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Greater proportions of patients achieved DLQI 
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the 16-week treatment period, starting at Week 2, and significantly higher at 
Week 16 (Figure 3).
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Pruritus is a key symptom of AD and is a primary driver of QoL for patients. Rapid 
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In the WW001 Phase 2b trial, patients with moderate-to-severe AD reported 
rapid reductions in symptoms and disease burden in the first 2 weeks of 
treatment with CBP-201, which were sustained across the 16-week 
treatment period. 

These patient-reported improvements were mirrored by rapid reductions 
in investigator-assessed AD severity. 1,2,4

Patients with greater AD severity at baseline may experience greater 
improvements in PROs, consistent with previously reported improvements 
in investigator-assessed AD severity in the WW001 trial. 1,2

PROs provide important information about improvements in invisible AD 
symptoms (e.g. pruritus) and the meaningful impact of improvements in 
AD severity on patients’ everyday lives, including better sleep and 
improvements in mental wellbeing and physical functioning.

CBP-201 potentially fulfils an unmet need by providing a convenient, 
efficacious 2- and 4-week dosing option where a 4-week dosing option is 
not available with other biologics.

The results presented here and previously reported findings from the 
WW001 trial 1,2 support further investigation of CBP-201 in larger Phase 3 
trials, particularly 300 mg Q2W and 300 mg Q4W dosing.
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Results
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226 adults with moderate-to-severe AD were randomized (1:1:1:1), in a 
double-blind fashion, to the three doses of subcutaneous CBP-201 (300 mg 
Q2W, 150mg Q2W, 300 mg Q4W) or placebo. 

Patients were recruited across the USA (N=172), China (N=32), New Zealand 
(N=19), and Australia (N=3). A China subgroup analysis was specifically 
conducted to address local health authority requirements necessary for 
future regulatory review.

The full trial design, key eligibility criteria, results for the primary and key 
secondary endpoints, and post hoc analyses, were presented previously. 1,2
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Baseline PP-NRS, POEM and DLQI scores were comparable across the 
CBP-201 and placebo arms (Table 1). PP-NRS scores were slightly lower (less 
severe) in the overall population than in the Phase 3 trials of the currently 
approved anti-IL-4R� agent. 3

�Ç�Ô�Õ�ß�Ø���¤�­���À�Ø�Ô�á���›�Æ�·�œ���Ã�Ã� �Á�Å�Æ�Ÿ���Ã�Â�¸�À���Ô�á�×���·�¿�Ä�¼���æ�Ö�â�å�Ø�æ���Ô�ç���Õ�Ô�æ�Ø�ß�Ü�á�Ø

�¶�Û�Ü�á�Ô���æ�è�Õ�Ú�å�â�è�ã

�Â�é�Ø�å�Ô�ß�ß���ã�â�ã�è�ß�Ô�ç�Ü�â�á

�¹�Ü�Ú�è�å�Ø���¤�­���¶�Û�Ô�á�Ú�Ø���Ü�á���Ã�Â�¸�À���æ�Ö�â�å�Ø�æ���Ô�Ö�å�â�æ�æ���¤�©���ê�Ø�Ø�Þ�æ���â�Ù���ç�å�Ø�Ô�ç�à�Ø�á�ç

�Â�é�Ø�å�Ô�ß�ß���ã�â�ã�è�ß�Ô�ç�Ü�â�á

�¹�Ü�Ú�è�å�Ø���§�­���Ã�Ô�ç�Ü�Ø�á�ç�æ���ê�Ü�ç�Û���Ã�Ã� �Á�Å�Æ���Ü�à�ã�å�â�é�Ø�à�Ø�á�ç�æ���Ô�Ö�å�â�æ�æ���¤�©���ê�Ø�Ø�Þ�æ���â�Ù���ç�å�Ø�Ô�ç�à�Ø�á�ç
�Æ�¶�Â�Å�´�·���æ�ß�Ø�Ø�ã���æ�Ö�â�å�Ø

���¦� �ã�â�Ü�á�ç���Ã�Ã� �Á�Å�Æ���Ü�à�ã�å�â�é�Ø�à�Ø�á�ç���Ü�á���ç�Û�Ø���â�é�Ø�å�Ô�ß�ß���ã�â�ã�è�ß�Ô�ç�Ü�â�á

