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*At the time of the analysis

Background Results

* Biologics targeting type 2 inflammation, administered every 2—8 weeks depending on the
product, are approved as add-on maintenance therapy for patients with inadequately
controlled severe asthma and/or CRSwNP'?

Figure 1. Estimated total HCP and patient yearly time burden for all activities contributing to in-clinic biologic administration
(Workflow 1) increased with increasing biologic dose frequency for severe asthma across all countries*

* Previous findings suggest that a lower frequency of biologic administration is associated with China France
reater treatment adherence among patients® and is preferred by physicians and patients? +
. H.owe\'/er, a paucity Qf data exists regarding the burden and time associated with M0 1w Patient B Patient
biologic administration 100 - 100 -
* Time and motion methodology deconstructs often complex workflows associated with specific 90 1
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healthcare practice into individual tasks.® By measuring the time needed for each task through
multiple observations, time and motion studies can help identify time burdens associated with
dynamic workflows>®
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2 Workflow 1

WO rkﬂ OWS In'CIiniC tGSkS reldted to injectd ble *Results reported for patients with severe asthma (France and the UK) and both indications (China and Japan). The pattern of time burden for in-clinic administration of biologics approved for CRSwWNP was almost identical to that described
WorkﬂOW 2 biologics administration at home for severe asthma (statement not applicable to UK as sites were pulmonary departments treating severe asthma and unable to report on CRSwNP)
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Note: results presented have been updated since abstract submission to include final data and analyses

Figure 2: Activities contributing to at-home biologic administration were associated with a considerable estimated total HCP and

Data subjects patient time burden in Year 1 (Workflow 2)*

* The patterns of HCP time and patient time burden for at-home biologic administration were comparable across biologics and countries,
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I | *Results reported for patients with severe asthma (France and the UK) and both indications (China and Japan). The pattern of time burden for at-home administration of biologics approved for CRSWNP was almost identical to that described for
! severe asthma (statement not applicable to UK as sites were pulmonary departments treating severe asthma and unable to report on CRSWNP); THCP time in China showed differences by biologic due to a difference in the frequency of

scheduled doctor consultation visits and biologic prescription. Patient time in China was higher for dupilumab due to a higher number of doctor visits compared to other biologics

Pooled country results were calculated assuming an equal weight for
each site for the first year of treatment (weighted means approach)
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