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BACKGROUND

e Approximately 45% of patients with severe asthma
manage their disease with long-term oral corticosteroids
(0CS), a practice associated with considerable adverse
effects’

e There is a need for asthma therapies that improve asthma
symptoms while allowing durable reductions in OCS use

* In the phase 3 LIBERTY ASTHMA VENTURE study
(NCT02528214), add-on dupilumab 300 mg every
2 weeks vs placebo, over 24 weeks, significantly reduced
OCS use from baseline and improved clinical measures
in patients aged > 12 years with 0CS-dependent severe
asthma®

e LIBERTY ASTHMA TRAVERSE (NCT02134028), a single-
arm, open-label extension study, evaluated the long-term
safety, tolerability, and efficacy of add-on dupilumab in
patients rolled over from previous dupilumab studies,
including VENTURE?

— Safety findings were consistent with the known
dupilumab safety profile®

OBJECTIVE

e To assess dupilumab efficacy iIn
patients with 0CS-dependent severe
asthma from VENTURE (6 months
duration) who enrolled in TRAVERSE
(2 years duration) with varying levels
of disease burden at parent study
baseline (PSBL)

RESULTS

Figure 1. Dupilumab further reduced the annualized rate
of severe asthma exacerbation from end of VENTURE
into TRAVERSE in (A) patients with < 10 mg/day OCS
dose at PSBL and (B) patients with > 10 mg/day OCS
dose at PSBL.
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“The total number of events that occurred during the treatment period divided by the total number of patient-years
followed in the treatment period. DPL, dupilumab; PBO, placebo.

RESULTS (conrT.)

Figure 2. Dupilumab improved pre-BD FEV, from PSBL
over time in TRAVERSE in (A) patients with < 10 mg/day
OCS dose at PSBL and (B) patients with > 10 mg/day
OCS dose at PSBL.
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BD, bronchodilator; FEV,, forced expiratory volume in 1 second; SD, standard deviation.

Figure 3. Dupilumab reduced OCS dose from PSBL
over time in TRAVERSE in (A) patients with < 10 mg/day
OCS dose at PSBL and (B) patients with > 10 mg/day
OCS dose at PSBL.
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Figure 4. Dupilumab increased the proportion of patients
achieving an OCS dose of 0, < 5, or < 10 mg/day in

(A) patients with < 10 mg/day OCS dose at PSBL and

(B) patients with > 10 mg/day OCS dose at PSBL.
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Figure 5. Dupilumab improved overall asthma control (as
measured by reduction in ACQ-5 scores) in (A) patients
with < 10 mg/day OCS dose at PSBL and (B) patients
with > 10 mg/day OCS dose at PSBL.
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®ACQ-5 mean score: range 0—6, lower score = better asthma control. ACQ-5, 5-item Asthma Control Questionnaire;
SE, standard error.

Figure 6. Dupilumab improved health-related quality of
life (as measured by AQLQ scores) in (A) patients with
< 10 mg/day OCS dose at PSBL and (B) patients with
> 10 mg/day OCS dose at PSBL.
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*AQLQ global score: range 1-7, higher score = better quality of life. AQLQ, Asthma Quality of Life Questionnaire.

CONCLUSIONS

e Dupilumab improved asthma control
and quality of life, regardless of
baseline OCS starting dose

e Improvements In AER continued
during TRAVERSE and, as in VENTURE,
dupilumab demonstrated persistently
high reduction in 0CS use without a
tapering reduction schema
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