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Of the patients with severe AD (IGA-4) at baseline, higher mean baseline EASI was observed in Japan (46.3 Prior treatment for AD
and Australia (48.0), compared with Europe (379/409), North America (37.6/349), and Korea (42.3) (Figure 3) or treatme o

The trial population was heavily pretreated for AD. Almost all patients across all regions had received prior TCS
(96-100%) (Figure 4)

The proportion of patients who had received ultra-high potency TCS was highest in Japan, whereas in Korea
the majority of TCS used was of low and moderate potency (Figure 5)

Introduction

Figure 3. Mean baseline EASI scores of patients by region and baseline IGA in (A) ECZTRA 1 and (B) ECZTRA 2
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ECZTRA 1and ECZTRA 2 followed an identical design, but recruited patients from different countries across Characteristic (n=802) (n=794) |
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ECZTRA 1and ECZTRA 2 were identically designed, multinational, double-blind, randomized, 10 |
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(USA and Canada), Asia (Korea), and Australia Figure 2. Proportion of patients with severe (baseline IGA=4) and moderate (IGA=3) AD by region in (A) ECZTRA 1
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or intolerance to topical treatment
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