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Conclusion

�Ç�Û�Ø���ã�å�â�ã�â�å�ç�Ü�â�á���â�Ù���¼�º�´���å�Ø�æ�ã�â�á�×�Ø�å�æ���›�£�¢�¤���Ô�á�×�����¥� �ã�â�Ü�á�ç���Ü�à�ã�å�â�é�Ø�à�Ø�á�ç���Ù�å�â�à���Õ�Ô�æ�Ø�ß�Ü�á�Ø�œ��
�Ü�á�Ö�å�Ø�Ô�æ�Ø�×���Ô�Ù�ç�Ø�å���Ê�Ø�Ø�Þ���¥���›�¹�Ü�Ú�è�å�Ø���§�œ�¡

In the WW001 Phase 2b trial, patients with moderate-to-severe AD 
experienced rapid and clinically meaningful improvements in 
investigator-assessed AD severity as early as Week 2, with further 
improvements across 16 weeks of treatment with CBP-201.  

The China subgroup, who started with higher baseline disease severity, 
demonstrated greater efficacy improvements vs the overall population. 

Reductions in investigator-assessed AD severity across the 16-week period 
are mirrored by improvements in PROs 4 and are compatible with previously 
reported investigator-assessed findings at Week 16 in this trial. 1,2,4  

Investigator assessments of visible changes in AD severity are key in order 
to objectively and reliably measure the efficacy of treatment in the clinic; 
PROs also provide important information on the invisible symptoms and 
impact of AD on patients’ mental and physical health, functioning, and 
overall QoL .

The data demonstrate the possibility of efficacious 2- and 4-week dosing 
options with CBP-201.  

The current and previously reported findings support further investigation 
of CBP-201 300 mg Q2W and Q4W in Phase 3 trials.
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Study design
226 adults���ê�Ü�ç�Û���à�â�×�Ø�å�Ô�ç�Ø� �ç�â� �æ�Ø�é�Ø�å�Ø���´�·���ê�Ø�å�Ø���å�Ô�á�×�â�à�Ü�í�Ø�×���›�¤�­�¤�­�¤�­�¤�œ�Ÿ���Ü�á���Ô��
double-blind fashion, to receive subcutaneous CBP-201 (300 mg Q2W, 
�¤�¨�£���à�Ú���Ä�¥�Ê�Ÿ���¦�£�£���à�Ú���Ä�§�Ê�œ���â�å���ã�ß�Ô�Ö�Ø�Õ�â�¡����

�Ã�Ô�ç�Ü�Ø�á�ç�æ���ê�Ø�å�Ø���å�Ø�Ö�å�è�Ü�ç�Ø�×���Ô�Ö�å�â�æ�æ���ç�Û�Ø���È�Æ�´���›�Á�°�¤�ª�¥�œ�Ÿ���¶�Û�Ü�á�Ô���›�Á�°�¦�¥�œ�Ÿ���Á�Ø�ê���Í�Ø�Ô�ß�Ô�á�×��
�›�Á�°�¤�¬�œ�Ÿ���Ô�á�×���´�è�æ�ç�å�Ô�ß�Ü�Ô���›�Á�°�¦�œ�¡���´���¶�Û�Ü�á�Ô���æ�è�Õ�Ú�å�â�è�ã���Ô�á�Ô�ß�ì�æ�Ü�æ���ê�Ô�æ���æ�ã�Ø�Ö�Ü�Ù�Ü�Ö�Ô�ß�ß�ì��
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

Baseline characteristics
�¸�´�Æ�¼�Ÿ���µ�Æ�´���Ô�á�×���Æ�¶�Â�Å�´�·���æ�Ö�â�å�Ø�æ���›�Ç�Ô�Õ�ß�Ø���¤�œ���ê�Ø�å�Ø���Ú�Ø�á�Ø�å�Ô�ß�ß�ì���ê�Ø�ß�ß���Õ�Ô�ß�Ô�á�Ö�Ø�×���Ô�Ö�å�â�æ�æ��
�ç�Û�Ø���ç�å�Ø�Ô�ç�à�Ø�á�ç���Ô�å�à�æ���Ü�á���ç�Û�Ø���â�é�Ø�å�Ô�ß�ß���ã�â�ã�è�ß�Ô�ç�Ü�â�á���›�Á�°�¥�¥�©�œ�Ÿ���Ô�æ���ê�Ø�ß�ß���Ô�æ���Ü�á���ç�Û�Ø���¶�Û�Ü�á�Ô��
�æ�è�Õ�Ú�å�â�è�ã���›�Á�°�¦�¥�œ�¡��

