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each bonfires. Lake daytrips. Boat rides. “I 
avoided any activity that involved being by the 
water because that meant having to wear skin-bar-
ing outfits, and I didn’t feel comfortable with 
anyone looking at my skin,” says Holly T., who 
has atopic dermatitis, the most common form 

of eczema. “And it was difficult because I live in sunny California!”
That finally changed last year when the 24-year-old Orange Coun-

ty native started on a new biologic after years of struggling with 
topical ointments, steroids and other treatments.

“I’ve had eczema for as long as I can remember, and nothing 
ever seemed to work on it long-term. I was constantly experiment-
ing and failing with different prescriptions,” Holly recalls. “I tried 
to just not be bothered by my skin, but those itchy ‘little dots’ re-
ally took down my self-confidence, especially when they started 
to spread everywhere.”

Determined to find a long-term solution, Holly joined an online 

support group and read a post 
about a biologic treatment. “I 
saw a before-and-after photo of 
this person’s eczema, and that 
made me curious. I wanted to 
learn more about the treatment, 
so I scheduled an appointment 
with a new dermatologist.” 

The doctor explained that 
biologics help treat atopic der-
matitis by inactivating an im-
mune pathway in the body 
that causes inflammation. “She 
said they had a long safety re-
cord and really helped some 
people, especially those with 
eczema as severe as mine.”    

With
the right
treatment,
eczema
won’t hold
you back
from the
things you
love!
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IDENTIFYING  
ECZEMA IN  
PATIENTS 

OF COLOR
“Skin color and ethnicity are important in the 
cause, severity and appearance of eczema,” says 
Dr. Timothy Berger, MD. “Black children are 
between 1.5 and 3 times more likely to develop 
eczema. In addition, a higher percent of Black 
children have severe eczema.” Below, Dr. Berger 
explains how eczema appears on…

Black persons 
Skin lesions can appear on dark skin as brown, 
purple or gray. “Lesions tend to become thicker 
and form nodules around the outsides of their 
arms,” says Dr. Berger. 

Asian persons 
Skin lesions tend to present as small red or purple 
bumps, which may be around a hair follicle. “In 
Asian patients, lesions can also appear as a mix of 
eczema and psoriasis with thick plaques with 
significant scale,” notes Dr. Berger. 

Hispanic persons 
“Hispanic patients can be very fair to very darkly 
complected,” says Dr. Berger. This means skin 
lesions can either appear as small red or purple 
bumps, or brown, purple or gray patches. 

“In general, it is harder to see ‘redness’ on darker 
skin. For that reason, healthcare providers tend to 
underestimate the severity of eczema in skin of 
color,” says Dr. Berger. “Better understanding of 
these differences may lead to more personalized 
treatment of eczema in patients of different 
backgrounds, so be sure to show your healthcare 
provider new and old eczema spots, and the skin 
changes that occur once the skin lesions resolve.”

Because Holly had already tried and 
failed so many other treatments, her 
doctor recommended starting the bio-
logic— which could be injected at home 
or at her office—right away. 

“After a few sessions, my eczema 
patches started clearing and so far 
have stayed that way. I can go to the 
beach without feeling embarrassed!” 

If atopic dermatitis is taking over 
your life, it may be time to rethink 
your treatment. Take inspiration 
from Holly, and use the information 
in this guide to start a conversation 
with your dermatologist—so you can 
feel good about pursuing your dreams! 

What is atopic dermatitis?
Atopic dermatitis (AD) is the most com-
mon form of eczema, a chronic inflam-
matory skin disorder. “The hallmark 
of AD is itching,” says Timothy Berg-
er, MD, professor of clinical dermatol-
ogy at the University of California, San 
Francisco School of Medicine. “In most 
patients, dry skin is also a prominent 
feature. Inflammation in the skin con-
tributes to or causes both.” 

The inflammation also causes dark-
ened, raised and, at times, flaky skin, 
usually on specific areas of the body. 
Eczema patches commonly appear in 
the creases of the elbows or knees, and 
on the neck and face (including eyelids). 

When an AD flare persists, it can 
cause patches of skin to thicken, be-
come bumpy and grow lighter or dark-
er in color.  

Who gets AD?
According to the American Academy of 
Dermatology, about 28 million Ameri-
cans of all ages and ethnicities have AD, 
with slightly more females than males 
affected. Research suggests that AD oc-
curs more frequently in people living in 
cities and colder climates, those in high-
er socioeconomic brackets and those 
whose mothers were older at their birth. 

Note: AD is not contagious; you can’t 
catch it or spread it.

What causes AD?
“Atopic dermatitis is probably caused 
by numerous genetic differences,” ex-
plains Dr. Berger. “These genetic vari-
ations lead the immune system in a 
person with AD to ‘react’ in an aller-
gic way. So, for example, a flare may be 
brought on by specific triggers, like ir-
ritating clothing, skin infections or dry 
winter air, or it can occur for no obvi-
ous reason. What’s more, each patient 
has their own set of triggers. Interest-
ingly, food is seldom a trigger for AD.” 

Regardless of how AD first appears, 
researchers have now identified the un-
derlying problem: Flares occur when a 
specific pathway of the immune system 
is “out of control.” Fortunately, says Dr. 
Berger, that overactive pathway is now 
understood, and the latest treatments 
are effectively targeting it. 

“This immune pathway also caus-
es hay fever and asthma, which is why 

patients with AD often have those con-
ditions, too,” says Dr. Berger. 

How is AD diagnosed?
Your doctor will take your medical his-
tory and perform a physical exam. Re-
port if you or anyone in your family has 
AD, asthma or hay fever; and mention 
triggers that seem to worsen your AD (al-
though it’s important to understand that 
these triggers do not cause the condition).

Says Dr. Berger: “Your doctor will as-
sess the severity of your disease when 
recommending a treatment. If your ec-
zema covers more than 10% of your body 
surface or involves your hands, prevent-
ing you from working, it is considered 
moderate to severe. The intensity of 
your itch is also important. For exam-
ple, does it interfere with sleep? Final-
ly, how well is your current treatment 
controlling your AD? Your doctor will 
take all these factors into account.”  

