Tralokinumab Real-World Patient-Reported Outcomes in Moderate-to-Severe Atopic Dermatitis Adult Patients in the United States: 6-Month
Interim Analysis

Table 2. Improvement in Huma

Current Concomitant Medications Burden - Baseline (initiation) to 6 Months

Objectives

Background Patient Characteristics

v T s
N=102 N=54 N=48
Atopic dermatitis/eczema (baseline) Mean Med Mean Med Mean Med
. i i i - i 1 1 i Sl fel S 1 0-10; | is better] . . . _ege .
The objective of this 6-month interim analysis from an ongoing study (February . Ate o S d ical corti id id assinesore S 350 35 300 a0 500 Baseline (tralokinumab initiation)
2022 — December 2024) was to evaluate the real-world impact of tralokinumab on t 6 months, only 35.3% of patients used a topical corticosteroid/steroi 6 Month Score 253 200 289 200 213 150 +  Atopic dermatitis (AD), often referred to as eczema, is a chronic (long-
. . e . H Improvement from Baseline 171 1.00 .94 . 2.56 2.00 . 1 i
Patient-Reported Outcomes (PROs) of adult atopic dermatitis patients. compared to 52.9% at baseline. oeraos reckls Ter AR range o1 fower € et s = - lasting) disease that causes inflammation, redness, and irritation of the skin There are 102 patients who completed baseline, one month,
There is a decrease in listed concomitant medication use at 6 months e o by o % = = & ’ . and 6-month surveys. Of this population, 52.9% were dupilumab-
¢ ereisa 6 Month Score 322 3.00 363 3.00 275 2.50 H H H R H " B
B s N 22 200 1 28 — — and can have an enduring negative impact on quality of life (QoL). experienced
Results P 0 Worst WeeKly Itch NRS [range 0-10; lower is better] Traloki b IL-13 t ted biologi d in the United Stat (US) .
Baseline Score 6.42 7.00 6.19 6.50 6.69 7.00 ° ralokinuma an IL- argete 1010gIC a roved in e nite ates . .
- o . . " 6 Month Score 429 400 ass 400 367 300 ! g B g. . pp A - * Most patients were female (59.8%), white (82.4%), and 85.3% reported
Figure 2. Medications Currently Taking for Atopic Dermatitis/Eczema e Gam i 213 200 133 150 302 300 for moderate-to-severe atopic dermatitis (AD), improved patient-reported having private insurance
A DLQI [range 0-30; lower is better] . .. . . .
Treatment History oo e 033 850 BES B o S outcomes (PROs) in clinical trials and after one month of use in the real-
. . R 6 Month Score as2 300 5.7 300 379 300 i *  The dupilumab-experienced group was younger and more likely to be
Base“ne (traIOkInumab Inltlatlon) o Improvement from Baseline 481 4.00 333 3.00 6.48 6.00 World settlng'

female, compared to the dupilumab-naive group.

s2.9% PO-SCORAD [range 0-103.6; lower is better]
Baseline Score 4159 40.45 40.16 37.05 4319 46.15
6 Month Score 26.18 23.90 27.98 2655 2415

= Improvement from Baseline 15.41 12.20 1218 11.00 19.04 17.60
w0ox
e TSQM Global Satisfaction [range 0-100; higher is better]
* At baseline, patients reported having used an average of 3.2 medications Baseline Score 56.58 57.14 5339 57.14 s3.42 s3.57 M h d
. . . . g . 3 6 Month Score 67.65 71.43 6151 7143 74.55 78.57
(excluding tralokinumab) to treat their atopic dermatitis/eczema. The dupilumab- o improvement from Baseline 11.06 7.4 212 7.4 213 243 et oas
6% TSQM Convenience [range 0-100; higher is better] .

experienced group reported a greater number of medications used compared to 20 e

* In this study we assessed the changes in PROs at 6 months amongst patients

*  The durati f atopic d titi 16.8 t baseli ith th s . .
e duration of atopic dermatitis/eczema was years at baseline, wi e that were treated with tralokinumab.

* The average age at diagnosis of atopic dermatitis/eczema was 27.3 years
dupilumab-experienced group having atopic dermatitis/eczema for longer.

(SD = 23.8), with the dupilumab-experienced group diagnosed at a
younger age.

The dupilumab-experienced group had more patients with anxiety,
asthma, depression, and a history of conjunctivitis.

