REAAERGATRAEERESLE B EL G
77 R 74 &k SMAD3 FSTLI AP2M1 K F €4 % "

B ERA IR HE R DAL FERERAKA, AL E L 0630005 2. WA THE A ¥
WEERZDA AL 58 056000; 3. ELFTFLAERTAR LA AL El 063000)

FESES R979.5 XEARER A MERS  1672-2124(2026) 07-0803-05
DOI  10. 14009/j. issn. 1672-2124. 2026. 07. 007

M E BN oW RRALELER ML X (AD) &4 fiF Smad FRE G 3(SMAD3) e E 4% G 1(FSTLL) #474H F48
X EGOLAR 20 B (AP2MI) R-TFEALR L L FEALER TG R R, Tk AR2023 F2 A—2025 F 1 A THELE
PR 49 150 ) AD B H54E4H AD 4 B RE S EREREL S ABEM (n=43) FHEM(n=56)  FEA(n=51) ;4% ELH
KPR A EF 5 AA A (n=50) K (n=30), 5 LIRE I 85 ¥ TiZ AR 94 B F 4 A 2t B4, KR BBk S )5 R
T % (ELISA ) M & f 3% SMAD3 FSTLI  AP2M1 %A 7K ; Pearson % %~ #7275 SMAD3 FSTL1 AP2M1 /K 55 45 5 bk % A 36 3
(SCORAD) #4583k & & E(IgE) 948 % 4 ; % B & logistic =13 54748 % % v B % ; ROC w1 &, 57 f2. & SMAD3  FSTL1  AP2M1
2B A8 T AR TR AR, #53% . AD 28 o7& SMAD3 K-F A& T2 BB 40, o7& FSTLI AP2M1 K- & T2 B4, £ 739
A% FEN(P<0.05) ;22 F M P EM FF 46 FSTL1 AP2M1 IgE & SCORAD #F 51 K I+ & , fo 7% SMAD3 7K -FAR R AR,
ZF A %I FEL(P<0.05) ; 27 SMAD3 7/K-F5 SCORAD ##4 Igk 2 fi A8 %, fo i FSTL1 AP2M1 7K -F 5 SCORAD # 4 IgE
2 EH% (P<0.001); FSTL1,AP2M1 . IgE 2 AD & F st = 42 69 £ % B & ,SMAD3 244 B % (P<0.05) ; L&A 4 f iF
SMAD3 7K -FI& F A 240, do 7% FSTL1 AP2M1 K -F & F A 2040, £ 53 A %it 5 & L (P<0.05) ; f27% SMAD3 FSTL1,AP2M1 B4~
TR A LG T R AW R T @AR(AUC) 4 0.917, & T HIRAG47(£=2.256.2. 118.2.460,P<0.05) , £t AD &4 f ik
SMAD3 7K-F KAk, f2 7 FSTLL AP2M1 R -F 513, 5 & F R = EA2HE E-LH) L B30 57 808 X,

KR HEMEK; Smad FIRESG 3; FawZHES |; HERTFTHXEG LA 20l BA; EEHLER

Efficacy of Dupilumab in Treating Atopic Dermatitis of Different Severities and Its Effects on
Serum Levels of SMAD3, FSTL1 and AP2M1*

YANG Jie', JI Laiye’, WANG Longfei’, KAN Chenxing’, MA Weicong’( 1. Dept. of Dermatology,
Kailuan General Hospital, Hebei Tangshan 063000, China; 2. Dept. of Emergency Medicine, the
Affiliated Hospital of Hebei University of Engineering, Hebei Handan 056000, China; 3. Dept. of
Allergy, Tangshan Workers’ Hospital, Hebei Tangshan 063000, China)

ABSTRACT OBJECTIVE: To analyze the changes in the levels of serum Smad family member 3 ( SMAD3),
follistatin-like protein 1 (FSTL1), and adapter-related protein complex 2 subunit mul protein (AP2M1) in patients
with atopic dermatitis ( AD) of different severities and their relationship with the therapeutic efficacy of dupilumab.
METHODS Totally 150 AD patients who visited the Kailuan General Hospital from February 2023 to January 2025
were included as the AD group, and the patients were classified into mild group (43 cases), moderate group
(56 cases) , and severe group (51 cases) according to different severity levels; the patients were also classified into
effective group (50 cases) and ineffective group (30 cases) according to the efficacy of dupilumab treatment. Another
85 healthy people who had physical examinations in the hospital were included as a control group. The expression
levels of SMAD3, FSTL1 and AP2M1 in serum were determined using the enzyme-linked immunosorbent assay
(ELISA). Pearson method was implemented to analyze the correlation of serum SMAD3, FSTL1, and AP2M1 levels
with Scoring Atopic Dermatitis (SCORAD) scores and IgE. Multivariate logistic regression analysis was performed on
relevant influential factors. ROC curve was used to analyze the predictive value of serum SMAD3, FSTL1, and AP2M1
for dupilumab treatment non-response. RESULTS: The serum level of SMAD3 in the AD group was significantly lower
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than that in the control group, while the serum levels of FSTL1 and AP2M1 in the AD group were significantly higher
than those in the control group, with all differences being statistically significant ( P<0. 05). The moderate group and
severe group, while the serum levels of FSTL1, AP2M1, Igk and SCORAD score increased sequentially, serum
SMAD3 level gradually decreased in the mild group, with statistically significant differences ( P <0.05). Serum
SMAD3 level was negatively correlated with SCORAD score and IgE, while serum FSTL1 and AP2M1 levels were
positively correlated with SCORAD score and Igk (P<0.001). FSTL1, AP2M1, and IgE were risk factors for the
severity of AD patients, and SMAD3 was a protective factor ( P<0.05). The ineffective group had lower serum
SMAD3 level than the effective group, and higher serum FSTL1 and AP2MI1 levels than the effective group, with
statistically significant differences ( P<0.05). The area under the curve ( AUC) of serum SMAD3, FSTLI and
AP2M1 combined for predicting dupilumab treatment non-response was 0. 917, which was higher than that of each
single marker (Z=2.256, 2.118, 2.460, all P<0.05). CONCLUSIONS: Serum SMAD3 level of AD patients is
decreased, and serum FSTL1 and AP2M1 levels are increased. They are related to the severity of the patient’ s
condition and the efficacy of dupilumab treatment.

KEYWORDS Atopic dermatitis; Smad family member 3 ; Follistatin-like protein 1; Adapter-related protein complex

2 subunit mul protein; Dupilumab
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