Phase 2b Trial Results of Rezpegaldesleukin: A Novel Treg Inducing Biologic for Atopic Dermatitis

Raj Chovatiya'?, Jonathan I. Silverberg?, Thomas Bieber?, Richard B. Warren®, Melinda Gooderham®, Spyridon Gkalpakiotis’, Adam Reich®, Dedée F. Murrell®, Justyna Skibinska®, Joanna Renczynska-Matysko", Neil Sadick™', Iva Blajic', Athanasios Tsianakas',
Oliver Weirich', Pablo Fernandez-Penas'"®, Johannes S. Kern™2°, Trinidad Montero Vilchez?, Todor A. Popov??, Anil Kurian®, Adelaide A. Hebert**, James Q. Del Rosso0?*>*°, Stephen Schleicher?, Sohail Chaudhry?®, Zachary Lee?®, Maria Hannaway?®,

Danni Yu?, Yi Liu?®, Christie Fanton??, Meng Zhang?®, Wang Waltz?%, Jenny Gilbert?®, Soratree Charoenthongtrakul®®, Charleen Jue?, Mario Marcondes??, Brian Kotzin?®, Mary Tagliaferri®?, Jonathan Zalevsky?®, David Rosmarin?°

'Rosalind Franklin University of Medicine and Science Chicago Medical School, North Chicago, IL, United States; 2Center for Medical Dermatology + Immunology Research, Chicago, IL, United States; *Department Of Dermatology, George Washington University School Of Medicine, Washington, DC, United States; “Bieber Dermatology Consulting, Feldafing, Germany; °*Dermatology Centre, Northern Care Alliance NHS Foundation Trust & Division of Musculoskeletal
and Dermatological Sciences, Manchester NIHR Biomedical Research Centre, Manchester Academic Health Science Centre, University of Manchester, UK; ®Department of Medicine, Queen’s University, Kingston, ON, Canada; ‘Department of Dermatovenereology, Third Faculty of Medicine, Charles University and University Hospital Kralovske Vinohrady, Prague, Czech Republic; 8Department of Dermatology, Institute of Medical Sciences, Medical College of
Rzeszow University, Rzeszow, Poland; °School of Medicine, University of Notre Dame, Sydney, NSW, Australia; °Klinika Ambroziak, Warsaw, Poland; "Synexus Polska, Gdansk, Poland; ?Department Of Dermatology, Weill Cornell Medicine, New York, NY, United States; ®*Sadick Research Group, New York, NY, United States; “Department of Dermatovenereology, Sestre milosrdnice University Hospital Center, School of Medicine, Catholic University of Croatia,
Zagreb, Croatia; "Fachklinik Bad Bentheim, Bad Bentheim, Germany; ®*Rosenpark Research GmbH, Darmstadt, Germany; "Department of Dermatology, Westmead Hospital, NSW, Australia; ®Sydney Medical School, Faculty of Medicine and Health, The University of Sydney, NSW, Australia; ®*The School of Translational Medicine, Monash University, Melbourne, Australia; 2°Department of Dermatology, Alfred Health, Melbourne, Australia; *Department of Dermatology
at Hospital Universitario Virgen de las Nieves, Granada, Spain; *?University Hospital Sv. Ivan Rilski Medical Center, Sofia, Bulgaria; 2®Vida Clinical Research, Edmonton, AB, Canada; **UTHealth McGovern Medical School, Houston, TX, United States; »JDR Dermatology Research and Thomas Dermatology in Las Vegas, NV, United States; ?°Clinical Research at Advanced Dermatology and Cosmetic Surgery, Maitland, FL, United States; ?’DermDox Centers for Dermatology,
Sugarloaf, PA, United States; 2®Nektar Therapeutics, San Francisco, CA, United States; ?°Indiana University School of Medicine, Indianapolis, IN, United States

Figure 4: High Dose Met All Key Patient-Reported Outcomes at Week 16

Multiple endpoints met for 2 additional dose arms

Figure 5: Treatment Effect Amongst Crossover Cohort from Placebo to 24 pg/kg q2w
Rezpegaldesleukin at Week 16

SYNOPSIS

Rezpegaldesleukin (rezpeg) is a Potential First-in-Class Regulatory T Cell (Treg)

RESULTS

Figure 2: Dose Dependent Improvement in EASI % Change with Clear Separation from Placebo at All

—®— Placebo —o— REZPEG
Inducing Mechanism to Restore Balance in the Immune System Timepoints for Study Treatment Arms ADCT DLQI ADSS Q1 Pain NRS
