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Dupilumab-treated patients with prurigo nodularis report disease

control and treatment satisfaction: 6-month results from the
RELIEVE-PN study
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Conclusions

e The results from this real-world RELIEVE-PN study

demonstrate improvements in patient reported disease
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e To evaluate improvemeni's in disease control, concomitant e Dupilumab, a fully human Veloclmmune®-derived monoclonal antibody, is the first approved treatment in the United States (US) for patients aged =18 years with
medication use, and treatment satisfaction among the prurigo nodularis (PN).
dupilumab-treated adult patients with PN in the US from
a real-world setting

@} Real-world effectiveness of dupilumab
$oi** Methods

A significantly greater proportion of patients had well-controlled chronic prurigo at months 1, 3 and 6 after dupilumab initiation compared with

e Dupilumab demonstrated a significant improvement in multiple symptom measures (including itch and skin pain) in the pivotal phase 3 clinical trials—LIBERTY
PN-PRIME (NCT04183335) and PRIME2 (NCT04202679).? However, the effectiveness of dupilumab in the real-world settings has not yet been well established.

e RELIEVE-PN (eaRly rEal-world patlent EValuation for DupixEnt in Prurigo Nodularis) is baseline (p<0.001) in both overall cohort and in the persistent dupilumab subgroup.
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e Descriptive analyses were conducted to summarize the study outcomes. Overall cohort e A e S e
e Continuous vq.riqbles were summarized with means and SDS' while ca’regoricql variables — Topical treatments — Oral antidepressants — Oral corticosteroids — - Topical treatments — - Oral antidepressants — - Oral corticosteroids
were summarized as frequenCIes and percen’rages. — Oral pain medications — Oral anxiolytics — - Oral pain medications — - Oral anxiolytics
e The mean scores for the outcomes were compared to baseline values using t-tests and o . h S
. . . . , *p<0.05; **p<0.01; ***p<0.001. N represents the size of the population.
categorical outcomes were compared using Chi-Square/Fisher’s Exact test. g g g " F
e Asubgroup analysis was conducted on patients who indicated they continued taking A significantly greater number of patients were satisfied with their current treatment(s) at months 1, 3 and 6 after dupilumab initiation compared with
dupilumab at the time of each follow-up survey. baseline (p<0.001), both in overall cohort and in the persistent dupilumab subgroup.
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°The baseline survey collected data on socio-demographic characteristics, disease characteristics, medical history, PN sign/symptoms, prior treatment history and experiences, 100 ~
psychological wellbeing, health-related quality of life, employment status, treatment satisfaction, and patient global assessments.
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health insurance coverage.

el maitsel i) Ui Te eI e EIE il SEhst R L= T Ay e s e egesse Al gonea e p<0.001. Not satisfied categories: “Neither satisfied nor dissatisfied,” “Somewhat dissatisfied,” “Very dissatisfied,” and “Extremely dissatisfied.” N represents the size of the population.
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