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Letter to the editor

Journal of Dermatological treatment
2024, Vol. 35, no. 1, 2304630

Complete response of extensive alopecia areata refractory to baricitinib after 
five months of treatment with upadacitinib

To the Editor,

Alopecia areata (AA) continues to be a real therapeutic challenge. 
however, the unmet need for therapeutic options and the increas-
ing understanding of intracellular pathways involved in skin inflam-
mation has led to the development of JAK-inhibitors (JAKi) 
emerging as potential therapies for AA (1). Baricitinib, a JAK1/2 
inhibitor, was recently approved by the european Medicines 
Agency (eMA) and US Food and drug Administration (FdA) for 
the treatment of AA.

A 45-year-old woman presented with a 9-year history of alo-
pecia areata and atopic dermatitis and no report of other interest 

comorbidities presented to our hospital for evaluation of a new 
relapse. Physical examination showed hair loss distributed by eye-
brows, occipital and parietal region with a Severity of Alopecia 
tool (SALt) score of 95 and with an eczema Area Severity index 
(eASi) score of 24, Scoring Atopic dermatitis (SCorAd) of 37, 
Patient oriented eczema Measure (PoeMS) of 16 and dermatology 
Life Quality index (dLQi) 14 of for her.

She had been previously treated with systemic corticosteroids 
(Prednisone 0.5 mg/kg/day two to three times a year in a decreas-
ing regimen for 3 years), cyclosporine (3.5 mg/kg/day for 1 year), 
mycophenolate mofetil (500 mg of every 8 h for 12 months) and 
topical potent steroids (0.5 mg/g clobetasol propionate in cream) 
without clinical benefit.

https://doi.org/10.1080/09546634.2024.2304630

Figure 1. clinical images at baseline (prior to treatment with upadacitinib).
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then Baricitinib 4 mg/daily was prescribed with partial response 
regarding her Ad (eASi 7) and also in AA (SALt 80) after four months 
of treatment, with a relapse in both pathologies after six months 
(eASi 26; SCorAd 41; PoeMS 19; dLQi 18; SALt 98) (Figure 1(A–d)).

the lack of response to previous treatments led us to prescribe 
upadacitinib at the dosage of 30 mg/daily. improvements in both AA 
and Ad were noted after initiating upadacitinib and by 5 months treat-
ment she had completed resolution of her Ad (eASi 0; SCorAd 0; 
PoeMS 0; dLQi 0) and AA (SALt 0) and no adverse events were detected 
after 12 months of treatment with Upadacitinib (Figure 2(A–d)).

the pathogenesis of atopic dermatitis (Ad) and alopecia are 
both characterized by a modified expression of interleukins (iL) 
that belong to the t-helper type 2 inflammation’s pool and by 
genetic mutations of proteins involved in atopy and ige-mediated 
immune response with a key role of iFN- γ and other upregulated 
cytokines (i.e., iL-2 and iL-15) which signal through JAK-1 (2,3). 
Upadacitinib is an oral, reversible and selective Janus kinase 
(JAK)-1 inhibitor recently been approved by eMA for the treatment 
of moderate-to-severe Ad. there are some reports in the literature 
on the successful treatment of AA which reported the complete 
resolution with Upadacitinib 30 mg/daily (2,4–6).

Mostly, the primary indication for treatment was atopic dermatitis. 
Chiricozzi et  al. presented a retrospective study of 19 patients with 
Ad and AA with a greater improvement in SALt score, was detected 
in patients with high serum ige levels ([100 kU/L) and/or with personal 
history of noncutaneous atopic comorbid conditions (7). Asfour et  al. 
reported a case report of a patient initially responded to treatment 
with Baricitinib for both Ad and AA who had to withdraw the treat-
ment after six weeks because of side effects including severe acne 
requiring systemic therapy, migraines, recurrent orolabial herpes 

simplex virus, and lethargy. Subsequently treated with Upadacitinib 
was achieved with great response (8).

Focus on patients with partial response to baricitinib we pre-
sented evidence of the second case report successfully treated 
with upadacitinib with completed resolution. the first one reported 
showed a therapeutic switch due to the lack of response to baric-
itinib after nine months of treatment, which raises the possibility 
of a cumulative effect, potentiated by the previous inhibition of 
baricitinib in the JAK-StAt pathway (considering a recent study 
revealing the efficacy of baricitinib in patients with severe adult 
AA continued to improve over 52 weeks) (5,9). otherwise, in our 
case, we assessed the response after the patient experienced a 
relapse of his pathology while being treated with baricitinib, which 
supports the importance of selective JAK1 inhibition to improve 
alopecia areata (5) and suggests the possible efficacy of upadac-
itinib after loss of response to baricitinib.

A phase 3 study of Upadacitinib (NCt06012240) to evaluate 
the Safety and effectiveness of Upadacitinib tablets in Adult and 
Adolescent Participants With Severe Alopecia Areata is actually 
being performed (10).

to sum up, our case provides further evidence for the use of 
upadacitinib in the management of concurrent AA/Ad, especially 
in the context of chronic cases such as ours who have previously 
shown partial response to baricitinib.

Consent form

the authors confirm written informed consent from the patients 
for the use of image and publication of their case details has 
been given, regarding their privacy.

Figure 2. clinical images after five months of treatment with upadacitinib 30 mg/day.
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