Integrated Safety Analysis of Abrocitinib in 3850 Patients With Moderate-To-Severe Atopic Dermatitis:
Data From More Than 9600 Patient-Years With Up to 6.5 Years of Exposure
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® In the consistent-dose cohort, IRs for major adverse cardiovascular event (MACE), venous thromboembolism (VTE), and malignancies
(excluding nonmelanoma skin cancer [NMSC]) generally reflected the rates of these events in real-world studies in patients with AD (Figure 5)

Serious AEs, AEs Leading to Study Discontinuation, and Deaths

® IRs of serious and severe AEs were generally low (Figure 2A)

BACKGROUND

® Atopic dermatitis (AD) is a common, chronic, inflammatory skin disorder that is
characterised by recurrent eczematous skin lesions and pruritus with heterogenous skin
manifestations, symptoms, and severity'?

RESULTS

Patient Populations

© This analysis included data from 3850 patients representing a total of 9655.4 PY of
abrocitinib exposure (Table 1)

— IRs for AESIs were comparable between the consistent- and variable-dose cohorts (Figure 2B); in the consistent-dose cohort, abrocitinib Figure 5. IRs of AESIs in Patients With AD in the Consistent-Dose Cohort and Population-Based Cohort Studies
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— Increasing evidence supports an association between AD and cardiovascular disease®* ~ The majority of patients were 18 to <65 years and the overall mean (SD) age of the Figure 2. IRs of (A) Serious and Severe AEs, AEs Leading to Discontinuation, and Deaths and (B) AESIs
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METHODS

consistent-dose cohort and 89-2281 days in the variable-dose cohort

Table 1. Demographics and Baseline Disease Characteristics

CAD, coronary artery disease; HDL, high-density lipoprotein; LDL, low-density lipoprotein; PY, patient-years;

Q, quartile; QD, once daily.

Previously presented at the European Academy of Dermatology & Venereology Conference; September 17-20, 2025; Paris, France.
Presented at Fall Clinical Dermatology Conference, October 23-26, 2025; Las Vegas, Nevada.

AESI, adverse event of special interest; HZ, herpes zoster; IR, incidence rate; MACE, major adverse cardiovascular event; NMSC, nonmelanoma skin cancer; PY, patient-year;

VTE, venous thromboembolism.

A total of 13 deaths occured, 6 of which were not previously reported’®'*: 1 in the abrocitinib 100-mg consistent-dose cohort (stage 3 hepatic cancer, n=1), 4 in the

AD, atopic dermatitis; AES|, adverse event of special interest; IR, incidence rate; MACE, major adverse cardiovascular event; N/A, not applicable (ie, the information was not
available in the referenced manuscripts); NMSC, nonmelanoma skin cancer; PY, patient-year; VTE, venous thromboembolism.
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