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OBJECTIVES

m The open-label, Phase 3b, 24-week ADapt trial (NCT05369403)
aims to assess the efficacy and safety of lebrikizumab in patients
previously exposed to dupilumab!

KEY RESULTS

Lebrikizumab Improved ltch, Itch Interference on Sleep, and Skin Pain Throughout 24 Weeks of

Treatment
Pruritus NRS 24-Point Improvement?
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aTT population with baseline Pruritus NRS 24; PAs observed.

Notes: NRI/MI analyses are based on all N=62 patients at each timepoint and were performed for
Week 0 to Week 24 after pooling together the LEBRI 250 mg Q2W and Q4W arms. Patients who
discontinued treatment due to lack of efficacy were imputed as non-responders; all other missing data
were imputed using MI.
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a|TT population with baseline Pruritus NRS 23; PAs observed.

Notes: NRI/MI analyses are based on all N=63 patients at each timepoint and were performed for
Week 0 to Week 24 after pooling together the LEBRI 250 mg Q2W and Q4W arms. Patients who
discontinued treatment due to lack of efficacy were imputed as non-responders; all other missing data
were imputed using MI.

Sleep-Loss Scale Score 22-Point Improvement?
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3 TT population with baseline Sleep-Loss Scale score 22; PAs observed.

Notes: NRI/MI analyses are based on all N=36 patients at each timepoint and were performed for
Week 0 to Week 24 after pooling together the LEBRI 250 mg Q2W and Q4W arms. Patients who
discontinued treatment due to lack of efficacy were imputed as non-responders; all other missing data
were imputed using Ml.

Skin Pain 24-Point Improvement?
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alTT population with baseline Skin Pain 24; As observed.

Notes: NRI/MI analyses are based on all N=47 patients at each timepoint and were performed for
Week 0 to Week 24 after pooling together the LEBRI 250 mg Q2W and Q4W arms. Patients who
discontinued treatment due to lack of efficacy were imputed as non-responders; all other missing data
were imputed using MI.

RESULTS

Baseline Demographics and Disease Characteristics

Reason for Dupilumab Discontinuation?
Al(lNL:%E)RI Inadequate Response Intolerance or AE Other Reason

Characteristic (N=48) (N=14) (N=24)
Age, years 46.4 (20.0) 43.0 (20.8) 53.1 (15.8) 49.1 (20.0)

Adult (218 years), n (%) 77 (89.5) 40 (83.3) 14 (100.0) 23 (95.8)

Adolescent (212 to <18 years), n (%) 9 (10.5) 8 (16.7) 0 1(4.2)
Pruritus NRS 6.6 (2.4) 6.5 (2.5) 7.0 (2.4) 6.6 (2.2)

24, n (%) 62 (87.3) 32 (84.2) 11 (91.7) 19 (90.5)
Sleep-Loss Scale score 1.9 (1.0) 1.8 (1.1) 2.1(1.0) 1.9(1.1)

22, n (%) 36 (51.4) 17 (45.9) 7 (58.3) 12 (57.1)
Skin Pain 5.5 (2.9) 5.5 (2.9) 6.1 (3.0) 5.1 (2.9)

24, n (%) 47 (68.1) 23 (62.2) 10 (83.3) 14 (70.0)
IGA, n (%)

3 (Moderate) 65 (75.6) 33 (68.8) 13 (92.9) 19 (79.2)

4 (Severe) 21 (24.4) 15 (31.3) 1(7.1) 5 (20.8)
EASI 24.1 (10.7) 25.8 (12.2) 20.2 (4.3) 22.8 (9.6)
BSA % affected 32.2 (18.5) 35.3(19.9) 24.8 (11.5) 30.3 (17.7)
Number of prior systemic treatments,® n (%)

1 50 (58.1) 27 (56.2) 6 (42.9) 17 (70.8)

2 22 (25.6) 13 (27.1) 4 (28.6) 5(20.8)

23 14 (16.3) 8 (16.7) 4 (28.6) 2(8.3)

aReasons for dupilumab discontinuation were patient-reported. The dupilumab inadequate response subgroup consists of patients who discontinued dupilumab due to no response to treatment, defined as having a
peak response for skin and itch that did not improve at all and/or improved less than 25%; partial response to treatment, defined as having a peak response for skin and itch that only improved partially and/or improved
between 25% and 50%; or lost response to treatment, defined as “initially responded but lost response to dupilumab” with respect to skin and/or itch. Other reasons included being unable to afford treatment, health
insurance changes, and previous open-label clinical trial participation that completed with no discontinuation for AEs; P1=dupilumab only, 2=dupilumab and 1 other prior systemic treatment, 3=dupilumab and =2 other

prior systemic treatments.

