Real-world effectiveness of tralokinumab in adults with
atopic dermatitis: Interim data on improvements in patients
with head and neck atopic dermatitis after up to 9 months of

treatment in the TRACE study TRACE
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. o AD, atopic dermatitis; BMI, body mass index; DLQI, Dermatology Life Quality Index; H&N, head and neck; IGA,
Percentages are rounded to the nearest whole number. » Data presented as observed for bosellne, 3_, 6_, and 9-month visits Investigator's Global Assessment; IL, interleukin; n, number of patients with the indicated metric; N, number of
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outcome; QolL, quality of life; RECAP, Recap for atopic eczema; SD, standard deviation; TRACE, Tralokinumalb
Real World Clinical Use.
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« H&N involvement was common in patients with AD in previous reports', and present at baseline in 80% of patients in the real-world TRACE study .
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