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Plain language summary

Atopic dermatitis is one of the most common skin conditions in children but can also develop in 
adulthood. People with atopic dermatitis have dry, red (inflamed) skin that is also extremely itchy 

(pruritus). There is no cure for atopic dermatitis. Therapy starts with topical treatments that are applied 
to the skin, such as emollients. Severe forms of atopic dermatitis are often treated with systemic 
treatments, which are drugs that are provided as tablets or an injection. Ciclosporin A is often the first 
systemic therapy given. If atopic dermatitis does not get better with ciclosporin A, options available in 
the National Health Service are dupilumab and baricitinib. New therapies that have been evaluated in 
clinical trials for atopic dermatitis but have not been assessed for use in the National Health Service are 
abrocitinib, tralokinumab and upadacitinib.

The aim of this project is to review the medical benefits, risks and value for money for the National 
Health Service of abrocitinib, tralokinumab and upadacitinib for the treatment of moderate-to-severe 
atopic dermatitis in a multiple technology appraisal.

Our review found that:

• For children aged between 12 and 18 years, abrocitinib and a low dose of upadacitinib (15 mg) are 
good value for money for the National Health Service.

• For adults who need a first systemic treatment, upadacitinib is unlikely to be good value for money 
for the National Health Service.

• For adults who are still suffering from their atopic dermatitis after having a systemic treatment and 
need a different drug, upadacitinib 15 mg and tralokinumab could be good value for money for the 
National Health Service if they are used on their own.

• For adults who are still suffering from their atopic dermatitis after having a systemic treatment and 
need a different drug, but need to take it with steroid cream, abrocitinib 100 mg, upadacitinib 15 mg 
and tralokinumab could all be good value for money for the National Health Service.
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