Improvements in investigator-rated outcomes across 16 weeks of
treatment with rademikibart (CBP-201) for moderate-to-severe atopic
dermatitis (AD): Results from a pivotal trial in China (CBP-201-CN002)
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CNO002 is a randomized, double-blind, placebo-controlled, pivotal trial of subcutaneous Weeks after baseline fSecondary endpoints at Week 16
rademikibart conducted across 48 centers in China (Figure 1). Stage 1 has completed in
adults; Stage 2 is ongoing. Patients had moderate-to-severe AD (IGA 23, EASI 216, BSA . ele .
>10%) inadequately controlled topically, no prior anti-IL-4Ra/IL-13s, and no concomitant SCORAD and BSA across the initial 16-week treatment period
topical AD treatment except rescue medication and emollient. Rapid improvements in AD, without plateauing by Week 16, were observed based on

SCORAD* and BSA scores (Figures 4 and 5). Placebo-adjusted improvements in

Figure 1. CNOO2 study design SCORAD* and BSA were -30.0% and -33.1%, respectively, at Week 16.
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Binary endpoints were analyzed by CMH test; missing data were imputed by jump to 4 a
reference (after the rule of intercurrent event) and multiple imputation for rademikibart -80 -80
and placebo, respectively. Continuous score changes were analyzed using MMRM.
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Baseline characteristics and patient disposition +#%p<0.001 vs placebo +P<0.05 vs placebo; ***P<0.001 vs placebo
Disease characteristics at baseline were well balanced for the 255 adults (Table 1), and . .
generally comparable to dupilumab trials in China and globally.6-8 All patients received 21 | 'Secondary endpoint at Week 16 fSecondary endpoint at Week 16

dose; 95.3% and 92.9% completed rademikibart and placebo, respectively, to Week 16.
Table 1: Disease characteristics at baseline*
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IGA, n (%) @® The pivotal CN0O2 trial in China achieved its primary endpoint (IGA 0/1
3 (moderate) 78 (45.9%) 38 (44.7%) response), without plateauing of this efficacy response by Week 16, in
4 (severe) 92 (54.1%) 47 (55.3%) :
EASI score 27.3 (16.0, 72.0) 26.3 (16.0, 66.9) adults with moderate-to-severe AD.
BSA score 44.3 (13.5,100.0) 45.0 (18.0,100.0) @®» Rapid improvements were also observed with EASI, BSA, and SCORAD,
SCOARD score 66.7 (39.7,101.7) 64.5 (40.6, 97.8) all without plateauing by Week 16.
*For the primary analysis population (aduits only). @® We also report efficacy in the CN0O02 trial, including rapid
IGA across the initial 16-week treatment period improvements in PROs, in three other posters at this meeting

(WCD2023, posters 3240, 3242, 3243).

These findings are confirmatory of rapid and sustained
improvements in AD signs and symptoms during the WWO0OI1 global
Phase 2 trial of rademikibart.3—°

The proportion of patients achieving IGA 0/1 response improved without plateauing
(Figure 2). IGA 0/1 response at Week 16 was the primary endpoint; 22.6% of patients
responded to rademikibart (adjusted for placebo with multiple imputation inference).

Figure 2: Patients achieving IGA 0/1 and 22-point reduction from baseline

Efficacy responses at Week 16 in CNOO2 were generally comparable to
Rademikibart (N=170) -«Placebo (N=85) global and China-specific trials of dupilumab®-°

40 At Week 16:T Further clinical improvements may be gained during 36 weeks of
maintenance treatment with rademikibart.
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Investigator Global Assessment; LSM, least squares mean; mAb, monoclonal antibody; MMRM, Mixed-

Weeks after baseline Effect Model for Repeated Measures; PP-NRS, Peak Pruritus Numeric Rating Scale; Q2/4W, every 2/4 weeks:;
PRO, patient rated outcomes; R, randomized; SCORAD, SCORIng Atopic Dermatitis; SE, standard error.
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