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[ Abstract] Atopic dermatitis ( AD) is a chronic,relapsing, pruritic inflammatory skin disease. Dupilumab is a
monoclonal antibody that inhibits interleukin (IL)-4 and IL-13 signaling pathways through its binding to IL-4«
receptor, which has been demonstrated effective in treatment of moderate-to-severe AD. There is an increased
incidence of the associated ocular adverse event in the treatment of AD,the probable mechanisms of which are likely
related to abnormal mucosal immune regulation, dysfunction of the ocular barrier, and Demodex colonization. In this
article , the epidemiology, clinical features,and management of dupilumab for AD were reviewed,and the shortcomings
of the current researches about dupilumab-associated adverse events were analyzed,as well as further study directions
in exploring etiology , mechanism, and matters needing attention in diagnosis and treatment were discussed.
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AMD : 4F % A1 & 1 35 B A8 4 (age-related macular degeneration)

ANOVA ; H[F & J7 22 /3 #7 ( one-way analysis of variance)

BUT : iH i 24 65} [&] ( breakup time of tear film)
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EAU . 5256V F B G 58 35 25 I % (experimental autoimmune uveitis )

EGF . £ 2 4 K [Fl T (epidermal growth factor)

ELISA . i B £ 9% W B ) %2 ( enzyme-linked immunosorbent assay )

ERG : 4% I} % H, [5] ( electroretinogram )

FFA . %¢ 6 % MR 1148 1% 52 (fundus fluorescein angiography)

FGF : i 21 4E 4l i £ K K F (fibroblast growth factor )

GFP . 43 {4, 7%¢ ) 25 4 ( green fluorescent protein)

IFN-vy .y T4 & (interferon-v)

IL: [9 40l ffd 5 % (interleukin)

I0L: A\ T f4 4R 1K (intraocular lens)

IRBP ;5 [a] 52 (4 40 25 25 ¥ it 45 4 %% 1 (interphotoreceptor retinoid
binding protein)

LASIK ; ¥ 43 T34 ' Ff I A7 B 5 R (laser in situ keratomileusis)

ICGA . 15| W3 2% [ 45 1% 52 (indocyanine green angiography)

LECs : ff IR & | 572 41 it (lens epithelial cells)

miRNA : #%/]" RNA ( microRNA)

MMP . % 5t 4 J& 7 [ B ( matrix metalloproteinase )

mTOR i L zh ¥ 25 & WA & K #' & 9 ( mammalian target of

rapamycin )

MTT ; Y F 3L A8 5wk &5 ( methyl thiazolyl tetrazolium)
NF : % %5 5% A 7 ( nuclear factor)
OCT : Y640 T Wr )2 41 4ifi ( optical coherence tomography)
OR: {3t (odds ratio)
PACG . J& %& P4 A i B 95 Y HR ( primary angle-closure glaucoma)
PCR : 3 4 it 5% 2 2 1 ( polymerase chain reaction)
RGCs : £/ ¥ 55 41 it (retinal ganglion cells)
POAG : J5 & P 1 f A 75 6 R ( primary open angle glaucoma)
RB : ¥ % 15 £J: 2 U 983 ( retinoblastoma)
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STt JETlTH I 53 W B (Schirmer ] test)
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TGF . #44k 4= K [ 7 ( transforming growth factor)
TNF : 198 ¥R FE [ T ( tumor necrosis factor)
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VEGF: Il 48 N % 4 K A F (vascular endothelial growth factor)
VEP : #1375 & 3, {37 ( visual evoked potential )
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