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Conclusions

In adults with AD and moderate-to-severe hand involvement, tralokinumab provided rapid and significant reductions in Work Productivity Impairment and Daily Activity Impairment scores compared with placebo

Onset of tralokinumab efficacy was observed as early as Week 2 (the earliest timepoint measured)
These findings highlight the broader functional and psychosocial benefits of tralokinumab and reinforce its potential as an effective treatment option for these patients

Objective Results

- Evaluate the impact of tralokinumab on work productivity impairment and daily activity impairment in

participants with atopic dermatitis (AD) with moderate-to-severe hand involvement over the 16-week, Participants Figure 2 Change in Activity Impairment from baseline to Week 16 Figure 3 Change in Work Productivity Impairment from baseline to Week 16
double-blind treatment period of the ADHAND trial « 235 participants were randomized to receive tralokinumab (n=156) or placebo (n=79)
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