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•   �This interim analysis of the first 
205 patients who completed 1 year 
of the RAPID registry assessed  

the efficacy of dupilumab in 
reducing asthma severity in 

patients with or without coexisting 
AD, and evaluated PROs for both 
asthma and AD

•   �Real-world use of dupilumab improved asthma 
control and reduced exacerbations regardless of 

coexisting AD
•   �Dupilumab also improved AD symptoms in patients 

with coexisting AD
•   �These findings in real-world clinical practice may 

optimize and improve care for patients, including 
those with coexisting type 2 inflammatory 

conditions

ACQ-6, 6-item Asthma Control Questionnaire; AD, atopic dermatitis; POEM, Patient-Orientated Eczema Measure; PRO, patient-reported outcome; SD, standard deviation.

Background
•	� Across Europe and the US, approximately 15% of patients with asthma have coexisting AD1

•	� Dupilumab, a human monoclonal antibody,2,3 blocks signaling of interleukin-4 and -13, key and 
central drivers of type 2 inflammatory diseases, including asthma and AD4,5

•	� RAPID (NCT04287621) is a global, prospective, observational registry aiming to characterize 
patients with asthma who start treatment with dupilumab in routine clinical practice6

Methods
Study design and participants
•	� RAPID enrolled patients ≥12 years of age initiating dupilumab for asthma according  

to country-specific prescribing information

•	� Patients were followed for up to 3 years – data are currently available for the first 12 months  
of treatment

•	� Adults and adolescents with (n = 56) or without (n = 149) ongoing coexisting AD were included  
in this analysis

Study assessments
•	� Baseline disease characteristics
•	� Change in exacerbation rate compared with that of the previous 12 months
•	 Change from baseline in ACQ-6
•	 Change from baseline in POEM

Asthma
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Results
Figure 1. Rates of severe exacerbations were reduced after 12 months of dupilumab treatment in 
patients with or without AD.
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aAll severe exacerbation events that occurred during the 52-week treatment period are included, whether or not the patient was on treatment.  
bYear prior to enrollment shows mean (SD) number of exacerbations.

Figure 2. The reduction from baseline in mean ACQ-6 score indicated improved symptomatic asthma 
control in patients with or without AD.
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Figure 3. The reduction from baseline in POEM score indicated decreased AD-related symptom 
severity for patients with coexisting AD.
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Table. Baseline characteristics of patients initiating dupilumab in RAPID, with or without AD.

Characteristics With AD
n = 56

Without AD
n = 149

Did the patient ever have a severe asthma exacerbation?

    Yes, n (%) 38 (67.9) 100 (67.1)

    No, n (%) 15 (26.8) 30 (20.1)

    Not reported, n (%) 3 (5.4) 19 (12.8)

Time since last severe asthma exacerbation, n (%)

    Over 1 year 12/38 (31.6) 25/100 (25.0)

    During the past year 24/38 (63.2) 68/100 (68.0)

    Not reported 2/38 (5.3) 7/100 (7.0)

Time since last severe asthma exacerbation, mean (SD), months 17.0 (26.1) 8.6 (13.5)

No. of severe exacerbations in the year prior to screening,  
mean (SD) 1.2 (2.0) 2.2 (4.8)

Patients requiring systemic corticosteroids to treat severe 
asthma exacerbations in the year prior to screening, n (%) 21/24 (87.5) 61/68 (89.7)

�Total days systemic corticosteroid use to treat severe asthma 
exacerbations in the year prior to screening, mean (SD) 37.8 (70.2) 24.1 (30.3)

Pre-bronchodilator FEV1, mean (SD), L 2.6 (1.0) 2.2 (0.9)

Pre-bronchodilator ppFEV1 %

    n % 27 (48.2) 77 (51.7) 

    Mean SD 73.9 (19.4) 68.9 (20.5)

ACQ-6 score, mean (SD) 2.2 (1.2) 2.4 (1.2)

Presented at the 27th Annual European Congress of the International Society for Pharmacoeconomics and Outcomes Research (ISPOR Europe 2024); Barcelona, Spain; November 17–20, 2024.

The denominators in this table reflect patients with available data.


