Real-World Effectiveness BACKGROUND METHODS CONTINUED

Figure 1. AD Outcomes Assessed

 Atopic dermatitis (AD) is an inflammatory skin condition characterized by eczematous lesions and  Longitudinal data were collected from participants and their dermatology providers during routine
f U d 't' = b = intense itch'? clinic visits using a structured and standardized data collection method with follow-up visits
O pa aCI i n i i n » AD is chronic and relapsing,? and patients often require long-term treatment and may need occurring approximately every 6 months (+3 months) Skin Clearance \él/fgszecfr;i?o%;ggg%p}eztgg)/7%%”? frirrﬂcé‘;igtlfn‘g'zg 2587359};”0‘71"(',%’*’“) score >1

 No/minimal itch (PP-NRS 0/1): PP-NRS score 0 or 1 among participants with a baseline PP-NRS score >1
« Clinically meaningful improvement (APP-NRS 24): PP-NRS score improvement 24 from baseline among
participants with a baseline PP-NRS score =24

* No/minimal skin pain (SP-NRS 0/1): SP-NRS score 0 or 1 among participants with a baseline SP-NRS score >1
 Clinically meaningful improvement (ASP-NRS 24): SP-NRS score improvement 24 from baseline among
participants with a baseline SP-NRS score 24

* No/minimal impact on QoL (DLQI 0/1): DLQI score 0 or 1 among participants with a baseline DLQI score >1
 Clinically meaningful improvement (ADLQI 24): DLQI score improvement 24 from baseline among participants
with a baseline DLQI score =4
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* This analysis included participants in the CorEvitas AD registry who were treated with UPA 15 mg
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Patient-Reported * No/almost clear symptoms (POEM <2): POEM score <2 among participants with a baseline POEM score >2
 Clinically meaningful improvement (APOEM 24): POEM score improvement 24 from baseline among

Disease Burden participants with a baseline POEM score =24
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To describe the longitudinal real-world outcomes of Table 1. Baseline Demographics and Clinical Characteristics Participants Figure 3. Achievement of Patient-Reported Outcomes
P : : i * Among 467 participants treated with UPA who had a valid baseline visit and who were not treated at the 6-Month Follow-U
upadamhmb-treated adults with atoplc dermatitis enrolled with another biologic or small molecule between the prior visit and UPA initiation, 233 (49.9%) had P
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Age at registry enroliment, years, mean (SD) 46.2 (16.6) » Of the 192 participants included in this analysis (Table 1), the majority were White, were from the
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Race Achievement of Improvement at 6-Month Follow-Up %
In the real-world setting, the majority of adults with White 134 (69.8) » After 6 months of treatment with UPA, more than half of participants (66.1%) achieved clear/almost T
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disease burden United States 121 (63.0) over two-thirds (67.2%) reported clinically meaningful improvements in skin pain (ASP-NRS 24)
Canada 71(37.0) » Nearly half of participants (43.3%) reported no impact of AD on quality of life (DLQI 0/1) (Figure 3);
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Many participants achieved complete skin clearance, little-to-no VIGA-AD - Over one-third of participants (38.0%) achieved little-to-no disease burden (POEM <2) (Figure 3);
itch, little-to-no pain, no impact of atopic dermatitis on their 0: Clear 13 (6.8) most (77.1%) achleveq clzllnlcally m.eanlngf.ul improvement in disease burden (_APOEM 24) PP-NRS 0/1 SP-NRS 0/1 DLQI 0/1 POEM <2 ADCT <7
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Findings from this real-world study are consistent with clinical oLol mean ((SD)) o 9((7 4)) at the 6-Month Follow-Up Figure 4. Simultaneous Achievement of EASI 90 and
trial results and show the potential of upadacitinib to offer PP-NRS, mean (SD) 6.0 (3.0) 100 PP-NRS 0/1 at the 6-Month Follow-Up
multidimensional relief to people with atopic dermatitis in SP-NRS, mean (SD) 5.1 (3.3) 100
routine clinical practice POEM, mean (SD) 16.5 (7.8)
ADCT, mean (SD) 12.9 (6.5) 30
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