
Stable Clear-Almost Clear 

Response is Sustained up to 

3 Years in Patients With 

Moderate-to-Severe 

Atopic Dermatitis Treated With 

Lebrikizumab

Jonathan I. Silverberg,1 Linda Stein Gold,2 

Peter Lio,3 James Del Rosso,4 

Andreas Wollenberg,5 Jose Manuel Carrascosa,6 

Gaia Gallo,7 Eric Wolf,7 Yuxin Ding,7 Chao Yang,7 

Helena Agell,8 Christian Vestergaard9

1George Washington University School of Medicine and Health Sciences, 

Washington, DC, USA; 2Henry Ford Health System, Detroit, USA; 
3Northwestern University Feinberg School of Medicine, Chicago, USA; 
4JDR Dermatology Research Las Vegas, USA; 5Augsburg University Hospital, 

Augsburg, Germany and Comprehensive Center for Inflammation Medicine, 

University of Luebeck, Luebeck, Germany; 6Hospital Universitari Germans Trias 

i Pujol, UAB, IGTP, Badalona, Spain; 7Eli Lilly and Company, Indianapolis, USA; 
8Almirall, Barcelona, Spain; 9Aarhus University Hospital, Aarhus, Denmark

 

Fall Clinical Dermatology Conference (Fall CDC)

Las Vegas, USA; 23-26 October 2025

Baseline demographics and disease characteristics among 

Week 16 responders entering ADjoin

Sponsored by Eli Lilly and Company

Copyright ©2025 Eli Lilly and Company and Almirall, S.A. All rights reserved.

References

1. Simpson, et al. Poster presentation at: AAD 2025. Presentation number P=63541.

2. Silverberg, et al. Poster presentation at: AAD 2024. Presentation number P=52792.

Acknowledgments: The authors would like to thank all 

participants, investigators, and trial staff who were involved 

in the conduct of the trial.

Medical writing assistance was provided by Molly E Tomlin, 

MS, MEd, of Eli Lilly and Company.

Analysis population, endpoints, and methods
■ Analysis population and endpoints

- Parent studies (study design available via QR code) 

• ADvocate1 and ADvocate2

• Adjoin

– Our analysis population consisted of patients who responded to 250-mg 

lebrikizumab Q2W at Week 16 with ≥90% or 100% reduction in Eczema 

Area and Severity Index (EASI 90 or EASI 100), completed ADvocate1 and 

ADvocate2 (1 year), enrolled in the long-term extension study (ADjoin), and 

received lebrikizumab Q4W or Q2W for an additional 2 years. 

– We assessed the proportion of patients maintaining stable deep skin 

clearance (EASI 90 or EASI 100) in at least 80% of visits from Week 16 to 

152. 

■ Methods

– Pruritus daily diary data were collected through Week 104 and not included 

in this analysis.

– Descriptive statistics were reported using observed data regardless of 

rescue medication use.

• 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.1
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CONCLUSION

■ The majority of patients sustained stable clear or almost-clear skin response, 

as measured by EASI 90 or EASI 100 during 3 years of continuous treatment 

with lebrikizumab Q4W or Q2W, and approximately 90% did not require TCS.

■ 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.

OBJECTIVE

■ 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 (≥12 years of age who weigh ≥40 kg) with moderate-to-severe 

atopic dermatitis (AD), whose AD is either inadequately controlled with or 

not suitable for topical therapies. 

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

NCT04178967; ADjoin NCT04392154) in patients showed the achievement 

and maintenance of deep skin response, defined by total skin clearance, 

through 3 years of lebrikizumab treatment.1,2 

■ In this post hoc analysis, we assessed the stability of deep skin clearance 

response up to 3 years in patients who responded to lebrikizumab and who 

continued the same treatment (lebrikizumab every 4 weeks [Q4W] or every 

two weeks [Q2W]).

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

.

EASI 90

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

EASI percentage change from baseline for patients who achieved EASI 90 at Week 16

and maintained EASI 90 in ≥80% of visits from Week 16 to 152

▪ At Week 16, 19% (19/99) of patients receiving lebrikizumab Q4W and 27% (22/82) of patients receiving 

lebrikizumab Q2W achieved EASI 100.

▪ We assessed the proportion of patients who maintained EASI 100 in at least 80% of available visits from 

Week 16 to 152 among patients who achieved EASI 100 at Week 16.

Proportion of patients with stable EASI 90 response 

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

EASI 100

EASI percentage change from baseline for patients who achieved EASI 100 at Week 16

and maintained EASI 100 in ≥80% of visits from Week 16 to 152

Proportion of patients with stable EASI 100 response 
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▪ At Week 16, 64% (63/99) of patients receiving lebrikizumab Q4W and 65% (53/82) of patients receiving 

lebrikizumab Q2W achieved EASI 90.

▪ We assessed the proportion of patients who maintained EASI 90 in at least 80% of available visits from Week 

16 to 152 among patients who achieved EASI 90 at Week 16.
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