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Background

* CBP-201 is a next-generation mAb targeting IL-4Ra, inhibiting the
actions of both IL-4 and IL-13

* Inthe WWO0O01 Phase 2b AD trial, adults with moderate-to-severe
AD were randomized to SC CBP-201 (300 mg Q2W, N=57; 300 mg
Q4W, N=56) or placebo (N=56) for 16 weeks

* Inthe primary analysis, CBP-201 demonstrated rapid and
sustained reductions in AD severity and extent, without
plateauing, based on EASI total scores and other rating scales’?

* |n real-world studies of adults with AD:

o High pain scores were reported in plantar, chest, and palmar areas3

o QoL was most affected in patients with lesions in visible areas,
including head/neck, hands, and upper limbs*

Objective

Here we investigated the efficacy of CBP-201 by body region in post
hoc analyses of the WWO0O01 Phase 2b trial of adults with moderate-

to-severe AD (NCT04444752)

Methods

*  We conducted post hoc
analyses on predetermined
body regions

* Endpoints:

o change from baseline in EASI
total score at Week 2 and 16

o change from baseline in EASI
subscores at Week 16

1. Head and neck 1

2. Trunk

3. Upper limbs 3

4. Lower limbs

o Symptoms on the head/neck and lower limbs were associated with o EASIresponse rates at
inadequate control® Week 16
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Area and Severity Index; LOCF, last observation carried forward; LS, least squares; mAb, monoclonal antibody; Q2/4W, every 2/4 weeks; QoL, quality of life; SE, standard error.



Change from baseline in EASI total scores at Weeks 2 and 16

Rapid and sustained improvements were observed in AD signs by body region
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Footnote: Data was analyzed using the ANCOVA model, with treatment, baseline IGA (moderate, severe) and baseline EASI as covariates. Abbreviations: AD, atopic dermatitis; ANCOVA, analysis of covariance;
BSA, body surface area of AD involvement; EASI, Eczema Area and Severity Index; IGA, Investigator Global Assessment; LOCF, last observation carried forward; LS, least squares; Q2W, every 2 weeks; Q4W, every
4 weeks; SE, standard error.



Change from baseline in EASI subscores at Week 16

Improvements were observed in individual AD signs by body region

In these spider diagrams,
a corner closer to the
center indicates greater
LS mean % reduction in
EASI subscore
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statistically significant vs
placebo when analyzed
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Footnote: Data was analyzed using the ANCOVA model, with treatment, baseline IGA (moderate, severe) and baseline EASI as covariates. Abbreviations: AD, atopic dermatitis; ANCOVA, analysis of covariance;

EASI, Eczema Area and Severity Index; IGA, Investigator Global Assessment; LOCF, last observation carried forward; LS, least squares; Q2W, every 2 weeks; Q4W, every 4 weeks.




Patients with 250%/75%/90% reductions in EASI total scores at Week 16

Improvements were observed in EASI response rates by body region
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Abbreviations: EASI, Eczema Area and Severity Index; NRI, non-responder imputation; Q2W, every 2 weeks; Q4W, every 4 weeks.
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m 300 mg Q4W (N=56)

m Placebo (N=56)

*p<0.05, Tp<0.01,
1p<0.001 vs placebo,
Pearson Chi-Square
test (NRI)



* Inthe primary analysis, CBP-201 was associated with rapid
and sustained reductions in EASI total scores through to

Summary of LS mean percent reduction in EASI total scores,

Week 16, without plateauing’?2 and EASI response rates, at Week 16, by body region
* Inthese post hoc analyses, comparable improvements per CBP-201
body region were observed in: 300 mg Q2W Placebo
o Overall AD signs (EASI total scores)
-69%
o Individual AD signs (EASI subscores) EASI total score
o EASI response rates reductions ik ora ety
-64%
* AD symptoms on the head/neck are associated with
particularly poor QoL and inadequate control>#
-63% -69% -33%
* EASI score reductions at Week 16 in the head and neck
were numerically greater during treatment with CBP-201
than in other post hoc analyses with abrocitinib and
dupilumab, when adjusted for placebo responses? Y 36%
6 patients
with 75% | 46% | 45% 20% |
reduction in 46%
EASI total
score
41%
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