THE BASICS
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Get the support and information you need from 
these professionals. They can help you gain 

confidence and the upper hand on atopic dermatitis!

Your eczema  
healthcare team
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YOU & YOUR CARE TEAM

Primary care 
provider (PCP): 
This doctor can  
help coordinate  
your overall medical 
care, which includes 
referring you to 
specialists such as 
a dermatologist,  
and prescribing 
medications.

Dermatology 
nurse: 
This nurse  
has received 
additional training  
in dermatology  
and may work  
with your 
dermatologist  
on your care. 

Physician  
associate  
(PA)/ Nurse  
practitioner (NP): 
These healthcare 
professionals  
can help manage  
your eczema and 
prescribe  
medications.

Dermatologist: 
They will be the 
main person 
treating your 
eczema.

Psychiatrist, 
psychologist  
or social  
worker: 
These healthcare 
professionals  
can help you work 
on coping strategies 
for the stress and 
emotional 
challenges that may 
accompany eczema. Find 

your 
way to 
clearer 
skin!

iving with out-of-control eczema flares can dis-
rupt your whole life. You may be worried about 
the appearance of your skin, what to wear and 
what your friends think. Your overall confidence 
may take a hit and it can even affect your job per-
formance. But you don’t have to suffer needlessly! 

With the greater understanding experts now have of atopic dermatitis 
(AD, the most common type of eczema), there are more paths to relief 
than ever, so you’re bound to find the treatment that works for you.

Taking on AD
Determining which approach may suit you best depends 
on a number of factors, including the severity of your AD, 
your treatment preferences, the treatments you have al-
ready tried, and any other health conditions you may have.  

Because the disease can evolve, 
your needs may change over time, 
so it’s key to track how well your 
current medications are working. 
To get started, fill out the tool on 
p. 17 and review with your doc-
tor. Then read on for the options 
that can tame AD.

1. 
Moisturizers 
“Moisturizing is a first-line treat-
ment and critical in managing ev-
ery person with AD,” says Tim-
othy Berger, MD, professor of 

LEARN MORE 
ABOUT THE 
TREATMENT 

OPTIONS 
THAT CAN 

HELP TAME 
YOUR  

ECZEMA.

L



Why you shouldn’t settle for “good enough”!
Feeling satisfied because your AD is better than it was—but not perfect? Do you 
find your current treatment to be a real bother? Is embarrassment over your skin 
causing you to miss out on plans? Those are all signs that your treatment isn’t all 
it could be. Thankfully, you don’t have to settle! Newer options mean there is more 
hope than ever for putting the itching, flaking and discomfort behind you.

9

Gabby was never one to let 
eczema take over her life. 
But when sleepless nights and 
irritatingly itchy skin took up too 
much of her energy, she resolved 
to find long-term relief with the 
help of her dermatologist. 
—BY JOANA MANGUNE

“ ECZEMA  
ISN’T GOING TO  
SHAKE MY 
CONFIDENCE!”
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clinical dermatology at the University of California, 
San Francisco School of Medicine. Fragrance-free 
moisturizers with minimal preservatives can lock 
in moisture and help prevent flares. Your derma-
tologist can recommend effective products and 
also instruct you on when and how to apply mois-
turizers if you are also using prescription topical 
medications. 

2.
Medications
• Topical corticosteroids. These medications, 
available as creams and ointments, both over-the-
counter and by prescription, help to reduce inflam-
mation and itch. “Regular use is frequently rec-
ommended by dermatologists and is safe,” says 
Dr. Berger. One caveat: Your skin should be mon-
itored regularly to make sure you are not having 
side effects. 
•  Non-steroidal topical treatments. Healthcare 
providers may prescribe topical calcineurin inhib-
itor medications (which include tacrolimus oint-
ment or pimecrolimus cream) when topical corti-
costeroids fail to provide relief, as well as for people 
unable to use topical corticosteroids. These drugs 
suppress the immune system to decrease inflam-
mation, reduce itch and prevent flares. The medi-
cation crisaborole helps control mild to moderate 
AD by blocking an eczema-linked enzyme. 
•  Phototherapy.  Ultraviolet (UV) light therapy may 
be prescribed alone, in combination with topical 
steroids, or as maintenance therapy. “Photothera-
py (using ultraviolet B or ultraviolet A light) blocks 
inflammation, reduces itch and helps repair the 
defective skin barrier that AD patients have,” says 
Dr. Berger. Phototherapy involves exposing your 
skin in a walk-in box lined with lamps. Treatments 
occur in your doctor’s office, hospital or medical 
clinic, or in your home with a (prescription) home 

therapy unit. Typically, two or three sessions a week 
are prescribed. Important: Tanning beds should 
not be used in place of phototherapy.
•  Systemic immunomodulators.  These drugs 
(azathioprine, cyclosporine, methotrexate and 
mycophenolate) help suppress an overactive im-
mune system to stave off eczema flares. They may 
be used when topical therapies and photothera-
py do not provide relief.
•  Biologic medication.  These medications—pre-
scribed when atopic dermatitis is considered mod-
erate-to-severe—work by binding to proteins in the 
skin that cause inflammation, stopping them from 
developing rashes and itching. Biologics must be 
injected every few weeks. They can typically be 
self-injected at home, but you may also be able to 
schedule appointments for a healthcare provider 
to inject for you.  Biologics may be used alone or to-
gether with topical corticosteroids. Some have also 
been approved to treat atopic dermatitis in minors. 
• Antibiotics. Systemic antibiotics may be pre-
scribed if a bacterial infection develops.

3. 
Lifestyle changes
In addition to medications and moisturizers, sim-
ple everyday adjustments, such as avoiding hot 
baths and showers, wearing clothes that don’t 
irritate your skin, exercising in a cool, dry envi-
ronment and steering clear of your personal trig-
gers, can help you manage your eczema. “Ask your 
dermatologist about other lifestyle changes that 
might help your AD,” suggests Dr. Berger. “Do not 
avoid foods unless you have a documented aller-
gy to those foods as confirmed by allergy testing, 
since in most adults, foods are not a trigger for AD.” 
See p. 20 for more tips, and keep reading this guide 
to learn how patients like you are coming out on 
top of eczema!   

