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m Atopic dermatitis (AD) is a common inflammatory and pruritic skin disease characterized
by complex cytokine signaling involving cross-talk between keratinocytes, neurons,
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Asian, % 30% 31% 28% 33% 30% 29% 30% 31% Gl perforations 0 0
IGA of 4, % 42% 42% 42% 41% 50% 51% 50% 51% Malignancies other than NMSCza 2 (0.4%) 0
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Eczema Measure
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BARI=baricitinib; Gl=gastrointestinal; MACE=major adverse cardiovascular events; NMSC=non melanoma skin cancer; PBO=placebo

Overview of Adverse Events

BREEZE-ADL/-AD2 Pooled Data Summary of Select Laboratory Changes
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Severe 16 (3) 11 (4) 8 (3) 5(2) n/NAR (%) BOLLEGIPAM nINAR (%)  nINAR (%) n/NAR (%) BOLTGECAM niNAR (%)  n/NAR (%)
i Hemoglobin CTCAE Grade 3+ Neutrophils CTCAE Grade 3+
Serious adverse events 15 (3) 10 (4) 3 (1) 3(1) (<8.0 gidL) 0 0 0 0 (<1000/mm3) 0 0 0 0
Death 0 0 0 0
AEs leading to study discontinuation 2 (0) 3(1) 3(1) 2 (1) o c00
Data are presented as n (%); AD=atopic dermatitis; AE=adverse event; BARI=baricitinib; PBO=placebo; TEAE=treatment-emergent adverse event r ' |
) o
u u u mgm n 25 250
Most Frequent TEAEs, Preferred Terms with 22% Occurrence in the Baricitinib 4-mg S S
G ro u p 00 Baseline Week 4 Week 8 Week 12 Week 16 0 Baseline Week 4 Week 8 Week 12 Week 16
BREEZE-AD1/-AD2 Pooled Data PBO BARI 1-mg BARI 2-mg BARI 4-mg :{EENCE BARI2-mg = BARI4-mg
(N=493) (N=251) (N=246) (N=248) (N=493) (N=251) (N=246) (N=248)
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ph osphok| nase increased BARI=baricitinib; CTCAE=Common Terminology Criteria for Adverse Events; NAR=number of patients at risk for the specified abnormality in each treatment group (missing excluded); PBO=placebo
Upper respiratory tract infection 11 (2.2) 7 (2.8) 8 (3.3) 8 (3.2)
Abdominal pain upper 8 (1.6) 4 (1.6) 6 (2.4) 7 (2.8) CONCLUS'ONS
Diarrhea 11 (2.2) 11 (4.4) 3(1.2) 7 (2.8)
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