Continuous tralokinumab treatment over 4 years in adults with moderate-to-severe atopic dermatitis provides
long-term disease control

Results Objectives Methods Baseline demographics and characteristics
- After 4 years of total tralokinumalb treatment (1 year in parent trial and 3 years in ECZTEND): - To assess the efficacy of long-term tralokinumab treatment by conducting a post hoc - This post hoc analysis included 347 patients who were continuously - 347 adults with a mean age (SD) of 42.2 (14.5) years and a mean EASI (SD) of
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— IGA 0/1[% (n/N)] was observed in 52.6% (92/175), EASI-75 in 84.5% (147/174), EASI-90 in 64.4% data cutoff (Figure 2) Table 2. Baseline demographics and characteristics.
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