THE BASICS COVER STORY

The  
percentage  

of adults  
with atopic  
dermatitis  
who report  
inadequate  

disease control, 
according to  
the National  

Eczema  
Association.

55%

NOTE:  
It’s important  

to help 
your doctor 
understand 

how much AD 
is affecting you,  

so fill out the 
tool on p. 17 
and review  
with them.
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“ You think eczema is going 
to scare me? I’m still going 
out tonight—and I’m not 
even wearing makeup!” 

GET CLEARER 
SKIN LIKE GABBY!
Here, Gabby shares how she battles 
itchy moments and why setting 
boundaries is important.

Don’t feel bad about setting 
boundaries! “I think it’s im-
portant to be mindful of the 
triggers that cause my ecze-
ma to flare up and take steps 
to avoid them—and to not feel 
like I have to apologize to any-
one for it. For example, if I’m 
going to be somewhere with 
dogs and cats, I let the person 
know about my allergy and 
how it can trigger an eczema 
flare. Most of the time, I find 
that people are pretty under-
standing.”

Keep your mind active. “I think 
struggling with eczema can be 
mental as much as it’s physical. 
When I’m feeling down because 
of a flare, I try to distract myself  
by writing poetry or have dinner 
with my roommate. When I’m 
writing, I forget all about my  
worries and my itchy skin!” 

Find things that make you 
happy. “I bought a shirt from 
@eczemalove on Instagram 
that says, Rashy but Still Cute. 
I like to keep that in the back 
of my mind. It’s a funny mantra 
that keeps me happy and gig-
gling. I’m reminded that yes, 
I might have eczema, but I’ve 
learned to embrace the ap-
pearance of my skin. It’s a part 
of me, and I find it beautiful!” 

Destress with a bath.
“If I’m stuck in a flare, I’ll take a 
nice bath with olive oil and un-
scented Epsom salts then slath-
er myself with Vaseline to lock in 
all the moisture! It’s a great way 
to unwind and soothe my skin.”

budding gardener, 29-year-old Gabrielle (Gabby) Lang looks 
forward to what every new season brings. It could be spotting 
a new leaf on her favorite angelwing begonia houseplant, har-
vesting carrots or picking red potatoes that sprouted spon-
taneously in her compost. “Each season, I have more room 
to work with,” Gabby says. “It’s exciting to see what plants 
come back and grow each year!” And just like the garden she 
tends to with great care, Gabby’s life is ready to bloom now 
that she’s finally found the right treatment for her eczema.

“I did everything I could, 
but eczema wouldn’t budge!”
Diagnosed with eczema at a young age, Gabby didn’t tru-
ly understand what caused her skin to flare until she was 
a teenager. “That’s when I started getting eczema more on 
my face. With the help of my parents and allergist, I learned 
there were certain allergens like dust and pet dander that 
would trigger my eczema,” she says. “I managed my triggers 
the best I could by wearing a mask to avoid dust, moisturiz-

ing my skin and applying steroid 
treatments. But those precau-
tions only worked short term.”

“My new dermatologist 
suggested a biologic”
Suddenly, Gabby faced a dou-
ble challenge—finding a treat-
ment that would bring relief 
over the long term and finding a 
dermatologist who understood 
her eczema. “It’s pretty difficult 
to find a specialist in my small 
town,” says the Tunkhannock, 
PA, native. As the eczema spread 
around her face and legs, Gab-
by could not get a good night’s 
sleep. That’s why she persisted 
in her search, until in 2019 she 

finally found a dermatologist 
located an hour away. 

“Best of all, he listened to all 
my concerns,” she said. “I told 
him about all the treatments 
I’d tried: from ointments and 
creams to hypnosis! Nothing 
seemed to work, and I was so 
emotional about it.” That’s 
when he suggested she try an 
injectable biologic. 

What appealed to Gabby 
was the fact that it was steroid 
free and something complete-
ly different from all the treat-
ments she’d tried before. “I 
did a lot of research after my 
doctor told me about the bi-
ologic. I read that it was saf-
er compared to other medica-
tions; plus, it got good reviews 
from other patients. I felt com-
fortable and told my derm I 
was ready to try it!” 

“At last, I’ve found 
long-term relief”
After the first month of getting 

the injections, Gabby started 
to see her skin slowly improv-
ing. “First, I noticed the patches 
around my face disappearing! 
Then after a few more injec-
tions, I saw the skin around 
my ears clearing up, and my 
scalp wasn’t as flaky,” she says. 
“Within six months, I was sleep-
ing so much better, and my skin 
was clearer.” 

“My future is bright!”
Today, with her skin soft and 
smooth, Gabby can focus not 
only on cultivating her garden 
but also on what’s ahead. “In-
stead of worrying about some-
thing silly like running into 
someone I know in the gas 
station while my skin is super 
red and irritated, I am able to 
spend that energy on differ-
ent things like tending to my 
garden, doing yoga and writ-
ing poetry. The endless possi-
bilities of new beginnings ex-
cite me!” she says.  
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DUPIXENT is a biologic that specifically targets an underlying source of inflammation that can be
a root cause of uncontrolled moderate-to-severe eczema. By working inside the body, DUPIXENT
can help you get ahead of eczema. Learn more about biologics on the following pages of this ad.

Approved for ages 6 months and up.

WITH DUPIXENT,

WE’RE STAYING AHEAD
OF HER ECZEMA

Today’s a good day to find out if 
DUPIXENT, a biologic, could be 
right for you or your child.

INDICATION
DUPIXENT is a prescription medicine 
used to treat adults and children 6 
months of age and older with moderate-
to-severe eczema (atopic dermatitis 
or AD) that is not well controlled 
with prescription therapies used on 
the skin (topical), or who cannot use
topical therapies. DUPIXENT can 
be used with or without topical 
corticosteroids. It is not known if 
DUPIXENT is safe and effective 

in children with atopic dermatitis
under 6 months of age.

