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Abrocitinib, an oral small-molecule Janus kina-
se 1 (JAK1) inhibitor, is used for the treatment of
moderate-to-severe atopic dermatitis (AD). However,
due to safety concerns, further clinical experience is
warranted, especially for elderly patients with AD. The
aim of this study was to assess the rapidity, effecti-
veness, and safety of short-term abrocitinib in com-
bination with medicated topical therapy for managing
moderate-to-severe AD in elderly patients. A total of
57 elderly patients (265 years old) with moderate-to-
severe AD who received oral abrocitinib at a dose of
100 mg/day, combined with topical medicated therapy
for a minimum of 2 weeks, were included in the ana-
lysis. Results indicated that 91.23% of patients achie-
ved the PP-NRS response at Week 2, and itching remai-
ned well controlled at Week 12. Additionally, 47.37%
of patients achieved EASI-50, and 14.04% reached
EASI-75 by Week 2. Notably, none of the 57 patients
experienced any adverse events during the 12-week
follow-up period. A shorter duration of AD was associa-
ted with better efficacy. Short-term abrocitinib in com-
bination with medicated topical therapy may represent
a new treatment approach in clinical practice for elderly
AD patients, offering a rapid-onset and convenient tre-
atment option to alleviate itching, achieve treatment
goals, and manage medication risks simultaneously.
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Atopic dermatitis (AD) is a specific type of eczema
and a common chronic inflammatory skin disease,

SIGNIFICANCE

This study is a multicentre, retrospective, observational,
self-comparison real-world study. With the ageing of socie-
ty, the prevalence of atopic dermatitis among the elderly is
gradually increasing. Notably, pruritus stands as the most
prevalent and burdensome symptom of atopic dermatitis.
We aim to introduce a treatment option that provides rapid
relief, is convenient to administer, and effectively allevia-
tes itching while achieving therapeutic goals and managing
potential medication-related risks for elderly patients with
atopic dermatitis.

characterized by intense pruritus, pain, sleep distur-
bances, and a significant impact on overall quality of
life (1-3). Typically, this chronic condition, marked by
pruritus, begins during infancy and is typified by dry
skin, eczematous lesions, and lichenification. Due to its
frequent association with atopy, which includes condi-
tions such as asthma, allergic rhinitis, and environmental
as well as food allergies, AD is regarded as a systemic
disease (4, 5). Moreover, it imposes a substantial burden
of morbidity on affected individuals. Over the last 3 deca-
des, there has been a gradual rise in the global prevalence
of AD (6). In developed countries, the prevalence of
AD in children has reached levels ranging from 10% to
20%. Although the increase in AD prevalence in China
occurred later than that observed in Western developed
countries, Japan, and South Korea (7, 8), it has expe-
rienced a rapid surge over the past decade.

AD in the elderly has garnered significant attention
in recent decades (9, 10). Due to the ageing of its popu-
lation, China is expected to reach 400 million elderly
individuals by 2035. Recent research indicated that with
the ageing of society, the prevalence of AD among the
elderly is gradually increasing, leading to its classifica-
tion as a distinct subgroup known as elderly AD (11,
12). Clinical presentations typically include chronic or
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recurrent pruritic eczematous lesions and lichenification,
primarily localized to flexor areas, the face (known as
“atopic red face”), and the neck (referred to as “dirty
neck™). In the elderly, there is a predilection for the
“reverse sign” wherein unaffected folds of the knees and
elbows are accompanied by lichenification (13, 14). The
elderly also tend to exhibit overall dry skin. Moreover,
elderly AD patients frequently present with comorbidities
such as hypertension, heart disease, spinal conditions,
and cerebrovascular disorders, which pose challenges
to treatment and necessitate medication restrictions
(15). Notably, pruritus stands as the most prevalent and
burdensome symptom of AD (16). It plays a pivotal role
in diminishing the overall quality of life in affected indi-
viduals. Consequently, we assert that alleviating pruritus
must be regarded as the primary therapeutic objective in
the treatment of elderly AD.

In recent years, the therapeutic landscape for AD
has seen rapid expansion, with a surge in both availa-
ble treatments and emerging therapies (17). There is a
wealth of evidence supporting the efficacy of various
JAK inhibitors in managing moderate-to-severe AD,
including baricitinib, upadacitinib, and abrocitinib
(18-20). Abrocitinib, an oral medication taken once daily,
functions as a selective inhibitor of JAK1. Numerous
clinical trials have substantiated its safety and efficacy,
particularly among patients afflicted with moderate-to-
severe AD, with a focus on adult populations (18, 21).
However, most studies involving abrocitinib have not
specifically evaluated its effects in elderly AD patients
separately from other age groups. Limited data from 1
study involving 145 elderly AD patients demonstrated
that abrocitinib was effective in this population, with no
significant differences compared with younger patients.
Nevertheless, the incidence of serious adverse events was
found to be higher and dose-dependent (22). Real-world
data, especially concerning the Asian elderly population,
remain scarce.