(= 5-point reduction) (= 4-point reduction) (= 1.25-point reduction) (= 4-point reduction) A. % EASI Reduction From Baseline (As Observed) B. EASI-75 (As Observed)
Barrier damage Allergen
e Atopic dermatitis (AD) is driven by imbalance *Seratching o : : ’ o o 0 =fegrersrr e e 804 Week 24
Atop ( ) y * Microbiome dysbiosis °oa® All dose arms met the primary endpoint with statistical significance p-value <0.001 100 100 80 60 —_ 62%
in heterogeneous inflammatory T cell subsets, * Filaggrin mutations : " . G o
. . . . . —_ —_ * * —_ —_ = -20 ~ 60
mclud.mg T effector cel.[s, that o!nve inflammation 0o © ) : ) . ST e < 80- 790, 73% S 579, S 45% = 2
and disease pathology in the skin % EASI Reduction from Baseline (Primary Estimand) o 67% 61% 61% ° 64% o 007 ° o 2 40 o Week
. . | ® o ° ® ® c 7] ® 40 eek 16
e Tregs play a central role in controlling AD by l AR 179 | macrophage l 0 _value<0.007 o 60- o & K 8 W%%IE/:GWeek e @ 50%
dampenlng inflammatory CytOkII’]eS and Overactive ‘@' ,.. -I‘ 22 o 80 0 ................................................ _..._.;. .P.Ia.c;e.boo ........... g 8 3 8 E -60—' -75% g-
s \ 0 - | 3 N 20 Week 0
T cells’ . oy PR e - ek —o— mm REZPEG 24 ug/kg, q2w S 40 S S S N 2 0%
. . . ) ' ‘ e 0 = o o o o -80
e Rezpegaldesleukin is a potential T cell balancing -'.\Qj,‘, A 8 61% 58% ***o E 20 —e- mm REZPEG 18 uglkg, q2w 2 20 @ @ @ 0
s o N\ _ - - - = T T T T T T T T T T 1 1 1 1 1 1 1 1 1 1 1
therapy that acts onk:nterleuklnhQ » \ Florobtast i’ | g 60 53% 7] —o— mm REZPEG 24 yg/kg, g4w o o 4 o o 0 4 8 12 16 20 24 28 32 36 40 44 0 4 B 12 16 20 24 28 32 36 40 44
(IL-2) receptors and has been shown to?3: 4 | el 2 - -31% 0- Study Weeks Study Weeks
~ Proliferate Tregs ra @) mw o S o -40- Week 16 Week 16 Week 16 Week 16
. o . t-a & " ceLr ™ = 40- s C. VIGA-AD 0/1 (As Observed)
— Restore their functionality, reducing .0 - I - -53%
proinflammatory cytokines w31 °’( & )\ oY ) ‘ﬂ -58% W= Placebo =W REZPEG 24 uglkg, 2w ™ REZPEG 18 ug/kg, g2w = REZPEG 24 pg/kg, 4w 60
. . P ~ : < 204 . -60- -61% ***p-value<0.001; **p-value<0.01; *p-value<0.05 < Week 24
— Offer potential long-term control of overactive g - ' =" - L © ’ ’ < 38%
. 5 cell \ ‘) { ‘J Increased activity and o Py
Immune responses o R g Ot number of T effector °\° = 40
. ‘ j (14
° Rezpegaldesleukln was granted Fast Track . o Sh'f.tthe balan.ce _ -80 Sample size for ADCT response is based on patients with baseline ADCT = 5; Sample size for DLQI response is based on patients with baseline DLQI = 4. Sample size for ADSS Q1 response is based o
designation in Feb 2025 for treatment of adult and i pmt."“nm toward inflaniSl 0 I I I I I I I | on patients with baseline ADSS Q1 = 1.25; Sample size for Pain NRS response is based on patients with baseline Pain NRS 2 4. g
2 . . . 2 4 6 8 10 12 14 1 O 20+ Week 16
pediatric patients >12 years of age with moderate- 2% Trog oxpansiononl LS Mean 0 6 a 20 28%
to-severe AD whose disease is not adequately AL activation restores the At Week 16 Study Weeks o«
controlled with topical prescription therapies or ?(; ""’m”"°’ei‘;£z:’g 0-
. . = T T T T T 1
when those therapies are not advisable 0 4 8 12 16 20 24 28 32 36 40 44
Table 2: Overall Summary of Treatment Emergent Adverse Events (TEAE Study Weeks
y
16-Week Induction Period Crossover
Weeks 0 [2[4]|6|8([10]12]|14]|16[20]|24|28|32[36]40]44
Figure 3: Fast Onset of Action Across All Key Secondary Endpoints Placebo Rezpeg Rezpeg Rezpeg o [1 ]2 2 31|11 ole|1el17]18]17]13]12
[ pAY 24 pg/kg q2w 18 pg/kg q2w 24 pg/kg q4w ofoflojJoJ2f1]1])1]0|3]|]5|8|10[11|8]9
N = N = 104 N =106 N = 110 42 14241 |42 4242|4242 |42]|40[39|39[36]|27[21]|17
. . . . . Patients With at Least One TEAE 42 (57.5%) 89 (85.6%) 78 (73.6%) 90 (81.8%) 257 (80.3%) Interim analysis (18Aug2025 data cut), dosing up to study week 52 is ongoing.
