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Rationale Methods Table 1. OCS dose reduction. Study assessments

« Long-term use of OCS is associated with toxicities and  Patients in VENTURE received either dupilumab 300 mg Optimized 0OCSdose | 35 = 30 25 20 15 125 10 @75 5  Patients who eliminated OCS use by Week 24 were stratified by:
Immunosuppressiont™ or placebo g2w for 24 weeks First reduction 25 | 20 | 15 | 10 | 10 | 10 | 5 5 | 25 - Baseline pre-bronchodilator ppFEV, </=60%

« Itisunknown whether certain baseline disease characteristics o After a 3- to 10-week OCS dose-optimization period prior to the +4 weeks 15 | 10 | 10 | 5 S 3 | 25 [ 25 ] O - Baseline post-bronchodilator FEV. =/> median (1.78 L)
are associated with a higher likelihood of OCS reduction start of the treatment period, OCS dose was downtitrated every :jx:tz 150 255 255 2(')5 2(‘)5 2(')5 0 0 - Baseline pre-bronchodilator FEV, </z1.75 L

. (L Scan the QR code for more) 4 weeks per protocol criteria up to Week 20 (Table 1) Py Tme— 5 0 . (L Scan the QR code for more)

Objective Results

Table 2. Probability of OCS elimination was significantly Table 3. Probability of OCS elimination was significantly Table 4. Probability of OCS elimination was significantly
» To assess the higher for dupilumab vs placebo in patients with higher for dupilumab vs placebo in patients with higher for dupilumab vs placebo in patients with
o o ° _ ° 0 ° _ ° ° ° _ °
association between baseline pre-bronchodilator ppFEV,  <60%. baseline post-bronchodilator FEV, =<median (1.78 L). baseline pre-bronchodilator FEV =1.75L.

baseline disease
characteristics and

o . . . Baseline pre-bronchodilator . . Baseline post-bronchodilator . . Baseline pre-bronchodilator B B
OCS elimination in the PPFEV, <60% n=or n=10 FEV, <median (1.78 L) n=s2 n=49 FEV, <1.75 L n=s9 =1
Mean OCS dose at baseline, 11.34 10.39 Mean OCS dose at baseline, 10.68 10.34 Mean OCS dose at baseline, 11.39 10.30
study
prednisone mg/day (SD)? (6.47) (5.74) prednisone mg/day (SD)? (5.35) (5.98) prednisone mg/day (SD)? (6.50) (5.63)
Patients achieving OCS Patients achieving OCS Patients achieving OCS
elimination, n (%) 1207 oAl elimination, n (%) o2y 25 (B elimination, n (%) 12 {209, S0
Adjusted probability of Adjusted probability of achieving Adjusted probability of achieving
achieving the reduction the reduction the reduction
: 0.10 0.44 : 0.11 0.43 : 0.14 0.45
0 0 0
ESUAE (B L) (0.05-0.21) (0.30-0.60) Estilnae (e Cl) (0.05-0.25) (0.26-0.62) =Sl e Cl) (0.07-0.27) (0.32-0.60)
e Dupilumab vs placebo
p p .. Odds ratio vs placebo (95% Cl) 2 757166 77) Odds ratio vs placebo (95% Cl) 2 12367 17) Odds ratio vs placebo (95% Cl) 2 02_352 02)
use showed a statistically ’ ’

. .f. t . t, P value vs placebo P <0.0001 P value vs placebo P<0.001 P value vs placebo P<0.001
SIgnl ICant association Baseline pre-bronchodilator n =38 n =31 Baseline post-bronchodilator =51 =51 Baseline pre-bronchodilator N =46 N =29
with OCS elimination pPPFEV, 260% FEV, above median (1.78 L) FEV,>1.75L

= = Mean OCS dose at baseline, 12.50 11.56 Mean OCS dose at baseline, 13.10 11.23 Mean OCS dose at baseline, 12.23 11.90
at Week 24 In patlents prednisone mg/day (SD)® (6.01) (6.25) prednisone mg/day (SD)® (7.12) (5.88) prednisone mg/day (SD)® (6.08) (6.50)
W'th OCS'dependent Patients achieving OCS 19 18 Patients achieving OCS 20 28 Patients achieving OCS 19 18
elimination, n (%) (50.0) (58.1) elimination, n (%) (39.2) (54.9) elimination, n (%) (41.3) (62.1)
severe asthma and
. Adjusted probability of Adjusted probability of achieving Adjusted probability of achieving
pre- bronChOd i lator achieving the reduction the reduction the reduction
<G0OO - . . 0.49 0.55 . . 0.35 0.50 . . 0.36 0.62
p p F EVl 60 /0, pOSt Estimate (95% Cl) (0.32-0.66) (0.34-0.75) Estimate (95% Cl) (0.22-0.52) (0.33-0.66) Estimate (95% Cl) (0.22, 0.54) (0.38, 0.81)
bronchodilator FEVl 0dd lacebo (95% Cl) 1.29 0dd lacebo (95% Cl) 181 0dd lacebo (95% Cl) 283
s ratio vs placebo (95% ClI ' s ratio vs placebo (95% Cl ' s ratio vs placebo (95% ClI '
° 0.45,3.72 0.74, 4.41 0.93,8.72
<median (1.78 L), or ( ) | ’ | ’
o P value vs placebo P=0.63 P value vs placebo P=0.19 P value vs placebo P=0.07
pre-bronchodilator o - o
. Overall P value for interaction P=0.03 Overall P value for interaction P=0.08 Overall P value for interaction P=0.44
F Evl 51 .75 L at basell ne n =69 (placebo), 71 (dupilumab). °n = 38 (placebo), 32 (dupilumab). n =55 (placebo), 51 (dupilumab). °n =50 (placebo), 51 (dupilumab). n =61 (placebo), 74 (dupilumab). °n = 46 (placebo), 29 (dupilumab)..

Cl, confidence interval; FEV_, forced expiratory volume in 1 second; OCS, oral corticosteroids; pp, percent predicted; q2w, every 2 weeks.
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