Absolute responses of lebrikizumab at BACKGROUND & OBJECTIVE
Week 52 In patients with moderate-to- m Lebrikizumab (LEB) is a monoclonal antibody that binds with high affinity and slow off-rate to

interleukin-13, which has previously demonstrated clinical efficacy and safety in adults and
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achieve protocol-defined response after phase 3 trials.

Efficacy based on absolute values is considered clinically relevant as they show response and

Inltlal 1 6 wee kS Of treatment remaining disease regardless of baseline severity.

Here, we present Week 52 absolute responses with LEB in patients who did not achieve protocol-
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KEY FINDINGS

Signs, symptoms and quality of life in absolute values for LEB Week 16 per-protocol non-responders up to Week 52 (OC)
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= In the pooled population of LEB treated patients who did not achieve the per protocol-defined response criteria at Week 16 (N=215) and continued to receive LEB 250 mg Q2W up to Week
52, 72.8% of patients achieved EASI <7, 81.6% achieved Pruritus NRS <4, 64.1% achieved DLQI <5 and 38.5% achieved POEM <7 at Week 52.

Note 1: For Pruritus NRS <4 assessment, only patients with Pruritus NRS >4 at baseline were included. For DLQI <5 assessment, only patients with DLQI >5 at baseline were included. For POEM <7 assessment, only patients with POEM >7 at baseline were included.
Note 2: Response rates at Week 16 does not start from 0, as some patients achieved the efficacy endpoints with use of rescue medication prior to Week 16.
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