Evaluate the efficacy and safety of rezpegaldesleukin in adult patients with EASI-75 ’
moderate to-severe atopic dermatitis Patients With at Least One TEAE (Excluding ISRs) 42 (57.5%) 69 (66.3%) 60 (56.6%) 64 (58.2%) 193 (60.3%)
= = . _ 30— e o . . . .
50 PRV Patients With at Least One Serious TEAE 0 1(1.0%) 4 (3.8%) 0 5 (1.6%) Increased clinical benefit observed with extended dosing beyond 16 weeks of rezpegaldesleukin 24 pg/kg q2w
—_ Q 25%*
X 40- 4290+ < . .
M ET H 0 Ds ° ’ 2 20- —*~ Placebo Patients With at Least One Severe TEAE 1(1.4%) 3 (2.9%) 6 (5.7%) 1(0.9%) 10 (3.1%) As of 18Aug2025 data cut, 8 patients have discontinued up to week 44 (patient decision most common reason) and 16 patients have not yet reached week 44. Note 1 patient had missing data at
® an 34%* ] 18% REZPEG 24 ua/k 2w . . . week 44 but is ongoing and has data at later timepoints.
% 30 ‘f, 170/2 - HE/k@. 9 Patients With at Least One TEAE Leading to Deatht 0 0 0 0 0 Eome i
7] 2 —o— REZPEG 18 pg/kg, q2w
o ° ° ° ° c 20 c ’ .
Figure 1: Study Design for Rezolve AD - Phase 2b Study Evaluating Rezpegaldesleukin in S 17% 8 10- 9%  REZPEG 24 ughkg, qdw TEAEs by System Organ Class and Preferred Term Over 2 5% in Any Arm
(] )
Patients with Moderate-to-Severe AD e 107 & General disorders and administration site conditions 7 (9.6%) 80 (76.9%) 67 (63.2%) 78 (70.9%) 225 (70.3%)
Today’s Presentation Ongoing, Topline Q1 2026 0 T T T T T T T 1 0 T ! ! ! J ! ! ! Injection site reaction 3 (4.1%) 79 (76.0%) 66 (62.3%) 78 (70.9%) 223 (69.7%)
— . . 0 2 4 6 8 10 12 14 16 0 2 4 6 8 10 12 14 16 xxkp_value<0.007 N I I N
e e AL 0 0 Studv Weeks Study Weeks P : Proportion of ISR events-mild (%) 100% 65.5% 70.7% 69.9% 68.3%
(16 Weeks) (36 Weeks) y **p-value<0.01
~dvancs to mintenanc *p- Proportion of ISR events-moderate (% 0% 33.9% 28.9% 30.1% 31.3% . . . . . o
11 vIGA-AD 0/1 Itch NRS p-value<0.05 P %) ° ’ ° ° ° e First large study to validate the Treg MOA and therapeutic potential of rezpegaldesleukin, an IL-2 agonist, in moderate-
24 pg/kg (92 inue 24 pg/k 2 . . ..
- 4 pg/kg (g2w) Continue 24 pg/kg at g4w or 12w Proportion of ISR events-severe (%) 0% 0.6% 0.4% 0% 0.4% to-severe atOpIC dermatitis
3]
" = Rezpegaldesleukin 1:1 30- 50— .
g %E Continue 18 ug/kg at g4w or q12w _ o _ - Pyrexia 2 (27%) "1 (10.6%) 5 (4.7%) 4 (3.6%) 20 (6.3%) — High dose rezpegaldesleukin demonstrated significant improvement over placebo during the 16-Week induction in:
5 £8 11 S o % 40 e Infections and infestations 25 (34.2%) 29 (27.9%) 39 (36.8%) 32 (29.1%) 100 (31.3%) Sl Ls ch (0<0.007)
) O i : [ 0* () i .
