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EASI scores range from 0 to 3, with 0 being absent, 1 mild, 1.5 between mild and moderate, 2 moderate, 2.5 between moderate and severe, and 3
severe. Baseline data are reported as Mean (SD). Week 16 and Week 24 data are reported as LSM %CFB (SE).

We e k 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
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