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Summary of PO-SCORAD and TSQM-9 Summary of DLQI and NRS

After 4 s of traloki o , , in their PO-SCORAD (13.6%. SD=62.6%) * Improvement on DLQI, average weekly itch NRS, and sleep interference NRS was seen in the total
ter 4 weeks of tralokinumab use, patients saw improvements in their PO- e population; improvements were seen in both the ‘ever taken dupilumab’ and the ‘never taken

* Atopic dermatitis (AD) is characterized mainly by widespread skin lesions and itch, and is associated with Baseline (tralokinumab initiation) and average weekly itch (22.3%, SD=48.8%) scores (Table 2) dupilumab’ groups (Table 2, Figure 3)
a substantial disease burden and decreased quality of life’-3 « Patients also saw improvements in their mean TSQM-9 global satisfaction (6.0 points, SD=23.3), TSQM-9

Introduction Table 1. Baseline demographic and disease characteristics

* The 'ever taken dupilumab’ group improved at a lower rate compared to the ‘never taken

* Tralokinumab-Idrm (AdbryTM) was approved in the US in December 2021 for the treatment of moderate- TC?(’EerlcE)kCilr:iuer:;Sbon cEJI\L/JiriIBCrJTI](cng Ndeuvglrutriléebn convenience (9.8 points, SD=20.7), and TSQM-9 effectiveness (5.1 points, SD=18.3) scores (Table 2) dupilumab’ group, as this group may be a more difficult-to-treat population
to-severe ADIn ,quIt pciltlents . . . (N=96) (n=52) (n=44) * Improvements were seen in both "ever taken dupilumab’ and ‘never taken dupilumab’ groups in PO- « The mean percentage improvement in DLQI and worst weekly itch NRS were 26.3% (SD=52.4%) and 18.5%
® Currently, there is very little data on the real-world experience or outcomes associated with SCORD and TSQM-9 outcomes (Table 2) (SD=59.5%)
tralokinumab utilization
e This studv will ide insights into the | + of traloki b dult batients in th I d ( Current age (years) » Clinically meaningful improvement was experienced by 33.3% of patients on the average weekly itch NRS
I_'*‘: s ‘I‘t y ‘;‘;' 'z:?"' € InSights Into the iImpact of tralokinumadb on adult patients in the real world tnon= Mean (SD) 44.40 (15.07) 441,54 (14.89) 47.77 (14.60) and 42.7% of patients on the DLQI
° ;::'quf tr:i:s ;zdmigsl to have at least 250 patients complete the studyv from baseline to 52 weeks Median (Min; Max) 44.5(18; 71) 38.5 (18; 71) 51.0 (20; 69) Table 2. Improvement N patient reported outcomes * The improvement in these outcomes is similar or was at a lower proportion than what was seen in the
y P P y Sex at birth n (%) ECZTRA clinical trials at the same time point, although the differences in study designs and the small
Ob. t. Fermnale 57 (59.4) 34 (65.4) 23 (52.3) o o sample size of this study are not conducive for a comparison with the clinical trials*
jeC ive Male 38 (39.6) 17 (32.7) 21 (47.7) Wave 1 (4-weeks post-initiation) from Baseline (initiation)
. ' : ' Total patients on _ _ Figure 3. Mean percentage improvement in score from baseline to week 4
The objective of this interim analysis from this ongoing prospective study is to report the baseline Declln.e to oonswer 10.0 100.9) 00.0) tralokinumalb Fver tgk(enn:g;p'lumcb Never tal{:jﬁ;m'lumcb
characteristics and evaluate the early (4-week) real-world impact on patient-reported outcomes (PROs) E1.:hn|cr'cy n (%) : (n=96)