5 24 pg/kg (q4 Continue 24 pg/kg at q4w or q12 & 20- ® e Primary: EASI LS Mean Percent Change (p<0.001
£ Hefie (adw) ontinue 24 Hefke atadworataw & 19% & 30- For EASI-75, VIGA-AD 0/1, and EASI-90: Nasopharyngitis 10 (13.7%) 10 (9.6%) 14 (13.2%) 14 (12.7%) 38 (11.9%) y €
- Placebo Placebo 3 % 23% N =73, 104, 106 and 110 for placebo, 24 ig/kg . L « Key Secondary: EASI-75 (p<0.001), VIGA-AD 0/1 (p<0.05), Itch NRS (p<0.01), EASI-90 (p<0.05), BSA (p<0.001)
— e - § 104 § 20 Je q2w, 18 pg/kg q2w, and 24 jig/kg q4w Upper respiratory tract infection 4 (5.5%) 7 (6.7%) 8 (7.5%) 4 (3.6%) 19 (5.9%) ’ ? ’ ’
8% m . i m . .
Advance fo escape arm 24 pg/ke ot q2w é ’ & 10- g;:;cléi)f;/\/zfzs;gzgsgzsj, ?g,pyggggvco;g;em Blood and lymphatic system disorders 3 (41%) 29 (27.9%) 6 (5.7%) 11 (10.0%) 46 (14.4%) « Additional PROs: ADCT response (p<0.001), DLQI response (p<0.05), ADSS Q1 response (p<0.01), Pain NRS
< EASI-50 opportuni . ’ ’ : o response (p<0.05)
AR eV /kg q4w groups * 9 o 9 o o
SERSEOpr T 0 ¥ 1 0 S pg/kg g4w group Eosinophilia 2 (2.7%) 17 (16.3%) 4 (3.8%) 4 (3.6%) 25 (7.8%)
Stratification Key Inclusion Criteria: ° Key Pharmacodynamic Biomarkers: 0 2 4 6 8 10 12 14 16 0 2 4 6 8 10 12 14 16 . .o . . . .
v Age:>18years /' Biologic-naive (no prior biologic systemic therapy) - Tregulatory cell Study Weeks Study Weeks Lymphadenopathy 0 7 (6.7%) 1(0.9%) 3 (2.7%) 11 (3.4%) — Other dose levels demonstrated significant improvement in multiple endpoints
v G raphic region nd temic JAKi-naiv *« TARC/CC17
v Dies?aisagse(:/e?i%yoby v" Moderate/severe AD diagnosis for = 12 months anesystemie e * Periostin . . . & ® o o ® . . . . . .
VIGA-AD EASI2 16 v Failure of prior therapy, including TCS of medium or . MDc/cCL22 Musculoskeletal and connective tissue disorders 3 (4.1%) 19 (18.3%) 5 (4.7%) 11 (10.0%) 35 (10.9%) — Substantial improvement in primary and key secondary endpoints with 24-weeks of open label escape therapy,
VIGA-AD of 3or 4 higher potency, within last 6 months e IL-19 . .
BSA= 10% ; 0 9 0 9 o as compared to 16-weeks with rezpegaldesleukin 24 pg/kg after thera
Arthralgia 1 (1.4%) 10 (9.6%) 2 (1.9%) 4 (3.6%) 16 (5.0%)
Skin and subcutaneous tissue disorders 8 (11.0%) 12 (11.5%) 10 (9.4%) 13 (11.8%) 35 (10.9%) — The data is consistent with the previously-reported safety profile with no new safety signals reported in the study
] . . . L. Worsening atopic dermatitis 7 (9.6%) 2 (1.9%) 5 (4.7%) 6 (5.5%) 13 (41%) treatment arms
Table 1: Baseline Demographics and Disease Characteristics , _ , _ o _ _ _ _
Key Endpoints and Statistical Analysis Methodology Nervous system disorders 6 (8.2%) 10 (9.6%) 10 (9.4%) 9 (8.2%) 29 (9:1%) « No increased risk of conjunctivitis, oral ulcers, or infections, including oral herpes
Placebo Rezpeg Rezpeg Rezpeg Headache 3 (4.1%) 8 (7.7%) 6 (5.7%) 6 (5.5%) 20 (6.3%) HA T et : :
q2w 24 pg/ke q2w 18 pg/ke q2w 24 pg/kg qaw « Most frequ.ent AEs were ml.ld |nJ.ect|on site reactions (ISRs) that were
N =73 N =104 N =106 N = 110 Gastrointestinal disorders 3 (4.1%) 8 (7.7%) 7 (6.6%) 11 (10.0%) 26 (8.1%) self-resolving (<1% discontinuations due to ISRs)
Age, Mean (SD) 37.9 (14.39) 38.0 (13.73) 36.3 (15.41) 36.5 (14.30) . . Respiratory, thoracic and mediastinal disorders 1 (1.4%) 6 (5.8%) 5 (4.7%) 5 (4.5%) 16 (5.0%) ; ; ; .