Consequently, our study aims to evaluate short-term
abrocitinib in combination with topical therapy for
moderate-to-severe atopic dermatitis in elderly patients,
focusing on speed of response, overall efficacy, and
safety, to introduce a treatment option that provides
rapid relief, is convenient to administer, and effectively
alleviates itching while achieving therapeutic goals and
managing potential medication-related risks.

MATERIALS AND METHODS
Study design

This study is a multicentre, retrospective, observational,
self-comparison real-world study conducted in Guang-
dong Province, China, from October 2022 to October
2024. Patients were recruited based on medical records,
ensuring no prior participation in clinical trials. Inclusion
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criteria required patients to be aged >65 years, have a
confirmed diagnosis of moderate-to-severe AD by a certi-
fied dermatologist, possess an Eczema Area and Severity
Index (EASI) score >16, an affected body surface area
>10%, and a baseline Peak Pruritus Numerical Rating
Scale (PP-NRS) score >4. For patients with facial or
neck involvement, it was required that allergic contact
dermatitis be ruled out.

A total of 57 eligible elderly patients received oral
abrocitinib (100 mg once daily) for at least 2 weeks.
Topical therapies included medium-potency corticos-
teroid cream, crisaborole ointment, tacrolimus cream,
or nonmedicated emollients. After 2 weeks, treatment
was adjusted based on patient needs and costs. Some
patients continued abrocitinib intermittently, while oth-
ers relied solely on topical therapy if skin lesions were
well controlled.

Efficacy measures

The primary endpoint of this study was the proportion
of patients achieving the PP-NRS response (defined as
a >4-point improvement on the PP-NRS [scores range
from 0 to 10] from baseline) by the end of Week 2. Key
secondary endpoints included the proportions of patients
achieving >50% (EASI-50) and >75% (EASI-75) impro-
vement in EASI score at Week 2. Additionally, itching
control was assessed via telephone follow-up at Week 12.
To explore factors associated with therapeutic efficacy,
patients were divided into 2 groups: good response group
(achieving EASI-50 by Week 2) and poor response group.

Safety measurements

Throughout the 12-week follow-up, any new or worse-
ning event after the first abrocitinib dose was recorded as
an adverse event (AE). AEs included infection (especially
herpes zoster), malignancy, laboratory value abnorma-
lities (haematology, clinical chemistry, and urinalysis),
and cardiovascular/thromboembolic events (MACE or
VTE) reported by the patient.

Statistical analysis

Baseline characteristics of elderly AD patients were
summarized using means and standard deviations (SDs)
for continuous variables and counts/percentages for ca-
tegorical variables. To identify factors associated with
efficacy, x* tests were used to compare gender, discase
severity, and topical therapy options, with Fisher’s
exact test applied when appropriate. Additionally, age,
duration of AD, initial EASI score, and initial PP-NRS
score were compared across these same groups using
the Mann—Whitney U test. Furthermore, a multivariable
logistic regression analysis was conducted, adjusting for
confounding variables including age, gender, duration
of AD, severity, EASI score, and PP-NRS score. Sta-
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Table I. Clinical and demographic characteristics of patients at
baseline

Demographic or clinical characteristics

Age, years, mean +SD 72.40+5.14
Gender, n (%)
Male 38 (66.67)
Female 19 (33.33)
Duration of AD, years, mean+SD 5.49+6.88
Atopic comorbidities
Prurigo nodularis 9 (15.79)
Allergic rhinitis 6 (10.53)
Asthma 5 (8.77)
Urticaria 3 (5.26)
Allergic conjunctivitis 1(1.75)
Concomitant disorders
Hypertension 28 (49.12)
Diabetes 11 (19.30)
Hypercholesterolemia 5 (8.77)
Hypertriglyceridemia 6 (10.53)
Coronary heart disease 3 (5.26)
Chronic obstructive pulmonary disease 2 (3.51)
History of mild stroke 3 (5.26)
Baseline EASI, mean (range) 23.80 (16.2-50.8)
Moderate 24 (42.11)
Severe 33 (57.89)
Baseline PP-NRS, mean (range) 8.25 (6-10)

EASI: Eczema Area and Severity Index; PP-NRS: Peak Pruritus Numerical Rating
Scale; SD: standard deviation.

tistical results were displayed as odds ratios (OR) with
their corresponding 95% confidence intervals (Cls). The
threshold for statistical significance was set at a p-value
of < 0.05, using a two-tailed test. All statistical analyses
were performed using SPSS version 29.0 (IBM Corp,
Armonk, NY, USA).

