Dupilumab, A monoclonal antibody for the treatment of eosinophilic oesophagitis
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ABSTRACT

BACKGROUND
Dupilumab, a fully human monoclonal antibody, blocks interleukin-4 and interleu-
kin-13 signaling, which have key roles in eosinophilic esophagitis.

METHODS
We conducted a three-part, phase 3 trial in which patients 12 years of age or
older underwent randomization in a 1:1 ratio to receive subcutaneous dupilumab
at a weekly dose of 300 mg or placebo (Part A) or in a 1:1:1 ratio to receive 300 mg
of dupilumab either weekly or every 2 weeks or weekly placebo (Part B) up to week
24. Eligible patients who completed Part A or Part B continued the trial in Part C,
in which those who completed Part A received dupilumab at a weekly dose of 300 mg
up to week 52 (the Part A-C group); Part C that included the eligible patients from
Part B is ongoing. The two primary end points at week 24 were histologic remis-
sion (<6 eosinophils per high-power field) and the change from baseline in the
Dysphagia Symptom Questionnaire (DSQ) score (range, 0 to 84, with higher values
indicating more frequent or more severe dysphagia).
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