Primarv Endpoint: L ) : : P y e Upcoming data readouts from this ongoing AD studly:
Sex, Female, n (%) 35 (47.9%) 49 (47.1%) 56 (52.8%) 63 (57.3%) y P . * MITT is defined as patients who were randomized and received at least one | — e 6 (5.8% 2 (3.8% 3 (27% 13 (1%
Race, White, n (%) 58 (79.5%) 87 (83.7%) 90 (84.9%) 96 (87.3%) * Mean % EASIimprovement at Week 16 dose of study treatment or placebo. nvestigations A% B B2V 210 ) ~ Maintenance data (comparing q4w vs. q12w regimens) is expected 102026
Region, North America (US/Canada) 21 (28.8%) 27 (26.0%) 29 (27.4%) 31 (28.2%) ;Followiniméweik induction, ocrj\e death lin ad38 y/o f;male occurrgd irkm] the escape arm dt;e to coronary thro(;nb(ojsis/hzart failure. Platient had multipli, loverlapping prg—sxisﬁing cardiovascmélar :;Sk
. * Primarv Estimand Analvsis: MITT patients who used rescue thera outside actors. The death was assessed as unrelated to study treatment by the Sponsor Drug Safety Committee and independent external experts; *Eosinophilia was reported by the investigator base - _ _ H
VIGA-AD: 4-Severe, n (%) 22 (30.1%) 33 (31.7%) 36 (34.0%) 35 (31.8%) Key Secondary Endpoints at Week 16: protocgl - gr who discpontinued g laCkF:DB:: ey on the laboratory value being above the upper limit of normal. Only one patient discontinued in the study (at the mid-dose of 18 pg/kg q2w) due to meeting protocol specified stopping criteria for 1-year off-treatment data is eXpeCted 1Q2027
EASI: . . e an asymptomatic increase in eosinophil count. L. . L.
Mean (SD) 25.2 (8.57) 25.4 (9.14) 27.2 (10.40) 261 (10.45) * VIGA-AD of 0 or 1 with 2 2-point reduction from were considered NONRESPONDERS (using baseline observation carry e Additional data readouts from the rezpegaldesleukin clinical program:
e oo ' . ' ' baseline (VIGA-AD 0/1) forward (BLOCF) for continuous endpoi i i
points, and non responder imputation for . - . o e - - o . . . . .
221, n (%) 44 (60.3%) 60 (57.7%) 63 (59.4%) 66 (60.0%) .  EASI-75, -90, -50 binary endpoints), regardless of observed clinical response; data after No increased risk of conjunctivitis, facial swelling or erythema, oral ulcers, asthma, myocardial infarction, — Phase 2b 36-week treatment data in severe alopecia areata is expected in December 2025
O, ’ ’ . . . o o . . .
BSA (%), Mean (SD) 38.2 (19.7) 39.3 (18.8) 40.7 (20.9) 39.6 (20.6) « ltch NRS, Pain NRS, DLQI response defined as : . : o pulmonary embolus (PE), deep venous thrombosis (DVT), malighancy, depression / suicidality, infections or MACE
) ) P patients who discontinued due to other reasons are set to missing and all . . PR
Itch NRS Score > 4-point reduction from baseline cine dat o uted using th tinle imoutati thod e Next steps: Phase 3 planning for moderate-to-severe atopic dermatitis is underway
= missin reim in multi im ion m .
