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BACKGROUND RESULTS

* Alopecia areata (AA) is an autoimmune disease characterized by nonscarring Baseline characteristics and patient disposition SALT score 0 responses SALT score 0 during at least one time point
hair loss on the scalp, with or without loss of facial and/or body hair’

Hlecitinib i . i ki - i * 191 patients treated with ritlecitinib 50 mg QD were included in this post hoc analysis (Table 1) * 31.2% (34/109 observed) and 22.5% (43/191 LOCF) of patients had complete scalp hair regrowth « Of a total of 191 patients, 57 (29.8%) achieved complete scalp hair regrowth (SALT score 0) at =1 time
?It etC|t|rt\.| I: o O:ja;?; ecve J-':}I](?’/TEC aArR;g/ inase Inhibitor approved to * Mean SALT score was 90.8 (corresponding to ~91% scalp hair loss), and the median duration of (SALT score 0) at Month 36 (Figure 4) point through Month 36 and are depicted in each row in Figure 7
reat patients aged =12 years with severe current AA episode was 2.2 years Figure 4. SALT score 0 response over time » Of these 57 patients with SALT score 0 during =1 visit:

* In clinical trials, achievement of Severity of Alopecia Tool (SALT) score <20

At the date of data cutoff, 27 (14.1%) patients were ongoing treatment (Table 2) — 35 (61.4%) did not have an increase in SALT score at later visits

and <10 (£20% and <10% scalp hair loss) are commonly reported, but 100 ALLEGRO-203 ALEGROLT Group © 19 (33.3%) had an i in SALT ¢ b ¢ visit but ined at SALT 20
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abile 1. vemograpnic an aseline able 2. Patient |Sp05|t|0n 0 e
is less common characteristics? — 3 (5.2%) had a SALT score >20 at a subsequent visit
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* To report efficacy results through 3 years, including achievement of SALT Age, years Ongoing treatment at the date of datacut 27 (14.1) - 60 - —-&--LOCF .
score 0, in patients with AA receiving r|tlef:|t|n|b in the ALLEGRO phase 2b/3 Median (range) 31.0(120-650)  completed the study 9(4.7) < | AL 0 wth subsaquns
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Ritlecitinib 50 mg combined in this analysis . At Month 36 (Figure 2): EBA response at Month 36, and among patients with an abnorm?I ELA score at baseline, 60% « 45/57 (78.9%) patients had normal eyebrow and eyelash score during =1 visit when SALT score 0 was
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» Data are reported to the cutoff date of June 25, 2024
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