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OBJECTIVE
Compare itch improvement in patients with atopic dermatitis treated 

with upadacitinib versus dupilumab

CONCLUSIONS

Presented at the Winter Clinical  (WCDC 2026), January 16-21, 2026, Maui, HI, United States (DV-018044)

AbbVie and the authors thank the participants, study sites, and investigators who participated in 
this clinical trial. 

AbbVie funded this trial and participated in the trial design, research, analysis, data collection, 
interpretation of data, and the review and approval of the publication. All authors had access 
to relevant data and participated in the drafting, review, and approval of this publication. No 
honoraria or payments were made for authorship. Medical writing support was provided by 
Trisha Rettig, PhD of AbbVie.

Financial arrangements of the authors with companies whose products may be related to the 
present report are listed as declared by the authors: CB has served as an investigator for 
AbbVie, Almirall, Daiichi Sankyo, LEO Pharma, Ortho Dermatologics, Sun Pharma, Timber, 
and Palvella; a consultant for AbbVie, Almirall, Apogee, Arcutis, Eli Lilly, EPI Health/Novan, 
LEO Pharma, Novartis, Ortho Dermatologics, Pfizer, Sanofi-Regeneron, Takeda, and UCB; 
and a speaker for and received honoraria from Allergan, Almirall, LEO Pharma, and UCB. HL 
reports consultancy fees from AbbVie (Abbott), Amgen, AstraZeneca, Bristol-Myers Squibb, 
Celgene, Dermira, Eli Lilly, Janssen, La Roche-Posay, Merck Sharp & Dohme, Novartis, 
Pfizer, Regeneron, and Sanofi; personal payment. HL reports grants/grants pending for clinical 
trials from AbbVie (Abbott), Amgen, AstraZeneca, Bristol-Myers Squibb, Celgene, Dermira, 
Eli Lilly, Janssen, La Roche-Posay, Merck Sharp & Dohme, Novartis, Pfizer, Regeneron, and 
Sanofi; personal payment. HL reports payment for lectures from AbbVie, Novartis, Sanofi, 
and Bausch Health; personal payment. HL reports payment for development of educational 
presentations from AbbVie (Abbott), Celgene, Janssen, Leo Pharmaceutics, Novartis, Sanofi, 
and Pediapharma. “I, Hermenio Lima, have received grants, speaker honorarium, consulting 
fees, and/or advisory boards from the companies listed above. MA is an investigator on an 
AbbVie funded study. EJS is a consultant, promotional speaker and/or investigator for AbbVie, 
Alphyn, Amgen, Apogee, Bristol-Myers Squibb, Dermavant, Dermbiont, Galderma, Incyte, 
Johnson & Johnson, Lilly, LEO, Novartis, Ortho-dermatologics, Pfizer, Regeneron, Sanofi, SUN 
Pharma, UCB, Timber. CSS, NV, ML, NI, BC are employees of AbbVie and may hold stock 
options. SK is an advisory board member or consultant for Abbvie, Celldex Therapeutics, Incyte 
Corporation, Galderma, Pfizer Inc, Regeneron Pharmaceuticals, and Menlo Therapeutics; is 
an investigator or has received grant funding from Galderma SA, Kiniksa Pharmaceuticals, 
Pfizer, and Sanofi; is a recipient of a Dermatology Foundation Medical Dermatology Career 
Development Award; and has received grant funding from the Skin of Color Society. SS is an 
investigator  for Investigator for Celldex, Galderma, GSK, Incyte, Kiniksa Pharmaceuticals, 
Trevi Therapeutics. Consultancy/advisory board member/speaker; AbbVie, Almirall, Beiersdorf, 
BMS, Clexio Biosciences, Eli Lilly, Galderma, Incyte, IntegrityCE, Kiniksa Pharmaceuticals, 
Klirna, LEO Pharma, L’Oréal, MEDahead, Moroscience, Novartis, Pfizer, Professor Paul 
Gerson Unna Academy, Sanofi, TouchIME, UCB, Vifor Pharma, WebMD. Presented at the 
American Association of Dermatology (AAD), March 7-11, 2025, Orlando, Flordia, (DV 013815)

For additional information or to obtain 
a PDF of this poster

Scan QR code or use the following link to download  
an electronic version of this presentation and other  
AbbVie WCH 2026 scientific presentations:  https://
abbvie1.outsystemsenterprise.com/CongressPublications/
CongressHome?CongressId=472be0e2-be1d-4fbb-825b-
6b7490c11c0e

