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BACKGROUND OBJECTIVE

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

KEY RESULTS

Week 16 Responders? Who Continued Treatment With Lebrikizumab Maintained Stable Pruritus NRS 23P and
NRS 24¢ Response During the Maintenance Period

Proportion of Responders? With Pruritus NRS 23 or NRS 24¢ Stable Response SUPPLEMENTAL

To describe the
proportion of

. . L Patients
IL-13 with high potency’ lebrikizumab-treated Pruritus NRS 23: Pattern of Patient Trajectories Over 52 Weeks maintaining Pruritus
. . . H ) - . . A
IL-13 is a key mediator in AD? pat!e?t.s w:o by 2 LEBRI 250 mg Q4W (n=54) LEBRI 250 mg Q2W (n=53) PBO (LEBRI Withdrawal) (n=20) No or minimal fluctuations®: MRS 23-port
Itch severely impacts quality of life in patients with AD and may influence maintained a stable 2 & : : : NRS 23-point improvement for 280% >800p/ f visits f
ity3 itch response with O’g ; : : of visits from Weeks 16 to 52 = o O VISItS from
sleep quality - wna 3 z ‘ : Weeks 16 to 52, %
) . . no or minimal S o i . No fluctuation®: ’
m ADvocate1 and ADvocate2 were 2 identically designed Phase 3, fluctuations from z 2 3% Patients who maintained Pruritus
randomized, double-blind, placebo-controlled trials in patients with Week 1 36 6 NRS 23-point improvement for all
. . ‘s . eek 16 to L : - : = . visits from Weeks 16 to 52
moderate-to-severe AD in which lebrikizumab demonstrated efficacy and Week 52 5 . . ; )
an acceptable safety profile3 ee & 0 4 8 12 16 20 24 28 32 36 40 44 48 52 0 4 8 12 16 20 24 28 32 36 40 44 48 52 0 4 8 12 16 20 24 28 32 36 40 44 48 52 LEBRI 250 mg Q4W LEBRI 250 mg Q2W PBO (LEBRI Withdrawal)
Weeks
— 85% of the Week 16 lebrikizumab-treated responde;rsa maintained a CONCLUSION @ Pruritus NRS 24: Pattern of Patient Trajectories Over 52 Weeks
1 >4 - i I P P c. . ..
Pruritus NRS 24-point improvement up to Week 52% = Most patients treated s LEBRI 250 mg Q4W (n=42) LEBRI 250 mg Q2W (n=41) PBO (LEBRI Withdrawal) (n=16) No or minimal fluctuations: Patients = Animated Individual
m Most of the Week 16 Iebrlklzumab-treate_d respond_er.sa malntalne_d a with lebrikizumab 8 s 8 : 5 : NRS 24-point improvement for 280%  maintaining Pruritus Patient Trajectory for
durable and robust EASI 75 response with no or minimal fluctuations up monotherapy R 3 : 7 ; : of visits from Weeks 16 to 52 NRS 24-point Responders With Pruritus
to Week 5245 Lo No fluctuatione: improvement for >
. . o . maintained a stable g g 4 . Patients who maintained Pruritus ZSOEA: of visits from NRS 23 Stable Response
— 71% of patients treated with lebrikizumab Q2W or Q4W achieved Pruritus NRS TL NRS 24-point improvement for all Weeks 16 to 52. % ®m  Animated Individual
EASI 75 for 280% of study visits from Weeks 16 to 52° response, with no or E -0 visits from Weeks 16 to 52 ’

Patient Trajectory for
Responders With Pruritus
NRS =4 Stable Response

minimal fluctuation in
efficacy up to
Week 52

Weeks

a Responders achieved EASI 75 or IGA (0,1) with 22-point improvement at Week 16 without rescue medication use; ® Patients had baseline Pruritus NRS 23 and achieved 23-point improvement at Week 16; the Pruritus NRS 23 stable response was defined as patients who maintained Pruritus NRS 23-point improvement for 280% of visits from Weeks 16 to 52; 4 Patients had
baseline Pruritus NRS =3 and achieved =3-point improvement at Week 16; no fluctuation in Pruritus NRS =3 was defined as patients who maintained Pruritus NRS >3-point improvement for all visits from Weeks 16 to 52; ¢ Patients had baseline Pruritus NRS 24 and achieved =4-point improvement at Week 16; the Pruritus NRS >4 stable response was defined as patients who
maintained Pruritus NRS 24-point improvement for 280% of visits from Weeks 16 to 52; ¢ Patients had baseline Pruritus NRS >4 and achieved >4-point improvement at Week 16; no fluctuation in Pruritus NRS >4 was defined as patients who maintained Pruritus NRS 24-point improvement for all visits from Weeks 16 to 52

a Responders achieved EASI 75 or IGA (0,1) with 22-point improvement at Week 16 without rescue medication use
Note: Statistical results of the primary and major secondary endpoints for ADvocate1 and ADvocate2 were
confirmed through replicate statistical programming, validation, and quality reviews3+4
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a Responders achieved EASI 75 or IGA (0,1) with 22-point improvement at Week 16 without rescue medication use
Note: Data are mean (SD) unless stated otherwise

m  Pruritus NRS was recorded daily by the [
patient through an electronic diary up to

If patients used rescue medication, discontinued treatment, or were transferred

to the Escape Arm, data collected at or after the event were set as missing® DISCLOSURES
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patient trajectory for Pruritus NRS change from baseline through Week 52

a Responders achieved EASI 75 or IGA (0,1) with 22-point improvement at Week 16 without rescue medication use;
b Intermittent TCS use was permitted in the Maintenance Period Other company and product names are

trademarks of their respective owners.
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