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52 3 0.1%RPESME. 0.05%3EXUSMAKIA.,  0.05% BN, 0.25%FKFEKHA,
0.05%FEFHKIN,  0.05%BEBRNAAAL . 0.05%BERRAIZIN . 0.1%ISFa5RAE

- (SIS EEREIIELT (TCl) (BEMX)

HE-BE: 0.03%. 0.1%ftREmRE

Dupilumab: BFiafr 12 BRI ERNAFDEAEMZNE ST FEEE RSN R EE
RREMREBIDER: AESBR. PR, SHiRE. mlEe
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v BAADFIAAAAISBITF20145F120135F%
RHIADIERELAE, ADBITIRRRETIHS
My, BiEHEEFDAINERICrisaborole
BRE (%) BFaiTEEERETRIERER,
PARDupilumabRFi&iTREESEISM
TERZ .

v FEAAAAIREN—DRTHREEERSNR
KRBT HIENZFRELREREE, HPE
EADBER&TTZMAS, Dupilumabiaina]
ARG IR A RE ISR BRI —Z 2B 14
AT k.
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2) BUKERE ( BSA) W8N, LIER. WEHIHETI%, WHR. IFTFRIEM Gt T18%, SFZHET1%;
Scoring atopic  3) ERIZEEELUCNREAISERIGTEN . B2 OB, /KivakE2. sHEiEEm. 2iH. BEaEZs. T2, 1TF95eE0-3 (0=7%,
dermatitis 1=82E, 2=F, 3=§2EF) ;
(SCORAD) 4) BSAHYSFIRRLASFI=EFEERLA3. 5GBTS GBE0-83) , BiFEN/NF15HRE, 15-408%E, 40U ENEE;
5) BETISEIUEREETESZH, B8EETRENERRBENEWTEN (8109) , FRUESRESIA1035;
6) SCORADIES TFIES0%iEANEEBIRRE XA, SCORADS0RIEEHHINSCORADIFES NFE50%HIEL 5]

1) EASIRZERe INER IR R EEENSSIEr,
Eczema area and %) {ARZRMEFA (BSA) oA, k&8, 8RF. LERFITFE, SAXKERIESZMEIIEF1-675 (15=10% BSA , 65=90-100% BSA) ;
severity index ) ANNIBEIR (4188, REsEZ. R, BEEEEZS) WF0-30 (0=FK, 1=1&E, 2=HE, 3=FEE) ;
(E Xsn 4) IEUERENTES ZFIRUAKIFEFRATFS |, AR EREIFNERNESEIAEASIZIFES (5EEO0-72) ;
5) EASKHES TEE50%#HA 2R EIGKE XA, EASI50/75/90BNEE R HIMEASIESD TFE50/75/90%89L 51 ;
6) EASIXNMESIERHER T EMTED, &% 7iREmEiffiT=EREEITD ( PASI)

Investigator 1\ o\ e prossey e fp TR IR R OBSATA, | SERI0-59 (0=, 1=JUFF, 2=12EF, 3=rhE, 4B, 5-JEETE) ;

assesorobal (Ga) D BEIATIGA 01 FIBATAIAAAEIYE, Bikas BEMHIL i

Pruritus

numerical 1) NRSE—PEEMRS( PROBFIZE TSR,

rating scale 2) EFEERIREELIO-1001HY (0=FfER, 10=gBKEINE™ERIER)
(NRS)

1) DLQIZ—/MZ10/MAIBUERIERY, FREERKRREYS S SE RN R R R R EE R,
Dermatology  2) & 764U, SMEERFIRT(QIFIQ2). BEEN(Q3TQ4). AR(Q5FIQ6). TIFHFR(QT7). MAXR(QSHIQI)AT(Q10), &
Life Quality MNABFDTEEO-37 (0=F%, 1=fl—/RR, 2=®IRS, 3=FiFE%, KREEHABEXREZES0) ;
Index (DLQI) 3) RUTHSEEMNMO( "WEESEMNEREXN" )FI30( "WEEENEEMIEEK" ), SBaselinefBtt4 N RAYEHBIANZRIRRERERH
R/\BIE, BEENRERNRBRKIES5EEFRISMEI
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IL-4RoIFEETh2BY KBRS ER

