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SYNOPSIS

¢ Alopecia areata (AA) is an autoimmune disease characterized by patchy or
complete nonscarring hair loss on the scalp, with or without additional loss
of facial and/or body hair’

* Ritlecitinib, an oral, selective dual inhibitor of JAK3/TEC family kinases,
demonstrated efficacy and safety in patients >12 years of age with AA in
the ALLEGRO phase 2b/3 study (NCT03732807) up to 48 weeks??

RESULTS

Baseline characteristics and patient disposition

e 1228 patients were included in the ritlecitinib 50-mg + 200-mg
group, and an additional 66 patients (1294) were included in the
any ritlecitinib group (Table 1)

Table 1. Demographic and baseline characteristics

® 68% and 67% of patients had =24 months of exposure to ritlecitinib, and
59% and 57% had =36 months of exposure in the 50-mg + 200-mg and
any-ritlecitinib groups, respectively (Figure 2)

Figure 2. Patient exposure to ritlecitinib

e Compared with the May 30, 2022 data cutoff,* there were:

- Two new events of multi-dermatomal herpes zoster adjudicated as
opportunistic infections

- Three new events of malignancy excluding nonmelanoma skin cancer
(2 adjudicated as cervical dysplasia and 1 as intraductal proliferative

* There were no clinically meaningful changes or safety signals
identified when compared with those previously reported*

(Tables 5 and 6)
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Figure 1. Analysis populations
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*The analysis groups are not additive and are overlapping populations, with the any ritlecitinib group including all patients.
TAT/AU was defined as a baseline SALT score of 100 (complete scalp hair loss).

e At the time of data cutoff for the ongoing ALLEGRO-LT study,
56.7% and 55.3% of patients in the ritlecitinib 50-mg + 200-

*The analysis groups are not additive and are overlapping populations, with the any ritlecitinib group including all patients.

Adverse events overview
® 1070 (87.1%) and 1158 (89.5%) patients experienced AEs and 84 (6.8%) and
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CTCAE, Common Terminology Criteria for Adverse Events; Hgb, hemoglobin.

*The analysis groups are not additive and are overlapping populations, with the any ritlecitinib group including all patients.

There were no cases of Grade 3 or higher decreases in platelets.
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Study-size adjusted incidence rates of AEs were reported per 100 patient-years in the any-ritlecitinib group. Total patient-years of exposure Oropharyngeal pain 119(9.7) 3.82 (3.17-4.56) 125(9.7) 3.66 (3.05-4.34) * Treatment with ritlecitinib in patients with AA was well tolerated over 72 months and 3539.5 patient-years of exposure, and safety

and are presented along with mid-p Gamma confidence intervals
e Data cutoff for the ongoing ALLEGRO-LT study was June 25, 2024

was 3261.5 and 3539.5 in the 50-mg + 200-mg and
any-ritlecitinib groups, respectively
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