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RESU LTS Figure 2: Network Graph Table 3: Outcome League Table for EASI-75, IGA Score 0/1, Peak
Pruritus NRS Score Improvement 24 Points, CDQLI at Week 16

DUP 200/300mg Q2W
1.1 (0.7, 1.6) DUP 300mg Q4W
. . . EASI-75 1.3(0.4,4.1) 1.2(0.4, 3.7) LEB 250mg Q2W
13 reports included, with 3 assessed treatments (Figure 1) LA 1.2(0.3,3.7)  1.1(0.3,3.4) 0.9(0.3, 3.0) TRA 300mg Q2W
1.1 (0.3, 3.6) 1.0(0.3, 3.3) 0.9 (0.3, 2.9) 1.0(0.6, 1.5) TRA 150mg Q2W
. . . L. . . . . 5.2 (2.6, 12.0) 4.7 (2.3,12.0) 3.8(2.0,9.8) 4.6 (2.1, 13.0) 4.5(2.0,12.0) PBO
Baseline population demographic and clinical characteristics are similar , DUP 200/300mg Q2W
. . - 1.4 (0.8, 2.5) DUP 300mg Q4W
except for prior systemic treatments (Table 2) IGA 0/1 3.4(0.7,26.0) 2.5(0.5,18.0)  LEB 250mgQ2W
RR (95% Crl) 2.7 (0.4, 22.0) 1.9 (0.3, 16.0) 0.8(0.2, 16.0) TRA 300mg Q2W
AD ADOL 2.2(0.3,17.0) 1.6 (0.2, 13.0) 0.6 (0.1, 2.5) 0.8 (0.5, 1.5) TRA 150mg Q2W

Network graph used to visualize direct relationships between active Dupilumab Blaceb 12.0(3.3,78.0) 8.6(2.3,56.0)  3.4(1.6,10.0) 4.6(1.7,17.0)  5.6(2.2,20.0) PBO
| DUP 200/300mg Q2W

treatment and placebo (Figure 2) 200/300 mg T o, DUP 300mg Q4w

Ir:;if:n‘:;ent 2.1(0.5, 9.4) 1.5 (0.4, 6.7) LEB 250mg Q2W
AppAiogall 1.0(0.2,5.1)  0.7(0.1,3.6) 0.5(0.1,2.2) TRA 300mg Q2W

AN 1.1(0.2,55  0.8(0.1,4.1) 0.5 (0.1, 2.6) 1.1(0.7,1.8) TRA 150mg Q2W
8.3(3.4,28.0) 6.0(2.4,20.0)  4.0(1.7, 13.0) 7.6(2.6,35.0)  8.3(2.8,37.0) PBO
DUP 200/300mg Q2W

CDQLI 0.6(0.3,0.8)  DUP 300mg Q4W
L . . SYDYCE M 2.2 (2.7, 1.8)  -2.8(-3.2,-2.4)  TRA300mg Q2W
The SUCRA indicate that dupilumab 200/300 mg Q2W had highest Dupilumab 300 mg Q4W Lebrikizumab 250 mg Q2W Crl) 3.6,-2.7) -3.7(-4.2,-3.3)  -0.9(-1.2,-0.7) TRA 150mg Q2W
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probability of ranking first in achieving an EASI-75 (31%), IGA 0/1 (67%), R e L RO
peak pru ritus NRS score improvement =4 pOintS (41 %) at week 16 Q2W = every 2 weeks; Q4W = every 4 weeks CDQLI = Children’s Dermatology Life Quality Index; DUP = dupilumab; EASI-75 = 75% Improvement from Baseline in

Eczema Area and Severity Index Score; IGA = Investigator’s Global Assessment; LEB = lebrikizumab; NRS =
Numerical Rating Scale; RR =risk ratio; SMD = standardized mean difference; TRA = tralokinumab

Tralokinumab 300 mg Q2W ECZTRA 6 Tralokinumab 150 mg Q2W

2
With fixed effects model, all treatments were more efficacious than placebo %A
in achieving primary outcomes of EASI-75 and IGA 0/1 at 16 weeks (Table 3) %

Figure 1: PRISMA Diagram Table 2: Baseline Characteristics Across Included Studies*”’
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Identification
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53.6 (55.7) : 49. 31.8(13.9) 49.6 (23.3) 68.3 (13.7)

Not intervention of interest (n = 3) Hispanic: 6.4
Not study design of interest (n = 11) White: 65.5

No outcomes of interest (n = 30) Dupilumab .
Duplicate (n = 4) 14.4 (1.6) : Asian: 15.5 24.1 (5.9) . 11.9(3.2) . 35.8 (14.8) 56.9 (23.5) 69.8 (14.1) 7.5(1.8)*

Not in humans (n = 0) 300 mg Q4W Black: 9.5

Non-English (n = 0)
White: 65.9
14.5 (1.7) . Asian: 14.6 24.9(7.9) . 12.5(3.0) 35.3(13.8) 56.0(21.4) 70.6 (13.9) 7.5 (1.5)*
Black: 8.5 '

United States & Dupilumab

NCT03054428 [ oYk . 200/300 mg Q2W

White: 56.5
Studies by intervention drug: Placebo Q2W 14.5 (1.8) . Asian: 15.3 23.9 (6.0) . 12.3 (3.4) 4 35.5(14.0) 56.4 (24.1) 70.4 (13.3) 7.7 (1.6)*

Reports included in review Dupilumab (n = 6) Black: 17.6
(n=13) Lebrikizumab (n = 4) .
Tralokinumab (n = 3) *Peak pruritis NRS score, mean (SD)

AD = atopic dermatitis; BMI = body mass index; BSA = body surface area; EASI-75 = 75% Improvement from Baseline in Eczema Area and Severity Index Score (0-72 scale: 0 = clear; 50.1-72 = very severe AD); IGA = Investigator’s Global Assessment (0-4 scale: 3=
moderate; 4 = severe); NCT = national clinical trial; NRS = Numerical Rating Scale (0-10 scale: 0 = no itch; 10 = worst itch imaginable); SCORAD = Scoring Atopic Dermatitis (0-103 scale: <25 = mild; 25-50 = moderate; >50 = severe)
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