IL-4RaZIL-45IL-13ZFHEFETE, ETh2B R EERNEIERIDEEERG, IL-45IL-13

"""""""" S e STh BBt EIE T, s S B MR B T | g EF AR B R,
! " o ED BAIL-45IL-13(VE25%EEMREEY, ELCINShEAIRRBETRIL 4R, 558
SR RIS RS E AN SIL-ARIL- 1M THAS,

S e SIL-ASIL- 135 A 1R/ IRSNE, SEFHIAK-STATELS, HTESEIBIER. SHSET

2. HEERFIL-451L-1359 R0 ST08E, $EMIL-4RoASSTIRIRIFRRTIL-45IL- 13/ K@, X
Th24lkE, LAR TFiaEEERimeE, IBAXHiE, EiRtEhRmmaiSEsaBFaimEiER, X2

AYKD I BREB RS SR ARSI IR, BNEENS 1.
i . N o N - —
IL-4RoBBZEL "WEER" EIFEFE, ZREWEE T IL-4RoH T=RHE. £ESeENERIR
e B e BIFFER LT, SHRFIRRIMER. 2017438280, EEIFNBETTHARDupilumab
I~ e =S EHIRFDARLE ET; XEFDAHLERNE MIL-4RaERY, thEENHET AT PEEADIEYIFEIF.
:prsinslphils :X\irjoctytjfl-s " FEEi%SI]ZE’\JCMM03:2022£E2}§28Eli&)\ESZAEIJEFEADE’\JIII,HHHEfo B,%JHSZG'I*, ﬁfﬁiﬁ?’ﬁ%ﬂ’\]?ﬂﬁ
ERT3ERICBP-201(11HB) . FUERF)ERRYPRS-060(I1HA). R EAIAKI20(1HR) S ZEE MY
IL-4RofISESE SRR QXO0SN(I/1IE).
BHHE  REEE/ERATEE HisEe s IL-4RoZEFIBREESRTIGKRISE, SkBiaITREEADNRIEIR
FAASRERAD Hot b 2020/06/22 CTR20181386 . DupilumabB i Lie RREAATTIARSTCSEXR, HBRTFLEFIY
pupitumab | P | L age FE | 128 RLEEEREEAD Hof Es 2021/09/07 - SRERERTR ImARIRIESE16ERTEASI-7 50 ER 55 (Dupilumab
Hin CHRIULBETEEAD | b 2022/02/18 - Badivs. ZRRIF) 48.10% vs. 11.9%(Ba%4), 68.9%vs. 23.2%(TCSELF).
25k BRAFREEAD #LAE ET(FDA) 2017/03/28 NCT02277769 F§1§EE9CM31 0%%;@;—?%1 6%ETJ EAS|-75|]|‘DJM>—?|—<% 73.10%vs. 1 8.2%°
CM310 BET | IL-4Ro | HE hEEAD 1] 2022/02/28 CTR20220326 ) : U = Il B>tk
) = re— 5 3020/11/20 CTRI020000 IL-4RoEEm AR KB EEEEFERE, BEEBANIRRET &1,
CBP-201 | ERy3E4# | IL-4Ra -
2Bk hEEAD IIH3 2020/07/17 NCT04444752

. FUTRESIERR, FEEADEETGE LU LI EREDE, 18

MG-K10 EZFEY | IL-4Ra | HE hEEAD IbHA 2021/08/10 CTR20211954

QX005N | Zfte# | IL-4Ro | hE FREEAD Ib /I8 2021/08/12 CTR20211996 ZRATEFRERSERANTIZZRE, DupilumabBEiRfEhEIEIRi6S

