Stable deep response with no or minimal fluctuations through 3 years with lebrikizumab
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OBJECTIVE

m Lebrikizumab, a monoclonal antibody that binds with high affinity and slow
off-rate to interleukin (IL)-13, is indicated for the treatment of adults and
adolescents (212 years of age who weigh 240 kg) with moderate-to-severe
at(?[plc.tdebrlm?tltlf (AD)I, tvk\]/hose.- AD is either inadequately controlled with or ~ Parent studies (study design available via QR code)
not suitable tor topica erapies. ° ADvocate1 and ADvocate?2

Prior analyses from Phase 3 trials (ADvocate1, NCT04146363; ADvocate2, - Adjoin

Abbreviations: AAD=American Academy of Dermatology; AD=atopic dermatitis; BMI=body mass
index;; EASI=Eczema Area and Severity Index; EASI 90/100=at least 90%/100% improvement from
baseline in EASI; IGA=Investigator's Global Assessment; L/LEB/LEBRI=lebrikizumab;
NRS=numeric rating scale; PNRS=Pruritus Numeric Rating Scale; POEM=Patient-Oriented
Eczema Measure; Q2W=every 2 weeks; Q4W=every 2 weeks; SD=standard deviation;
TCS=topical corticosteroids
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Analysis population, endpoints, and methods
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m This maintenance of response over time provided by lebrikizumab is clinically
significant in the context of a chronic and relapsing disease, where long-term
disease control remains one of the most critical unmet needs.
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*  Although TCS use was allowed in ADvocate1 and ADvocate2
maintenance periods and in ADjoin, prior analyses of EASI 75
responders reported that approximately 90% of patients receiving
lebrikizumab Q4W or Q2W did not require TCS."

aData at Week 0 of ADvocate1/ADvocate2 are reported here as baseline data.
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