IMPORTANT SAFETY 
INFORMATION
Do not use if you are allergic to
dupilumab or to any of the ingredients 
in DUPIXENT®.
Before using DUPIXENT, tell your 
healthcare provider about all your 
medical conditions, including if you:
have eye problems; have a parasitic 
(helminth) infection; are scheduled
to receive any vaccinations. You should 
not receive  a “live vaccine” right
before and during treatment with 

DUPIXENT; are pregnant or plan
to become pregnant. It is not known
whether DUPIXENT will harm
your unborn baby. A pregnancy
registry for women who take 
DUPIXENT during pregnancy collects
information about the health of you 
and your baby. To enroll or get more
information call 1-877-311-8972 
or go to https://mothertobaby.
org/ongoing-study/dupixent/; 
are breastfeeding or plan to
breastfeed. It is not known whether 
DUPIXENT passes into your
breast milk.
Tell your healthcare provider 

about all the medicines you take, 
including prescription and over-
the-counter medicines, vitamins
and herbal supplements.
Especially tell your healthcare
provider if you are taking oral,
topical or inhaled corticosteroid 
medicines or if you have atopic 
dermatitis and asthma and use 
an asthma medicine. Do not
change or stop your corticosteroid 
medicine or other asthma medicine 
without talking to your healthcare 
provider. This may cause other 
symptoms that were controlled 
by the corticosteroid medicine or 

other asthma medicine to come back.

DUPIXENT can cause serious side 
effects, including:
•  Allergic reactions. DUPIXENT can 

cause allergic reactions that can 
sometimes be severe. Stop using 
DUPIXENT and tell your healthcare 
provider or get emergency help 
right away if you get any of the 
following signs or symptoms:
breathing problems or wheezing, 
swelling of the face, lips, mouth, 
tongue, or throat, fainting, dizziness, 
feeling lightheaded, fast pulse, 
fever, hives, joint pain, general ill 

feeling, itching, skin rash, swollen 
lymph nodes, nausea or vomiting, or 
cramps in your stomach-area.

•  Eye problems. Tell your healthcare 
provider if you have any new or 
worsening eye problems, including 
eye pain or changes in vision, such 
as blurred vision. Your healthcare 
provider may send you to an 
ophthalmologist for an eye exam 
if needed.

Please see additional Important Safety 
Information and Brief Summary on 
the following pages.

ASK ABOUT DUPIXENT TODAY

Clearer skin
Noticeably less itch

Not an immunosuppressant
Not a cream or steroid

DUPIXENT can help provide: DUPIXENT is:

GRACE
ACTUAL PATIENT

Individual results may vary.
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medical advice about side effects.
You are encouraged to report
negative side effects of prescription
drugs to the FDA. Visit www.fda.gov/
medwatch, or call 1-800-FDA-1088.
Use DUPIXENT exactly as prescribed
by your healthcare provider.
It’s an injection given under the 
skin (subcutaneous injection).
Your healthcare provider will decide 
if you or your caregiver can inject 

DUPIXENT. Do not try to prepare 
and inject DUPIXENT until you or 
your caregiver have been trained 
by your healthcare provider.
In children 12 years of age and
older, it’s recommended  DUPIXENT
be administered by or under
supervision of an adult. In children
6 months to less than 12 years of 
age, DUPIXENT should be given 
by a caregiver.

WHAT ARE BIOLOGICS USED FOR?
Biologics are used to treat many chronic inflammatory conditions, including 
moderate-to-severe eczema.

ARE BIOLOGICS IMMUNOSUPPRESSANTS?
While some biologics are immunosuppressants, DUPIXENT is NOT
an immunosuppressant.

TAKE YOUR SHOT 
AGAINST ECZEMA
When topical prescriptions are not enough and your
moderate-to-severe eczema symptoms keep coming back,
it’s time to ask about DUPIXENT —a biologic approved for
ages 6 months and up. It can help you get ahead of your eczema.

$0* COPAY YOU MAY BE ELIGIBLE FOR AS LITTLE AS A $0 COPAY.
CALL 1-844-DUPIXENT (1-844-387-4936)
DUPIXENT.COM

*THIS IS NOT INSURANCE. Not valid for prescriptions paid, in whole or in part, by Medicaid, Medicare,
 VA, DOD, TRICARE, or other federal or state programs, including any state pharmaceutical assistance
 programs. Program has an annual maximum of $13,000. Additional terms and conditions apply.

Today’s a good day to find out 
if DUPIXENT could be right for 
you or your child.

IMPORTANT SAFETY 
INFORMATION (CONTINUED)
DUPIXENT can cause serious 
side effects, including: 
(continued)
• Joint aches and pain. Some people 

who use DUPIXENT have had

trouble walking or moving due to 
their joint symptoms, and in some 
cases needed to be hospitalized.
Tell your healthcare provider 
about any new or worsening
joint symptoms. Your healthcare 
provider may stop DUPIXENT if 
you develop joint symptoms.

The most common side effects in
patients with eczema include
injection site reactions, eye and eyelid 

inflammation, including redness, 
swelling, and itching, sometimes 
with blurred vision, cold sores in 
your mouth or on your lips, and 
high count of a certain white blood 
cell (eosinophilia).
Tell your healthcare provider if you 
have any side effect that bothers you
or that does not go away. These are
not all the possible side effects of 
DUPIXENT. Call your doctor for

Please see Brief Summary on 
next page.

© 2022 Sanofi and Regeneron 
Pharmaceuticals, Inc.
All Rights Reserved 
DUP.22.10.0072

KENNY
KUNG-FU ARTIST &
ACTUAL PATIENT
Individual results may vary.

FREQUENTLY ASKED QUESTIONS ABOUT BIOLOGICS
WHAT EXACTLY IS A BIOLOGIC?

Biologics are medicines that target a part of the immune system involved in a 
disease. They are designed differently than oral medications (pills). Most biologics 
are liquid and must be injected to be effective.