611 =4ER | IL4Ra | FE PEEAD 18 2021/08/04 CTR20211913 EBUEIEBFVFHEEADENE, Z2ECHERTHRENMEIAT.
AK120 | EES54# | IL-4Ro | chiE chEEAD IE8 2021/08/20 CTR20212033 IL-4RoEB AR KRB RIS EE N EREADEEZ AR, FEEXH
SHR-1819 85 | IL-4Ra | +HE ThEEAD I8 2021/12/01 CTR20213107 =8,

E0iEKiR: Clinical Trials, EZ5E7, Nature Reviews Drug Discovery, HRRIEHHFRER
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BITER DX S RN D oK 8
SRS BESE BEEE AN By ERH IGAV 5y —
NCTOoRE me | 300ma &5 0 Taas M 1 BRI EASTS s 2HBTEAERSA
Bh CTO2EE. mop. |-300mg BE | sysmsssw; | 239 36.40% | 27.909 z ] : RRTEAE
ase II277769/chEE#. | 300mg M| 2% 167 = 343, A40% | 27.90% | - - 48.10% | 36.20%
" ri=Li e o IGA= 4, Ehs 233 | 36.10% | 27.60% | - T aa20n | 52.305 SAE: 3%vs.2%vs.6%; | . TEAE: 66%vs.65%vs.72%;
- \E: N e 330 e 20% 30% | FAEEMHS|KEER: FRARRAL: 13%vs.14%vs.6%;
piluma Elglzz/iﬁ ARa. _?,r(éosrl%. " Al - - - 11.90% 1%vs.1%vs.2% _é:ntﬂﬁﬁz 4%vsA%vs.<1%; i
T 88 | g 9 | 39.20% | 26.80% | - R 4%vs3%s.2
e i NCTO2EEL B, [ 300mg+ | s3ro 16m =35, - | 6390% | 40.70% TERE: 72,3907 2 8575
2600864, 5E | TCSERE |469% 1GA = 4; EAsi| 100 | 38.70% | 26.30% | - SAE: ERRER
o oA~ - | 68.90% | 45.70% | 3.81%vs.3.64%vs.6.35 19'057%2/'&‘5&;521'55%\/5'7'62%.
! RrvAttas ISEEEEL ’
- 315 | 12.40% . . ) 23.20% % 17.14%vs.11.8=.'2<§,$.6.03%-
@hﬁuégo (600%| 525%IGA=3; a o Bl '
R+300mgis %IGA=4: .60%vs.10.00%v: 9
_avueaa |, _ .00%vs.1.79%
C . ) SHHIGA=S; EASISESS 0 - [34.60%25.50% | 73.10% | 54.90% 0
M310 | - | phase 11 [NCTO4 AR (3 . TEAE: 20%; SIRX
ase Il 2 (3008 35%IGA=3; 45 9 0% SR
T |4Ra 805411 TE | R+150mgE (GAca: 1155 | 40 -
) s - [32.40%)23.30%| 70.60% |52.40% | 97523 TEAERE TEAE: 12.5
. 50%GA=3; 50%IGA= : 5%; ZERESE0M]
st | onmkionss, | 40 | -
EASIE926 - 9.10% 18.20% TEA
F———— E: 12.5%; 5115
CBP-201  |105%; P AD -
300mg WFE|  A0%iGa=4; | 57 |2801% 117.31% | - 47.40%
- = . () S
EASI=27.6 6 | 33.10% | >3 TEAER4EZE1.80% CERE S B HERR3 500
m———— ZEHRR $350A)
FYER35.0%; Bi%
. X 15(()3BP-§91 1106 75%IGA3.
CBP-2 =75 IL- N E. =E. mg E#fE|  25%IGA=4; 57 | 15.80% | 5.10% .
o1 B3| e [Phase 1| o TS bR EASI=24.6 : - | 4040% | 26.10% | >3 TEAER#E1.80%
444752~ #1.80% CERES S HERR3 500
s E———y— Sat
SEASERNA3.0%5; B
CBP-201 |14.0%F; T16IGA=3:
300mg GPUE|  29%icA=4, | 56 | 2140% | 10.70% | - 4110% | 2
EASI=23. ) 10% | 26.80% | >3 TEAERSES: o
° AERERT10% SRS AR 1.80%
iiéagfw%moy; B
R SE; 70%IGA=3;
LR 30%IGA=4; 56 | 10.70% - - 14.30%
EASI=25.2 ) Rkl - | 23 TEAERE=R
ER4EH1.80% IR AER0%

