Real-world effectiveness of tralokinumab in adults with atopic dermatitis: Interim data on improvements in patients with
head and neck atopic dermatitis after up to 9 months of treatment in the TRACE study T
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Objectives Figure 3. Clinically meaningful improvement in DLQI. Background
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* To evaluate the effectiveness of tralokinumab treatment on AD signs . + AD is an inflammatory skin disease that can affect multiple body areas?! At baseline, 655 of 824 (80%) patients reported H&N AD (Table 1)
and symptoms in patients with head and neck (H&N) AD in an interim + H&N region involvement is reported in 72% of patients with moderate-to-  « Baseline demographics were similar, but dupilumab-naive patients had higher
analysis of the noninterventional TRACE study oarsspont ® ] severe AD? baseline disease severity and greater impact on QoL vs dupilumab-experienced
Results Improvement « AD with involvement of H&N, more than other body regions, is associated patients (Table 1)
s % 40 4 . . . . . . .
: : : : with soc’lal embarrassment, stigmatization, and negative impact on Table 1. Baseline demographics and clinical characteristics.
« In patients with baseline H&N AD, the percentages who still reported 20 ] -0~ Dupilumab-naive patients’ quality of life and mental health? Dupilumab- Dupilumab-
H&N AD decreased through 9 months of tralokinumab (Fig. 1) - ralit - Tralokinumab is a high-affinity monoclonal antibody that specifically naive experienced Total
: : : : 0 ' ' ' targets IL-13 and is indicated for treatment of moderate-to-severe AD34 (N =501) (N =154) (N = 655)
Figure 1. Decrease in percentages of patients with H&N AD. 0 3 Months 8 ¢ Age (years), mean (SD) 41.1 (17.3) 45.2 (17.9) 42.1 (17.5)
o wonera i-c55) [ i o - Gender, n (%)
e Dupilumab-naive 26137 Methods Female 228 (45.5%) 80 (51.9%) 308 (47.0%)
w=1s4 [ wuhcmgap::;m withclearskin  with unknowr Dupilumab-experienced 13/20 10/14 6/6 Male 273 (545%) 74 (481%) 347 (530%)
e T an HaN on BN HENAD T 84/145 49177 32/43 * TRACE is a prospective, noninterventional, international, single-cohort Race, n (%)
::::i?j Omonths 100/ 100/ 100 1o/ 0/0/0 Perentages are rounded to the nearest wole numbr. study of adult patients with AD who were prescribed tralokinumab American Indian or | (o 20/) X (O 6%) 5 (o 3%)
6Monll\s|N:2?a]m Smonths  67/67/69 23424719 119713 Flgure 4. Improvement In patlent-l’eported eczema control. according to national approved labels (F|g 6) Alaska Native 2% . .
o I " R e e R el 100 1 « Patients from 167 sites from 11 countries across Europe, North America, Asian _ _ 29 (5.8%) 10 (6.5%) 39 (6.0%)
st T Deplumatirabe and the Middle East, were enrolled in TRACE between November 2021 Black or African American 14 (2.8%) 7 (4.5%) 21 (3.2%)
I lDu;:l\umab-d 9months  52/50/57 TP S 80 4 . and July 2023 I;Iatl\;e II-I?WEEIIan or 1 (o 2%) 1 (06%) 2 (03%)
w25 [ S % L ) ) acific Islander :
5 B » % 4 % @ 0w @ e 60 :g/ - At data cutoff for this interim analysis (15 October 2023), not all patients White 387 (77.2%) 115 (74.7%) 502 (76.6%)
*Information on AD localization not available. Percentages are rounded to the nearest whole number. [%F\:??::::m N - e — ’ had completed aII visits . - - Multiple 2 (0.4%) 1 (0.6%) 3 (0.5%)
- Percentages of patients with IGA 0/1 increased from 1% at baseline to ) N * This subanalysis included patients with AD involvement on the face, BMI (kg/m?), mean (SD) 26.5 (5.7) 27.2 (5.5) 26.7 (5.7)
. . - - - upillumab-naive
34% at 3 months and 57.4% at 9 months of tralokinumab (Fig. 2A) 0] oo scalp, and/or neck at baseline zj:r??g Iéi)uratlon (vears), 15’3\1-3_ (igéo) 24;‘-8_(13-39) 2?\1-6_ (elsZéS)
cEiad —8— Total = Outcome measures collected included IGA, DLQI, RECAP, PP-NRS, and - — — —
+ In patients with baseline IGA =2, the percentages achieving =2 OI:F Sleep NRS, as per individual clinical practice IGA 4 (severe disease), n (%) 193 (38.8%) 52 (34.0%) 245 (37.7%)

improvement in IGA increased from 46% at 3 months to 72% at 9 ’ > Months ’ ’

months of tralokinumab (Fig. 2B) nN e I
Dupilumab-naive oo S o RECAP<6, n (%)

. " " . Dupilumab-experienced 11/39 519 6/13 4/9
Figure 2. Improvement in IGA-assessed disease severity. Total 21/201 36/114 27/53 14131 Figure 6. TRACE study design
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- Data presented as observed for baseline, 3-, 6-, and 9-month visits DLQI, mean (SD)

Peak Pruritus NRS, mean (SD)

RECAP<6 identifies patients whose AD is considered completely controlled (RECAP score: 0-1) or mostly controlled (RECAP ) = = -
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% o . 0 (Il First patient | Last patient Oct terim dat: it . . . n n a
3 =y I - Figure 5. Improvements in PP-NRS and Sleep NRS. Firstvisi First viit 15042023 Sleep NRS, mean (SD) N = 242 N = 63 N = 305
§ w E ® L gy,
) = = % 3% e A Mean Peak Pruritus NRS Mean Sleep NRS - ..
: Pt a— o " 167 2—vw—2—3%Cc—oO0—0—0O—2—"0a Abbreviations
2 !_,___j—-—-' ga P global sites | Tralokinumab administered according to nationally approved labels AD, atopic dermatitis; BMI, body mass index; DLQI, Dermatology Life Quality Index; H&N, head and neck;
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* H&N involvement was common in patients with AD in previous reports,! and present at baseline in 80% of patients in the real-world TRACE study
- Among patients with baseline H&N AD, tralokinumab treatment reduced the proportion with H&N involvement to 67% at 3 months and 52% at 9 months Acknowledgements — __
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« Tralokinumab improved AD severity and QoL at 3 months (IGA 0/1: 34%; DLQI 26 improvement: 58%), with further improvement up to 9 months (IGA 0/1: 57%; DLQI 26 improvement: 74%) g{eigﬂtse':jaa?gﬂ“ggz%gav_ was funded by LEO Pharma A/S, Ballerup, Denmark. This work was previously




	Slide 1

