Her Med, 2021,18 (6) :59-62.
AN, HE S R P BT MU 2 A S e
AR (R[] B2, 2023, 42 (4) : 447-456.
ZHAO ZG, DONG ZJ, LIU JP. A quick guideline for drug evaluation
and selection in Chinese medical institutions ( the second edition )
[J] . Her Med, 2023,42 (4) :447-456.
fpfige , XUaCE . SRR EIRT PRIV B R AP
BB T | 2022, 38 (20) :3508-3511.
de BRUIN-WELLER M, BIEDERMANN T, BISSONNETTE R, et

()],

al. Treat-to-target in atopic dermatitis: an international consensus
on a set of core decision points for systemic therapies [ J ] . Acta
Derm Venereol, 2021, 101 (2) : adv00402.

WOLLENBERG A, KINBERGER M, ARENTS B, et al. European
euideline ( EuroGuiDerm ) on atopic eczema - part Il : non-systemic
treatments and treatment recommendations for special AE patient
populations [ J | . J Eur Acad Dermatol Venereol, 2022, 36 (11 ) :
1904 -1926.

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

TORRES T, GONCALO M, PAIVA LOPES MJ, et al. Portuguese
recommendations for the treatment of atopic dermatitis with hiologic
therapy and JAK inhibitors in adult patients [ J | . Drugs Context,
2021, 10:2021-9-5.

BLAUVELT A, TEIXEIRA HD, SIMPSON EL, et al. Efficacy and
safety of upadacitinib vs dupilumab in adults with moderate-to-
severe atopic dermatitis: a randomized clinical trial [ J ] . JAMA
Dermatol, 2021, 157 (9) : 1047-1055.

BIEBER T, SIMPSON EL, SILVERBERG J1, et al. Abrocitinib
versus placebo or dupilumab for atopic dermatitis [ J | . N Engl J
Med, 2021,384 (12) : 1101-1112.

REICH K, THYSSEN JP, BLAUVELT A, et al. Efficacy and safety
of abrocitinib versus dupilumab in adults with moderate-to-severe
atopic dermatitis: a randomised, double-blind, multicentre phase 3
trial [ J ] . Lancet, 2022, 400 (10348 ) :273-282.

KELLEHER MM, PHILLIPS R, BROWN SJ, et al. Skin care
interventions in infants for preventing eczema and food allergy [ J ] .
Cochrane Database Syst Rev, 2022, 11 ( 11 ) : CD013534.
XKW AR I BRI, 5 . BRI T E R
BIIrCS HANER R GATN 5 meta 2047 [J ] BPKEE
2023, 52 (10) : 1545-1550. LIU SQ, SONG X, LU DY, et al.
Efficacy and safety of abrocitinib for the treatment of moderate-to-
severe atopic dermatitis: a systematic review and meta-analysis[ J J.
Chongqing Med J, 2023,52 (10) : 1545-1550.

SIMPSON EL, 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.

GUTTMAN YE, TEIXEIRA HD, SIMPSON EL, et al. Once-
daily upadacitinib versus placebo in adolescents and adults with
moderateto-severe atopic dermatitis ( Measure Up 1 and Measure
Up2):
controlled phase 3 trials [ ] ] . Lancet, 2021, 397 ( 10290 ) :
2151-2168.

results from two replicate double-blind, randomised





