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Table 2. Baseline demographics and characteristics.
ECZTEND interim efficacy analysis set (n=347)

Age (ECZTEND baseline)
Median years (IQR) 42.0 (30.0; 53.0)
Male % (n) 59.1 (205)
Race % (n)a

White
Black
Asian

74.6 (259)
5.8 (20)
16.1 (56)

Age at onset of AD
Median years (IQR) 3.0 (1.0; 15.0)
Duration of AD (ECZTEND 
baseline)
Median years (IQR) 29.0 (19.0; 43.0)

Parent Trial Baseline ECZTEND Baseline

IGA severity % (n)
Clear/Almost clear (score=0/1)
Mild (score=2)
Moderate (score=3)
Severe (score=4)

-
-

49.6 (172)
50.4 (175)

28.2 (98)
35.4 (123)
30.5 (106)
5.8 (20)

Median EASI (IQR) 26.7 (19.7; 38.4) 4.7 (2.2; 12.4)
Median SCORAD (IQR) 68.1 (60.8; 78.1) 32.8 (20.6; 46.9)
Median DLQI (IQR) 17.0 (11.0; 23.0), n=344 5.0 (2.0; 10.0), n=333
Worst weekly pruritus NRSa

Median (IQR) 7.9 (6.9; 8.9), n=346 5.0 (3.0; 8.0), n=347
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• Median EASI improved from 26.7 at parent trial baseline 
(inclusion criteria, EASI ≥16) to 4.7 at ECZTEND baseline (Table 2)

Baseline demographics and characteristics

aIn the parent trials, worst pruritus NRS was assessed daily; in ECZTEND, worst pruritus NRS was 
assessed based on recall of the previous week before the visit.

Transition to ECZTEND and treatment duration

• Median time between last treatment in parent trial and first 
treatment in ECZTEND was 63.0 days (IQR 21.0; 105.0) 

• Median treatment duration from first dose to discontinuation was 
155.6 weeks (IQR 132.1; 174.4)

– The most common reasons for discontinuation were lack of 
efficacy (7.5%), other reasons (6.1%), AEs (5.8%), and withdrawal 
by patient (5.8%)

• To determine the proportion of tralokinumab-treated 
patients with AD who exhibit a stable long-term response, 
by conducting a post hoc analysis of clinical trial data from 
patients treated for up to 4 years in parent trial + ECZTEND

Objective

a2-step MI: (1) Missing data up to 1 year in ECZTEND imputed using a standard regression-based MI method; (2) Missing data post 1 year imputed by carrying forward the within-patient AUC of days in-response 
[estimated between scheduled visits using the last observed year’s data (only using data post the Week 16 visit due to the re-normalization of patients)]. AO = as observed. 

• Included 347 patients who were continuously treated with 
tralokinumab ± optional TCS for 52 weeks in the parent trial ECZTRA 1 
or ECZTRA 2 and have been treated for up to 152 weeks in ECZTEND as 
of the April 30, 2022 data cutoff (Figure 3)

Assessments
• Assessments focused on timepoints after Week 16 in ECZTEND to allow 

for re-normalization of response rates due to variable time between 
last treatment in parent trial and first treatment in ECZTEND

• Stability of response was assessed as:  
– proportions of patients with the target endpoints at ≥80% of the 

attended visits AO and at ≥80% of the days in ECZTEND Week 16-
152

• EASI ≤2; EASI ≤7; DLQI ≤5; worst weekly pruritus NRS ≤4 
• Treat-to-target composite1: EASI ≤7 and either DLQI ≤5 or 

worst weekly pruritus NRS ≤4 
– proportions of patients with EASI ≤7 at 100% of the days in 

ECZTEND Week 16-152
• Proportions of days in response estimated using the AUC between 

scheduled visits AO, with missing data imputed using a 2-step MI 
approach mitigating survival bias

Methods

• Maintaining disease stability and preventing fluctuations is crucial for 
patients with AD to effectively manage their condition

• Recently published consensus reports have defined optimal long-term 
treatment targets to ensure minimal residual disease or relapses1,2

• Tralokinumab is a high-affinity monoclonal antibody that specifically 
neutralizes interleukin-13

• ECZTEND (NCT03587805) is an ongoing open-label, 5-year extension 
trial investigating the long-term safety and efficacy of tralokinumab3

Background

Abbreviations: %, percentage; AD, atopic dermatitis; AE, adverse event; AO, as observed; AUC, area under the curve; CI, confidence interval; DLQI, Dermatology Life Quality 
Index; EASI, Eczema Area and Severity Index; IGA, Investigator’s Global Assessment; IQR, interquartile range; LTE, long-term extension; MI, multiple imputation; n, number of patients 
achieving the indicated metric; N, number of patients with recorded observation; NA, not available; NRS, numerical rating scale; Pruritus NRS, Worst Weekly Pruritus NRS; Q, quartile; 
Q2W, every 2 weeks; SCORAD, SCORing Atopic Dermatitis; TCS, topical corticosteroids; w/, with; Wk, week.

Figure 3. ECZTEND (A) study design and (B) patient disposition.
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Table 1. Proportions of patients achieving endpoints during ECZTEND Week 16-152.
Outcome
% responders (95% CI)

≥80% of visits with outcome (Week 16-152) ≥80% of days with outcome (Week 16-152)
AO (N=332) AO (N=332) MIa (N=347)

EASI ≤2 34.0 32.2 (27.4, 37.4) 30.7 (26.0, 35.9)
EASI ≤7 70.2 71.4 (66.3, 76.0) 69.1 (63.9, 73.9)
DLQI ≤5 NA 61.2 (55.8, 66.3) 59.1 (53.6, 64.4)
Worst weekly pruritus NRS ≤4 52.7 48.5 (43.2, 53.9) 46.5 (41.2, 51.9)
EASI ≤7 + (DLQI ≤5 OR Pruritus NRS ≤4) 60.5 53.9 (48.5, 59.2) 52.5 (47.1, 57.9)

Results

• More than 70% of patients who continued treatment with tralokinumab in 
ECZTEND maintained stable EASI ≤7 (no to mild disease) at ≥80% of the days 
(Table 1, Figures 1 and 2)

• Over half of responders maintained stable EASI ≤7 at 100% of the days (Figure 2)

aComposite: EASI ≤7 and either DLQI ≤5 or Pruritus NRS ≤4.

Figure 1. Proportions of patients with ≥80% of days with target 
outcome AO during ECZTEND Week 16-152.
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Figure 2. Proportions of patients achieving EASI ≤7 (no to mild 
disease) AO in subperiods of ECZTEND Week 16-152.
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• High proportions of patients maintained a stable response with minimal or no fluctuations in physician- and patient-
reported outcomes when continuing treatment with tralokinumab Q2W ± optional TCS for up to 3 years in ECZTEND 

• These data show that it is possible to transition from flare-driven treatment with topical therapies to stable disease 
control with long-term tralokinumab treatment in adult patients with moderate-to-severe AD

Conclusions
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