HOW DO I KNOW IF DUPIXENT, A BIOLOGIC, IS RIGHT FOR ME OR MY CHILD?
It’s all about the conversation with your eczema specialist.
You’re partners in health so ask about DUPIXENT today.

HOW DOES DUPIXENT, A BIOLOGIC, WORK?
DUPIXENT specifically targets an underlying source of inflammation that can be 
a root cause of your eczema.
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YOU & YOUR CARE TEAM

How severe is your eczema?

1.
  Which areas of your body are affected? 
Please indicate by circling or simply showing 
to your healthcare provider.

2.  
How bothered are you by symptoms? 
Please rate how the following symptoms  
affect you on a scale from 1 (not very much) 
to 5 (always/almost always):

I can’t sleep well . . . . . . . . . 1 2 3 4 5 
I have areas of dark skin . 1 2 3 4 5 
I have areas of dry skin  . . 1 2 3 4 5 
My skin is itchy . . . . . . . . . . 1 2 3 4 5 
I have eczema flares . . . . . 1 2 3 4 5

3.  
Have you noticed any triggers? 
Please write down any factors that seem 
to trigger a flare:

Activities: _____________________________
 _____________________________________

Irritants: ______________________________
 _____________________________________

Environments: _________________________
 _____________________________________

Temperatures: _________________________
 _____________________________________

Infections and other illnesses: ____________
 _____________________________________

Hormonal changes:_____________________
 _____________________________________

Emotions: ____________________________
 _____________________________________

Fill out and review with 
your healthcare provider 
during your exam.

FRONT BACK

Track your triggers and mark your flare-up spots with this tool. 
Take this sheet to your next appointment and share with your care 

team. This will help them create a treatment plan just for you.

17

Sanofi - 47702
Project: We're staying ahead of her Eczema - Take your shot 

against Eczema

Campaign:  Q1 2023

Creative:  DUP.22.10.0072

Publication:  Health Monitor

IO #:  Havas Health

Issue:  Various

Ad Type:  Spreads + Single

 bleed = 7.75" X 10.75"

 trim = 7.5" X 10.5"

 safety = 7" X 10"

Health Monitor

Health Monitor Network

135 Chestnut Ridge Rd.

Montvale, NJ  07645

Attn: Jennie Macko

t: 201.649.0985 f: None

Ship Info:

Contact Ad Production with any questions regarding these materials
ph: (973) 952-8293 email: teamdusk@earthcolor.com

Brief Summary of Important Patient Information about DUPIXENT® (dupilumab)
(DU-pix’-ent)

injection, for subcutaneous use

Rx Only

What is DUPIXENT?
• DUPIXENT is a prescription medicine used: 

– t o treat adults and children 6 months of age and older with moderate-to-
severe eczema (atopic dermatitis or AD) that is not well controlled with 
prescription therapies used on the skin (topical), or who cannot use topical 
therapies. DUPIXENT can be used with or without topical corticosteroids.

•  DUPIXENT works by blocking two proteins that contribute to a type of 
inflammation that plays a major role in atopic dermatitis.

•  It is not known if DUPIXENT is safe and effective in children with atopic 
dermatitis under 6 months of age.

Who should not use DUPIXENT?
Do not use DUPIXENT if you are allergic to dupilumab or to any of the 
ingredients in DUPIXENT. See the end of this summary of information for a 
complete list of ingredients in DUPIXENT.

What should I tell my healthcare provider before using DUPIXENT? 
Before using DUPIXENT, tell your healthcare provider about all your 
medical conditions, including if you: 
• have eye problems.
• have a parasitic (helminth) infection.
•  are scheduled to receive any vaccinations. You should not receive a “live 

vaccine” right before and during treatment with DUPIXENT.
•  are pregnant or plan to become pregnant. It is not known whether DUPIXENT 

will harm your unborn baby.
–  Pregnancy Exposure Registry. There is a pregnancy exposure registry for 

women who take DUPIXENT during pregnancy. The purpose of this registry is 
to collect information about the health of you and your baby. Your healthcare 
provider can enroll you in this registry. You may also enroll yourself or get  
more information about the registry by calling 1 877 311-8972 or going to 
https://mothertobaby.org/ongoing-study/dupixent/.

•  are breastfeeding or plan to breastfeed. It is not known whether DUPIXENT 
passes into your breast milk.

Tell your healthcare provider about all of the medicines you take including 
prescription and over-the-counter medicines, vitamins, and herbal supplements.

Especially tell your healthcare provider if you:
• are taking oral, topical, or inhaled corticosteroid medicines
• have atopic dermatitis and asthma and use an asthma medicine

Do not change or stop your corticosteroid medicine or other asthma medicine 
without talking to your healthcare provider. This may cause other symptoms  
that were controlled by the corticosteroid medicine or other asthma medicine  
to come back.

How should I use DUPIXENT?
•  See the detailed “Instructions for Use” that comes with DUPIXENT 

for information on how to prepare and inject DUPIXENT and how to 
properly store and throw away (dispose of) used DUPIXENT pre-filled 
syringes and pre-filled pens.

• Use DUPIXENT exactly as prescribed by your healthcare provider.
•  Your healthcare provider will tell you how much DUPIXENT to inject and how 

often to inject it.
•  DUPIXENT comes as a single-dose pre-filled syringe with needle shield or as a 

pre-filled pen.
–  The DUPIXENT pre-filled pen is only for use in adults and children 2 years of 

age and older.
–  The DUPIXENT pre-filled syringe is for use in adults and children 6 months 

of age and older.
•  DUPIXENT is given as an injection under the skin (subcutaneous injection).
•  If your healthcare provider decides that you or a caregiver can give the injections 

of DUPIXENT, you or your caregiver should receive training on the right way to 
prepare and inject DUPIXENT. Do not try to inject DUPIXENT until you have been 
shown the right way by your healthcare provider. In children 12 years of age and 
older, it is recommended that DUPIXENT be given by or under supervision of an 
adult. In children 6 months to less than 12 years of age, DUPIXENT should be 
given by a caregiver.

