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Placebo (n = 50) Dupilumab, 200/300 mg, g2w (n = 48) Dupilumab, 300 mg, qw (n = 38)
———Placebo + TC5(n=32) — — = Dupilumab, 300 mg, g2w + TCS(n=11) ——= Dupilumab, 300 mg, gqw + TCS (n = 30)
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Sl Placebo 47/334/16 2129 15/35 12/38 11/39 9/41
i Dupilumab, 200/300 mg, q2w  47/1 46/2  44/4 33/15  40/8 36/12 34/14
Dupilumab, 300 mg, qw 37/1 36/2 34/4 30/8 27/11 25/13 23/15

Placebo + TCS 30/2 29/3  25/7  21/11  22/10 20/12 15/17

Concomitant | pypilymab, 300 mg, 2w +T¢S 110 11/0  10/1  10/1  10/1 10/1 10/1
trials Dupilumab, 300 mg, qw + TCS 25/5 28/2  27/3  28/2  28)2 2713 25/5

Efficacy End Points A, Least squares (LS) mean (SE) of percentage of body
surface area (BSA) affected by atopic dermatitis (AD). B, LS mean (SE) Eczema
Area and Severity Index (EASI) score. C, LS mean (SE) Peak Pruritus
Numerical Rating Scale (PP-NRS) score. Error bars indicate the SE. qw
Indicates once weekly; q2w, every 2 weeks; TCS, topical corticosteroids. aP
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