
�	Atopic dermatitis (AD) is a chronic heterogenous inflammatory disease characterized by intense itch 
and recurrent eczematous lesions, significantly affecting patients’ quality of life1

�	Amlitelimab is a fully human, nondepleting, anti-OX40 ligand (OX40L) monoclonal antibody2,3

�	 In the STREAM-AD Phase 2b study, amlitelimab demonstrated clinically meaningful improvements in 
adults with moderate-to-severe AD (Figure 1)3

–	Part 1 (24 weeks) demonstrated efficacy and safety of amlitelimab
–	Part 2 (28 weeks) demonstrated durability of response in clinical responders (defined as EASI-75 and/

or IGA 0/1) and safety on and off therapy
�	 In Part 1 of STREAM-AD, all the amlitelimab groups met the primary endpoint (Week 16)3

–	Percentage change in EASI score from baseline at Week 16 (primary endpoint) and Week 24  
(key secondary endpoint; Figure 2)

�	At Week 16 and Week 24, higher percentages of patients had EASI-75, IGA 0/1, and a reduction in  
PP-NRS score of 4 or more from baseline with all doses of amlitelimab versus placebo (Table 1)3

Introduction

Figure 2: STREAM-AD Part 1: Percentage change in EASI score from baseline at Week 16 (primary) and 
Week 24 (key secondary)—worst observation carried forward3,a
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aAny data on or after treatment discontinuation or use of rescue medication or prohibited medications/procedures affecting efficacy, whichever is earlier, are set to missing and imputed by worst observation carried forward.
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Figure 1: STREAM-AD (NCT05131477)3

Results
Baseline Demographics and Disease Characteristics
�	Study baseline demographics and disease characteristics were similar between amlitelimab arms, 

the overall population, and clinical responder population
–	Overall population (n=386): PP-NRS mean (SD): 7.32 (1.33); Clinical responder population (n=189)a:  

PP-NRS, mean (SD): 7.18 (1.33)
PP-NRS≥4 Response in Clinical Responders 
�	Among clinical responders (those achieving EASI-75 and/or IGA 0/1 at Week 24) who were  

rerandomized into Part 2 (n=174)b, 81 (46.6%) achieved PP-NRS≥4 response at Week 24 
�	Clinical responders were rerandomized 3:1 to withdraw from amlitelimab or continue pre-Week 24 dose
�	Among Week 24 PP-NRS≥4 responders who continued amlitelimab (N=27; pooled) in Part 2, 20 (74.1%) 

maintained PP-NRS≥4 response at Week 52
�	Among Week 24 PP-NRS≥4 responders who withdrew from amlitelimab (N=54; pooled) in Part 2,  

34 (63.0%) maintained PP-NRS≥4 response at Week 52
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Proportion of 
Patients, n(%) 250 mg LD 250 mg 125 mg 62.5 mg Pooled

PP-NRS≥4 20/47 (42.6%) 18/40 (45.0%) 23/45 (51.1%) 20/42 (47.6%) 81/174 (46.6%)

Table 2: Week 24: PP-NRS≥4 response among clinical responders (NRI)b,c,d

aTotal clinical responders (defined as EASI-75 and/or IGA 0/1) includes amlitelimab and placebo treated patients from Part 1. bIncludes participants who received amlitelimab in Part 1 (excludes participants who received 
placebo in Part 1). cPercentage is based on the total number of responders and nonresponders, including imputed nonresponders. dPatients who discontinued treatment due to lack of efficacy or use of rescue medications or 
prohibited medications/procedures affecting efficacy on or after the rerandomization date or first-dose date and before the corresponding timepoint in Part 2 were considered as nonresponders. Patients who received rescue 
medications or prohibited medications/procedures affecting efficacy in Part 1 are not considered as nonresponders. Patients with missing data were considered as nonresponders. EASI, Eczema Area and Severity Index; IGA, 
Investigator Global Assessment; LD, loading dose; PP-NRS, Peak Pruritus Numerical Rating Scale; SD, standard deviation.
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Figure 3: Week 52: Maintenance of PP-NRS≥4 Response Among Week 24 PP-NRS≥4  
Responders (NRI)b,c,d

Table 1: STREAM-AD Part 1: Proportion of patients achieving EASI-75, IGA 0/1, and PP-NRS≥4 
responders with amlitelimab at Week 24 vs placebo (NRI)3,b

Proportion of 
Patients, n(%)

250 mg LD
(N=77)

250 mg 
(N=78)

125 mg 
(N=77)

62.5 mg
(N=79)

Placebo
(N=79)

EASI-75 42
(54.5%)**

30
(38.5%)*

38
(49.4%)**

32
(40.5%)*

14
(17.7%)

IGA 0/1 35
(45.5%)**

26
(33.3%)**

31
(40.3%)**

23
(29.1%)*

9
(11.4%)

PP-NRS≥4 24
(31.2%)**

19
(24.4%)*

22
(28.6%)**

22
(27.8%)**

6
(7.6%)

*P<.01; **P<.001
bData collected after early treatment discontinuation due to reasons other than lack of efficacy before endpoint timepoint are included. Data on or after rescue medication or prohibited medications/procedures affecting 
efficacy start date or after the date of treatment discontinuation due to lack of efficacy before endpoint timepoint, were considered as nonresponders. Any other unobserved values or other missing data are considered as 
nonresponders at Weeks 24. 
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Objective
�	Evaluate the maintenance of itch response with continued or withdrawn amlitelimab at Week 52 in 

adults with moderate-to-severe AD who entered STREAM-AD Part 2

Key Conclusions

Impact of amlitelimab (an anti-OX40 ligand antibody) on maintenance of itch response in atopic dermatitis:  
results from the 52-week STREAM-AD Phase 2b study
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Ongoing OCEANA Phase 3 program in adults and adolescents will further evaluate 
efficacy and safety of amlitelimab and enable additional itch-responder analyses

3Durable off-therapy maintenance of PP-NRS≥4 response from Week 24 to 
Week 52 in patients who withdrew from amlitelimab in Part 2

2Durable maintenance of PP-NRS≥4 response from Week 24 to Week 52 
in patients continuing amlitelimab in Part 2
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