RESULTS
Patients

Overall, 57 patients (38 men [66.67%] and 19 women
[33.33%]; mean age [SD],72.40 [5.14] years) were
enrolled. The median duration of AD was 5.49+6.88
years. Based on EASI scores, 24 patients (42.11%) had
moderate disease (EASI score:16-21) and 33 patients
(57.89%) had severe disease (EASI score >21.1). Base-
line demographic and clinical characteristics are sum-
marized in Table I.

Table II. Efficacy outcomes after 2 weeks of abrocitinib

Outcome

Patients achieving the PP-NRS response at week 2, n (%) 52 (91.23)
Patients achieving EASI 50 at week 2, n (%) 27 (47.37)
Patients achieving EASI 75 at week 2, n (%) 8 (14.04)
Patients achieving PP-NRS 0-1 at week 12, n (%) 36 (63.16)
PP-NRS at week 2, mean (range) 3.07 (0-7)
PP-NRS at week 12, mean (range) 1.25 (0-4)

PP-NRS: Peak Pruritus Numerical Rating Scale, PP-NRS response: defined as an
improvement of 24 points in the score on the Peak Pruritus Numerical Rating Scale
from baseline, EASI 50: >50% improvement in Eczema Area and Severity Index,
EASI 75: 275% improvement in Eczema Area and Severity Index.

Efficacy

At baseline, the mean PP-NRS score was 8.25+0.95,
which significantly decreased to 3.07+1.40 at Week 2
(p<0.001; mean percentage reduction: 63.04%). By
Week 12, the mean PP-NRS score reduced further to
1.25+0.99. The PP-NRS response rate at Week 2 was
91.23%.

The mean EASI score at baseline was 23.80+6.68 and
significantly reduced to 12.01+5.72 at week 2 (p<0.001),
with a mean percentage reduction of 50.27% (Fig. 1). The
proportions of patients achieving EASI-50 and EASI-75
at Week 2 were 47.37% and 14.04%, respectively. Clini-
cal outcomes are summarized in Table II. Representative
clinical photos of an elderly AD patient before and after
2 weeks of treatment are shown in Fig. 2.

Safety profile

None of the 57 patients experienced any adverse events
during the 12-week follow-up period.

Efficacy-related factors

Univariate and multivariate logistic regression analyses
were conducted to identify factors associated with treat-
ment efficacy, defined as achieving an EASI-50 response
at Week 2. As indicated in Table III, significant diffe-
rences were observed between the 2 groups in terms of
the duration of AD, disease severity, initial EASI score,
initial PP-NRS score, and the administration of topical

Fig. 1. Results describing improvement in terms of
mean variation of Peak Pruritus Numerical Rating
Scale (PP-NRS) and Eczema Area and Severity Index
(EASI) score. (A) Results describing improvementin terms
of mean variation of PP-NRS from baseline to week 12. (B)

A * % %k % B
5ok kK % kKK
104 40
87 % o 304
(/)
o 6 S
< 2 20-
o 4 (/2]
s :
5. i 10-
0 T T T 0 T
WO w2 W12 WO

Acta Derm Venereol 2025

I Results describing improvement in terms of mean variation
w2 of EASI score from baseline to week 2. ****p 0.001.
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PDE4 inhibitor. These findings suggest that these factors
may be associated with therapeutic efficacy. Additionally,
multivariate logistic regression analyses further revealed
that a shorter duration of AD (OR=1.278; p=0.013)
was independently associated with a better treatment
response (Table IV).

DISCUSSION

The real-world study for the efficacy and safety of ab-
rocitinib in Chinese elderly AD patients has not been
reported previously to our knowledge. The results in our

Fig. 2. Clinical photographs of an elderly atopic dermatitis
patient document marked clearance of lesions within
2 weeks of treatment initiation. (A, B) Clinical photos prior
to therapy. (C, D) Clinical photos after therapy at week 2.

real-world study showed that 91.23% of patients achie-
ved the PP-NRS response at week 2, proving the advan-
tage of the treatment scheme in quick effect. The itching
can still be well controlled at week 12, which reached
a satisfactory level, while 47.37% of patients achieved
EASI-50 at week 2, and 14.04% of patients achieved
EASI-75 at week 2, also confirming the rapidity and
effectiveness of the therapeutic strategy in elderly AD.
Additionally, none of the 57 patients experienced any
AEs during the 12-week follow-up period, further confir-
ming the safety of the therapeutic strategy in elderly AD.
Short-term abrocitinib combined with medicated topical