ESKIR: Clinical Trials, EZER, FRRIESHKAH
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Dupilumab Clinical trial Profile NCT02277769/NCT02260986

(. DupilumabBi RHZFEIFNFETTA TR — M2 ABRETAR, FJLECHIL-4Ra, FRSREETIL-4RIL-138955&S. 2017538, Dupilumabﬁ\
TMERIRIGFDARLERT BT IRAFEREAD, 2020568, DupilumabBeEnRERERRAL L, BTar MAFEEAD, ME12-1758DFLUIR
6-11% ) LEFREEADEMAEHIEMIANL. 20228668, FDA#bHDupilumabiiniasr64 BEISS HrRSEEISRMERERILRIESE. 20215,

Y

SANOFI Dupilumab® FEHERRTIARS5 2812270, B—SNBRERIEE=5,
REGENERON « NCT022777695NCT022609862 21IiF{H DupilumabBzs;ayr 55 MNER B ERSEA A (TCS)iafr FER AR EEADEE R MAVINHRIGRIHNIG, FIUH
ISR T FEIRRE migty, IEE T DupilumabBii A arIT L. J

-

Dupilumab B aZ5liGARTT $RI3GIE NCT02277769 Dupilumabgaiy + TCSIERRTT HBEEIE NCT02260986

> RIS ER > iRIEER

PR ER: I FRE ER:
Phase Il Phase llI

> B > B

Dupilumab 300 mg qw: 239A
Dupilumab 300 mg q2w: 233A
ZEF: 236 A

Dupilumab 300 mg +TCS qw: 106 A

Dupilumab 300 mg+TCS q2w: 319A IGA =3 93, 46.9% IGA
FEIF+TCS: 315A = 4; EASI =32.5
Dupilumab&#i+ TCSIHIa/E 5%/ + TCSEB R HUENI LY

IGAO/1HiZE

Aﬁ%ﬁgﬁ 51.6% IGA = Ag&%ggﬁ 53.1%

349; 48.3% IGA =4; Fij
EASI 33.0, F1INRS 7.4

Dupilumab&i Bz5iRI6H SREFIEE L EFEXI LY

S
IGAONBBE 25175 EAsI-50 S

EASI-90 NRS>=48=F5tE

L ThE=22 1% P ) EASI-75 EASI-50 EASI-90 NRSEHEW NRS>=4FBFBDLL
300mg qw 36.40% | 48.10% | 61.10%| 30.50% | -48.30% 39.00% E
300mg q2w | 36.10% |44.20% | 65.20% | 30.00% | 44.30% 00 300mg qw+TCS | 39.20% | 63.90% | 78.10% | 43.30% | -57.10% 50.80%
R st0% T1190% 200 7 200 | 15.40% 5E0% 300mg q2w+TCS| 38.70% | 68.90% | 80.20% | 39.60% | -56.60% 58.80%
- — ' — : ” ' 2RI+ TCS 1240% | 23.20% | 37.50% | 11.10%| -30.30% 19.70%
> T2 Dupilumab&#i 2t 1648 5L EFI BT S SR
- e Death  pumm EIRRR g tEmE o e Dupilumabfii + TCSItA SRR+ TCSER MR
bil = - SRR =t - s, .
o £ Af Doy EUFR OIS LS
300mg qw | 66.00% | 3.00% | 161 | 1.00% | 13.00% | 4.00% | 4.00% | 9.00% REFE IR B
m w . o) . ) I 3 o . () . o) . )
300mg q 72.38% | 3.81% 1451 19.05% | 17.14% | 14.60% | 3.49%
300mg gq2w | 65.00% | 2.00% 1451 1.00% | 14.00% | 4.00% | 3.00% | 8.00% 300mg q2w | 67.27% | 3.64% (014 1455% | 11.82% | 10.00% | 5.45%
ZRI%] | 72.00% | 6.00% | OBl | 2.00% | 6.00% |<1.00% | 2.00% | 5.00% LR 68.57% | 6.35% | O | 7.62% | 6.03% | 10.79% | 0.95%