•  If your dose schedule is every other week and you miss a dose of 
DUPIXENT: Give the DUPIXENT injection within 7 days from the missed dose,  
then continue with your original schedule. If the missed dose is not given within  
7 days, wait until the next scheduled dose to give your DUPIXENT injection.

•  If your dose schedule is every 4 weeks and you miss a dose of  
DUPIXENT: Give the DUPIXENT injection within 7 days from the missed dose, 

then continue with your original schedule. If the missed dose is not given within 
7 days, start a new every 4 week dose schedule from the time you remember  
to take your DUPIXENT injection.

•  If you inject too much DUPIXENT (overdose), get medical help or contact a  
Poison Center expert right away at 1-800-222-1222.

•  Your healthcare provider may prescribe other medicines to use with DUPIXENT. 
Use the other prescribed medicines exactly as your healthcare provider tells  
you to.

What are the possible side effects of DUPIXENT?
DUPIXENT can cause serious side effects, including:
•  Allergic reactions. DUPIXENT can cause allergic reactions that can 

sometimes be severe. Stop using DUPIXENT and tell your healthcare 
provider or get emergency help right away if you get any of the following 
signs or symptoms: breathing problems or wheezing, swelling of the face, 
lips, mouth, tongue, or throat, fainting, dizziness, feeling lightheaded, fast 
pulse, fever, hives, joint pain, general ill feeling, itching, skin rash, swollen 
lymph nodes, nausea or vomiting, or cramps in your stomach-area.

•  Eye problems. Tell your healthcare provider if you have any new or 
worsening eye problems, including eye pain or changes in vision, such as 
blurred vision. Your healthcare provider may send you to an ophthalmologist 
for an eye exam if needed.

•  Joint aches and pain. Joint aches and pain can happen in people who use 
DUPIXENT. Some people have had trouble walking or moving due to their joint 
symptoms, and in some cases needed to be hospitalized. Tell your healthcare 
provider about any new or worsening joint symptoms. Your healthcare 
provider may stop DUPIXENT if you develop joint symptoms.

The most common side effects of DUPIXENT in patients with eczema 
include: injection site reactions, eye and eyelid inflammation, including redness, 
swelling, and itching, sometimes with blurred vision, cold sores in your mouth or 
on your lips, and high count of a certain white blood cell (eosinophilia).  
The following additional side effects have been reported with DUPIXENT: facial  
rash or redness. 
Tell your healthcare provider if you have any side effect that bothers you or that 
does not go away.
These are not all of the possible side effects of DUPIXENT. Call your doctor for 
medical advice about side effects. You may report side effects to FDA.  
Visit www.fda.gov/medwatch, or call 1-800-FDA-1088.

How should I store DUPIXENT?
• Store DUPIXENT in the refrigerator at 36ºF to 46ºF (2ºC to 8ºC).
• Store DUPIXENT in the original carton to protect from light.
•  DUPIXENT can be stored at room temperature up to 77°F (25°C) up to 14 days. 

Throw away (dispose of) any DUPIXENT that has been left at room temperature 
for longer than 14 days.

• Do not heat or put DUPIXENT into direct sunlight.
• Do not freeze. Do not shake.
Keep DUPIXENT and all medicines out of the reach of children.

General information about the safe and effective use of DUPIXENT.
Medicines are sometimes prescribed for purposes other than those listed in a 
Patient Information leaflet. Do not use DUPIXENT for a condition for which it was 
not prescribed. Do not give DUPIXENT to other people, even if they have the 
same symptoms that you have. It may harm them.
This is a brief summary of the most important information about DUPIXENT for 
this use. If you would like more information, talk with your healthcare provider. 
You can ask your pharmacist or healthcare provider for more information about 
DUPIXENT that is written for healthcare professionals.
For more information about DUPIXENT, go to www.DUPIXENT.com 
or call 1-844-DUPIXENT (1-844-387-4936)

What are the ingredients in DUPIXENT?
Active ingredient: dupilumab
Inactive ingredients: L-arginine hydrochloride, L-histidine, polysorbate 80,  
sodium acetate, sucrose, and water for injection

Manufactured by: Regeneron Pharmaceuticals, Inc., Tarrytown, NY 10591  
U.S. License # 1760; Marketed by sanofi-aventis U.S. LLC, (Bridgewater, NJ 
08807) and Regeneron Pharmaceuticals, Inc. (Tarrytown, NY 10591) 
DUPIXENT® is a registered trademark of Sanofi Biotechnology / ©2022 
Regeneron Pharmaceuticals, Inc. / sanofi-aventis U.S. LLC. All rights reserved. 
Issue Date: November 2022
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Q
A

Answers to  
your most pressing 

questions about  
eczema.

ECZEMA AND PREGNANCY  I just had a baby  
and noticed my eczema flares up more often now.  
Is there a connection between my hormonal  
changes and my eczema?

zema worse. Showering with 
softened water, on the other 
hand, lets you rinse off thor-
oughly, so the water barrier 
stays intact and your skin is 
more protected. 

Bathtime battle 
Q: My 10-year-old son has ec-
zema and hates putting on lo-
tion! What can I do to help him?
A:   It’s very hard to get boys 
of this age to focus on their 
skincare regimen. Don’t feel 
guilty, and certainly don’t 
make moisturizing another 
bedtime battle! If your son 
enjoys baths, sneak in some 
moisture by adding a bath oil 
to his bath water. If it’s the 
stickiness of the moisturiz-
ers that makes it unpleasant 
for him, try Aquaphor spray to 
avoid the greasiness. If it’s the 
scent of the moisturizer that’s 
turning him off, opt for a fra-
grance-free lotion. Another 
trick is to show him how to ap-
ply the moisturizer and how 
little he needs. While whole-
body moisturizing would be 
ideal, it’s okay to focus only 
on the areas where his ec-
zema usually appears—say, 
elbows and knees—and dry 
areas. The wet areas—head, 
groin, armpits and feet—are 
probably moist enough in a 
boy of this age.   

