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e Efficacy analysis in the Phase 1b study used a modified
Intent to Treat (mITT) population in which 3 patients
discontinued due to COVID-19 restrictions and 9 patients
from one site were excluded from the analysis prior
to unblinding as the participants did not have disease
characteristics consistent with moderate-to-severe AD.

600 mg low, but higher in the placebo
N=16 group (data not shown).

e Rates of moderate-to-severe AEs were comparable between 600 mg and placebo. AEs related to treatment were similar between groups.
AEs leading to treatment discontinuation were higher in the placebo group. 1 SAE reported in the study (mild abdominal pain, 400 mg);
considered unrelated to treatment. No deaths reported.

e These PRO findings accompany reductions in disease severity and activity evidenced by changes in efficacy measures and reductions in PD
markers of AD (TARC/CCL17, total IgE and LDH) (data presented separately, poster WCD).

Baseline demographics & disease characteristics

Adverse events

All treated patients minus excluded site (N=43)

200 mg 400 mg 600 mg PBO
(N=5) WEES) (N=16) (N=14

Select baseline S No. (%)
demographics Eblasakimab 200 mg (N=4) Eblasakimab 400 mg (N=7) Eblasakimab 600 mg (N=16) Placebo (N=13)

Age, Mean (SD) Mean (SD) 32.5(5.3) 29.4 (4.9) 34.0 (14.4) 34.2 (11.3)

)
Male, n (%) 3 (75.0%) 5(71.4%) 12 (75.0%) 10 (76.9%)
Any 5 (100%) 8 (100%) 9 (56%) 8 (57%)
Age of onset (yrs) Mean (SD)
Asian 4 (100%) 7 (100%) 7 (43.8%) 8 (61.5%) Related 5 (100%) 6 (75%) 6 (38%) 7 (50%)
Black 0 0 1(6.2%) 0
Race/ethnicity _ Moderate/ 2 (40%) 3 (38%) 4 (25%) 5(36%)
White 0 0 8 (50.0%) 3(23.1%) severe
Other 0 0 0 2 (15.4%)

Serious adverse
Weight (kg) Mean (SD) 75.3 (13.2) 72.2 (14.2) 74.7 (20.7) 75.2 (12.7) event (SAE)

No. (%) ;?ad'”g. to 0(0%)  1(13%)  2(13%) 3 (21%)
Disease Characteristics Statistic Iscontinuation
Eblasakimab 200 mg (N=4) Eblasakimab 400 mg (N=7) Eblasakimab 600 mg (N=16) Placebo (N=13)

Drug-related AEs of interest:

0 (0%) 1(13%) 0 (0%) 0 (0%)

EAS| Mean (SD) 32.9 (14.3) 31.3 (12.3) 30.5 (14.2) 31.5(10.1)
Median 30.4 33.3 25.1 33.0 . Lf;laecc;ﬂsnn St 41 (30%) 3 (38%) 3 (19%) 2 (14%)
IGA 3, Moderate 2 (50.0) 5(71.4) 10 (62.5) 7 (53.8) e Allergic
(o) (0) (0] (0]
4, Severe 2 (50.0) 2 (28.6) 6 (37.5) 6 (46.2) conjunctivis  ©(0%)  1(13%)  2(13%) 0 (0%)
. Mean (SD) 55.5 (34.6) 62.3 (28.5) 45.82 (24.4) 50.1 (28.6)
St TN Median 54.5 74.0 375 43.0
. Mean (SD) 7.4 (2.2) 7.7 (1.6) 7.5 (1.3) 7.7 (2.0)
Pruritus NRS score (Worst) Median 77 77 6.9 20
TARC/CCLL? (pg/mi) Mean (SD) 6,097 (6,247) 18,310 (40,556) 4,223 (5,186) 5,056 (6,842) Conclusion
PE Median 5,556 2,262 2,128 2,398
Total IgE (KU/L) Mean (SD) 15,891 (14,993) 23,297 (28,508) 8,660 (7,718) 8,706 (8,175) . .
& Median 12,278 10,660 6,468 7,7173 e Eblasakimab was well tolerated with

significant improvements vs. placebo in
patient reported outcomes in a Phase 1b

Medical history/comorbidities
Eblasakimab 200 mg (N=4) Eblasakimab 400 mg (N=7) Eblasakimab 600 mg (N=16) Placebo (N=13) study in adults with moderate-to-severe AD.

No. (%)

Any 1(25.0) 6 (85.7) 16 (100.0) 11 (84.6)

Sabet . . . ) e Robustness of the data from the small study
lapetes e s e

General Amiety/depression 0 0 3 (18.8) 1(7.7) was supported by sensitivity analyses on the
Asthma 0 3 (42.9) 8 (50.0) 6 (46.2) primary analysis set.
Allergy (dust, pet, seasonal, etc) 0 1(14.3) 9 (56.3) 4 (30.8) . g .

Atopy-associated T e That these significant improvements were
Allergic rhinitis 1 (25.0) 1(14.3) 5(31.3) 1(7.7)

seen within the 8-week study period offers

Allergic conjunctivitis/dry eye 0 2 (28.6) 0 0 the potential for a greater magnitude
Drug hypersensitivity 0 1(14.3) 4 (25.0) 3(23.1) of effect with prolonged treatment.
Psoriasiform dermatitis 0 0 1(6.3) 1(7.7) Further data will be available following
Eczema herpeticum 0 0 0 1(7.7) the completion of a Phase 2b study
Other 0 3 (42.9) 12 (75.0) 6 (46.2) (NCT05158023).
None documented 3 (75.0) 1(14.3) 0 2 (15.4)

Abbreviations: BSA, body surface area; EASI, Eczema Area and Severity Index; IGA, Investigator’s Global Assessment (5-point scale); IgE, immunoglobulin E; NRS, numeric rating scale; TARC/CCL17, thymus- and activation-regulated chemokine/CCL17.
*Sample size is (N=13)
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