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To the Editor:

Alopecia areata (AA) is a chronic, autoimmune-
mediated skin condition affecting hair follicles, nails,
and occasionally the retinal epithelium. Alopecia
areata shows no sex predilection and can occur at
any age, with an estimated prevalence of 6.7 million
people in the United States and a lifetime risk of 2%
[1]. In addition to the physical impact, AA also can
pose numerous psychosocial challenges, with
patients suffering from higher rates of anxiety,
depression, and other comorbid psychological
conditions [2]. The sudden nature of hair loss can
lead to psychological distress, causing social
withdrawal and a reduced quality of life.
Additionally, the lack of a definitive treatment for AA
exacerbates these challenges.

Current treatment for AA is largely dependent on the
degree of disease involvement and a variety of
topical and systemic options exist. Topical
treatments include corticosteroids, tacrolimus,
minoxidil, and retinoids, whereas azathioprine,
cyclosporine, JAK inhibitors, and methotrexate are
among those used as systemic treatments [3].
Among the systemic treatment options, JAK
inhibitors are particularly effective at hair regrowth
in those with AA and pose mild-to-moderate side
effects [18]. Although these topical and systemic
therapies can be effective in the treatment of AA,
they often lose their efficacy after some time.

Dupilumab, anIL4 and IL13 receptor antagonist [7,9],
has become a mainstay of treatment for atopic

-1-

dermatitis (AD) and has shown great promise in
other skin conditions including prurigo nodularis,
chronic spontaneous urticaria, drug eruptions, and
Netherton syndrome. Even more recently, case
reports have described the potential application of
dupilumab in the treatment of AA [5,10-17].

To better assess the use of dupilumab in the
treatment of AA, a scoping review of all PubMed
articles published from inception to January 1, 2024
was conducted for the terms “dupixent OR
dupilumab AND alopecia areata.” Data collection for
the following variables was performed on each
article that met criteria for inclusion: patient age,
patient sex, comorbidities, duration of treatment,
and treatment outcome (Table 1).

Dupilumab is the first biologic to reach late-phase
trials for AD [6] and was FDA-approved for the
treatment of AD in March of 2017, marking a
significant breakthrough in eczema management.
Notably, AD is a common concomitant condition
associated with AA [4]; thus, clinicians have
increasingly integrated dupilumab into the
therapeutic regimen of AA. Nine of the case reports
reviewed in this scoping review have demonstrated
dupilumab’s potential as an effective treatment for
AA (Table 1). However, it should be noted that one
case in those reviewed reported exacerbation of AA
and new-onset AA with the use of dupilumab [11]. As
such, further exploration into dupilumab’s
mechanism of action in relation to the immune
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Table 1. Case reports of the use of dupilumab for the treatment of alopecia areata.

Time between

Duration of

onset of AA treatment
Atopic and initiation with
Author Journal Age Sex comorbidities of dupilumab dupilumab Treatment outcome
Kulkarni et al American Complete regrowth of
(5] " 12022 |JournalofCase |16 | M | Atopic dermatitis | 8 months 3 years hair, no evidence of
Reports recurrence
Complete regrowth of
Caietal.[10] 2023 Fron‘tl?rs n 4 M | Allergic rhinitis 3 years 10 months S AT .
Medicine eyelashes, negative
hair pull test, SALT85
Atopic dermatitis,
Chung etal. 2019 JAAD Case 51 F asthma, allergic Unknown 44 months | 90% scalp regrowth
[11] Reports A
rhinitis
Initial improvement in
. - his AD, but complete
Chung et al. JAAD Case IS Ly loss of his few
2019 25 |M  asthma, seasonal |4 years 6-8 weeks .
[11] Reports alleraies remaining patches of
9 hair by his fifth dose
of dupilumab
JAMA Terminal hair growth
Penzietal.[12] |2018 13 | F Atopic dermatitis | 2 years 11 months  noted on almost the
Dermatology )
entire scalp
Almost full hair
. British Journal . " recovery, one
ORIk SCHCT 2018 |of 28 ‘M IS ik 1 year 6 months remaining AA plaque
[13] asthma . -
Dermatology in the occipital area,
SALT score=—80.4
I Full scalp hair
Alniemi and 2019 JAAD Case 49 | F Atopic dermatitis | 6 years 8 months regrowth with some
McGevna [14] Reports
regrowth of eyebrows
Full, thick regrowth of
. . - terminal hairs on
smogorzewski 2019 JAAD Case 35 F Atop|§ dermat!tls, 5 years 12 months | entire scalp and
etal.[15] Reports chronic urticaria .
eyebrow, axillary, and
pubic hair growth
. Significant hair
Uchida etal. 2019 Acta Dermqto 44 M | Atopic dermatitis | 8 years 3 months regrowth, SALT score
[16] Venereologica
decreased to 8
Australasian .
Magdaleno— 2019 Journal of 49 M  Atopic dermatitis 4 years 3 months Full hair regrowth on
Tapial etal. [17] scalp
Dermatology

AD, atopic dermatitis; F, female; JAAD, Journal of the American Academy of Dermatology; JAMA, Journal of the American Medical Association; M,
male; SALT, Severity of Alopecia Tool.

pathways involved in AA is needed to improve its
targeted therapeutic approach.

The etiology of AA is believed to be multifactorial
and may involve dysregulation of multiple immune
pathways. In patients with AA, there is an observed
commonality involving the wupregulation of
cytokines, which leads to the release of inflammatory

factors such as IL4, TNF, IL12, and IL13 [9]. As
previously mentioned, dupilumab antagonizes IL4
and IL13, which suppress the activation of some
inflammatory pathways that may be involved in both
AD and AA[7].

Apart from AD, AA also commonly occurs with
psychiatric disorders, including anxiety and
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depression, which occur at a significantly higher rate
in patients with AA than those in the general
population [2]. The limited efficacy of current
treatments for AA further augment symptoms of
anxiety, depression, and social withdrawal among
this population. The cases discussed show promising
steps towards creating broader treatment options
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