Mean (SD) 6.3 (2.2) 6.8 (2.0) 6.7 (1.9) 71 (1.8) > ABET e et co s Bl Sl eleiia e Ui 2wl Ll e i lptis Ui s eeiienmn [TEe
?4’ n (%) 63 (86.3%) 95 (91.3%) 92 (86.8%) 102 (92.7%) reduction from baseline As Observed Analysis: Data from patients treated with placebo during
Pl MRS Sl * ADSS Q1 response defined as 2 1.25-point Induction that moved to the Open-label Escape arm at Week 16 (REZPEG e e oS AT LTS (e L oy
Mean (SD) 5.4 (2.6) 5.9 (2.5) 5.9 (2.5) 6.2 (2.4) reduction in weekly average score from baseline 24 pg/kg q2w) are summarized using observed data. L e S i | o - ‘ ' A - - ‘ ‘ - ‘ - A | | -
24, n (%) 50 (68.5%) 84 (80.8%) 82 (77.4%) 90 (81.8%) » Mean % Body Surface Area (BSA) improvement Thank you to the patients and their families, and the investigators and their Alumis, Amgon. AnapiyaBio, Apogee Therapeutics, Arcutis Blotherapeutics Incs Argems Aatria Thorapeutics  Innovaderm, ansasny, Kirn, Kymab, LLO, LG Chem, Lily, Mabylon. MSD, Medac, Microos, NeKtar Newtech e oo Pf'zer‘.Ne“?; o Ao, el Alvotec e 1 T e e e N P A e, oA . T ol o e, Bles s Do s (et s B S o e e e o
Study teams Inc., Avalere Health, Beiersdorf, Boehringer Ingelheim, Bristol Myers Squibb, Cara Therapeutics, Castle Novartis, Numab, OM-Pharma, Ornavi, Overtone, Pfizer, Pierre Fabre, Protagonist Tx, Q32bio, RAPT, Samsung Ana atsssBei;veBO:;:: :,vﬁf ;l;e?rzogfiztolrll\slja;s én :ib\:)ls%gl eonaer éeﬁ;rion I:I)Z’rmir:alraGe;Lde\ﬁn:C|r!1fl;:rr]§en’ Chiesi, CSL, DFG/Fresenius, Dompé, Eli Lilly, Exopharm, Galderma, Genentech, Incyte, InflaRx, Kiniksa, Merck Therapeutics, Cassiopea, Dermata, Dermavant, Encore, EP| Health, Estee Lauder, Evomune, Ferndale, Galderma,
D LQl score Biosciences, Celldex CLn Skin Care, Dermavant, Eli Lilly and Company, EMD Serono, Formation Bio, Forte Bioepis, Sanofi/Regeneron, Scienta Lab, TIRmed, UCB, Union Therapeutics, UPStream Bio, YUHAN. He is Jan;)st)eln Ki’niksa K gnab fEO Phe;rma Novayrtis P?erre I,fabrg Pfi‘zer Trevi 'i'hera eu;ﬂcs and UéB' and,has KGaA, Mitsubishi, Novartis, Pfizer, Regeneron, Roche, Sanofi, Takeda, UCB. Genentech, Incyte, Janssen, JEM Health, Journey, Leo Pharma, La Roche Posay, Eli Lilly and Company (Dermira),
ABBREVIATIONS Biosciences, Galderma, Genentech, GSK, Incyte, Inmagene, Johnson & Johnson, Kenvue, LEO Pharma, L’Oréal, founder and chairman of the board of the non-profit biotech “Davos Biosciences AG” within the international received’ honorar’ia)flrom ,Boehringer Inéelheim E:hema Rzeszg)w Eli Lilly LEO Phgrma l\‘lovartis S’andoz PFP has served on advisory boards for AbbVie, Amgen, Boehringer Ingelheim, Eli Lilly, Johnson & Johnson MC2, Moonlake, Nektar Therapeutics, Novan, Nutrafol, Pfizer, Ralexar, Regeneron, Sanofi-Genzyme, Sente,
Nektar Therapeutics, Nia Health, Novartis, Opsidio, Organon, Oruka, Pfizer Inc., RAPT, Regeneron, Sanofi, Sitryx, Kihne-Foundation and founder of the consulting firm “Bieber Dermatology Consulting”. il T ’ ’ ’ ’ ’ ’ LOreal, LEO Pharma. Merck, Merc ar D’o me. N’ovar 5. Bk e ,B' 5 ’Tven el ec,ures Solgel, Sonoma (INtraderm), Sun Pharma, Takeda, UCB, Verrica, Vyne (Foamix/Menlo).
