Short-Term Efficacy and Safety of Abrocitinib by Baseline Disease Severity in
Patients With Moderate-to-Severe Atopic Dermatitis
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BACKGROUND RESULTS Safety

* Overall treatment-emergent adverse events (AEs) were similar in both the baseline IGA 3 and IGA 4 subgroups

* Atopic dermatitis (AD) is a chronic inflammatory skin disease associated with substantial patient burden that increases with greater Efficacy

disease severity'? — The rates of serious AEs, severe AEs, and AEs leading to discontinuation were also similar

* In both the JADE monotherapy and the JADE COMPARE populations, a greater proportion of patients achieved IGA 0/1 or

EASI-75 responses with abrocitinib 200 mg and abrocitinib 100 mg compared with placebo at week 12 across all subgroups of » The incidence rates for serious infections were similar in both subgroups and had widely overlapping confidence intervals (Table 1)

— Despite treatment with systemic therapies, patients with moderate or severe AD often report significantly worse outcomes than

patients with mild AD, including severe itch, pain, and greater impact on quality of life disease severity as classified by baseline IGA or EASI scores (Figure 2) * The incidence rates for all herpes zoster infections was higher in the IGA 4 subgroup than the IGA 3 subgroup (Table 1)
* There is a need for more effective therapies in patients with moderate or severe disease . : : : : : * No meaningful differences were seen in laboratory values of interest between the 2 subgroups
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