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KEY RESULTS

CONCLUSIONS
■ Lebrikizumab has comparable or better short-term 

efficacy relative to other biologics and JAK inhibitors, 

except for upadacitinib 30 mg. 

■ Lebrikizumab may be a highly promising first-line 

biologic for moderate to severe AD, offering patients 

meaningful symptom relief.

OBJECTIVE
■ Treatment options for moderate to severe atopic 

dermatitis (AD) after inadequate response to topical 

therapy include biologics and Janus Kinase (JAK) 

inhibitors. 

■ Biologics and JAK inhibitors have not been compared 

in placebo-controlled, head-to-head clinical trials in a 

monotherapy setting.

■ The present network meta-analysis (NMA) evaluated 

the short-term efficacy of lebrikizumab relative to 

other biologics and JAK inhibitors approved for 

moderate to severe AD.

Fall Clinical 2024; Las Vegas, USA; 24-27 October 2024 Copyright ©2024 Eli Lilly and Company. All rights reserved.

METHODS

Data sources and study design

■ A systematic literature review was conducted for phase 2 or 3 randomized, double-

blind, placebo-controlled trials clinical trials of targeted systemic therapies:

– Monotherapies: lebrikizumab, abrocitinib, baricitinib, dupilumab, tralokinumab, 

and upadacitinib

– Population: Adults (≥18 years) and adolescents (≥12 to <18 years) with 

moderate to severe AD

– Endpoints were assessed at 4 weeks and 12 (abrocitinib) or 16 weeks (other 

treatments).

■ A Bayesian NMA employing baseline risk-adjusted random effects models was 

conducted to estimate differences between treatments
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■ Lebrikizumab had lower NNT values than baricitinib and tralokinumab 

and comparable NNT values to abrocitinib, upadacitinib, and 

dupilumab.

Pruritus NRS ≥4-point improvement at week 12/16: NNT 

(95% CrI) 

■ Lebrikizumab had lower NNT values than tralokinumab and baricitinib 

2 mg; comparable NNT values to baricitinib 4 mg, abrocitinib, 

dupilumab, and upadacitinib 15 mg; and higher NNT values than 

upadacitinib 30 mg. 

IGA 0/1 at Week 12/16: NNT (95% CrI) 

■ Lebrikizumab had lower NNT values than tralokinumab and 

baricitinib; comparable NNT values to abrocitinib, upadacitinib 15 mg, 

and dupilumab; and higher NNT values than upadacitinib 30 mg. 

EASI 75 at Week 12/16: NNT (95% CrI) 

■ Lebrikizumab had lower NNT values than tralokinumab; comparable 

NNT values to baricitinib, abrocitinib 100 mg, and dupilumab; and 

higher NNT values than abrocitinib 200 mg and upadacitinib.

Pruritus NRS ≥4-point improvement at week 4: NNT 

(95% CrI)

■ Lebrikizumab had higher odds of a ≥4-point improvement in 

pruritus/itch NRS at week 16 than baricitinib and tralokinumab; 

comparable odds to dupilumab, abrocitinib, and upadacitinib 15 mg; 

and lower odds than upadacitinib 30 mg. 

≥4-point reduction in pruritus NRS response at week 

12/16: Lebrikizumab compared to other treatments

Forest plot derived from Bayesian NMA using a baseline-risk adjusted RE model.
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Forest plot derived from Bayesian NMA using a baseline-risk adjusted RE model.

■ Lebrikizumab had better odds of achieving an IGA 0/1 than baricitinib 

and tralokinumab; comparable odds to dupilumab, abrocitinib, and 

upadacitinib 15 mg; and lower odds than upadacitinib 30 mg. 

IGA 0/1 response at week 12/16: Lebrikizumab 

compared to other treatments
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