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Efficacy of Dupilumab Adjuvant Therapy on Bullous Pemphigoid and lts Influence on
MMP-2 and ECP Levels in Blister Fluid
CHEN Siqi, GOU Hui
( Department of Dermatology, West China Hospital, Sichuan University, Chengdu 610041, Sichuan, China )

Abstract: Objective To investigate the efficacy on bullous pemphigoid treated by dupilumab adjuvant therapy and its influence
on the levels of matrix metalloproteinase-2 (MMP-2) and eosinophil cationic protein (ECP) in blister fluid. Methods Eighty
patients with bullous pemphigoid who were treated in the author's hospital from February 2021 to February 2024 were
selected and divided into two groups using a random number generator. The control group (n=40, treated with glucocorticoid
+ tacrolimus ointment), and the observation group (n=40, treated with dupilumab + glucocorticoid + sinocorticoid). The skin
lesions and pruritus were compared between the two groups before and after treatment. The levels of MMP-2, ECP, serum
BP180 and BP230 antibodies, clinical efficacy and occurrence of adverse reactions were compared between the two groups
before and after treatment. Results After treatment, compared with the control group, the skin lesions and itching symptoms in
the observation group were improved more significantly, and the levels of MMP-2, ECP, BP180 and BP230 were lower (P<<0.05).
The total effective rate in the observation group was higher than that in the control group (P<<0.05). There was no significant
difference in the total incidence rate of adverse reactions between groups. Conclusion The application of dupriuzumab in the
adjuvant treatment of bullous pemphigoid can improve the skin lesions and itching symptoms of patients, and reduce the levels
of MMP-2, ECP, serum BP180 and BP230 antibodies in the blister fluid, with significant clinical efficacy and safety.
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