M ean (S D) 134 (7'1) 145 (72) 138 (73) 159 (71) Statistical Ana lySiS Methods AD: atopic dermatitis; IL-2: interleukin 2; Treg: regulatory T cells; TEAE: treatment Takeda, TReXpBiU- UCB, Zai Lab. ) ° . — ’ RW has served as a speaker, advisory board member, and/or consultant, for AbbVie, Almirall, Amgen, Arena, DFT\II h:sdserved T e iy rman foc: Abtb'vie,OArrt‘glen, éli Lillyl?Galdel;riz, lefnso:& J.ohnsont, I:’pnf'eal,'LEs gr?ar’r:a, llv;gerck, Mdercktsharlpl &t JS, IB, AT, OW, TAP, AAH and SS have served as clinical investigators and received institutional grants on the
24, n (%) 65 (89.0%) 100 (96.2%) 102 (96.2%) 107 (97.3%) : : : : : 0 . 0 . : emergent adverse events; DVT: deep vein thrombosis; MOA: mechanism of action; 5158 S=0ved 52 8 Shee o0 =maty Bo e moet tone e o e tomad Inox Arccrts " Janssem, £l Lily andtGompany. Lo, Mol Pharma, Novare, Priser, RAPT Charmaceuticats, Sanofh Sun P TS0 A9 2 AT eI, A, RS TISTE U, (EITE, (1, DETrle, & Ly 2nd R el e e e b I A
° The Prl ma ry EStI ma nd a na lySIS for Contl nuous end pOIntS Of A) EASI Im provement a nd /0 BSA Im provement use a m IXGd mOdel for re peated ISR: injection site reaction; LS mean: leaSt'Squares mean; EASI: Eczema Area and Biotherapeutics, Inc., Arena Pharmaceuticals, Inc., Asana BioSciences LLC, Aslan Pharmaceuticals Pte Ltd. Pharma, TAKEDA, UCB & UNION. Additionally, he has received research grants from AbbVie, Almirall, Amgen, CermpEnTs .EVEIO' Gal_derma, e, (Fujise, (Lem, Nty T e, Movais, Fisan [yimam Ingelheim, Bristol Myers Squibb, CellDex, CSL, Chugai, Eisai, Eli Lilly, Galderma, Incyte, Johnson & Johnson, 6 L MH’ DY, YL, CF, MZ, WW, JG, SC, CJ, MM, BK, MT, JZ: Employee/Censultant and stockholder at Nektar
ADCT SCOFe measures (MMRM) tO eStimate the treatment difference between dose arms and lacebo Severity Index; vVIGA-AD: Validated Investigators Global Assessment for Atopic <liioM)( Inc.,cBIos_}rohn, Inc. E{odeévell,chéghrir)gér Ing;‘elheirg Ilnterna(l:tional Grn’bH(,:Bristol—‘hslllyers Squinb » ’ Celgene’. Janssen, Lilly, Leo, Novartis, Pfizer & UCB. Ll';e;apeutlcs.(jsanof"p ker, advisory board Y " . e a4/ v Bt lJ)Ifang:suRHengrui, KgBioLfabj,Cl\gePrﬁk, Merck Sharp & Dohme, miRagen, Moderna, Nektar, Novartis, OncoSec, ;P;e;apeutlcs;’ peaker, advisory board Y 1 dJor i igator for AbbVie Inc, Ab
itis: . i i . . i i X: ompany, Cara Therapeutics, Castle Biosciences, Inc., Celgene Corporation, Connect Biopharma Holdings as served as a speaker, advisory board member, consultant, investigator, and/or received institutiona as served as las eal gr, advison oar member, consultant, investigator, and/or receive: Jnstltutlona izer, Regeneron, Sanofi, arma. as serye as a speaker, advisory boar mem er, consultant e}n orlnvestAl ator for I ie Inc, CL{FD,
M ean (S D) 14.5 (5.7) 15.4 (4.9) 15.5 (5'3) 16_3 (5.0) ~ . ) ) ) p . RSET—aZ:OS’IE RDSerr’.\lel;.:teI; (éaol.nRt?;Ln-rgoifaieD,stL%LoDIe;ns::?ﬂl:i{l: ;ﬁeguaéﬁilgde B Limited,%(:oreyitas, LLC, Dermava_nt Sci_er)ces, Inc., Dermt_ech, LLC, Eli Lilly and Company, Galderma SJ.\A, g:'(a;nr:_s from Agbvie, A’::el;rin;, Aiﬂgen?/:nap::jysBio, 2“:»““5 Biolther’apeuticsg, Aris’tead{herapeuti:s, LY L granlti frorR Abelels,hAcL?rls, »_Aco-rn,'Advall.ght,lAllergan, AL'?; Lasefl.'si(?mgen, ASD[S, AslTn, AurlgelTe, Bausc'l: TV s samed 2 e nvesiisar for Nakew (7 eekiian, ho hes arisisais) in Gamiaieness e esaamEn |’\IA1Q, AltruB_ll;)blnc., Amgen Inlc, Arena Pharmaceut\cals, I;\'::., Boehr\ngerlIn;gelhelleréte':rlatloLnLal GDmbH, Bristol-