Table 3. Patient Characteristics

Baseline Score 6057 5833 6265 6111 5822 50.00
6 Month Score 64.49 6111 60.70 6111 6875 7222
Improvement from Baseline 392 0.00 -1.95 -5.56 1053 2111
TSQM Effectiveness [range 0-100; higher is better]

the dupilumab-naive group. ez .
i icati i o Study Design
* There were fewer concomitant medications used at 6 months in both groups I Im.m - .
.. - - 0

Baseline Score 51.20 50.00 50.93 50.00 5150 50.00

G ERTPEITE B B el SR 5 R e T O S e T ISP ot s i wo s ax  nn  mm oan *US. adult patients were recruited through the Adbry™ Advocate™ Baseline (tralokinumab initiation)
conicastaroid staraid calcinaurin inhibitor  corticosteroid/staroid  baricitinib, upadacitinib) p d ligibl . ked | . f Dupilumab- . "
. et < o 8 entpat o) rogram and eligible patients were asked to complete a series o Total Frrer] Dupilumab-naive
Table 1. Treatment History at Baseline and Current Treatment at 6 Months . . P N=102 experience N=48
mandatory and pulse online surveys at baseline, 2 weeks post-initiation, N=54
Baseline (tralokinumab initiation) e ey e e e
- . . 1 month post-initiation, 2 months post-initiation, 3 months post-
Dupll.umab- Bl aee |mpr°vement in Humanistic Burden at 6 Months o p ’ . p ’ . P Current age (years) Mean, Median 44.23 44.50 39.89 36.50 49.10 51.50
Toual xpstences o initiation, 4 months post-initiation, 5 months post-initiation, and 6 Age at diagnosis of atopic
Zzggff°f”t°"i5de’m"t’tls/e‘ze'"" Mean, Median 1684 1200 2128 1900 1185 250 Sleep NRS and itch NRS months post-initiation. ?;;amr:;lt's/ eczema Mean, Median 27.38 2200 1861  10.00 37.25 2413
Number of additional medications ever _ . : : _boint i ; the *  The 6-month interim analysis includes 102 participants who have
taken to troot AD/eczema Mean, Median 3.22 3.00 419 4.00 213 2.00 Patients had an .apprommately 2-point |mprovement in mean sleep, i 1 y ) p p el 61 50.5% % BT 3 i
Number of concomitant medications average weekly itch, and worst weekly itch NRS (Table 2). Score completed the mandatory surveys at baseline, 1 month and 6 months. Sex at birth, n (%)
- Mean, Median 1.09 1.00 1.17 1.00 1.00 1.00 : : : . 2o -

Iy tak b 5 - . - . Male 41 40.2% 18 33.3% 23 47.9%
currently taking to treat AD/eczema improvement was greater in the dupilumab-naive group for all three » . N * The survey respondent base for this interim analysis includes patients d g 6
6 Month measures. oo . S S . . N )

