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BACKGROUND KEY RESULTS LIMITATIONS
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rather than 16 weeks
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lebrikizumab) and Janus kinase (JAK) Abrocitinib 200 mg QD Abrocitinib 200 mg QD L 4 influenced the results
inhibitors (e.g., abrocitinib, upadacitinib, and Dupilumab 300 mg Q2W , ' m The exact itch scale used in the clinical trials varied. However, the
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m To evaluate the relative efficacy between Baricitini 2 mg QB Placebo i CONCLUSIONS . o
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METHODS
Study Design m Goodness-of-fit statistics supported the baseline risk-adjusted RE model to analyze all outcomes m Figure 5 shows the Pruritus NRS response rates for all treatments at weeks 4 and 16
m The NMA was based on the results of a systematic literature review and included m The estimated treatment effect did not depend on baseline severity for either EASI or IGA — Lebrikizumab 250mg Q2W had higher Pruritus NRS response rates among all
randomized clinical trials of targeted systemic therapies (monotherapy-only, outcomes. This was determined through a meta-regression model which included a term that biologics
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= Studies with a high proportion of patients that withdrew consent or that were m All targeted systemic monotherapies for AD were more efficacious than placebo for all outcomes
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to-severe AD m Lebrikizumab 250 mg Q2W had higher estimates for IGA 0/1 (Figure 2), EASI (50/75/90) (Figure
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m Figure 3 shows the odds of achieving an IGA 0/1 response for all treatments versus lebrikizumab
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m Pruritus Numeric Rating Scale (NRS): 24-point improvement from baseline® 15mg QD overlapped with lebrikizumab 250mg Q2W, indicating that their IGA 0/1 response Baricitinib 4 mg QD 0.251
Statistical Analysis rates were not statistically different Dupilumab 300 mg Q2W 0.185
m As recommended for decision-making based on evidence synthesis analyses, ] ] Baricitinib 2 mg QD 0.156

Bayesian methods were used to conduct analyses® Figure 4. EASI-50, EASI-75, and EASI-90 Absolute Response Rate Estimates Tralokinumab 300 mg Q2W 0113
m Baseline risk-adjusted models were preferred over unadjusted models if the (Baseline-Risk Adjusted RE model) Placebo 0.051
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Figure 1. Network Meta-Analysis Diagram
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