Table III. Baseline clinical findings in good response vs poor response group

Variable

Good response

Poor response

(n=27) (n=30) p-value

Age, years, median [IQR] 70.00 [68.00, 75.00] 73.00 [68.00, 77.00] 0.391
Gender, male, n (%) 17 (63.0) 21 (70.0) 0.574
Duration of AD, years, median [IQR] 1.30 [0.80, 3.20] 5.40[1.30, 13.25] 0.003*
Severe AD, n (%) 10 (37.0) 23 (76.7) 0.002*
EASI score, median [IQR] 18.80 [18.00, 23.60] 25.30 [22.15, 30.28] 0.001%*
PP-NRS score, median [IQR] 8.00 [7.00, 8.00] 9.00 [8.00, 9.00] 0.002*
Topical therapy options, n (%)

Topical glucocorticoids 17 (63.0) 20 (66.7) 0.770
Topical calcineurin inhibitor 0(0) 2 (6.7) 0.492
Topical PDE4 inhibitor 4 (14.8) 0 (0) 0.044*
Nonmedicated emollients only 8 (29.6) 10 (33.3) 0.764

Good response: achieve EASI-50 response at week 2. Poor response: fail to achieve EASI-50 at week 2. *p<0.05.
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Table IV. Multivariable regression models on factors correlated
with outcomes

Factor OR, 95% CI p-value
Age 1.159 (0.978, 1.374) 0.088
Gender (male) 1.230 (0.223, 6.790) 0.812
Duration of AD 1.278 (1.052, 1.551) 0.013*
Severe AD (EASI score >21.1) 3.797 (0.325, 44.403) 0.288
EASI score 1.042 (0.889, 1.220) 0.614
PP-NRS score 2.099 (0.799, 5.514) 0.132

OR: odds ration; CI: confidence interval. *p <0.05.

therapy may become a new treatment approach in clinical
applications for elderly AD, providing a rapid-onset and
convenient treatment option to alleviate itching, achieve
treatment goals, and simultaneously manage medication
risks.

The standard treatment and management approach for
elderly AD is similar to that of adult AD. It includes basic
care practices such as proper bathing, regular application
of moisturizing emollients, and avoiding contact with
potential allergens and triggers in the environment and
food. Additionally, treatment may involve the use of
topical corticosteroids and topical calcineurin inhibitors
to address inflammation and itching. Patient education is
also an integral part of the management, which includes
correcting habits like excessive friction and scratching,
and providing information on the nature and severity of
the disease (23).

An international consensus has been proposed on the
core framework of “treat-to-target” (T2T) in the systemic
treatment of moderate-to-severe AD (24). The concept of
T2T involves designing a treatment strategy that prioriti-
zes patient needs, emphasizes patient participation in di-
sease management, and respects individual preferences.
Its central aspect is determining clear treatment goals.
The treatment plan is developed with a goal-oriented
approach. By breaking down the treatment goals and
considering the disease’s current state, the efficacy and
safety of different treatment options are thoroughly asses-
sed, while also taking into account the individual needs
of the patients. The treatment plan is then continuously
and dynamically adjusted based on the patient’s response
to the treatment (25). For AD, “treat-to-target” refers
to achieving comprehensive disease control, including
relieving symptoms, resolving skin lesions, improving
the overall quality of life, and establishing long-term
disease management (26). The AAD recommends that
physicians should build their treatment plan based on
the patient’s experience, AD status, preferences, and
comorbidities (27). In the process of disease manage-
ment, patients preferred AD treatments that maximize
itch control while minimizing AE risks to successfully
achieve treatment goals (28).

Recently, the concept of minimal disease activity
(MDA) criteria for AD has been proposed and advocated
for the evaluation and treatment of AD (29). This ap-
proach is grounded on the principles of treat-to-target and
shared decision-making, emphasizing therapies that aim
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to achieve minimal disease activity through collaborative
decisions between patients and clinicians. By prioritizing
patient-centred care, this strategy enhances patient enga-
gement, improves adherence to treatment, and ultimately
leads to better outcomes (30). Our proposed treatment
strategy — combining short-term abrocitinib with topical
therapies — aligns closely with the MDA concept. It is
designed to rapidly relieve itching and skin lesions, the-
reby meeting patients’ immediate needs and improving
overall treatment adherence.