Notes: Data are mean (SD) unless stated otherwise. Number of patients with non-missing data was used as the denominator.

Achievement of Pruritus NRS Improvement at Week 16 by Reason for Prior
Dupilumab Discontinuation
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bOf these 11 patients, 1 was from the group of patients with no response to
dupilumab (Nx=3), 5 were from the group of patients with partial response to
dupilumab (Nx=13), and 5 were from the group of patients who had lost response
to dupilumab (Nx=6)

aITT population with baseline Pruritus NRS 24; ¢ITT population with baseline Pruritus NRS >3.

dOf these 15 patients, 3 were from the group of patients with no response to
dupilumab (Nx=3), 7 were from the group of patients with partial response to
dupilumab (Nx=14), and 5 were from the group of patients who had lost response
to dupilumab (Nx=6)

Notes: 47 patients with baseline Pruritus NRS 24 and 48 patients with baseline Pruritus NRS >3 had observed data at Week 0 and Week 16 and were included in this subgroup analysis. Data inside the bars are n/Nx.
Reasons for dupilumab discontinuation were patient-reported. The dupilumab inadequate response subgroup consists of patients who discontinued dupilumab due to no response to treatment, defined as having a
peak response for skin and itch that did not improve at all and/or improved less than 25%; partial response to treatment, defined as having a peak response for skin and itch that only improved partially and/or
improved between 25% and 50%; or lost response to treatment, defined as “initially responded but lost response to dupilumab” with respect to skin and/or itch. Other reasons included being unable to afford treatment,
health insurance changes, and previous open-label clinical trial participation that completed with no discontinuation for AEs. Due to the small sample size of all subgroups, no conclusions can be drawn from

these analyses.

m One of the other clinical questions included in the ADapt trial is:
— How do itch, itch interference on sleep, and skin pain
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Study Design — ADapt Trial

m Pruritus NRS 24-point and =3-point improvement from
baseline at Week 16 by reason for prior dupilumab
discontinuation was also reported®

m In the ADapt trial, lebrikizumab resulted in clinically meaningful
improvements in the symptoms of itch, itch interference on sleep,
and skin pain in patients previously exposed to dupilumab

m Lebrikizumab provided a clinically meaningful improvement in itch
response for at least half of patients who discontinued dupilumab adojescents 240 kg pror | wonlecks
due to inadequate response; among these patients: Py ¢ é

— 50.0% achieved Pruritus NRS 24-point improvement at Week 16 Week 4% Week 0 rimary endmoint
— 65.2% achieved Pruritus NRS =3-point improvement at Week 16

Week 16 IGA (0,1) or
EASI 75 Responders

LEBRI 250 mg Q2W (N=86)
N=48 Inadequate response®
rﬁ\@:ﬁ\@ N=14 Intolerance or AE
N=24 Other reason®

Screening LEBRI 250 mg Q4W

aA patient-reported, single-item, 11-point scale used daily to rate worst itch severity over the
past 24 hours (0 indicates “no itch”; 10 indicates “worst itch imaginable”)?; PAmong patients
with baseline Pruritus NRS 24 and 23, respectively; °A patient-reported, single-item, 5-point
Likert scale used daily to rate the extent of sleep loss due to interference of itch over the last
night (0 indicates “not at all”; 4 indicates “unable to sleep at all”)8; YAmong patients with
baseline Sleep-Loss Scale score 22; ¢A patient-reported, 11-point horizontal scale used
"] daily to rate worst level of skin pain (eg, discomfort or soreness) in the past 24 hours (0
indicates “no pain”; 10 indicates “worst pain imaginable”)?; fAmong patients with baseline
Week 34 Skin Pain NRS 4.