of patients treated with tralokinumalb for moderate-to-severe atopic dermatitis Hispanic or Latino 6 (6.3) 4 (7.7) 2 (4.5) PO-SCORAD 3.a. DLQ] 3.b. Worst Weekly Itch NRS 3.c. Sleep NRS
Not Hispanic or Latino 87 (90.6) 46 (88.5) 41(93.2) N o = m
i Decline to answer 3(3.1 2 (3.8 1(2.3 £ 45.00% £ 30.00% g 3o0o%
MCItQI‘Id'S dnd MethOdS (3.1 3.8) 2.3 Mean score at baseline (SD) 46.01(22.15) 45.67 (21.46) 46.41(23.19) 8 40.00% 9 3 30.00%
° 25.00%
Race n (%) Mean % improvement at week 4 (SD) 13.56 (62.56) 2.37 (74.64) 26.79 (41.33) £ asoos 3 £ 2500%
Study Design and Patient Cohort White 79 (82.3) 45 (86.5) 34(77.3) Median % improvement at week 4 (Min: Max) | 22.08 (-443.90;100.00) 2179 (-443.90;7138)  26.80 (-78.31:100.00) = 000 g 20.00% 2 o0
Asian or Asian American 12 (12.5) 5(9.6) 7 (15.9) o g 25.00% S 15.00% 5 )
. o ' . o Black or African American 6(6.3) 3 (5.8) 3(6.8) Average Weekly Itch NRS (% improvement) S 20.00% z £ 15.00%
« Patients were asked to participate in this study through the Adbry™ Advocate™ Program (Hulb) within 1 o ' ' ' N 9 49 43 S 15.00% 3 10.00% S 10.00%
week of their tralokinumalb initiation Other race or origin 3(3) 3(5.8) 0(C.0) . £ 1000% g £ 5.00%
Full-lenath web-based i b eted at baseline. 4 ‘s 24 (s 36 ‘ 452 Decline to answer 3(3.1) 0 (0.0) 3(6.8) Mean score at baseline (SD) 5.53(2.58) 5.35(2.72) 5.75 (2.42) % oo S 5.00% o D00
* Full-len web-based surveys will be completed at baseline, 4 weeks, 24 weeks, 36 weeks, an : ) o % i _ . _ _ . . c S 0.00%
weeks ?vith shorter pulse Survyeys Conducterc)i in between (Figure 1) Diagnosed medical conditions n (%) Mean % improvement at week 4 (SD) 22.33 (48.78) 14.71(50.88) 31.02 (45.30) 2 oo & s § 0.00% - _— § Week 0 Week 4
, Nloraios 54 (56.3) 30 (57.7) 22 (54.5) Median % improvement at week 4 (Min; Max) 25.00 (-200; 100.00) 25.00 (-200; 100.00)  25.00 (-66.67;100.00) oAl patiene o tralokinimal (ot _ _
- This interim analysis include patients who were evaluated via web-based surveys at baseline and after 4 9 ' ‘ ' : DO 4l patfents on ralokinumab (1= e e ey
weeks Anxiety 37 ((38.5)) 23 ((44.2)) 14 §31.8)) Average Weekly Itch Meaningful Improvement —e—Ever taken dupilumab (1=52) —e—Ever taken dupiumab (1252) —e—Ever taken dupilumab (n=52)
Asthma 26 (27.1 16 (30.8 10 (22.7 : : :
. ; ; Lt ; ; _ Meaningful improvement (3-points), n (%) 32 (33.3) 16 (30.8) 16 (36.4)
The demographic and disease characteristics are presented in this poster Depression 25 (26.0) 17 (32.7) 8 (18.2) J ° °
History of conjunctivitis (pink eye) 7 (7.3) 5(9.6) 2 (4.5) Worst Weekly Itch NRS
Figure 1. Study data collection Age at diagnosis of AD/eczema (years)* N 96 52 L Conclusions
Mean (SD) 26.76 (22.04) 19.38 (20.27) 35.48 (21.02) Mean score at baseline (SD) 6.66 (2.78) 6.56 (2.85) 6.77 (2.73)
. . . . - . Median (Min; Max) 23.5(0; 69) 10.5 (0; 64) 38.5 (0; 69) Mean % improvement at week 4 (SD) 18.54 (59.50) 10.39 (63.42) 27.83(53.93)
. Demographics . Disease characteristics . Itch NRS, sleep NRS, concomitant medications . Dosing frequency . PO-SCORAD, DLQI, TSQM-9 ! ! ! ! . . . > . . . . . g
Duration of AD/eczema (years)* Median % improvement at week 4 (Min; Max) 22.22 (-300; 100) 22.22 (-300, 80) 22.22 (-150; 100) T?'S INESHN re:l HHEriE cnolysk,)ls gf thle I‘(’_“go'”% gtuc;l]y ?Jesscrlbes e lgselne eheresteareios
e of patients who were prescribed tralokinumap In the
et 8 E k 20 % & » * “0 “ o Mean (SD) 17.64 (17.85) 22.15 (16.93) 12.30 (17.60) Sleep Interference NRS - .
