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• Baricitinib is an oral Janus kinase (JAK) inhibitor that reversibly binds to JAK1 and JAK2.

Via a signal transduction pathway involving STAT proteins, baricitinib modulates gene

expression in immunological cells.

• Approved by EMA and AIFA for the treatment of moderate to severe active rheumatoid

arthritis RA in patients with inadequate response or intolerance to DMARDs

(monotherapy or in association with MTX) and atopic dermatitis AD in patient who are

candidates for systemic therapy.

• Dosage: 4 mg q24h (2 mg if ≥ 75 years mg or CrCl 30-60 mL/min).

• Baricitinib reduces IL-6 and CRP levels in patients with RA or AD.







Anti-cytokine effect





Anti-cytokine effect

• Blood samples from the double-blind,
randomized, placebo-controlled, phase 2b
study on moderate-to-severe active adult-
onset RA, despite stable MTX treatment.

• 12 weeks of treatment.

Tanaka et al. 2016. NCT01469013.



Anti-viral effect

Pretreatment of spheroids with physiologically
relevant concentrations of baricitinib significantly
reduced viral load by 30–40%.

Baricitinib activity demonstrated affinity against NAKs within a [C] 
range of the approved doses of baricitinib for the treatment of RA.
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Safety

No DVT/PE detected.

Mild and reversable elevation in AST/ALT.

No other adverse reaction detected.



Immune response

All four patients achieved sero-conversion

during baricitinib treatment.

Neutralizing antibodies against the S1 and S2 spike proteins of SARS-CoV-2 
(LIAISON SARS-CoV-2 S1/S2 IgG Kit, DiaSorin S.p.A., Saluggia, Italy)



Conclusions

• Baricitinib inhibits cytokines implicated in COVID-19 cytokine storm.

• Baricitinib may have an anti-viral effect, blocking viral entry and propagation.

• In a pilot study, treatment with baricitinib was associated with improvement in clinical,

radiological, and immunovirological parameters.

• Baricitinib treatment was safe and well tolerated.

• These data support further testing of baricitinib in randomized clinical trials.




