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e Atopic dermatitis (AD) is a chronic systemic inflammatory | Table 1. Baseline demographics and disease Table 3. Safety summary

disease requiring long-term management characteristics OLE CHRONOS Week 52, Final data set
_ _ N = 2677 Dupilumab 300 i

o Conventional systemic treatments for moderate to severe AD | ~pge mean (sD). years p a0 S e st upilimaP 800 Mg au + 16
are not recommended for continuous use due to cumulative | buration of AD, mean (SD), years 29.9 (14.8) Patients > 1 Pationts > 1 P
saf ety CONCErnS Sex, male, n (%) 1611 (60.2) No. of events event, n (%) nP/100PY No. of events event, n (%) nP/100PY No. of events event, n (%) nP/100PY

o Data from an open-label extension (OLE) study e n (e TEAE 14569 2273 (84.9) 167.5 1520 268 (85.1) 325.1 1500 263 (83.5) 322.4
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safety and sustained of dupilumab efficacy in adult patients Otherimot reported 33(1.2) SAE related to treatment 38 33(1.2) 058 3 3(1.0) 1.1 2 2(0.6) 0.7
for up to 172 weeks Not reported 20 (0.7) TEAE leading to discontinuation 120 99 (3.7) 1.76 30 26 (8.3) 8.31 10 9(2.9) 2.58
BMI, mean (SD), kg/m? 26.4 (5.6) nP/100PY, number of patients per 100 patient-years; SAE, serious adverse event; TEAE, treatment-emergent adverse event.
Parent study Current study
OBJECTIVE EASI (0-72), mean (SD) 32.8 (13.2) 16.4 (14.6) Table 4. Analysis of most common TEAEs
e To evaluate the long-term safety of dupilumab in :gﬁ score, m?;lf)l (SD) 3.49 (0.5) 2.7 (1.0 TEAEs reported in > 5% of patients by PT - gL:oo CHRONOS Week 52, final data set
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patients with moderate-to-severe AD up to 4 years ot . 320 (12.0) (N = 2677) e e
§ 13430(50 2) 1621803(?42581)) Patients > 1 event, n (%) nP/100PY Patients > 1 event, n (%) nP/100PY Patients > 1 event, n (%) nP/100PY
M E T H o D s 4 1301 (48.6) 459 (17.1) NaS(.)phal.'y.n.gEtis 773 (28.9) 17.95 62 (19.7) 24.9 62 (19.7) 24.2
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udy desig BMI, body mass index; EASI, Eczema Area and Severity Index; IGA, Investigator’s Global Assessment; Atopic dermatitis 444 (16.6) 8.95 147 (46.7) 74.32 55 (17.5) 20.7

e LIBERTY AD OLE (NCT01949311) is an ongoing, phase 3, NRS, Numerical Rating Scale; SD, standard deviation. Upper respiratory tract infection 362 (13.5) 7.15 32(10.2) 12.0 43 (13.7) 15.8
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AD who previously participated in dupilumab clinical | Patients who completed up to Week 52 2207 (82.4) e o 02 : 9 : 124 :
severe p y p p p i ' %ncludes the following PTs: conjunctivitis, conjunctivitis allergic, conjunctivitis bacterial, conjunctivitis viral, and atopic keratoconjunctivitis.
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. Patients who completed up to Week 148 557 (20.8)
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« This interim data includes the full safety analysis set at | pueronoomy ' 201 09 S— et =319 . open label study of adults with moderate-to-severe
time of database cutoff in April 2021 for the overall study Patients withdrawn from the study 1362 (50.9) Not recovered/not resolved 83 (9.3) 1(3.4) 70.7) AD are generally consistent with the known favorable
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« Because the OLE trial lacks a control arm, safety results from COVID-19 travel restriction 1(0.04) Moderate 262 (9.8) 5.0 9(2.9) 3.2 28 (8.9) 10.0 reported their severity as mild/moderate, over 85%
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