Chronic AD, age 212 years, 2R 250 g G2

Safety follow-up at
approximately
12 weeks after last dose

Week 24

Medical writing assistance was provided by Loredana Spoerri, PhD, of

Abbreviations: AD=atopic dermatitis; AE=adverse event; BSA=body surface area; ProScribe — Envision Pharma Group, and was funded by Eli Lilly and Company

EASI=Eczema Area and Severity Index; EASI 75=275% improvement from baseline in EASI;
IGA=Investigator’s Global Assessment; IGA (0,1)=IGA response of clear or almost clear;
ITT=intent-to-treat; JAK=Janus kinase; LD=loading dose; LEBRI=lebrikizumab; Ml=multiple
imputation; NRI=non-responder imputation; NRS=Numeric Rating Scale; Nx=number of
patients with non-missing values; PDE-4=phosphodiesterase-4; Q2W=every 2 weeks;
Q4W=every 4 weeks; SC=subcutaneous; SD=standard deviation; TCl=topical calcineurin
inhibitor; TCS=topical corticosteroids

apatients received an LD of 500 mg given SC at Week 0 and Week 2; PThe dupilumab inadequate response subgroup consists of patients who discontinued dupilumab due to no response to
treatment, defined as having a peak response for skin and itch that did not improve at all and/or improved less than 25%; partial response to treatment, defined as having a peak response for
skin and itch that only improved partially and/or improved between 25% and 50%; or lost response to treatment, defined as “initially responded but lost response to dupilumab” with respect to
skin and/or itch; cOther reasons included being unable to afford treatment, health insurance changes, and previous open-label clinical trial participation that completed with no discontinuation for
adverse events; 9Screening window was up to 30 days.

Notes: The use of low- and/or mid-potency TCS, TCls, topical PDE-4 inhibitors, or high-potency TCS up to 10 days was permitted. Patients requiring rescue therapy (high-potency TCS >10
days, topical JAK inhibitors, phototherapy, systemic medication) were discontinued from the study.

This study was funded by Eli Lilly and Company. Almirall, S.A. has
licensed the rights to develop and commercialize lebrikizumab for the
treatment of dermatology indications, including atopic dermatitis, in
Europe. Lilly has exclusive rights for development and commercialization
of lebrikizumab in the United States and the rest of the world outside of
Europe.
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BACKGROUND AND OBJECTIVES

Background
m Variable patient responses to biologics have been demonstrated in AD

m Given the heterogeneity and dynamic nature of AD?, patients may respond differently to
lebrikizumab and dupilumab

m While lebrikizumab and dupilumab both inhibit IL-13 signaling, there are differences in their
pharmacokinetics and mechanisms of action3-°

ODbjectives

m The open-label, Phase 3b, 24-week ADapt trial (NCT05369403) aims to assess the efficacy and
safety of lebrikizumab in patients previously exposed to dupilumab?

m One of the other clinical questions included in the ADapt trial Is:

— How do itch, itch interference on sleep, and skin pain (eg, discomfort or soreness) change
following 24 weeks of lebrikizumab treatment in patients with moderate-to-severe AD previously

treated with dupilumab?

AD=atopic dermatitis.



METHODS - Study Design

ADapt Trial

Treatment Perlqd Safety Follow-up

Week 16
! IGA (0,1) or
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O
£ LEBRI 250 mg Q2W (N=86) LEBRI 250 mg Q4W
() N=48 Inadequate ResponseP®
g N=14 Intolerance or AE
N N=24 Other Reason® LEBRI 250 mg Q2W
Safety follow-up at
: Week 16 approximately
. : Non- 12 weeks after last dose
A @rﬂ‘lr} i Responders
Chronic AD | |
Age 212 years | |
Adolescents 240 kg ! !
Prior dupilumab ! :
experience : :
@ @ @ @ @
Week -4 Week 0 Week 16 Week 24 Week 34

Primary endpoint

aPatients received an LD of 500 mg given SC at Week 0 and Week 2; °The dupilumab inadequate response subgroup consists of patients who discontinued dupilumab due to no response to treatment, defined as having a peak response for skin and itch that did not improve at
all and/or improved less than 25%; partial response to treatment, defined as having a peak response for skin and itch that only improved partially and/or improved between 25% and 50%; or lost response to treatment, defined as “initially responded but lost response to
dupilumab” with respect to skin and/or itch; ¢Other reasons included being unable to afford treatment, health insurance changes, and previous open-label clinical trial participation that completed with no discontinuation for AEs; ¢Screening window was up to 30 days.