���§� �ã�â�Ü�á�ç���Ã�Ã� �Á�Å�Æ���Ü�à�ã�å�â�é�Ø�à�Ø�á�ç���Ü�á���ç�Û�Ø���â�é�Ø�å�Ô�ß�ß���ã�â�ã�è�ß�Ô�ç�Ü�â�á

�¹�Ü�Ú�è�å�Ø���¦�­���Ã�Ô�ç�Ü�Ø�á�ç�æ���ê�Ü�ç�Û���·�¿�Ä�¼���æ�Ö�â�å�Ø�æ�����¨���Ô�ç���Ê�Ø�Ø�Þ�æ���¥���Ô�á�×���¤�©���Ü�á���ç�Û�Ø���â�é�Ø�å�Ô�ß�ß��
population

�¹�Ü�Ú�è�å�Ø���¥�­���¶�Û�Ô�á�Ú�Ø���Ü�á���·�¿�Ä�¼���æ�Ö�â�å�Ø�æ���Ô�Ö�å�â�æ�æ���¤�©���ê�Ø�Ø�Þ�æ���â�Ù���ç�å�Ø�Ô�ç�à�Ø�á�çPatients in the overall population also had less severe AD based on investigator 
ratings (median EASI 21.2; 31% with IGA score of 4; median BSA 35.1%) than in the Phase 
3 trials of the currently approved anti-IL-4R� agent. 3  

In the China subgroup, AD was more severe (median EASI 26.9; 38% IGA 4; median BSA 
42.5%) than in the overall population. 
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During the 16-week treatment period, patient-reported itching was 
assessed using the Peak Pruritus Numerical Rating Scale (PP-NRS; score 
0–10). Itching, other symptoms, and QoL were assessed using the Patient 
Oriented Eczema Measure (POEM; score 0–28) and Dermatology Life Quality 
Index (DLQI; score 0–30). Higher scores indicate worsening AD and QoL.  

Changes in LS mean scores were analyzed using an ANCOVA model 
(including treatment, baseline score, and baseline IGA) and LOCF 
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performed post hoc.
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CBP-201 is a novel monoclonal antibody targeting 
IL-4R�. In a Phase 2b trial (WW001; NCT04444752), 
CBP-201 met its primary endpoint in the treatment of 
moderate-to-severe atopic dermatitis (AD), with 
significant percentage reductions in least squares 
(LS) mean Eczema Area and Severity Index (EASI) 
scores at Week 16 with 300mg Q2W (-63.0%; 
p=0.0007), 150mg Q2W (-57.6%; p=0.0067), and 
300mg Q4W (-63.5%; p=0.0004) vs placebo (-39.7%). 1

While investigator assessments, such as EASI, provide 
objective information on improvements in the visible 
signs of AD, patient-reported outcome (PRO) 
measures reflect other aspects of AD that are 
particularly meaningful for patients. These aspects 
include the invisible symptoms (e.g. pruritus) and the 
impact of improvements in AD signs and symptoms 
on patients’ overall mental and physical health, 
functioning, and quality of life (QoL).

Here, we report on the rapidity of improvements in 
PROs across the 16-week treatment period in the 
WW001 Phase 2b trial.
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Rapid improvements in AD symptoms and QoL (POEM and DLQI scores) were 
observed in the CBP-201 arms (300 mg Q2W, 150 mg Q2W, 300 mg Q4W) vs 
placebo (Figures 1 and 2).

At Week 2 , LS mean % changes in: 

• POEM scores ranged from -10.8% to -20.7% across the CBP-201 arms vs -5.8% 
with placebo in the overall population, and from -11.4% to -37.2% vs -1.7% in the 
China subgroup (Figure 1)

• DLQI scores changes ranged from -23.6% to -29.0% across the CBP-201 arms vs 
-12.5% with placebo in the overall population, and from -19.6% to -39.8% vs 
-16.4% in the China subgroup (Figure 2).

POEM and DLQI scores continued to improve across the 16-week treatment 
period, beginning to plateau between Weeks 4 and 8 (Figures 1 and 2).

Responses in the CBP-201 arms tended to be greater in the China subgroup 
vs the overall population. 
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