Efficacy and Safety of Lebrikizumab Is Maintained to Two Years in Patients With Moderate-to-Severe Atopic Dermatitis
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BACKGROUND SUMMARY OF KEY FINDINGS CONCLUSIONS

m Lebrikizumab is a novel monoclonal antibody that binds with high affinity and slow off-rate to IL-13, thereby blocking the downstream effects of IL-13 Efficacy Outcomes Were Maintained Through 2 Years of Treatment With Lebrikizumab a Lebrikizumab provided durable efficacy in
with high potency’ ADvocate 1&2 - ADjoin ADhere > ADjoin skin and itch outcomes through 2 years of
m The efficacy and safety of lebrikizumab have been investigated in a number of Phase 3 trials including: ADvocate1 (NCT04146363), ADvocate?2 Outcome, % LEBRI 250 mg Q4W LEBRI 250 mg Q4W treatment with both monthly and 2-week

(NCT04178967), ADhere (NCT04250337), and ADjoin (NCT04392154)2-4

(N=99) (N=29) dosing
m Lebrikizumab (with or without TCS) was efficacious in providing clinically meaningful improvements in the signs and symptoms of AD through Week

52 in adult and adolescent patients with moderate-to-severe AD># IGA (0,1) 76.4 78.6 m The lebrikizumab safety data in ADjoin is
EASI 75 96.3 96.0 consistent with previous lebrikizumab studies
OBJ ECTIVE EASI 90 82.5 72.0 in patients with moderate-to-severe AD, and
: int i fety signal ted
m To evaluate the efficacy and safety of lebrikizumab through 2 years in the long-term extension study ADjoin in responders? enrolled from the parent Pruritus NRS 24-point improvement 89.7 90.0° no new satety sighais were hote
studies ADvocate1&2 and ADhere 2 All outcomes shown through 104 weeks apart from Pruritus NRS 24-point improvement for ADhere -> ADjoin study (68 weeks)

aResponders in ADvocate 1&2 and ADhere were defined as those patients who achieved either EASI 75 or IGA (0,1) following 16 weeks of LEBRI 250mg Q2W treatment without use of rescue therapy
Note: Statistical results of the primary and major secondary endpoints for ADvocate1&2 and ADhere were confirmed through replicate statistical programming, validation, and quality reviews24
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