Nur::er:fconcomr'mmmedicat/'ons I N T o who received their initial survey invitation and completed the baseline Ethnicity, n (%) Hispanic or Latino 7 6.9% 4 7.4% 3 6.3%
currently taking to treat AD/eczema Mz, R T 079 | 100 [RO:BIENE.005 EEE I *  Of the total population, 57.1% showed a median meaningful improvement oo r B 0o e moe o survey by December 17, 2022
e TR AT e e e - d d 65.6% in th —e=Total tralokinumab sample  =e=dupilumab-experienced  =s=dupilumab-naive y by ’ . Asian or Asian American 13 127% 6 11.1% 7 14.6%
*Year of birth is approximated based on age at the time of study, so age at diagnosis is an approximation based on year of In sleep ’ 4% in the upilumab-experienced group an -6% in the DL score range: range 0-13; lower = better MRS score range: 0-10; lower = better o Patients WI” Continue to be fO”OWed for Up to 52 weeks Of treatment
diagnosis and imate f birth i -naj . . . : :
liagnosis and approximate year of bi dupllumab naive group. Percentage Improvement in Outcomes from Baseline to 6 Months in with tralokinumab X " Black or African American 6 5.9% 4 7.4% 2 4.2%
. A ® q q q . . . ace, n
Medication Ever Taken Qf the total popula.ltlon, 51.7% shgwed a me‘dlan meanlngful improvement Dupilumab-Experienced Patients ] White a4 82.4% a5 23.3% 39 81.3%
in average weekly itch NRS, 44.4% in the dupilumab-experienced group and . . . . Endpoints [select all that apply]
X . X . o . . *  Figure 4 shows patients who have an improvement in one outcome tend oth - 3 2.9% 2 3.7% 1 2.1%
Atopic dermatitis/eczema (baseline) in the 59.5% of dupilumab-naive group. how i in additional . ) . er race or origi =2 Sa —=
Of the total population, 50.0% showed a median meaningful improvement to show improvement in additional outcomes. * In this study patients completed several Patient Reported Outcomes |
. . . . oA © ulation, U% Wi | Ingrul 1 Vv . i i i i i i . . . . Decline to answer 4 3.9% 1 1.9% 3 6.3%
*  Most patients had used a topical corticosteroid/steroid in the past (84.3%). . . o . . o Even if there is deterioration in one outcome, there may be improvement (PROs) questionnaires: Dermatology Life Quality Index (DLQI), average
in worst weekly itch NRS, 39.6% of dupilumab-experienced and 61.4% of in multiple other outcomes. A . . B N ” ” o
*  Many patients had also used a prescription oral corticosteroid/steroid (52.9%). dupilumab-naive. S A A GRS e (RS e (e e weekly itch numeric rating scale (NRS), worst weekly itch NRS, AD- Northeast 21 206% 13 241% 8 16.7%
= Some dupilumab-experienced patients were also previously on JAK inhibitors, DLQI and PO-SCORAD deteriorating outcomes. related weekly sleep NRS, Patient-Oriented SCORing Atopic Dermatitis R 19 18.6% B e g R
including 5.6% previously on upadacitinib. ienced Cohort (Baseline to 6 Months) (PO-SCORAD) index, and Treatment Satisfaction Questionnaire for Resion of resklence South 49 48.0% 24 44.4% 25 52.1%
*  Patients had an average score improvement of 4.8 points and 15.4 points Medication (TSQM-9). e e ==
i icati i iti i for DLQI and PO-SCORAD, respectively (Table 2). . . ] .
Figure 1. Medications Ever Taken for Atopic Dermatitis / Eczema at Baseline Ql , resp y ( ) *  PRO results were reported as the change in score or percentage change West 13 12.7% 4 7.4% 9 18.8%
L *  From baseline to 6 months, 68.7% of patients had a median meaningful in score from baseline to 6 months. Private health insurance 87 85.3% 47 87.0% 40 83.3%
improvement in DLQI scores (Table 2). The dupilumab-experienced group . . .
had a lower proportion of meaningful improvement than the dupilumab i * A meaningful |mprovemerlt among patients was represented Ey a 3- ::;;'renthealth insurance, nPublic health insurance 14 13.7% 4 7.4% 10 208%
" RO 5 pom'F reductlo.n |n.the NRS*4, .’: 15-point reduction in PO-SCORAD?>, and a [sclect all that apply]  Other 5 29% 5 e 1 T
I Tl e * From baseline to 6 months, 47.4% of patients had a median meaningful i3 4-point reduction in the DLQF". Uninsured 3 2.9% 1 1.9% 2 82
- opBumal-xperienc . . ) . R ninsure 9% 9% 2%
) [ et ey e improvement in PO-SCORAD scores (Table 2). The dupilumab-experienced e 2 .
. » group had a lower proportion of meaningful improvement than the 5 E o = o i3 R f Dlair.\?sed me;lcal Allergies 55 | sson D30 szen BEERE
i dupilumab naive group. 1 Ty e i e = ererences conditions, n (%)
1 . . . . — X e ke )
b *  All three treatment satisfaction measures showed a greater improvement in o Eis o B0 S o so% Anxiety 32 31.4% 20 37.0% 12 25.0%
the dupilumab-naive group compared to the dupilumab-experience group i Ei Eid b b i 1. Bieber T. NEngl J Med. 2008;358(14):1483-1494; 2. Weidinger S, Novak N. Lancet. 2016;387(10023):1109-1122; e 0 2 RS 3 e
i oo aoon  EEEETEWEE 7w Ry o 3. Kiebert G et al. IntJ Dermatol. 2002;41(3):151-158; 4. Simpson EL, et al. Ann Allergy Asthma Immunol. e = :
(Figure 3). i . i o fr= —
- . e ég& 'n"ﬂ:‘ 1}1;; ?ﬂ? _‘;5:3.; 2022;129:592-604; 5. Yosipovitch G, et al. Br J Dermatol. 2019;181(4):761-69; 6. Silverberg JI, et al. Ann Allergy Depression 2 21.6% 15 27.8% 7 14.6%
i *  Convenience showed little to no improvement from baseline to 6 months s i g ey Ton Asthma. 2020;125(1):78-83; 7. Basra MK, et al. Dermatology. 2015:230(1):27-33 P Sl £ —
o " = . . . “300% s s 55% _100%
N = among dupilumab-experience patients (Table 2). sewhm  morchmms | wowaws ol ro-scomin History of conjunctivitis 6 5.9% 5 9.3% 1 2.1%
NOTE: Positive values indicate an improved outcome from baseline to 6 months; negative values indicate a worse outcome from baseline to 6 months.
None of the above 28 27.5% 10 18.5% 18 37.5%

Conclusions

* This 6-month interim analysis conducted in a real-word setting shows that patients diagnosed with moderate-severe atopic dermatitis reported improved quality of life outcomes related to sleep, itch, and
treatment satisfaction when treated with tralokinumab, both when used in either dupilumab-naive or in dupilumab-experienced patients.

*  Within the dupilumab-experienced cohort, there were differences in treatment response, with many patients experiencing meaningful improvements across endpoints, while others did not see improvement
* There is a downward trend in the use of concomitant medications among moderate-severe atopic dermatitis patients treated with tralokinumab.
* Inareal word setting tralokinumab presents as an effective option for patients to manage their atopic dermatitis disease, regardless of their previous experience with dupilumab.
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