Table 1: Median (min, max) EASI, mean (SD) BSA and SCORAD 
scores at baseline

China subgroup

Overall population

Figure 1:  Change in EASI scores across 16 weeks of treatment 
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�¹�Ü�Ú�è�å�Ø���¥�­���¶�Û�Ô�á�Ú�Ø���Ü�á���Æ�¶�Â�Å�´�·���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��In the overall population, patients had less severe AD (median EASI 21.2; 31% with IGA 
�æ�Ö�â�å�Ø���â�Ù���§�®���à�Ø�×�Ü�Ô�á���µ�Æ�´���¦�¨�¡�¤�˜�œ���ç�Û�Ô�á���Ü�á���ç�Û�Ø���Ã�Û�Ô�æ�Ø���¦���ç�å�Ü�Ô�ß�æ���â�Ù���ç�Û�Ø���Ö�è�å�å�Ø�á�ç�ß�ì���Ô�ã�ã�å�â�é�Ø�×��
anti-IL-4R� agent. 3  

In the China subgroup, AD was more severe (median EASI 26.9; 38% IGA 4; median BSA 
�§�¥�¡�¨�˜�œ���ç�Û�Ô�á���Ü�á���ç�Û�Ø���â�é�Ø�å�Ô�ß�ß���ã�â�ã�è�ß�Ô�ç�Ü�â�á�¡

Endpoints and statistics
During the 16-week treatment period, investigators assessed AD severity 
�è�æ�Ü�á�Ú���¸�´�Æ�¼���›�å�Ô�á�Ú�Ø�­���£�Ý�ª�¥�œ�Ÿ���Æ�¶�Â�Å�Ü�á�Ú���´�·���›�Æ�¶�Â�Å�´�·�®���å�Ô�á�Ú�Ø�­���£�Ý�¤�£�¦�œ�Ÿ��
�¼�á�é�Ø�æ�ç�Ü�Ú�Ô�ç�â�å�à�æ���º�ß�â�Õ�Ô�ß���´�æ�æ�Ø�æ�æ�à�Ø�á�ç���›�¼�º�´�®���å�Ô�á�Ú�Ø�­���£�Ý�§�œ���Ô�á�×���ã�Ø�å�Ö�Ø�á�ç���Õ�â�×�ì��
�æ�è�å�Ù�Ô�Ö�Ø���Ô�å�Ø�Ô���›�µ�Æ�´�œ���â�Ù���´�·���Ü�á�é�â�ß�é�Ø�à�Ø�á�ç�¡���Æ�¶�Â�Å�´�·���Ü�á�Ö�ß�è�×�Ø�æ��
investigator-assessed AD severity and patient-assessed itch and sleep. For 
all endpoints, higher scores indicate worsening AD. 

Changes in LS mean scores were analyzed using an ANCOVA model 
�›�Ü�á�Ö�ß�è�×�Ü�á�Ú���ç�å�Ø�Ô�ç�à�Ø�á�ç�Ÿ���Õ�Ô�æ�Ø�ß�Ü�á�Ø���æ�Ö�â�å�Ø�Ÿ���Ô�á�×���Õ�Ô�æ�Ø�ß�Ü�á�Ø���¼�º�´�œ���Ô�á�×���¿�Â�¶�¹��
methodology. IGA was analyzed by non-responder imputation.
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CBP-201, a monoclonal antibody targeting IL-4R�, was 
efficacious in the treatment of moderate-to-severe 
atopic dermatitis (AD) 16 in a Phase 2b trial (WW001; 
NCT04444752).  

