Long-Term Efficacy of Abrocitinib in Adolescents and Adults With
Moderate-to-Severe Atopic Dermatitis: A Post Hoc Analysis of JADE EXTEND
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INTRODUCTION Figure 1. Proportions of Adolescent and Adult Patients Who Achieved (A) EASI-75, (B) EASI-90, (C) EASI-100, (D) PP-NRS4, (E) PP-NRS 0/1, and (F) IGA 0/1 Responses Over 96 Weeks of Abrocitinib Treatment

* Abrocitinib is an oral, once-daily, Janus kinase 1-selective inhibitor approved for the
treatment of moderate-to-severe atopic dermatitis (AD) in adolescents and adults in

several countries, including Great Britain and the United States'? A 100 = EASI-75 B 100 — EASI-90 C 100 - EASI-100
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* This interim analysis included adolescent (aged 12 to <18 years) and adult (aged | Duration of Abrocitinib Treatment, weeks | Duration of Abrocitinib Treatment, weeks | Duration of Abrocitinib Treatment, weeks
>18 years) patients from qualifying parent phase 3 JADE trials who subsequently E"a'”ablzﬁg‘:;isr;t: E"a'”ab'zﬁzz';z;t: Evaluable patients,
enrolled in JADE EXTEND (data cut-off date: September 25,2021; Supplementary Abrocitinib 100 mg 180 177 130 178 129 165 148 146 134 126 107 75 Abrocitinib 100 mg 180 177 130 178 129 165 148 146 134 126 107 75 Abrocitinib 100 mg 180 177 130 178 129 165 148 146 134 126 107 75
Fiaure S1: accessed via the QR code Abrocitinib 200 mg 168 166 126 166 123 151 149 139 129 124 106 7 Abrocitinib 200 mg 168 166 126 166 123 151 149 139 129 124 106 77 Abrocitinib 200mg 168 166 126 166 123 151 149 139 129 124 106 7
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Additional information on the study design, treatment, assessments and statistical Abrocitinb 100 mg 522 531 464 525 406 486 441 419 395 366 342 310 Abrocitinib 100mg 522 531 464 525 406 486 441 419 395 366 34 310 Abrocitinib 100mg 522 531 464 525 406 486 441 419 395 366 34 310
analysis are described in the Supplementary Information Abrocitinib 200 mg 759 763 751 758 699 723 545 389 343 337 322 293 Abrocitinib 200 mg 759 763 751 758 699 723 545 389 343 337 322 293 Abrocitinib 200 mg 759 763 751 758 699 723 545 389 343 337 322 293
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* In both adolescents and adults and regardless of abrocitinib dose, substantial Evaluable patients, n Evaluable patients, n Evaluablzéoaltlents,tn
. . . .. . . olescents
roportions of patients achieved clinically meaningful responses and improvements Adolescents Adolescents o
.p IO cal and P ) d off Y 9 udi P high-thresh pld ;i Abrocitinib 100 mg 176 160 117 164 124 160 145 141 129 121 102 73 Abrocitinib 100 mg 182 165 122 170 129 166 150 146 134 126 107 75 Abrocitinib 100 mg 180 176 129 178 129 165 148 145 134 126 107 75
In clinical an patlent—repor]fe efficacy measures, including high-thresnold efticacy Abrocitinib 200 mg 162 145 107 149 117 146 143 135 124 120 102 72 Abrocitinib 200mg 167 149 110 153 122 151 148 139 129 125 107 77 Abrocitinib 200mg 167 166 126 166 123 150 148 139 129 123 106 7
endpoints, up to week 96 of treatment (Figure 1 and Supplementary Figure S2)
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_ _ - : : - Abrocitinib 100 mg 521 468 415 491 401 481 438 411 389 363 341 306 Abrocitinib 100 mg 528 474 420 499 406 489 446 419 395 368 345 310 Abrocitinib 100 mg 523 532 463 525 402 482 436 418 394 364 342 308
Dose .doependent efflcacy W?S observed for b.Oth patle.nt gI’OL.JpS, treatmen‘F with Abrocitinib 200 mg 757 699 711 741 696 729 945 389 344 335 318 290 Abrocitinib 200 mg 763 703 717 747 702 735 551 392 347 339 322 294 Abrocitinib 200 mg 763 763 752 759 699 723 543 387 344 336 322 290
abrocitinib 200 mg once daily (QD) resulted in numerically higher proportions of
reSpOndel’S than abrocitinib 100 mg QD EASI-75, 275% improvement from baseline in Eczema Area and Severity Index; EASI-90, >90% improvement from baseline in Eczema Area and Severity Index; EASI-100, 100% improvement from baseline in Eczema Area and Severity Index; IGA 0/1, Investigator’s Global Assessment score of 0 (clear) or 1 (almost clear) with a =2-grade improvement from baseline; PP-NRS4, >4-point improvement from baseline in Peak Pruritus Numerical Rating Scale score;
P
KO H . : d | | ble for both d PP-NRS 0/1, Peak Pruritus Numerical Rating Scale score of 0 (no itch) or 1 (very little itch); QD, once daily.
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At wee 6, the proportions of responders were largely comparable tor bot OSES Data are reported as observed. Data cut-off date: September 25, 2021 (JADE EXTEND is an ongoing trial, and not all patients reached week 96 visits at the clinical data cutoff). For all patients, the baseline value is always the last pre-dose observation, taken from the qualifying parent trial. Day 1 of treatment was defined as the first dose of abrocitinib received by the patient in either the qualifying parent trial or JADE EXTEND. PP-NRS used with permission from
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