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Learning objective Takeaway message

Baseline serum CCL17 level was a robust predictive
biomarker of flares in patients with AD

To identify the association between serum CCL17 levels
and future flares in patients with AD who receive
dupilumab monotherapy
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Background
& Objective

« Absence of flares (worsening of disease requiring escalation of treatment’) in patients with AD
is a top priority for patients? and an important goal for physicians

« Serum CCL17/TARC is a type 2 biomarker that reflects AD severity3= and may be predictive of
response to treatment®-8

@ To examine the association between serum CCL17 levels and flares
in patients with AD who received:
* dupilumab monotherapy for 1 year
« dupilumab g2w for 16 weeks, then placebo for 36 weeks

1. Drucker AM, et al. JAMA Dermatol. 2024;160:1099-106. 2. Silverberg JI, et al. J Eur Acad Dermatol Venereol. 2022;36:1980-%0. 3. Kakinuma T, et al. J Allergy Clin Immunol. 2001;107:535-41.
4. Landheer J, et al. J Am Acad Dermatol. 2014;71:1160-6. 5. Kataoka Y. Front Allergy. 2025;5:1473902. 6. Hagino T, et al. Dermatitis. 2025;36:500-8. 7. Hagino T, et al. J Dermatolog Treat.
2024;35:2310643. 8. Hagino T, et al. Dermatitis. 2025; doi:10.1089/derm.2025.0118. Online ahead of print.

AD, atopic dermatitis; CCL17, C-C motif chemokine ligand 17; g2w, every 2 weeks; TARC, thymus and activation-regulated chemokine.



Patients who received dupilumab q2w and achieved IGA 0/1 and/or

EASI-75 at Week 16 were re-randomized to dupilumab or placebo

Week 0 Week 162 Week 52

o
SOLO 1/2 Randomization

SOLO-CONTINUE

Dupilumab 300 mg g2w (n = 80)

Dubil b Dupilumab 300 mg g4w (n = 41)
upiluma 9.1.1-1

300 mg g2w

Dupilumab 300 mg g8w (n = 39)

Placebo (n = 39)

NCT02277743/NCT02277769 NCT02395133

This post hoc analysis of adults reports median serum CCL17 levels prior to initiating dupilumab
treatment in SOLO 1/2 (Week 0) and after 16 weeks of dupilumab g2w (Week 16)

aWeek 16 of SOLO 1/2 is SOLO-CONTINUE baseline.
EASI-75, >75% improvement from baseline in Eczema Area and Severity Index; IGA, Investigator's Global Assessment; g4w, every 4 weeks; q8w, every 8 weeks.



Demographics and baseline disease characteristics

were balanced between groups

SOLO 1/2 baseline, Week 0

Placebo? Dupilumab Dupilumab Dupilumab
N =39 300 mg g2w? 300 mg g4w? 300 mg g8w?
n =80 n=41 n=39

Demographics
Age, mean (SD), years 38.5(15.0) 38.6(14.8) 37.7 (17.6) 34.3(13.8)
Male, n (%) 18 (46.2) 38 (47.5) 23 (56.1) 22 (56.4)
Disease characteristics
Duration of AD, mean (SD), years 26.8 (15.9) 28.2 (16.2) 264 (16.1) 22.9(10.5)
EASI, mean (SD) 29.0 (9.8) 30.5(12.5) 27.9 (12.0) 26.9 (10.6)
BSA, mean (SD), % 48.6 (17.5) 48.3(21.1) 47.1(20.7) 47.3(20.2)

Patients with =1 AD flare in 12 months

before screening visit, n/N (%) 36/38(94.7)

Number of flares in 12 months before

. : 3.0
treatment period, median

“Treatment arm in SOLO-CONTINUE. N, number of patients with data available.

aTreatment arm in SOLO-CONTINUE.
BSA, body surface area; N, number of patients with data available; SD, standard deviation.

66/79 (83.5)

3.0

37/41 (90.2)

3.0

35/39 (89.7)

4.0

Results



Patients with had greater CCL17 levels
prior to initiating dupilumab vs patients with no future flares

N/
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SOLO-CONTINUE group Dupilumab q2w Dupilumab g4w Dupilumab q8w Placebo
Flares during SOLO-CONTINUE no yes no yes ho yes no yes
Patients, n (%)° 66 (82.5%) 14(17.5%) 32(78.0%)  9(22.0%) 31(79.5%)  8(20.5%) 16(41.0%) 23(59.0%)
Median CCL17, pg/mL 1,074 2,285 834 3,010 1,237 1,839 9210 2,909
Min-max CCL17, pg/mL 195-28,732 407-20,862 190-19,486 514-19,333 360-30,153 516-16,428 293-10,158 359-36,330

R
Orange lines represent median CCL17 levels per group at baseline of SOLO 1/2, Week 0. 2Percentages are per treatment arm in SOLO-CONTINUE. .Q} Patients with 21 future flare in SOLO-CONTINUE.



After 16 weeks of dupilumab q2w, CCL17 levels were similar between

patients with

Week 16 CCL17, pg/mL

SOLO-CONTINUE group

2,000

1,500 -

1,000

500 -

0

and patients with no future flares

Results

Median Week 16
CCL17 overall:

54 patients with

Q 21 future flare
] = 306 pg/mL
[ ..

138 patients with
no future flares

Flares during SOLO-CONTINUE

Patients, n
Median CCL17, pg/mL
Min-max CCL17, pg/mL

Dupilumab q2w

no yes
64 14
291 348

92-1,431  92-1,132

Dupilumab q4w

no yes
30 9
303 285

55-1,335  98-2,047

Orange lines represent median CCL17 levels per group at end of SOLO 1/2, Week 16.

Dupilumab q8w

no yes
30 8
366 398

55-783 181-825
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163-1,348  16-1,015

\
.Q} Patients with 21 future flare in SOLO-CONTINUE.



After 16 weeks of dupilumab q2w, median CCL17 =
was reduced from Week 0 to normal levels R;"Its
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Prior to initiating dupilumab After 16 weeks of dupilumab g2w
Flares during SOLO-CONTINUE no yes no yes
Patients, n 145 54 138 54
Median CCL17, pg/mL 1,007 2,647 307 306
Min-max CCL17, pg/mL 190-30,153 359-36,330 55-1,431 16-2,047

« Safety was consistent with the known dupilumab safety profile
R
Orange lines represent median CCL17 levels per group. P values (vs patients with no flares) were calculated using the Kruskal-Wallis test for two samples. (:% Patients with 21 future flare in SOLO-CONTINUE.



Conclusion

Conclusion

« Baseline serum CCL17 |level was a robust predictive biomarker of flares

@ in patients with AD

« Serum CCL17 level after 16 weeks of dupilumab q2w was not a predictive
biomarker of flares during maintenance with or discontinuation of dupilumab
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