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Figure 5: Key secondary endpoints: Proportion of IGA 0/1 responderst and change in
PP-NRS at Week 16
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Atopic dermatitis (AD) is a chronic inflammatory

skin condition primarily characterized by intense - All doses of CBP-201 met the primary endpoint (LS mean percent change in EASI at overall population
pruritus and recurrent eczematous skin lesions! CBi'im Demog ra phic & que"ne Cha racteristics Week 16, from baseline, vs placebo), with greater reductions in the 300 mg Q2W and
Q4W groups.
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dosing frequency than current biologics.? - included different country locations recruited from, a population with less severe AD vs the overall study population. ) ’ B T4 g -3.3%
. : ~—— @5TATY -———" median EASI 21.2; 31% with IGA score of 4), shorter AD duration (median 13.0 years), lower B 300 ma O2W 150 ma Q2W
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- This Phase 2b, randomized, double-blind, placebo-controlled, international trial Characteristics N=57 N=57 N=56 N=170 N=56 N=226 5 -57.5%** 5 Q = - 0.0% e 28
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«  No prior dupilumab or other anti-IL-4Ra/IL-13 agents. IGA score, n (%) o -20% S —20% -  For adverse events of special interest, CBP-201 had low rates of injection site reactions, herpes
- No concomitant topical AD treatment, except for bland emollient applied twice 3 (moderate) 34 (60%) 43 (75%) 40 (71%) 17 (69%) 39 (70%) 156 (69%) § _a0% é _40% 05 virus infections and conjunctivitis.
: " 4 23 (40% 14 (25% 16 (29% 53 (31% 17 (30% 70 (31% -34.99 G —3U.0%
daily and rescue medication. T 7S o 2 ) N S s 2 -60% Sa9% X -60% Table 2: Adverse events
c
« Key differences from Phase 3 trials of an qpproved anti-IL-4Ra agent?® included a S,Z:Z, (SD) (16.8, 35.2) (17.6, 28.2) (17.6, 26.2) (17.7,28.8) (18.3, 30.9) (17.8, 29.0) § _80% ~60.3% 2 _gow CEP-201 CEP-201 CBP-201
shorter (21year) history of AD, a long screening period of 45 days and different Easiscore 27.6 (11.8) 24.6 (10.5) 23.1(8.2) 25.1(10.4) 25.2(9.0) 25.1(10.0) = R— _76.190% é o ~75.5% n (%) patients with.. 300mgQ2W  150mgQ2w  300mgqaw  AlCEP-201 Placsbo
definitions for ‘prior’ and ‘inadequate response’. ;‘c‘zr:'ag:)' NR 71(5.6,8) 6.9(5.9,79) 6.7(53,77) 6.9(5.6,79) 7.0(6.4,8) 6.9 (5.9, 8) ? -100% -100% - -87.8% -86.4% N=57 N=57 N=56
Median % BSA 37.0 36.1 325 35.4 35.1 351 W 300 mg Q2W w150 mg Q2W m 300 mg Q2W m 150 mg Q2W Any TEAE 26 (45.6%) 24 (42.1%) 32 (57.1%) 82 (48.2%) 30 (53.6%)
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 Secondary endpoints included proportion of patients with IGA 0 or 1 and a : L : : efficacy endpoints, including proportions of EASI and IGA 0 or 1 responders, and change COVID-19 infections 2(3.5%) 4(7.0%) 101.8%) 7 (43%) 4 (71%)
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patients irrespective of whether they received a treatment or not) and Full . , o ) ] ] ] Herpes virus
Analysis Set (FAS) / safety Set (all randomized patients receiving 21 dose of *  Patients with rescue medication use by Week 16, imputed as non-responders (NRI), Figure 4: Key secondary endpoints: Proportion of EASI-50, EASI-75, EASI-90 responders at Oral herpes 0 0 0 0 1(1.8%)
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Figure 1: Design of CBP-201-WWO00O01 Phase 2b trial Full analysis 56 assigned to CBP- 56 assigned to EASI-50 EASI-75 EASI-90 This trial recruited a patient population with less severe AD, more discontinuations, higher BMI and less rescue
v and safety 201300 mg Q4W SC placebo medication use than in Phase 3 trials of the currently approved anti-IL-4Ra agent.?
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Day 1 (CI|| ’1] (19%) dlscontlnued \ (19%) discontinued ) ' 7 (13%) discontinued 16 (29%) discontinued = oo 72.7% g6.7% . o o . L
CBP-20] CBP-201300 mg Q4W SC N=56 e . 5 consent withdrawn | 6 consent withdrawn . 3 consent withdrawn 5 lost to follow-up S o 80% - A% . 5459+ 55.6%* The qverqll sgfety profile of CBP—2.0] was SII‘T\IlGI‘ to placebo, ex.cept for a low incidence of conjunctivitis, and was
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plCICebO 45 days 16 weeks 8 weeks 1 1 + EASI-50 EASI-75 EASI-90 References: 1. Weidinger et al. Nat Rev Dis Primers. 2018;4:1. 2. Wang et al. 29t EADV 2020, Vienna, Austria. Poster P0269, abstract 2647. 3. Thagi et al. J Dermatol Sci.
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arm Primary efficacy endpoint m 300 mg Q2W (N=6) m150 mg Q2W (N =”) 300 mg Q4w (N=9) m Placebo (N=6) Abbreviations: AD, atopic dermaititis; ADAb, anti-drug antibody; BMI, body mass index; BSA, body surface areaq, EASI, Eczema Area and Severity Index; FAS, full

analysis set; IGA, Investigator’'s Global Assessment; LOCF, last observation carried forward; NRI, non-responder imputation; Q2W, every 2 weeks; Q4W, every 4
weeks; PP-NRS, Peak Pruritus Numerical Rating Scale; TEAE, treatment-emergent adverse event.
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