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Key Takeaways

 Tralokinumab monotherapy rapidly and significantly improved signs, symptoms and quality of life in patients with atopic dermatitis (AD) and moderate-to-severe hand involvement
* Response rates continued to improve through Week 32

 Tralokinumab was well tolerated with a favorable safety profile consistent with previous clinical trials

* These results support tralokinumab as a treatment option for this high-burden, difficult-to-treat population of patients with AD

Objective Results (cont.)

- To evaluate the 32-week efficacy and safety of tralokinumab compared with placebo in patients with AD and moderate-to-severe hand Figure 1 Proportion of responders with IGA-AHE 0/1 (clear/almost clear skin) up to Week 32 Table 1 Primary and key secondary endpoints Clinical images of tralokinumab-treated patients

involvement, who were candidates for systemic therapy . . Open-label period at Week 32
Double-blind treatment period (NRI+MI)? Open-label treatment period (OC) Double-blind period at Week 16 (OC)e

 Clinical images showing improvement of AD in tralokinumab-treated patients are
shown in Figures 3 and 4
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