N . X . . * The Primary Estimand analysis for binary endpoints (vIGA-AD 0/1, EASI-75, EASI-90, EASI-50, Itch NRS, Pain NRS, DLQI, ADCT, ADSS Q1 Pulmonary embelus: PE ’ ° P B i M 1% Prarmaceutcl,Savsh Helh, Soohingr gl st e i, Car Therapeucs Celgsne ConcLL1er Bars vare, Do Tch, Do LY, b ey by Eon Lo Endotad, DYt w0 Aubvie vl Iyt Lao-Prarma, L Rovarts, Sanel,izer-wyeth,and 0cB pharma, s S0 S90Sy 20 €20 Eomeition, S ST e o, 0 oL e o oermver
25, n (%) 67 (91.8%) 101 (97.1%) 10 (XS JLOIR OIES0) response) use a logistic regression model to estimate the treatment difference between dose arms and placebo Untoates o 1 ot Shaperealinc, TRrget Eharmaselisons e, CNIOH thesspeiics A Biopharmaceutical, Janssen Pharmaceuricals, in, Leo Pharma inc, Leo Pharma i, Medimmune, Mell Sefka  A25in % Nekear, NFieotion, Nimbus, Nurman, Nutrafo, Pser Phlne, PPD, RegerLab, Rho, Sclenius, -~ AK has served as 2 speaker, advisory board member, consultant and/or nvestigator for AbEVie, Alums, Regeneron Pharmaceutical, Ine. Revolo Boherapestics Limfred, Sanaft Sun Prarmaceuticals maustry
ADSS Q1 Score REFERENCES TB was speaker and/or consultant and/or Investigator for AbbVie, Affibody, Almirall, Amagma/Triveni ;ZZ;Tearg:AYRI;tigéc’)\ﬂ\Oeogiloa:E’arriztasr,ar’:‘é;?%u:nl;]rir:pssr:g:;’/geogv:r::fo:haS:JmnaF(’:lf:rtr::(l:SeEt?chfI:EEi;:iZZ"Ltd StiEen, Tesler & Aemes, Unitem, Vames, Vems, Vi, Wekmes, AT, BReEi Hgalth, Gellzgans, Cel{dex Therapeutics. Galdgrma, dizssiE, (Lo Fhee, e Lle Uinsfizzel, WED S, Wil ey e
1. Silverberg et al. 2024 Nature Communications, 15:9230. AnaptysBio, AOBiom, Anergis, Apogee, Arena, Aristea, Artax, Asana Biosciences, ASLAN pharma, Astria, Takeda Pharmaceuticals USA Inc, Tarsus, UCB, Ventyx Biosciences. ’ JRM has served as a speaker, advisory board member, consultant, investigator, and/or received institutional i ediCrEpeldes, M, N°V?ms’ (i, SEXmelers, G CERRme; T.akedaj Wikt ) .
M ean (S D) 1, 8 (1 _2) 1 _9 (1 _1) 2.0 (1 .2) 2 ‘1 (1 ‘0) § Eaniont etl aQLO;IO?IQTJ. Tr([jn:.[ati?,;‘altAytoimn?:niiy{osc;lgg-lsz ﬁ:s;i%aiiamr;;?Téé[BlgﬁiT (l;lte):::étB:tear;t;s;,Bli;;\i/:;is_yssénByb'khOr’igg;;l:\/g::ie[i;]éS[;itec::;vleyuetrii:c;jﬂ?gk;ﬁ‘é?olt/lE iiv:‘?;:egﬁ?sil?; 22:?22"3::‘;’;‘:;52:;2;{2: /:é':‘zf‘r:}r’;ﬁb‘;\iﬁ;"'-1:580:g‘g\:ir;‘arLlEJgB};};’:r";:eﬂeg(laﬁcpgizen Nektar, ?;:Tt;,—gs;im;g: é:;z)bobraé:g)r:b(::;D,\‘Eeiltw;,;znrt;g;ﬁ\;ir:ls, medac GmbH, Takeda Pharmaceutical, Alumis JQDR has served as a speaker, advisory board member, consultant and/or investigator for AbbVie, Aclaris,
5 IXIT et al. ranstationat Autoimmunity, 4. o g ’ ’ 4 ’ ’ ’ ’
>1.25, n (%) 45 (61.6%) 71 (68.3%) 70 (66.0%) 85 (77.3%)

Poster presented at the 2025 Fall Clinical Dermatology Conference | October 23-26, 2025.
Corresponding author Raj Chovatiya: raj.chovatiya@gmail.com

Copies of this poster obtained through Quick Response (QR) Code are for personal use only
and may not be reproduced without written permission from the authors.