QR code expiration: December 21, 2026

To submit a medical question, please visit  
www.abbviemedinfo.com

References
1.	  Wollenberg Arch of Dermatol Research 2024 doi: 10.1007/s00403-024-03130-w
2.	 Silverberg BJD 2024 doi:10.1093/bjd/ljae404
3.	 Silverberg RAD 2024
4.	 Bunick Fall Clinical 2024

•	Atopic dermatitis (AD) is a chronic inflammatory condition often 
presenting with an itchy, scaly rash

•	Patients report itch as their most problematic symptom leading to 
reduced health related quality of life emphasizing the need for rapid 
itch relief1

•	Here we assess rapid (<28 day) itch improvement in patients with 
atopic dermatitis treated with upadacitinib (UPA - selective oral Janus 
kinase inhibitor) versus dupilumab (DUPI - interleukin 4 and 13 
signaling inhibitor) in the Level Up study

	̶ Level Up Period 1 and Period 2 results have been previously 
presented2,3,4

•	In the first 28 days, the following outcomes were evaluated:
	̶ Meaningful itch improvement: Worst Pruritus Numerical Rating 
Scale (WP-NRS) improvement ≥4 from Baseline among patients 
with WP-NRS ≥4 at Baseline (∆WP-NRS ≥4)

	̶ Little-to-no itch: WP-NRS of 0 or 1 among patients with WP-NRS 
>1 at Baseline (WP-NRS 0/1)

•	Results are reported using non-responder imputation with P-values 
from Mantel-Haenszel test adjusting for age and baseline vIGA-AD

•	Safety and demographics have been previously published2

INTRODUCTION

RESULTS

METHODS CONTINUED

Within days following treatment initiation, a higher proportion 
of patients receiving UPA achieved clinically meaningful itch 
improvement and minimal-to-no itch than patients receiving DUPI

Response with UPA was rapid, with the efficacy rates observed with 
DUPI at day 28 attained at day 10 (∆WP-NRS ≥4) and day 9 (WP-
NRS 0/1) with UPA

These data can help inform shared decision-making discussions 
among patients with AD seeking rapid itch relief

Figure 1. Study Design

•	Beginning at day 4 (3 days after treatment initiation), a higher 
proportion of patients receiving UPA compared to DUPI achieved 
little-to-no itch

•	This trend continued daily with 18.9% of UPA-treated patients 
achieving little-to-no-itch by day 28

•	At day 28, 5.7% of DUPI-treated patients achieved little-to-no-itch; 
this response rate was attained with UPA 19 days prior (day 9, 6.6%) 

•	Beginning at day 2 (the day after initiating treatment), a higher 
proportion of patients receiving UPA, compared to DUPI, achieved 
clinically meaningful reduction in itch

•	This trend continued daily, with more than half of UPA-treated 
patients (50.8%) achieving clinically meaningful itch improvement by 
day 28

•	At day 28, 29.3% of DUPI-treated patients achieved clinically 
meaningful itch improvement; this response rate was attained with 
UPA 18 days prior (day 10, 30.2%) 

Data reported by non-responder imputation                * Nominal p value <0.05 UPA vs DUPI
DUPI, dupilumab; UPA, upadacitinib; WP-NRS, Worst Pruritus Numerical Rating Scale; ∆WP-NRS ≥4, WP-NRS improvement ≥4 
from baseline among patients with WP-NRS ≥4 at Baseline

Figure 3. Proportion of Patients Achieving Minimal-to-no Itch 
(WP-NRS 0/1)

* Nominal p value <0.05 UPA vs DUPI
Assessed in patients with baseline WP-NRS ≥ 1 at baseline using non-responder imputation
DUPI, dupilumab; UPA, upadacitinib; WP-NRS, Worst Pruritus Numerical Rating Scale

Figure 2. Proportion of Patients Achieving Meaningful Itch 
Improvement (∆WP-NRS ≥4) 

METHODS
•	Level Up (NCT05601882) is a Phase 3b/4 global, randomized,  
open-label, efficacy assessor blinded, head-to-head multi-center 
study evaluating UPA vs DUPI in patients aged ≥12 years to <64 
years with moderate-to-severe AD with an inadequate response to 
systemic therapy or when those therapies were inadvisable

•	During the first 28 days of period 1, patients were randomized 1:1 to 
receive UPA 15 mg once daily or DUPI per label 


