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Key Conclusions

1 This interim safety analysis of RIVER-AD included 249 participants
who were previously enrolled in STREAM-AD with a cumulative
exposure of 185.7 patient-years

Introduction

Interim safety analysis of RIVER-AD showed amlitelimab was
well tolerated, consistent with what was previously reported
in the parent study, STREAM-AD

« Amlitelimab (SAR445229) is a fully human nondepleting anti-OX40 ligand monoclonal antibody"?
« In the Phase 2b STREAM-AD (NCTO05131477) study in participants with moderate-to-severe AD:?
- The primary endpoint was met (percentage change in EASI score at Week 16); the efficacy and safety of amlitelimab was observed at Week 24 (Part 1)
- The durability of response in clinical responders (defined as those achieving 275% reduction in EASI score [EASI-75] and/or IGA 0/1) and safety on and off
therapy was observed at Week 52 (Part 2)
« Participants with moderate-to-severe AD from STREAM-AD? and other amlitelimab AD clinical trials are eligible to enter RIVER-AD*

Objective

« To report the interim safety results of amlitelimab in RIVER-AD for participants previously enrolled in STREAM-AD, from the date the first participant
enrolled, August 22, 2022, to the cutoff date of February 20, 2024

Methods

Study Design

« RIVER-AD (NCT05492578) is an ongoing Phase 2/3, open-label, 332-week extension study evaluating the long-term safety and efficacy of amlitelimab
(Figure 1)

« This interim safety analysis with a cutoff date of February 20, 2024, only includes participants who previously enrolled in STREAM-AD and then
entered RIVER-AD

« All participants received amlitelimab 250 mg SC Q4W in RIVER-AD

Figure 1. Study Design of STREAM-AD (NCT05131477) and RIVER-AD (NCT05492578)
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Ongoing trials, including the OCEANA Phase 3 trials and
long-term extension studies (ATLANTIS and ESTUARY), will
provide additional long-term safety data

Results

Baseline Exposure

« This interim analysis of RIVER-AD included 249 participants previously enrolled in the STREAM-AD study (N=129, STREAM-AD Week 24 nonresponders; N=120,
STREAM-AD Part 2 participants with loss of response or those who completed the study)

« The cumulative exposure was 185.7 patient-years
« The median treatment duration was 282.0 days (range: 28-548 days), with treatment duration by category shown in Figure 2

Figure 2. Duration of Study Treatment by Category?
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*Percentages are calculated using the number of participants in the safety population with a non-missing duration of exposure as denominator.

Interim Safety Summary of RIVER-AD
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