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Figure 1. Measure Up 1 & 2 Study Design
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Coprimary endpoints
» 275% reduction in EASI (EASI 75)

Study Designs

» VIGA-AD of 0 or 1 with 22 grades
of reduction (viIGA-AD 0/1)

* The Measure Up 1 and 2 studies were 16 week placebo-controlled phase 3 multicenter, randomized, double-blind studies
with an ongoing blinded extension comparing the safety and efficacy of UPA 30 mg and UPA 15 mg to placebo in adults
and adolescents with moderate-to-severe AD. (Figure 1)

* The Heads Up study was a 24-week head-to-head phase 3b multicenter, randomized, double-blind, double-dummy study
comparing the safety and efficacy of UPA 30 mg to DUPI 300 mg in adults with moderate-to-severe AD. (Figure 2)

aData reported here are from the double-blind treatment period.

®The blinded extension period is ongoing.

AD, atopic dermatitis; BSA, body surface area; EASI, Eczema Area and Severity Index; NRS, Numerical Rating Scale; QD, once
daily; vVIGA-AD, Validated Investigator’s Global Assessment for AD.

Figure 2. Heads Up Study Design
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* The current study assessed the mean proportion and number of days patients spent in skin clearance response states
based on improvements in EASI score of 275%/90%/100% (EASI 75/90/100) from baseline. £ e U 5 e
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* Missing data at study visits were imputed using non-responder imputation (NRI). Response states between study visits o et

Follow-Up (12 Weeks
After Last Injection)
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OBJECTIVE

To compare the time patients spent in skin clearance
response states with upadacitinib 15 mg and 30 mg
compared to placebo (over 16 weeks) and dupilumab
(over 16 and 24 weeks)

were interpolated using last observation carried forward (LOCF). —

* Classification of a response as EASI 100 indicated clear skin with no signs of AD. Classification of a response as EASI
90-<100 indicated a major clinical response with almost clear skin.
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AD, Atopic Dermatitis; EASI, Eczema Area and Severity Index; vVIGA-AD, Validated Investigator Global Assessment scale for Atopic
Dermatitis; Worst Pruritis NRS, Worst Pruritus Numerical Rating Scale; BSA, body surface area; SC, subcutaneous

RESULTS

® Cumulatively across 16 weeks in the Measure Up 1 and 2 studies, patients taking UPA 15 mg
or UPA 30 mg spent a greater proportion of time with clear skin (EASI 100) or major clinical
response (EASI 90-<100) vs placebo. (Figure 3)

® Cumulatively across 16 weeks in the Measure Up 1 and 2 studies, patients taking UPA 15 mg
or UPA 30 mg spent a greater proportion of time, greater mean number of days, and greater
median number of days at EASI 90 compared to placebo. (Figure 5 A-C)

Figure 3. Measure Up 1 & 2: EASI Response over 16 Weeks Figure 5 A-C. Measure Up 1 & 2: Time Spent in EASI 90 over 16 Weeks

(A) Proportion of Time Spent in EASI 90

(B) Mean Number of Days Spent in EASI 90 (C) Median Number of Days Spent in EASI 90
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Patients treated with upadacitinib 15 mg or 30 mg compared
to placebo spent more time at higher EASI response levels
over 16 weeks, as did patients treated with upadacitinib

30 mg compared to dupilumab over 16 and 24 weeks. 5 244 223 1o a 32.0% 3.1 2
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On average, patients treated with upadacitinib 30 mg
spent approximately 1.75-2.00 times more days in EASI 90
compared to dupilumab.
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®* Cumulatively across 16 and 24 weeks patients taking UPA 30 mg spent a greater
proportion of time with clear skin (EASI 100) or major clinical response (EASI 90-<100) vs
DUPI. (Figure 4)

Figure 4. Heads Up: EASI Response over 16 and 24 Weeks
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UPA, upadacitinib; DUPI, dupilumab; EASI, Eczema Area and Severity Index

® Cumulatively across 16 and 24 weeks patients taking UPA 30 mg spent a greater proportion
of time, greater mean number of days, and greater median number of days at EASI 90
compared to DUPI. (Figure 6 A-C)

Figure 6 A-C. Heads Up: Time Spent in EASI 90 at Week 16 and Week 24

(A) Proportion of Time Spent in EASI 90 (B) Mean Number of Days Spent in EASI 90 (C) Median Number of Days Spent in EASI 90
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