Investigator assessments provide objective and 
reliable measurement of improvements in AD 
severity, while patient-reported outcomes (PROs) 
reflect subjective but meaningful aspects of AD for 
patients, including the impact of treatment on 
invisible symptoms (e.g. pruritus) and quality of life 
(QoL). 

At Week 16, CBP-201 showed statistically significant 
percentage reductions in investigator-assessed 
Eczema Area and Severity Index (EASI) scores 
(primary endpoint) and in other objective and 
subjective measures of AD severity in the WW001 
Phase 2b trial. 1 

Here, we demonstrate the rapidity of improvements 
in objectively measured AD severity, including EASI, by 
presenting data across the 16-week treatment 
period.

Rapid and sustained improvements were 
�â�Õ�æ�Ø�å�é�Ø�×���Ü�á���Ü�á�é�Ø�æ�ç�Ü�Ú�Ô�ç�â�å� �Ô�æ�æ�Ø�æ�æ�Ø�×���Ø�Ù�Ù�Ü�Ö�Ô�Ö�ì��
outcomes
Improvements in investigator-assessed efficacy outcomes occurred as early 
as Week 2 (statistically significant for EASI and SCORAD in the overall 
�ã�â�ã�è�ß�Ô�ç�Ü�â�á�œ�Ÿ���ê�Ü�ç�Û���Ù�è�å�ç�Û�Ø�å���Ü�à�ã�å�â�é�Ø�à�Ø�á�ç�æ���â�Õ�æ�Ø�å�é�Ø�×���ç�Û�å�â�è�Ú�Û�â�è�ç���¤�©���ê�Ø�Ø�Þ�æ���â�Ù��
�ç�å�Ø�Ô�ç�à�Ø�á�ç���Ü�á���Ø�Ô�Ö�Û���â�Ù���ç�Û�Ø���ç�Û�å�Ø�Ø���¶�µ�Ã� �¥�£�¤���Ô�å�à�æ���é�æ���ã�ß�Ô�Ö�Ø�Õ�â���›�¹�Ü�Ú�è�å�Ø�æ���¤� �¦�œ�¡

At Week 2, LS mean % changes in:

• EASI scores ranged from -21.0% to -27.5% across the CBP-201 arms vs -13.2% 
with placebo in the overall population, and from -26.4% to -47.8% vs -13.9% in 
�ç�Û�Ø���¶�Û�Ü�á�Ô���æ�è�Õ�Ú�å�â�è�ã���›�¹�Ü�Ú�è�å�Ø���¤�œ�¡��

• SCORAD scores ranged from -17.4% to -21.3% across the CBP-201 arms, vs -9.5% 
with placebo in the overall population and from -22.2% to -32.3% vs -11.1% in the 
�¶�Û�Ü�á�Ô���æ�è�Õ�Ú�å�â�è�ã���›�¹�Ü�Ú�è�å�Ø���¥�œ�¡����

• BSA ranged from -12.0% to -14.3% across the CBP-201 arms vs -10.0% with 
placebo in the overall population, and from -8.7% to -22.4% vs -10.6% in the 
�¶�Û�Ü�á�Ô���æ�è�Õ�Ú�å�â�è�ã���›�¹�Ü�Ú�è�å�Ø���¦�œ�¡

Across the 16-week treatment period, improvements tended to be greater in 
�ç�Û�Ø���æ�è�Õ�Ú�å�â�è�ã���â�Ù���ã�Ô�ç�Ü�Ø�á�ç�æ���Ü�á���¶�Û�Ü�á�Ô���›�Á�°�¦�¥�œ���ç�Û�Ô�á���Ü�á���ç�Û�Ø���â�é�Ø�å�Ô�ß�ß���ã�â�ã�è�ß�Ô�ç�Ü�â�á��
�›�Á�°�¥�¥�©�œ���›�¹�Ü�Ú�è�å�Ø�æ���¤� �§�œ�¡

China subgroup

Overall population

Figure 3: Change in BSA of AD involvement across 16 weeks of treatment
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