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16H17H Abstract 

18H19HBackground Cyclosporin A (CsA) is being increasingly used in the treatment of severe 
refractory atopic dermatitis. Clinical efficacy and safety of short-term cyclosporin A 
treatment in atopic dermatitis patients has been proven, however, data on long-term 
treatment are limited. 

20H21HObjective The aim of this study was to investigate the efficacy, safety and the effect of 
discontinuation of cyclosporin A treatment in atopic dermatitis patients, with a particular 
focus on patients treated with cyclosporin A for more than 6 months. 

22H23HMethods We performed a retrospective study of clinical and adverse effects of 
cyclosporin A treatment in 73 atopic dermatitis patients, with an average duration of 
cyclosporin A treatment of 1.3 years. 

24H25HResults We included 73 patients (31 women and 42 men, with a mean age of 33.8 years) 
with severe atopic dermatitis refractory to conventional therapy that was treated with 
cyclosporin A. Treatment was successful in 56/73 patients. Increases in serum creatinine 
levels > 30% compared to baseline were reported in 7/73 patients. Arterial hypertension 
appeared in 11/73 patients during treatment. After discontinuation of treatment, 40/73 
patients experienced a relapse and 33/73 patients experienced clinical remission for at 
least 3 months. No correlation between treatment duration and nephrotoxicity or 
hypertension was found. Strikingly, 6/73 patients experienced a rebound phenomenon. 

26H27HConclusions We conclude that CsA is an effective and safe treatment for patients with 
severe AD refractory to conventional treatment, provided that the recommended 
guidelines for its administration are strictly observed. However, in contrast to previous 
reports, we found that 8% (6/73) of patients experienced a rebound phenomenon after 
discontinuation of treatment. 

 


