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To the Editor: 
The COVID-19 pandemic has had a profound impact on 

clinical practice, and the work of health care professionals, 
including that of allergists, has been deeply altered. 

The need for an alternative to in-person visits was 
compelling. Telemedicine is defined as the use of information 
and communication technologies for the management of 
diseases and medical education [1]. 

We aimed to understand the situation and role of allergists 
during the COVID-19 pandemic, as well as to convey 
our experience with the subsequent implementation of 
telemedicine as physicians. 

Allergists were encouraged to participate anonymously 
in an online survey (created with Typeform) shared via 
social media and e-mail and sent by the Spanish Society of 
Allergology and Clinical Immunology (SEAIC). It consisted 
of 17 questions formulated as multiple-choice, yes/no, rating 
scale, and open questions in 3 sections, namely, demographic 
data (age, sex, and workplace), role of allergists in the 
pandemic, and allergists’ experience with telemedicine.

The results of the survey were analyzed using Microsoft 
Excel (pivot tables). Data were collected from May 9 to 
June 3, 2020. 

Out of the 275 allergists surveyed (72% women, 28% men), 
92.7% worked in Spain. The survey was completed mainly 
using mobile phones (235 answers vs 54 from computers; 
none from tablets) and took a mean of 2.08 minutes. Most 
interviewees were aged 50 to 60 years (n=31, 12.2%). 
Additionally, the age group comprising allergists aged under 
30 years was almost as large as that comprising allergists aged 
over 60 years (n=7 and n=8, respectively). 

During the pandemic, 85 allergists (40.5%) took part 
in COVID-19 teams, mainly for 1-4 weeks (n=42, 49.4%). 
The allergists worked mostly in internal medicine (n=60, 
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was recently assessed in the Canary Islands, Spain. The authors 
considered this approach to be an additional tool for daily 
practice in the future [2].  

Hence, between March and April 2020, the transformation 
has been faster and deeper than in the last 15 years [3]. This 
online-survey helped us to understand the role of allergy 
specialists during the COVID-19 pandemic and how 
they managed changes associated with new health care 
routines [4-6] while providing medical care to COVID-19 
patients.  

This application of telemedicine has changed allergists’ 
perception from one of rejection to one of acceptance [6]. 
Telemedicine has the “potential to cause a transformational 
change in the way care is delivered by altering the process 
of interaction between patient and provider” [7]. It is 
crucial to reinvent our existing systems and find one that 
satisfies both patients and physicians [8]. The speed of 
implementation of telemedicine during the pandemic has 
revealed key barriers [9]. Finally, telemedicine will no longer 
be considered a secondary option [10]. 

The COVID-19 pandemic led to a sudden and challenging 
transformation of our workload. More than half of allergists 
worked on COVID-19 teams, and practically all allergy 
residents played a key role. While the need for telemedicine 
led allergists to accept this approach, the survey did reveal 
its disadvantages and showed that telemedicine did not 
necessarily improve the quality of care. Surveys are needed 
to collect professionals' opinions in order to better understand 
the role of new technologies in our daily allergy practice in the 
postpandemic future (see Supplementary Figure).
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To the Editor: 
Nemolizumab is a recently developed human monoclonal 

antibody targeting the interleukin-31 receptor (IL-31R)  [1-3]. 
In this meta-analysis, we aimed to explore the efficacy and 
safety of nemolizumab for the treatment of atopic dermatitis 
(AD).

  On October 15, 2020, we conducted a systematic search of 
the Embase, Medline, PubMed, and Web of Science databases 
for randomized controlled trials (RCTs) using the search terms 
“nemolizumab” and “atopic dermatitis” or “eczema”. A total of 
4 randomized, double-blinded, and placebo-controlled clinical 
trials (1 phase 1 trial, 2 phase 2 trials, and 1 phase 3 trial) 
were included in our meta-analysis of 729 patients diagnosed 
with moderate-to-severe AD (Supplementary Figure 1) [4-7]. 
In the phase 1 trial, the doses administered were 0.3, 1.0, 
and 3.0 mg/kg. The 2 later phase 2 trials were independent 
trials with an identical clinical design that were performed to 
evaluate the consistency of the safety and efficacy profiles of 
nemolizumab, where patients received nemolizumab 0.1 mg/kg 
once every 4 weeks (q4w), 0.5 mg/kg q4w, 2.0 mg/kg q4w, 
2.0 mg/kg q8w, 10 mg q4w, 30 mg q4w, and 90 mg q4w. In 
the phase 3 trial, the treatment group received a 60-mg dose 
of nemolizumab (Supplementary Table 1). All patients were 
adults, had Eczema Area and Severity Index (EASI) scores 
>10 or SCORAD scores >25, and a >1-year history of AD. 
All studies included in the systematic review exhibited a low 
risk of bias according to the Cochrane collaboration tool, and 
funnel plot and Egger test analyses revealed no significant 
publication bias (Supplementary Figure 2). Furthermore, the 
quality of each RCT was estimated using the Jadad scale, and 
all 4 RCTs were found to be of high quality (Supplementary 
Table 2).

A pooled analysis of all 4 RCTs indicated that treatment 
with nemolizumab resulted in significant improvements 
in efficacy and safety based on various clinical indices. 
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