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Lebrikizumab Effectively
Treats Moderate-to-Severe
Atopic Dermatitis Iin
Adolescent Patients with
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OBJECTIVE

m Jo assess lebrikizumab (LEB) efficacy in adolescent
patients with moderate-to-severe AD with and without
atopic comorbidities from the 52-week Phase 3 open-label
trial, ADore (NCT04250350).

CONCLUSION

m Most adolescents with moderate-to-severe AD in ADore had
1 or more atopic comorbidities.

m LEB treatment resulted in robust skin clearance, clinically
meaningful QoL impacts, and mental health improvements
In adolescent patients with moderate-to-severe AD,
regardless of coexisting atopic comorbidities.
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Skin responses were not impacted
by atopic comorbidity status
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EASI = Eczema Area and Severity Index; EASI 75 (or EASI 90) = greater than or equal
to 75% (or 90%) Improvement in EASI score from baseline; IGA = Investigator's Global
Assessment; the upper and lower 95% confidence intervals are shown as error bars.

METHODS

ADore (NCT04250350) was a Phase 3, open-label 52-week study of
lebrikizumab in adolescent patients with moderate-to-severe AD.

Patients (N=206) were administered a loading dose of 500 mg LEB at
baseline and Week (W) 2, followed by 250 mg LEB at W4 and every 2
weeks through W522. Topical therapy was permitted.

Analysis population: Safety population stratified by patients with or without
atopic comorbiditiesP®.

Analysis method:

For skin and CDLQI endpoints: A combination of non-responder
imputation and multiple imputation (NRI/MI) - Data after using systemic
rescue medication® or discontinuation of treatment due to lack of efficacy
were imputed as non-response. Remaining missing data were imputed
with multiple imputation.

For PROMIS data, Last Observation Carried Forward was used for
Change from Baseline.

aPatients were not switched to 4-week dosing per the label, as the primary objective of ADore
was to assess safety in adolescents. Ppre-specified medical history assessed at baseline that
was considered an “atopic comorbidity”. °The use of any potency TCS, TCls and PDE4 inhibitors
were permitted as add-on rescue treatment when a participant experienced clinical worsening of
symptoms that were intolerable.
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QoL and mental health improvements were similar in patients
with and without atopic comorbidities
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AD = atopic dermatitis; QoL = quality of life; CDLQI = Children’s Dermatology Life Quality Index; PROMIS
= Patient-Reported Outcomes Measurement Information System; PROMIS-A = PROMIS Anxiety;
PROMIS-D = PROMIS Depression. For CDLQI data, with atopic comorbidities n=126, without atopic
comorbidities n=42.

At baseline, patients with atopic comorbidities tended to be more
severe and/or have a longer duration/earlier age at onset
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