[ Median (Min; Max) 12 (O; 68) 21(0; 56) 3 (0; 68) N 9% 52 L, After 4 weeks of tralokinumab use, patients saw improvements in itch, sleep, quality of life,
B BB [ ] [ | [ [ [ [ ] [ | [ | [ | [ | [ [] *Age at diagnosis is an approximation based on year of diagnosis and approximate year of birth (based on age at the time of study) Mean score at baseline (SD) 420 (3.43) 3.96 (3.43) L.48 (3.44) and treatment thisfgction; Qdditiong”y' over a third of pgtients experienced C“niCCI“y
] ] [ ] [ | [ ] [ ] | | | | | [ ] [ ] 3ummary of Concomitant Medication Use Mean % improvement at week 4 (SD) 21.03 (55.28) 12.31(60.58) 31.80 (46.57) important improvements in these outcomes
[ [ B | B Median % improvement at week 4 (Min; Max) 25 (-100; 100) 13.39 (-100; 100) 29.29 (-50;100) = 5 ine t K 4 th ductioni tient ina topical ticosteroid
- Patients were generally treatment experienced at baseline, with 86.5% previously treated with topical oLal rom LASEANE 1O WEESK 4, there Was d reauction in patients Using toplcal COrticosterolds
corticosteroids (prescription or non-prescription), 54.2% previously treated with dupilumab, 33.3% (86.5% to 39.6%) and topical calcineurin inhibitors (33.3% to 17.7%)
. previously treated with topical calcineurin inhibitor, and 53.1% previously treated with a prescription oral N 96 52 4h : : : : :
Endpomts and Analyses corticosteroid (Figure 2a) Mean score at baseline (SD) 10.50 (6.45) 9.58 (5.89) .59 (6.98) There were mfprovimenlts seenin k|)<th t|h§ duF?:IlIJmob—expenenced and t?}e 3up|llumog—
o naive groups from baseline to wee eliiglel¥ ower rates were seen in the dupilumalb-
PRO o . . . . . .  Topical treatments were generally taken as concomitant medications at week 4, with 39.6% of patients Mean % improvement at week 4 (SD) 26.29 (52.42) 15.70 (59.14) 38.56 (40.67) group : ghiowe : P
. endpoints included the Patient-Oriented SCORIing Atopic Dermatitis (PO-SCORAD) index, : el . . o L o . al cale R Median % i < 4 (Min: Max) 33.33 (_250: 100) 25 (-250: 100) 4248 (-100- 100) experienced group as this group may be a more difficult-to-treat population
Dermatology Life Quality Index (DLQI), average weekly itch numeric rating scale (NRS), worst weekly itch using tpp{co cor’ucostermqls (prescrlp‘glon or non-prescription), 17.7% using a topical calcineurin inhibitor edian % improvement at wee in; Max 33 (-250; -250; 48 (-100;
NRS, AD-related weekly sleep NRS, and Treatment Satisfaction Questionnaire for Medication (TSQM-9) [prescription), and 14.6% using ruxolitinib (Figure 2b) DLQI Meaningful Improvement The interim data show promising early improvements, but longer-term data are needed as
« PRO results were reported as the change in score or percentage change in score from baseline to week 4 ) Eg;fg:j%?? ?g;:ggohnzvég%ivsgﬁts:hdoizll\tjv?s?C?; :gsjrlzce]gﬁgislgr;e Cc}:gecrtugg Sc:‘ﬁggor ane Meaningful improvement (4-points), n(%) 41(42.7) 17 (32.7) 24 (54.5) ;croloklnum.oz Cl]lrjtl.Cd trials have shown that improvements continue and maintain over a
. . . _ . onger perioa or ttime
« DLQI and NRS items are also presented as the proportion achieving a 4-point improvement from baseline TSQM-9: Global Satisfaction gerp
to week 4 (wave 1) Figure 2. Top 3 medications taken for atopic dermatitis/eczema Moan score improvement (SD) 5 05 (23.36) 440 (2160) 2792521 L.
