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Atopic dermatitis (AD) is a chronic and debilitating inflammatory skin disease requiring long-term
treatment options with a favorable safety profile’?

Tralokinumalb, a first-in-class, fully human monoclonal antibody, specifically neutralizes IL-13 with high

Endpoints and analyses
e Primary endpoint: Number of AEs during the treatment period from baseline of ECZTEND up to Week 268
e Secondary endpoints: Proportions of patients achieving an Investigator's Global Assessment (IGA) score

of 0/1 (clear/almost clear) and >75% improvement in Eczema Area and Severity Index (EASI-75) from
Week 16 to Week 248

Long-term use of tralokinumab 300 mg Q2W was well-tolerated, and no new safety signals were
identified with up to 42 months of treatment relative to initial treatment in parent trials (Figure 2)

The pattern of frequently reported AEs in ECZTEND (25.0% of patients) was similar to that observed with
tralokinumab in the PTs, including viral upper respiratory tract infection, atopic dermatitis, upper
respiratory tract infection, headache, and conjunctivitis (reported by preferred term)

Table 2. AESIs in ECZTEND at April 30, 2021 data cut-off
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ECZTEND interim safety analysis set
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Age Summary of AESIs in ECZTEND

point had they not discontinued earlier, prior to data cutoff April 30, 2021 (Figure 4)

Figure 4. Proportion of patients achieving EASI-75, IGA 0/1, Worst Weekly Pruritus NRS
<3, and DLQI =5 with tralokinumalb at Week 104
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Patient cohorts in ECZTEND interim analysis
April 30, 2021 data cut-off

Safety analysis set Week 104 efficacy cohort
(n=1442) (n=616)

All patients transferred from ECZTRA1, 2, 3, 4, 5, and 7;

All patients who reached the 2-year time point (Week
104) or would have reached that time point had they
not discontinued earlier

Up to 42 months maximum tralokinumab exposure
(<1year in PTs and <2.5 years in ECZTEND)

Median (IQR), n 16.0 (11.0; 22.0), 1391 5.0 (2.0;10.0), 1400

Worst weekly pruritus NRS¢

Median (IQR), n 7.9 (6.8; 8.8), 1257 5.0 (3.0; 7.0), 1440
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Summary of safety in ECZTEND

e Long-term use of tralokinumab 300 mg Q2W was well-tolerated, and no new safety signals were
identified with up to 42 months of treatment relative to initial treatment in parent trials (Figure 2)
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