OUR EXPERT:  
Timothy Berger, MD,  
Professor of Clinical 
Dermatology, School of 
Medicine, University of 
California, San Francisco

A:  Eczema is the most com-
mon skin eruption triggered 
by pregnancy. It’s called the 
“atopic eruption of pregnan-
cy” (AEP), and in fact, 80% of 
pregnant women with AEP 
have their initial eczema 
during pregnancy. Why this 
happens so frequently? For 
one, the hormonal and skin 
barrier changes in pregnan-
cy set the stage for an ecze-
ma flare. And women who al-
ready have eczema may avoid 
topical steroids while they’re 
pregnant. Eczema can flare 
after the birth, too, as a result 
of the added stress of having 
a new baby in the house and 
simply not having enough 
time to “take care of your 
skin.” Now that your baby 
is born, don’t feel bad about 
carving out some me-time to 
pamper your skin, even if it 
means leaning on your sup-
port system. The good news? 

Your skin will eventually re-
turn to its pre-pregnancy 
state within a year or two.

Water softener worth it? 
Q: My sister says install-
ing a water softener has 
helped her skin feel better. 
Is it worth it to invest in one? 
A:  Yes, if you live in a geo-
graphic region with hard 
water, getting a water soft-
ener could help. In fact, atop-
ic dermatitis (AD) the most 
common form of eczema, has 
been found to be more com-
mon in areas where the wa-
ter is hard. Plenty of evidence 
suggests that soft water is bet-
ter for eczema than hard wa-
ter. For example, shower-
ing in hard water makes it 
harder to rinse off every bit 
of cleanser. The soapy resi-
due damages the water bar-
rier (a layer of skin that helps 
trap in moisture), making ec-
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Keep him safe in your home. 
Dispose of unused opioids.

Keep your family safe.
Don’t share opioid pain medicines with others.

Store opioids out of sight and out of reach of children or teens.
Dispose of unused opioids safely when there is no longer 
a medical need for them.

www.FDA.gov/DrugDisposal
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“I wouldn’t be who I am today, and I 
don’t think I would be as strong as I 
am had it not been for my eczema,” 
says Rebecca, who was diagnosed with 
the skin disease as a young child. It 
was well managed with prescription oint-
ments and creams until she was work-
ing as a hairdresser in the early 2000s. “I 
worked with my hands a lot and would 
mix chemicals from the hair dye. One 
morning, I woke up covered in hives! I 
thought it was only an allergic reaction 
to the products. I was prescribed pred-
nisone, but eczema patches soon cov-
ered my hands, legs and body. Sadly, I 
had to step back from doing hair,” she 
says. It took years for Rebecca to under-
stand how allergies (she also has celiac 
disease) were linked to her eczema flares, 

but when she found an allergist who was 
patient and understanding, she finally 
got the care and treatment that changed 
her life. “Although I had to start over with 
a new career path in sales, I’m at my hap-
piest now with my skin cleared. I’m not 
as itchy and constantly worried about 
inconvenient flare-ups anymore.” Here, 
Rebecca shares the management strat-
egies that keep her skin glowing:

Find a care provider 
who gets you.
By 2019, Rebecca was at the point where 
she’d tried every cream without much 
luck. Even worse, her allergist told her it 
was all in her head! “Luckily, my general 
practitioner referred me to an amazing 
allergist who carefully reviewed my med-
ical history and said, ‘I believe you. Let’s 
see what we can do to help you. There are 
new drugs out on the market, and this 
is a great opportunity to try something 
different,’ ” remembers Rebecca.  “Hav-
ing a doctor who believed in me made 
me feel seen and heard. So when he sug-
gested an injectable biologic, I was all 
in. At this point, I’ve got nothing to lose. 
I trusted his recommendation and I’m 
so glad I did! My eczema patches in my 
usual trouble spots like my elbows and 
behind the knees disappeared in a few 
weeks. I was still itchy and had to use my 
creams, but it wasn’t like before.” 

Exchange stories and  
tips with other patients. 
“Social media platforms helped me a 
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lot because I was able to be part of the 
chat. I found other people who were 
going through the same thing as me. I 
didn’t feel so alone knowing there are 
other people searching for the same 
answers! I made a friend from Cana-
da, and I was able to share my expe-
rience with the biologic I’ve been on. 
I also found out about an app called 
Fig from an account I follow on Insta-
gram. You can plug in your allergies 
and it will scan barcodes and tell you 
all about a certain food’s ingredients/
allergens. It’s been a lifesaver for me be-
cause I have celiac disease that makes 
my eczema flare up!” 

Keep cool and calm. 
“I try my best not to scratch my skin, 
but sometimes you just can’t shut your 
mind off! For me, I feel the most relief 
when I apply a cool compress against 
an itchy patch, and sometimes I’ll also 
take soothing Epsom salt baths.”

Pack an eczema- 
friendly travel kit!
“If we’re going camping, I take my ec-
zema care kit with me. I find that witch 
hazel wipes tend to not  irritate my skin, 
so I pack those along with my prescrip-
tion topical ointment and moisturiz-
er. And since aerosol sunscreen causes 
a chemical burn for me, I make sure I 
bring a lotion-based sunscreen I know 
I won’t react to. Having a kit helps me 
panic less because I know I’ve got all 
my bases covered,” Rebecca says.  