Notes: The use of low- and/or mid-potency TCS, TCls, topical PDE-4 inhibitors, or high-potency TCS up to 10 days was permitted. Patients requiring rescue therapy (high-potency TCS >10 days, topical JAK inhibitors, phototherapy, systemic medication) were discontinued from
the study.

AD=atopic dermatitis; EASI=Eczema Area and Severity Index; EASI 76==75% improvement from baseline in EASI; IGA (0,1)=IGA response of clear or almost clear; JAK=Janus kinase; LD=loading dose; LEBRI=lebrikizumab, PDE-4=phosphodiesterase 4, Q2W=every 2 weeks;
Q4W=every 4 weeks; SC=subcutaneous; TCI=topical calcineurin inhibitor; TCS=topical corticosteroids.



Outcomes

m Proportions of patients achieving the following outcomes were reported from Week 0 through Week
24
— Pruritus NRS?2 24-point and =3-point improvement from baseline®
— Sleep-Loss Scale¢ score 22-point improvement from baseline®
— Skin Pain NRSe 24-point improvement from baseline!

m Pruritus NRS 24-point and 23-point improvement from baseline at Week 16 by reason for prior
dupilumab discontinuation was also reported®

2A patient-reported, single-item, 11-point scale used daily to rate worst itch severity over the past 24 hours (0 indicates “no itch”; 10 indicates “worst itch imaginable”)”; PAmong patients with baseline Pruritus NRS =4 and =3, respectively; A patient-reported, single-item, 5-point
Likert scale used daily to rate the extent of sleep loss due to interference of itch over the last night (0 indicates “not at all”; 4 indicates “unable to sleep at all”)8; YAmong patients with baseline Sleep-Loss Scale score =2; €A patient-reported, 11-point horizontal scale used daily to
rate worst level of skin pain (eg, discomfort or soreness) in the past 24 hours (0 indicates “no pain”; 10 indicates “worst pain imaginable”)?; ‘Among patients with baseline Skin Pain NRS >4.

NRS=Numeric Rating Scale.



RESULTS — Baseline Demoqraphics and Disease Characteristics

1/2

Reason for Dupilumab Discontinuation?

All LEBRI
(N=86) Igzigqotéztee Intolerance or AE Other Reason

Characteristic (N=48) (N=14) (N=24)
Age, years 46.4 (20.0) 43.0 (20.8) 53.1 (15.8) 49.1 (20.0)
Adult (=18 years), n (%) 77 (89.5) 40 (83.3) 14 (100.0) 23 (95.8)
Adolescent (212 to <18 years), n (%) 9 (10.5) 8 (16.7) 0 1(4.2)
Pruritus NRS 6.6 (2.4) 6.5 (2.5) 7.0 (2.4) 6.6 (2.2)
24, n (%) 62 (87.3) 32 (84.2) 11 (91.7) 19 (90.5)
Sleep-Loss Scale score 1.9 (1.0) 1.8 (1.1) 2.1 (1.0) 1.9 (1.1)
=2, n (%) 36 (51.4) 17 (45.9) 7 (58.3) 12 (57.1)
Skin Pain NRS 5.5 (2.9) 5.5 (2.9) 6.1 (3.0) 5.1 (2.9)
=24, n (%) 47 (68.1) 23 (62.2) 10 (83.3) 14 (70.0)

[Table continues on the next slide. Table
will appear as one Iin the poster]

aReasons for dupilumab discontinuation were patient-reported. The dupilumab inadequate response subgroup consists of patients who discontinued dupilumab due to no response to treatment, defined as having a peak response for skin and itch that did not improve at all
and/or improved less than 25%; partial response to treatment, defined as having a peak response for skin and itch that only improved partially and/or improved between 25% and 50%; or lost response to treatment, defined as “initially responded but lost response to dupilumab”

with respect to skin and/or itch. Other reasons included being unable to afford treatment, health insurance changes, and previous open-label clinical trial participation that completed with no discontinuation for AEs.
Notes: Data are mean (SD) unless stated otherwise. Number of patients with non-missing data was used as the denominator.

