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North American patients initiating real-world treatment with lebrikizumab have widespread skin involvement and
moderate-to-severe itch, regardless of prior exposure to systemic therapies.
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an=11 selected ‘Other’. ’n=1 missing. *Physician response to, “Has the patient EVER had any of [these] comorbidities or adverse events?”,
inclusive of asthma, infections, anxiety, depression, myocardial infarction, congestive heart failure, cerebrovascular disease (stroke or
transient ischemic attack), chronic obstructive pulmonary disease, ulcer, diabetes mellitus, leukemia, lymphoma, cancer, liver disease, and
AIDS.

AD, atopic dermatitis; BMI, body mass index; JAKI, Janus kinase inhibitor; n/N, number; SD, standard deviation; U.S., United States.

m The most frequently reported difficult-to-treat areas of involvement at initiation of lebrikizumab were flexural surfaces
(50.0%, n=62), anterior neck (37.1%, n=46), extensor surfaces (34.7%, n=43), and cheeks (33.1%, n=41).

0% of biologic/JAKi-naive and 9.6% of biologic/JAKi-experienced participants exhibited no involvement of any body region. JAKIi, Janus kinase inhibitor; n/N, number.
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Patient-Oriented Eczema Measure vIGA-AD, validated Investigator Global Assessment for AD.
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aPatients who initiated lebrikizumab prior to FDA/HC approval (n=6) and with no baseline visit (n=21)
were excluded; PU.S. FDA approval date for lebrikizumab; C(HC approval date for lebrikizumab.

AD, atopic dermatitis; HC, Health Canada; N/n, number; U.S. FDA, United States Food and Drug
Administration.
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