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BACKGROUND

o Atopic dermatitis (AD) is a common chronic inflammatory skin condition hallmarked
by pruritus, disruption of skin-barrier function, and type 2 immune dysregulation, that
begins before age 5 in over 85% of patients’

* [ntense pruritus is considered the most burdensome symptom of AD, and has a negative
impact on the patient’s quality of life, sleep, and mental health?

e Dupilumab treatment led to sustained reduction of itch in phase 3 studies involving
adults, adolescents, and children above 6 years of age with AD, with an acceptable
safety profile®™

OBJECTIVE

e To report the impact of dupilumab treatment on itch in children aged

6 months to 5 years with moderate-to-severe AD

METHODS

* This analysis reports pruritus parameters from patients aged 6 months to 5 years with
moderate-to-severe AD, inadequately controlled with topical corticosteroids (TCS).
These results were obtained during the double-blind, placebo-controlled, phase 3 study:
LIBERTY AD PRESCHOOL (NCT03346434 part B)

o Patients were treated with:
— Dupilumab subcutaneously every 4 weeks (g4w) + TCS (n = 83)
= Baseline weight > 5 kg to < 15 kg: 200 mg
= Baseline weight > 15 kg to < 30 kg: 300 mg
— Placebo + TCS (n = 79)
e Impact on pruritus was assessed through:

— (Clinician-assessed SCORing Atopic Dermatitis Pruritus Visual Analog Scale (SCORAD
Pruritus VAS; 0-10)

— Caregiver-reported Worst Scratch/ltch Score Numeric Rating Scale (WSI-NRS; 0—10)

— Proportion of caregivers reporting the number of days with itchy skin over the previous
7 days by visit on behalf of the patient — Patient-Oriented Eczema Measure ltch item
(POEM ltch item)

RESULTS

Figure 1. Mean percentage change from baseline (x SE) in SCORAD Pruritus

VAS at each

visit from baseline to Week 16.°
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®*Mean (SD) SCORAD Pruritus VAS scores at baseline were 8.3 (1.4) in the placebo group and 8.4 (1.2) in the dupilumab group.

**P<0.01; ™*P < 0.0001 vs placebo.

SD, standard deviation; SE, standard error.

Figure 2. LS

mean percentage change from baseline (x SE) in weekly average

of daily Worst Scratch/ltch NRS score at each visit through Week 16.°
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®Mean (SD) weekly averages of daily WSI-NRS at baseline were 7.6 (1.5) in the placebo group and 7.5 (1.3) in the dupilumab group.

**P<0.01; ***P < 0.0001 vs placebo.
LS, least squares.

SAFETY

e Overall safety was consistent with the known dupilumab safety profile

Figure 3. Proportion of patients with > 4-point improvement from baseline In
weekly average of Worst Scratch/ltch NRS score at each visit through Week 16.
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*P<0.05; **P<0.01; "™ P < 0.0001 vs placebo.

Figure 4. Proportion of caregivers reporting the number of days with itchy skin
over the previous week, on behalf of the patient, by visit (POEM Itch item).
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BL, baseline; W, week.

CONCLUSION

e Dupilumab treatment leads to rapid and sustained improvements In
itch intensity and duration in children aged 6 months to 5 years with

moderate-to-severe AD
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