Efficacy and Safety of Abrocitinib in Patients With Moderate-to-Severe
Atopic Dermatitis: Results From the Phase 3 JADE MONO-1 Study
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Figure 1. Patient Disposition

BACKGROUND

- Janus kinase 1 (JAK1) is a cytoplasmic tyrosine kinase that mediates

Figure 3. Proportion of Patients Achieving (A) IGA or » Clinical laboratory evaluations:

(B) EASI-75 Responses — Hemoglobin, neutrophils, and lymphocytes showed no clinically
significant changes
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- Key secondary endpoints

— Proportion of patients achieving PP-NRS response (=4-point
improvement from baseline) at weeks 2, 4, and 12

+ Other secondary endpoints (not multiplicity controlled)

— Proportion of patients achieving IGA response at all other
scheduled time points

— Proportion of patients achieving EASI-75 at all other scheduled
time points

— Proportion of patients achieving EASI 290% improvement from
baseline (EASI-90) at all scheduled time points

— Proportion of patients with PP-NRS response at all other
scheduled time points

— Time to PP-NRS response

AD, atopic dermatitis; EASI, Eczema Area and Severity Index; IGA, Investigator's Global Assessment;
PP-NRS, Peak Pruritus Numerical Rating Scale.

’Included mycophenolate mofetil, methotrexate, azathioprine, corticosteroids, ciclosporin, and dupilumab.

Efficacy

- At week 12, significantly more abrocitinib-treated (200 mg and
100 mg) than placebo-treated patients achieved IGA response

(Figure 2A)

— Differences in IGA response rates compared with placebo for
abrocitinib 200 mg and 100 mg were 36.0% (95% Cl, 26.2-45.7,
P<0.0001) and 15.8% (95% Cl, 6.8-24.8; P<0.005), respectively

- At week 12, significantly more abrocitinib-treated (200 mg and
100 mg) than placebo-treated patients achieved EASI-75 response

(Figure 2B)

— Differences in EASI-75 response rates compared with placebo for

100

(0]
o
|

58.8%**

(o))
o
|

32.2%* % % 37.7%*
I
8

N
o
|

Patients (95% Cl), %

o

N
3

X
—
~
N
X

N
o
|

jI 15.3%

12
Weeks

PP-NRS, Peak Pruritus Numerical Rating Scale.

Estimated number of responders and response rates were obtained from a multiple-imputation procedure
accounting for any intermittent missing data that were not already handled by nonresponder imputation.

*P<0.001, **P<0.0001 versus placebo.

Figure 5. PP-NRS Change From Baseline
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signs and symptoms of moderate-to-severe AD compared with
placebo in adolescent and adult patients

- Abrocitinib was well tolerated and showed an acceptable short-term
safety profile

- Abrocitinib represents a novel oral therapy for adult and adolescent
patients with moderate-to-severe AD
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Patient Disposition, Demographics, and Baseline Disease

Abrocitinib Abrocitinib Abrocitinib Abrocitinib

- A higher proportion of patients in the placebo group discontinued
treatment because of AEs than patients in either abrocitinib group

(Table 2)
IGA response defined as clear [0] or almost clear [1] with >2-grade improvement from baseline.
*P<0.01, *P<0.0001 versus placebo. - The incidences of herpes zoster and eczema herpeticum were low

with abrocitinib treatment compared with placebo (Table 2)

Placebo
Characteristics 100 mg 200 mg 100 mg 200 mg

EASI-75, 275% improvement in Eczema Area and Severity Index; IGA, Investigator's Global Assessment.

Placebo
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© Most patients in all treatment arms completed the study (Figure 1)

- Demographics and baseline disease characteristics were balanced
across treatment arms (Table 1)

- There were no deaths, cases of venous thromboembolism,
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malignancy, or major adverse cardiovascular events
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