Dealing with dry, itchy skin isn’t easy—emotionally or physically! For Rebecca and Krista, 
holding on to hope and finding a healthcare provider they clicked with ultimately led to 
their clear-skin solutions. Read on to learn more about their go-to strategies, and ask 
your healthcare provider if they can help you, too. —BY JOANA MANGUNE

“We  love our skin!”
TRUE INSPIRATION

“I’m happy  
to be part  

of the  
conversation” 

REBECCA
39, BOULDER, CO

INSTAGRAM @DENVER_ 
RESTAURANT_DIVA
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Krista can’t recall a time when  
eczema wasn’t a part of her life. “I re-
member hearing stories from my par-
ents about what they did for me as a baby, 
and honestly, I learned from them as I 
got older how to deal with flare-ups by 
myself,” she says. Now 34 and a single 
mother of two boys, Krista has discov-
ered new techniques for dealing with ec-
zema’s emotional and physical challeng-
es. “It hasn’t been easy. But my kids and 
my love for gaming and making content 
has kept me going. I’m always remind-
ing them to love themselves as they are,” 
she says. “And I’m learning to take that 
advice myself. In the past year, when my 
eczema got really bad, I switched off my 

webcam while streaming games and used 
an avatar instead. But in the past couple 
of months, I turned my cam back on and 
said I’m not running and hiding anymore! 
Good or bad day, it doesn’t change who 
I am on the inside!” Below, Krista shares 
how she’s regained her confidence and 
why she’s looking forward to trying a new 
treatment: 

Silence doubt with  
positive self-mantras.
“For most of my adulthood, I did not 
want to be seen and was worried about 
how my partner would see me. Eczema 
made me feel less beautiful because 
I felt like ‘something was wrong with 
me.’ I’d be lying if I said I’ve completely 
gotten over those feelings,” Krista says. 
Slowly, she has been working on replac-
ing those negative thoughts with posi-
tive mantras. “I spend time telling my-
self I am beautiful and it’s not what’s 
on the outside but on the inside that 
counts! Self-love is the best love!” 

Try different treatments  
until you find one that’s 
right for you!
After trying a “revolving door” of creams 
and ointments, Krista started feeling ex-
hausted about having to start the pro-
cess all over again. But with the help of 
her dermatologist who listened to her 
when she said, “I’m done with creams, 
I’m ready to try something new,” Kris-
ta’s hope for clearer skin has been re-
newed. “I’m excited to start a new in-
jectable biologic treatment! I was on a 
range of creams, and most of them were 
steroid-based. Before that, I was on a pill 
form of steroids, and I wasn’t too hap-
py with that because I gained weight.” 

Turn stares into  
a teachable moment. 
“Emotionally and physically, eczema 
has affected my self-worth and confi-

dence. I wanted to stay covered up and 
not come out of the house because I 
got tired of the stares and questions 
like, ‘What’s wrong with your skin?’ 
I used to break down and get really 
upset, but now I just calmly tell them, 
‘It’s just really, really dry skin that I 
was born with, and today is just a bad 
day.’ Then I explain to them that it’s 
not contagious, and I don’t let it al-
ter my day, so they shouldn’t either!”  

Soothe itchy skin  
with a bleach bath. 
“This is something my parents did 
with me as a child, and to this day, 
I still take bleach baths to calm my 
skin. It helps me so much,” Krista says. 
The American Academy of Derma-
tology recommends measuring reg-
ular-strength 6% bleach before add-
ing it to your bath water: A full tub of 
water will need a half cup of bleach, 
and a half-full tub will need a quar-
ter cup. Soaking time should be be-
tween five and 10 minutes to get the 
best benefits.  
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TRUE INSPIRATION

Q: “Why are you  
so red?”/ “What are 
those rashes on  
your skin?”
Quick comeback: I have 
atopic dermatitis, also 
known as eczema, and it 
causes my skin to become 
dry, red and itchy.  

Why this works: It’s most 
likely that the person asking 
you this question isn’t try-
ing to be rude—they simply 
don’t know what eczema is. 
Consider this an opportunity 
to spread information and 
raise awareness about the 
condition. 

Q: “Is that 
contagious?” 
Quick comeback: “Nope! 
You can’t catch it from me— 
I can shake hands, go to the 
hairdresser, get a massage, 
or hug anyone I like.”  

Why this works: This direct 
answer will reassure others 
that there’s no reason to be 
alarmed. As hurtful as the 
question may sound initially, 

Confident 
comebacks  
for the most  
common questions 
about eczema
As someone with eczema, you’ve probably been on the  
receiving end of questions or comments about your skin that  
took you aback or, worse, made you feel insecure. Here, we’ve 
included some of the most common queries and how to turn 
them into teachable moments.

keep in mind that it’s  
understandable for  
someone to be cautious, 
and the other person 
might have a compromised 
immune system.

Q: “Does it hurt?” / 
“Do you get rashes all 
over your body?” 
Quick comeback: “It can, 
but mostly it itches, espe-
cially during the winter 
when my skin is more dry—
which happens to most peo-
ple. I usually only get flare-
ups on my arms and hands, 
but eczema can appear all 
over, including the face, ears, 
elbows, knees, legs and feet! 
I try to combat it by mois-
turizing more when it’s cold 
out. How do you treat your 
skin when it’s dry?”  

Why this works: Taking a 
moment to explain how 
eczema feels and how much 
of the body can be affected 
gives others an idea of what 
it’s like to live with it. And 
discussing cold air reminds 
the person that everyone 
deals with skin issues, even 
if yours are currently more 
visible. By ending with a 
question, you redirect the 
conversation back to them. 

Q: “When will it go 
away?”/ “Why don’t 
you treat it?” 
Quick comeback: “It’s just 
the way my skin is—it has 
good and bad days—but  
this condition will always  
be with me.”  

Why this works: A reply  
that is simple and honest 
can quickly end the  
conversation. However, if 
you’d like to give this person  
more information about 
your condition, you can 
talk about your treatment, 
triggers or other aspects of 
living with eczema.   
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Questions to ask 
at today’s exam

  How severe is my  
eczema?

 What treatment do you recommend and why?

 How well is my current 
treatment working? 
Do you think I could 
get better results  
from a different  
treatment?

Are there any lifestyle 
strategies that could 
help me?

What can I do to  
relieve the itching or 
be more comfortable 
during a flare?

 Do I need any further 
testing?

 Do I have eczema? 
What type do I have? 
How do you know? 

How can I figure out my triggers?

On treatment 
and need  
help covering 
the cost?
Ask your healthcare 
provider about patient 
assistance programs or 
call the manufacturer 
of the treatment you 
have been prescribed. 
Many pharmaceutical 
companies offer  
copay assistance 
programs that can 
make treatment  
more affordable.