AE= event; LEBRI=Iebrikizumab; NRS=Numeric Rating Scale; SD=standard deviation.



RESULTS — Baseline Demoqgraphics and Disease Characteristics (2/2

Reason for Dupilumab Discontinuation?
All LEBRI
(N=86) Igzigqotéztee Intolerance or AE Other Reason
Characteristic (N=48) (N=14) (N=24)
IGA, n (%)
3 (Moderate) 65 (75.6) 33 (68.8) 13 (92.9) 19 (79.2)
4 (Severe) 21 (24.4) 15 (31.3) 1(7.1) 5(20.8)
EASI 24.1 (10.7) 25.8 (12.2) 20.2 (4.3) 22.8 (9.6)
BSA % affected 32.2 (18.5) 35.3 (19.9) 24.8 (11.5) 30.3 (17.7)
Number of prior systemic treatments,” n (%)
1 50 (58.1) 27 (56.2) 6 (42.9) 17 (70.8)
2 22 (25.6) 13 (27.1) 4 (28.6) 5 (20.8)
>3 14 (16.3) 8 (16.7) 4 (28.6) 2 (8.3)

aReasons for dupilumab discontinuation were patient-reported. The dupilumab inadequate response subgroup consists of patients who discontinued dupilumab due to no response to treatment, defined as having a peak response for skin and itch that did not improve at all
and/or improved less than 25%; partial response to treatment, defined as having a peak response for skin and itch that only improved partially and/or improved between 25% and 50%; or lost response to treatment, defined as “initially responded but lost response to dupilumab’
with respect to skin and/or itch. Other reasons included being unable to afford treatment, health insurance changes, and previous open-label clinical trial participation that completed with no discontinuation for AEs; ®1=dupilumab only, 2=dupilumab and 1 other prior systemic
treatment, 3=dupilumab and =2 other prior systemic treatments.

Notes: Data are mean (SD) unless stated otherwise. Number of patients with non-missing data was used as the denominator.

BSA=body surface area; EASI=Eczema Area and Severity Index; IGA=Investigator’s Global Assessment; LEBRI=lebrikizumab; SD=standard deviation.



Lebrikizumab Improved Itch, Itch Interference on Sleep, and SKin
Pain Throughout 24 Weeks of Treatment (1/4

Pruritus NRS 24-Point Improvement?

100 e—/ --11-- LEBRI Q2W e/ --11-- LEBRI pooled Q2W and Q4W arms
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qQ 62%
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a:, ya “-g---~ T T=- 0 NRI/MI
'ﬁ 40 490/0 480/0
a
20
0
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Weeks
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aITT population with baseline Pruritus NRS =4; PAs observed.
Notes: NRI/MI analyses are based on all N=62 patients at each timepoint and were performed for Week 0 to Week 24 after pooling together the LEBRI 250 mg Q2W and Q4W arms. Patients who discontinued treatment due to lack of efficacy were imputed as non-responders;
all other missing data were imputed using MI.

ITT=intent-to-treat; LEBRI=lebrikizumab; MI=multiple imputation; NRI=non-responder imputation; NRS=Numeric Rating Scale; Nx=number of patients with non-missing values; Q2W=every 2 weeks; Q4W=every 4 weeks.



Lebrikizumab Improved Itch, Itch Interference on Sleep, and SKin
Pain Throughout 24 Weeks of Treatment (2/4
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a|TT population with baseline Pruritus NRS =3; PAs observed.

Notes: NRI/MI analyses are based on all N=63 patients at each timepoint and were performed for Week 0 to Week 24 after pooling together the LEBRI 250 mg Q2W and Q4W arms. Patients who discontinued treatment due to lack of efficacy were imputed as non-responders;
all other missing data were imputed using MI.

ITT=intent-to-treat; LEBRI=lebrikizumab; MI=multiple imputation; NRI=non-responder imputation; NRS=Numeric Rating Scale; Nx=number of patients with non-missing values; Q2W=every 2 weeks; Q4W=every 4 weeks..



