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For the SEASIDE CHINA pivotal trial, we now report highly maintained responses across Stage 2 Of patients achieving binary response criteria at Week 16 in Stage 1, most of these
(36 weeks), in responders from Stage 1 (16 weeks). As well as high response maintenance, we responder.s benefitted from maintenance of the response criteria through Week 52 in
report that patients gained further improvements in AD during Stage 2, building on previously Stage 2 (Figure 4).
reported meaningful improvements through Stage 1.7 Notably, response maintenance rates in Stage 2 were similar with Q4W and Q2W dosin
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B Results
These analyses included responders at Week 16 in Stage 1, regardless of whether they received rademikibart Q2W or placebo in Stage 1.

Baseline disease characteristics

All patients had moderate-to-severe AD at baseline, with characteristics that were generally Safety outcomes
balanced across the treatment groups. At baseline, patients who subsequently gained EASI-
50 response at Week 16 in Stage 1, and entered Stage 2, had:

Mean EASI score: 29.3 (range, 16.0-72.0) No treatment-related serious TEAEs were observed throughout the studly.

Mean PP-NRS score: /.1 (range, 21-10.0) Two TEAEs led to rademikibart discontinuation in Stage 2; preghancy (classed as a TEAE)

Mean BSA involvement score: 47.7% (range, 13.5-100.0) and Grade 2 vitiligo. This was in addition to two TEAEs that led to treatment

IGA score: 3 or 4 (45.3% and 54.7% of patients, respectively) discontinuation in Stage 1, both AD flares (Grade 2 in the rademikibart Q2W arm and
Grade 3 in the placebo arm).

High treatment completion rates All injection site reactions were Grade 1in intensity and, in Stage 2, affected 6.5% of
The proportions of patients completing treatment were 95.4% (rademikibart Q2W) and 91.9% patients.

(placebo) in Stage 1, and 92.4% (rademikibart Q4W or Q2W) in Stage 2.

No new safety concerns were identified in Stage 2, compared with Stage 1 and with other
clinical trials of rademikibart.”-"

Improvements in AD, observed in Stage 1, continued during Stage 2 Conclusions

All efficacy rating scales used in SEASIDE CHINA demonstrated that, in Stage 1, AD signs and
symptoms improved rapidly through 16 weeks of rademikibart Q2W therapy and, in Stage 2,
improved further through 52 weeks. An example, BSA involvement, is shown in Figure 2.

@® Most patients with investigator- or patient-assessed responses at Week 16 of
rademikibart therapy (Stage 1) maintained these responses through Week 52

: : : , . Stage 2).
All efficacy rating scales also demonstrated that AD improvements in Stage 2 were similar ( . ge 2) . . . . .
with Q4W and Q2W dosing (Figures 2 and 3). @ Patients also experienced continuous improvements in all AD rating scales (such as
BSA involvement, Figure 2) throughout both Stages 1 and 2.
Figure 2: BSA involvement in Stages 1 and 2 @ Notably, efficacy was comparable with convenient Q4W and Q2W dosing, when
_ administered in Stage 2.
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