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Statistical analyses and endpoints Safety through Week 16

Figure 2. Tralokinumab treatment demonstrated efficacy vs placebo across endpoints at Week 16. A. IGA 0/1

Introduction

B. EASI-75 C. 24-point improvement in adolescent pruritus NRS D. Change in SCORAD E. Change in CDLQI Through Week 16, percentages of adverse events (AEs), serious AEs, AEs leading to discontinuation, and
conjunctivitis events were similar between the tralokinumab (150 mg/300 mg) and placebo treatment groups

EASI-75, IGA 0/1, and secondary endpoint 24-point improvement in adolescent pruritus Numerical Rating Scale
(NRS) were analyzed using Cochran-Mantel-Haenszel test stratified by geographic region and baseline disease

Atopic dermatitis (AD) is a chronic, pruritic, inflammatory skin disease that can negatively impact quality of life severity A B . B (Table 2)
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Patient characteristics - -+ Tralokinumab 300 mg (n=97) SAEs, n (%) 5(5.3) 3(3.7) 1(1.0)
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