Lebrikizumab Improved Itch, Itch Interference on Sleep, and SKin
Pain Throughout 24 Weeks of Treatment (3/4

Sleep-Loss Scale Score 22-Point Improvement?
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a|ITT population with baseline Sleep-Loss Scale score =2; ®As observed.

Notes: NRI/MI analyses are based on all N=36 patients at each timepoint and were performed for Week 0 to Week 24 after pooling together the LEBRI 250 mg Q2W and Q4W arms. Patients who discontinued treatment due to lack of efficacy were imputed as non-responders;
all other missing data were imputed using MI.

ITT=intent-to-treat; LEBRI=lebrikizumab; MI=multiple imputation; NRI=non-responder imputation; Nx=number of patients with non-missing values; Q2W=every 2 weeks; Q4W=every 4 weeks..



Lebrikizumab Improved Itch, Itch Interference on Sleep, and SKin
Pain Throughout 24 Weeks of Treatment (4/4
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aITT population with baseline Skin Pain 24; As observed.

Notes: NRI/MI analyses are based on all N=47 patients at each timepoint and were performed for Week 0 to Week 24 after pooling together the LEBRI 250 mg Q2W and Q4W arms. Patients who discontinued treatment due to lack of efficacy were imputed as non-responders;
all other missing data were imputed using MI.

ITT=intent-to-treat; LEBRI=lebrikizumab; MI=multiple imputation; NRI=non-responder imputation; Nx=number of patients with non-missing values; Q2W=every 2 weeks; Q4W=every 4 weeks..



How are Patients With Inadequate Response to Dupilumab Likely to
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* Of these 11 patients, 1 was from the group of patients with no response to dupilumab (Nx=3), 5 were from the group of patients with partial response to
dupilumab (Nx=13), and 5 were from the group of patients who had lost response to dupilumab (Nx=6)

3|ITT population with baseline Pruritus NRS =4.

Notes: 47 patients with baseline Pruritus NRS =4 had observed data at Week 0 and Week 16 and were included in this subgroup analysis. Data inside the bars are n/Nx. Reasons for dupilumab discontinuation were patient-reported. The dupilumab inadequate response
subgroup consists of patients who discontinued dupilumab due to no response to treatment, defined as having a peak response for skin and itch that did not improve at all and/or improved less than 25%; partial response to treatment, defined as having a peak response for skin
and itch that only improved partially and/or improved between 25% and 50%; or lost response to treatment, defined as “initially responded but lost response to dupilumab” with respect to skin and/or itch. Other reasons included being unable to afford treatment, health insurance
changes, and previous open-label clinical trial participation that completed with no discontinuation for AEs. Due to the small sample size of all subgroups, no conclusions can be drawn from these analyses.

AE=adverse event; ITT=intent-to-treat; NRS=Numeric Rating Scale; Nx=number of patients with non-missing values.



How are Patients With Inadequate Response to Dupilumab Likely to
Respond to Lebrikizumab? (2/2
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* Of these 15 patients, 3 were from the group of patients with no response to dupilumab (Nx=3), 7 were from the group of patients with partial response to
dupilumab (Nx=14), and 5 were from the group of patients who had lost response to dupilumab (Nx=6)

3|ITT population with baseline Pruritus NRS =3.

Notes: 48 patients with baseline Pruritus NRS =3 had observed data at Week 0 and Week 16 and were included in this subgroup analysis. Data inside the bars are n/Nx. Reasons for dupilumab discontinuation were patient-reported. The dupilumab inadequate response
subgroup consists of patients who discontinued dupilumab due to no response to treatment, defined as having a peak response for skin and itch that did not improve at all and/or improved less than 25%; partial response to treatment, defined as having a peak response for skin
and itch that only improved partially and/or improved between 25% and 50%; or lost response to treatment, defined as “initially responded but lost response to dupilumab” with respect to skin and/or itch. Other reasons included being unable to afford treatment, health insurance
changes, and previous open-label clinical trial participation that completed with no discontinuation for AEs. Due to the small sample size of all subgroups, no conclusions can be drawn from these analyses.