In this study, our primary focus was on assessing the
PP-NRS response for several compelling reasons. First,
we observed that pruritus is the most prevalent and bur-
densome symptom experienced by patients with AD.
It significantly impacts the patients’ quality of life and
well-being (31, 32). Second, elderly patients may prio-
ritize the alleviation of itching over other aspects of the
condition, such as improvements in skin lesions. While
there are several objective scoring scales available to
evaluate skin lesions in AD, addressing pruritus becomes
particularly crucial for elderly patients. Therefore, we
emphasize the significance of effectively managing and
reducing pruritus as a critical objective in the treatment
of elderly AD patients.

Given the economic constraints in China, where many
patients have to cover their own treatment expenses,
there is a possibility that some patients may discontinue
medication once their itching symptoms improve in the
short term. Although traditional systemic therapies such
as prednisone and cyclosporine have been found to pro-
vide rapid relief, comorbidities common in the elderly
may limit their use due to inherent risks associated with
their off-target toxicity and drug—drug interactions (33,
34). The literature suggests that, at least based on safety,
JAK inhibitors should be positioned ahead of traditional
systemic therapies for the treatment of AD (35). Consi-
dering these factors, our aim is to propose a treatment
strategy that can rapidly alleviate itching symptoms and
enhance the quality of life for patients. This approach
will not only reduce the financial burden on patients but
also help manage the medication risks associated with
treating elderly AD patients.

Abrocitinib is a JAK1 selective inhibitor under in-
vestigation for the treatment of moderate-to-severe AD
with inadequate response to topical therapy. In phase 3
studies, significantly greater proportions of adolescents
and adults receiving abrocitinib monotherapy (200
mg or 100 mg) achieved remarkable therapeutic effect
(assessed by IGA responses, EASI-75 responses, and
PP-NRS4 responses) compared with placebo, with a ma-
nageable and consistent safety profile (13). Abrocitinib
combined with medicated topical therapy was similarly
well tolerated and effective at controlling moderate-to-
severe AD in adolescents and adults (36, 37). However,
there is still a lack of evidence regarding the efficacy
and tolerability of abrocitinib combined with medicated
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topical therapy in elderly AD. Based on recent available
data from head-to-head comparisons and meta-analysis
studies, JAK inhibitors showed a faster onset of action
and slightly higher efficacy at 16 weeks compared with
biologic agents, even as early as week 2 of treatment (38).
In this study, both univariate and multivariate logistic
regression analyses revealed that a shorter duration of
AD was associated with a better response to abrocitinib
in combination with medicated topical therapy among
elderly AD patients. Furthermore, our findings suggested
that patients with moderate AD severity, a lower initial
EASI score, a lower PP-NRS score, and those receiving
topical PDE4 inhibitor were more likely to achieve
a favourable response. These results hold significant
clinical implications for guiding treatment strategies.
Considering the patient’s overall condition, it is advi-
sable to initiate systemic therapy early and combine it
appropriately with a local PDE4 inhibitor.

Limitations

The present study acknowledges several limitations that
warrant consideration. First, this study was confined to
a limited geographical region, specifically Guangdong
Province in China, with a relatively modest sample size,
a short follow-up duration, and absence of laboratory
data, which restrict the generalizability of the findings.
Future research endeavours should prioritize larger-scale,
multicentre studies with extended follow-up periods to
comprehensively evaluate the long-term trajectories of
patients’ conditions, including symptom relapse, late-on-
set adverse events, and longitudinal laboratory changes.
Second, the patient cohort exhibited a significant male
predominance, which may introduce bias in the assess-
ment of treatment efficacy and safety. Subsequent studies
should strive to enrol a more balanced gender distribution
to elucidate potential sex-specific differences in treatment
outcomes. Furthermore, the diagnosis and management
of elderly AD remain fraught with uncertainties and un-
resolved questions. To advance our understanding and
optimize the clinical management of elderly AD, further
in-depth, rigorous research is imperative.

Conclusions

We strongly advocate the use of a therapeutic strategy
combining short-term abrocitinib with medicated topical
therapy for treating moderate-to-severe AD in elderly
patients. In our study, this approach was well tolerated
and led to significant improvements in symptoms among
elderly AD patients. This therapeutic strategy provides a
rapid-onset, convenient treatment option that effectively
alleviates itching and achieves therapeutic goals while
simultaneously managing medication-related risks. For
future research, it is essential to focus on investigating
the long-term efficacy and safety of abrocitinib in elderly
patients with moderate-to-severe AD. Conducting such
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studies will contribute to a more comprehensive under-
standing of the treatment’s effectiveness and safety pro-
file in this specific population. By gaining deeper insights
into the long-term outcomes of abrocitinib use in elderly
AD patients, we can further optimize treatment strategies
and enhance the overall management of this condition.
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