H ead a n d N eCk Ato p i c De rm atitis : SOYNOPS|S Figure 1. Study Designs and Switch Points

Head and neck (HN) atopic dermatitis (AD) is highly visible; prominent erythema and intense itch drive psychosocial and functional burden, Level Up

T h e ra pe u ti C Res p o n s e Afte r ° :—rlnl\??gglgri]gnqilrj\?/:)ﬁ\//;)m;re]t is common in moderate-to-severe AD and is often difficult to control . : |

o In head-to-head clinical trials (Level Up and Heads Up), upadacitinib (UPA) demonstrated superior efficacy compared to dupilumab (DUPI)?3 T
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This post-hoc analysis evaluated data from two head-to-head studies investigating UPA vs DUPI: Level Up (NCT05601882) and Heads Up (4 weeks post-switch) (16 weeks post-switch)

- o At week 16, inadequate responders with an Eczema Area and Severity Index (EASI) of <75% either remained on UPA (staying at or escalating to Open babel Extension Study
I n ad e q u ate Res p o n S e to D u p I I u m a b UPA30) or switched from DUPI to UPA15 with dose escalation to UPA30 at week 20 based on response (Figure 1)
o In Heads Up, patients were randomized to DUPI 300 mg or UPA30 before the OLE study started at week 24; patients who successfully completed Upagacino
treatment and elected to continue entered the OLE study and received UPA30 (Figure 1)
o Achievement of HN EASI =275/90/100% (EASI75/90/100) was assessed at 4 and 16 weeks following the switch point in DUPI-treated patients who iome |
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Baseline demographics were comparable between the Level Up and Characteristics (ﬁmong DUPI HN Inadequate Responders)
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