AE=adverse event; ITT=intent-to-treat; NRS=Numeric Rating Scale; Nx=number of patients with non-missing values. Copyright © 2025 Eli Lilly and Company. Al rights reserved.



CONCLUSIONS

m In the ADapt trial, lebrikizumab resulted in clinically meaningful improvements in the symptoms of
itch, 1tch interference on sleep, and skin pain in patients previously exposed to dupilumab

m Lebrikizumab provided a clinically meaningful improvement in itch response for at least half of
patients who discontinued dupilumab due to inadequate response; among these patients:

— 50.0% achieved Pruritus NRS 24-point improvement at Week 16
— 65.2% achieved Pruritus NRS 23-point improvement at Week 16

NRS=Numeric Rating Scale.
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Abbreviations

AD=atopic dermatitis; AE=adverse event; BSA=body surface area; EASI=Eczema Area and Severity
Index; EASI 756==275% improvement from baseline in EASI; IGA=Investigator’s Global Assessment;
IGA (0,1)=IGA response of clear or almost clear; ITT=Intent-to-treat; JAK=Janus kinase; LD=loading
dose; LEBRI=lebrikizumab; MI=multiple imputation; NRI=non-responder imputation; NRS=Numeric
Rating Scale; Nx=number of patients with non-missing values; PDE-4=phosphodiesterase-4,
Q2W=every 2 weeks; Q4W=every 4 weeks; SC=subcutaneous; SD=standard deviation; TCIl=topical
calcineurin inhibitor; TCS=topical corticosteroids
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Kevy Eligibility Criteria

m Adults (218 years) and adolescents (212 to <18 years; weight 240 kg)
m Ceased treatment with dupilumab?2 due to:

— Inadequate response: non-response, partial response, or loss of efficacy at labeled dose level
for 24 months

— Intolerance or AEsS
— Other reasons
m Chronic AD for 21 year
m Moderate-to-severe AD, including baseline:
— EASIP 216
— IGA%4 >3
— BSA involvement®€ 210%
m History of inadequate response to topical medications

a>4 weeks before baseline; °A composite index with scores ranging from 0 to 72, with higher values indicating more severe and/or extensive disease; cInvestigators received training and certification; 9A 5-point scale that provides a global clinical assessment of AD severity
ranging from 0 to 4, where 0 indicates clear, 1 is almost clear, 2 is mild, 3 is moderate, and 4 indicates severe AD; ®éAssessment to estimate the extent of disease or skin involvement, expressed as a percentage of total body surface and reported by body location.

AD=atopic dermatitis; AE=adverse event; BSA=body surface area; EASI=Eczema Area and Severity Index; IGA=Investigator’s Global Assessment.



Lebrikizumab Improved ltch Throughout 24 Weeks of Treatment

Pruritus NRS Change From Baseline?
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a|TT population with baseline Pruritus NRS; PAs observed.
Notes: NRI/MI analyses are based on all N=70 patients at each timepoint and were performed for Week 0 to Week 24 after pooling together the LEBRI 250 mg Q2W and Q4W arms. Patients who discontinued treatment due to lack of efficacy were imputed as non-responders;
all other missing data were imputed using MI.

ITT=intent-to-treat; LEBRI=lebrikizumab; MI=multiple imputation; NRI=non-responder imputation; NRS=Numeric Rating Scale; Nx=number of patients with non-missing values; Q2W=every 2 weeks; Q4W=every 4 weeks.



Lebrikizumab Improved ltch Interference on Sleep Throughout 24
Weeks of Treatment

Sleep-Loss Scale Change From Baseline?
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a|TT population with baseline Sleep-Loss Scale score; ®As observed.

Notes: NRI/MI analyses are based on all N=67 patients at each timepoint and were performed for Week 0 to Week 24 after pooling together the LEBRI 250 mg Q2W and Q4W arms. Patients who discontinued treatment due to lack of efficacy were imputed as non-responders;
all other missing data were imputed using MI.

ITT=intent-to-treat; LEBRI=lebrikizumab; MI=multiple imputation; NRI=non-responder imputation; Nx=number of patients with non-missing values; Q2W=every 2 weeks; Q4W=every 4 weeks..



