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CBP-201 is a novel monoclonal antibody targeting IL-4Ra.

Endpoints and statistics:

« The post hoc subgroup analyses presented here are exploratory and not powered for
statistical analysis.

Table 1: Disease characteristics at baseline by high and low TARC level in this Phase 2b trial

Figure 1: Efficacy endpoints by TARC level subgroup
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EASI WK16 % Change from Baseline (LOCF) — Placebo Adjusted

Efficacy by baseline EASI

« In another post hoc analysis, patients with higher baseline EASI score tended to
experience a greater treatment effect in terms of % change in EASI score from baseline
(Figure 2).
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. Patients with higher baseline TARC levels (>291 pg/ml) had higher baseline EASI (median L .20 Funding: Connect BioPharma
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baseline EASI had a coefficient of 0.273 (P<0.0001). By contrast, no correlation was seen
between baseline TARC and baseline peak pruritus-numerical rating scale (PP-NRS;
correlation coefficient 0.0006, p=0.99).

Abbreviations: AD, atopic dermaititis; BSA, body surface areq; EASI, Eczema Area and Severity Index; IGA, Investigator's Global Assessment; IQR, inter-
quartile range; LOCF, last observed carried forward; LS, least squares; PP-NRS, Peak Pruritus-Numerical Rating Scale; NRI, non-responder imputation;
TARC, thymus- and activation-regulated chemokine.

Placebo values were -41% (low EASI, n=17), —43% (mid EASI, n=20) and —35% (high EASI, n=18)



