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 LEBRI provides >70% improvement from BL in lichenification severity across 

all body regions after 24 weeks
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METHODS

Endpoints

■ Percent change from baseline       

(% CFB) in 4 clinical signs of 

EASI over 4 body regions: 

Head/Neck, Trunk, Upper 

Extremities, and Lower 

Extremities.

Statistical Analysis

■ Intent-to-treat population (ITT).

– LSM of CFB using MMRM 

with baseline value, visit, 

visit by baseline interaction

– LSM of %CFB is calculated 

as LSM CFB / overall mean 

at baseline x 100

OBJECTIVE

■ To assess improvement of the four 

Eczema Area and Severity Index 

(EASI) clinical signs across four body 

regions with LEBRI treatment in 

adults and adolescents with 

moderate-to-severe AD and SOC 

through 24 weeks. 

CONCLUSION

■ Patients with moderate-to-severe AD 

and SOC had moderate severity 

across all clinical signs at BL; after 24 

weeks with LEBRI treatment, all body 

regions demonstrated meaningful  

improvement in all clinical signs of 

skin severity, including lichenification, 

which is more prominent in this 

understudied population. 
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Table 1: LEBRI improves lichenification, erythema, 

edema/papulation, and excoriation severity by 65-83% 

across all 4 body regions at 24 weeks

Background

■ People with atopic dermatitis (AD) 

and skin of color (SOC) have a 

large burden of disease and 

experience disparities in care.1,2

■ ADmirable (NCT05372419) Phase 

3b clinical trial was the first 

lebrikizumab (LEBRI) study in 

adults and adolescents with 

moderate-to-severe AD and SOC.

Highlights

■ Lichenification in the extremities 

was more severe than in the 

head/neck and trunk regions at BL.

■ >80% of adults and adolescents 

with AD and SOC saw no or mild 

lichenification across all body 

regions with LEBRI after 24 weeks.

Note: The MMRM model includes baseline value, visit and interaction of baseline value by visit, 

variance-covariance structure=unstructured. AD = atopic dermatitis; EASI = Eczema Area and 

Severity Index; ITT = intent-to-treat; LEBRI = lebrikizumab; LSM = least-squares mean; MRMM 

= mixed model repeated measures; %CFB = percent change from baseline; SOC = skin of color

RESULTS

Baseline Demographics

AD = atopic dermatitis; BL = baseline; EASI = Eczema Area and Severity Index; LEBRI = lebrikizumab; LSM = least-squares mean; Nx = number of patients with non-missing values; %CFB = percent change from baseline; Q2W = every 

2 weeks; Q4W = every 4 weeks; SD = standard deviation; SE = standard error; SOC = skin of color

Table 2: Concomitant topical 

treatment use through 24 Weeks

Note: All data are n (%). 


	Slide 1