« Results are presented descriptively for the total population and by use of dupilumab at any time (at the Medi : £ (Min: Max) 3.57 (-50.00: 71.43) 0.00 (-50.00- 71.43) 214 (-50.00 64.29) Abbreviations
time of Completion of the baseline survey) €dian score improvemen In, Max . : L : : L : : ! : %, percentogg; AD, O.tOpiC dermot.itis; DLQ!, Dermatglpgy Life nglity Index; Max, maximum; Min, minimum; n, numb.er of potients; NRS, Numeric Rajcing.ScoIe; PO-
2.4. Previously or at time of tOkiﬁg baseline survey 2.b. At Week 4 (WCIVG 1 survey) TSQM-9: Convenience SCORAD, Patient-Oriented SCORing Atopic Dermatitis; PRO, patient-reported outcomes; TSQM-9, Treatment Satisfaction Questionnaire for Medication.
Mean score improvement (SD) 9.78 (20.70) 10.04 (21.08) 9.47 (20.49) References
6150% N 17150% Median score improvement (Min; Max) 8.33 (-55.56; 66.67) 5.56 (-55.56; 66.67) 1.1 (-33.33; 61.11) 1. Bieber T. N Engl J Med. 2008;358(14):1483-1494; 2. Weidinger S, Novak N. Lancet. 2016;387(10023):1109-1122; 3. Kiebert G et al. Int J Dermatol. 2002;41(3):151-158; 4.
Oral corticosteroid Ruxolitinib cream TSQM-9: Effecti Simpson EL, et al. Ann Allergy Asthma Immunol. 2022;129:592-604
3.10% 4.60% -9: Effectiveness .
Mean score improvement (SD) 5.09 (18.27) 2.78 (18.69) 7.83 (17.58) DlSCIOsures
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Demographlcs and D’sease CharaCter'Stlcs ) ) R 42.30% Topical calcineurin inhibitor 590% Median score |mprovement (MII"I, MOX) .56 (_44'44' SO'OO) 0.00 (_44'44' SO'OO) 11.11 (_38'89' 44'44) is on speaker's bureaus for Regeneron/Sanofi Genzyme, LEO Pharma, Galderma, Incyte, Eli Lilly, L'Oreal, LEO Pharma, Pfizer, and
Topical calcineurin inhibitor 17.70% Regeneron/Sanofi Genzyme. He reports payments for serving on consulting or advisory boards for AbbVie, Almirall, Amyris, AOBiome,
. . 3.30% Arbonne, ASLAN Pharmaceuticals, Bodewell, Bristol Myers Squibb, Burt's Bees, Concerto Biosciences (stock options), Dermavant, Eli Lilly,
e Asof August 2022, 96 adult potlents completed the baseline and week 4 surveys Exeltis, Galderma, IntraDerm, Johnson & Johnson, Kimberly-Clark, Kiniksa, LEO Pharma, L'Oreal, Menlo Therapeutics, Merck, Micreos
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 Patients were mcunly female (594/0) and white (823 /o) with a mean age of 44.4 (SD——ISO) yedars (Table 1) | _ _ 86.50% Topical corticosteroid I Unlllevci—:tr, and yerrlco. In os:ldmon, Dr. Lio has a patent pending for a Ther.oplex product with royalties paid and is a Board member and
. . . . . Topical corticosteroid 86.40% Scientific Advisory Committee Member of the National Eczema Association. YK, SB, AG are employees of LEO Pharma, Inc. DB, DM, HC
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