 DupilumabBireg STCSEXFR] BERSEASI-75, EASI-5058tR, BRAEEK

e Dupil b 75 7R , So2wr8iR N B N . .
upilumab S FESEEFBTRILLER, qu Sq2wir el SFIGPRITR: BRIttty , B A B o e

- Dupilumab&/ASER STRHARRNEET RS, BARL TRMZIET

¥REE: Clinical Trials , NEJM, FREIESHTER
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-| CM310

CM310 Clinical trial Profile (NCT04805411)

- N
- CM3102FEETAEMBEEREN, FEHMNMABNMPAIGKRIRE R IEHEEBIL-4R0BIANRTTR, BidEEEIL-4Ra, CM3100T¥ER
v o WrIL-45IL-13{55& S, XYEIEADEANIIESMEBENSHEFRBRIFINATR. 20225F48, CM3105tXdmMA P EEADIERER
KeyMed Biosciences  \IIgIfER, FRIHE20226 FEEFFRET 125 RIA LB DESHEEARINNIHAIGR.
+ NCT04805398 2 — It AP EEADEE FIRFTCM310ImATHRINERIR RN, SRFACMIN0BRESZEMIIRE, BEMRS

E#8s “Bestin class” F=&g.

J
b o
P NCT04805411I{5FRi ISR S
- CM310 3B SRS RIEEIERLL > R CM310RIESTRIELS IR,
X: PE A3 IGA=0/1 IGA§§>EZ2£'F EASI-75 EASI-50 EASI-90 a3 TEAE  >=3TEAE 4583
= 15 S8R 34.60% | 53.80% |73.10% | 88.50% | 34.60% ||&=UE | 20.00% | 0.00% | 14
AZBME: 1204 EFIBE | 3240% | 61.80% |70.60% | 8240% | 32.40% || {&#IEAE| 12.50% | 0.00% | Of
NI ZRIFIA 9.10% | 9.10% |18.20% | 51.50% | 9.10% ||ZRFI4E | 12.50% | 0.00% | 16
> CM31053%I& (600- . N _
il L . RERET, 16EAE, BHURASEARMEEAS-TSSREEIEETFEEAE, BRI SR ISRIIEAS!-

300mg) : EASIFEII26 sl Ny — e ) i’
> CM310{ERIE (300- 90. EASI-50. EEEEEIEITFALZR(NRS), RS EFRAUAREFI(BSA)F TS 16 AR BEM T EFIEBIRER.

> ;E%;TJ%':EEAI;?;;F;EZO - ReMAEER, CM310EFHIEREA. EHEASTEFATEAESFI20.0%, 12.5%512.5%, TEAEKRN1HKH24%, FEECM310
S BERIFNR S STZMT.

o CM3105tXIB AP EEADIENAETRIT20235FE3ZBLA, 20244 £5; CM3107738{fiFDupilumab&ii (EASI-75ZERIEAEE
FEL A EASI-75 PAJ354.9%vs. 36.60%) , EEEEECHMES~SERIENE.

giEkiR: RENAREN, FRIESHHTIFR
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« JAKE—MIEZ AR B, R EF. AEEFISTHMEREZARIBEHEEE, NS NRSTATEERM, FA—2%
MAMEDNARFITTE, JAKRIERHEIFIAKT, JAK2, JAK3, TykzlEliFrP%El, HAJAKT, JAK3E S EREET, JAK-STAT
NRERNFTAFANER, ERERERRIERET, JAKATREYEHE, SERmE—S&R. JAKIIEIFAEREDHIAKE
i, FEET JAK/STAT @i, MHIEREFNSERE, ROMBEKREFKFEHE.

E!z%ézozszS)% F1XTADIERTESEEEIRT B SFRIAKIDEIFIERLL, REBRB2FEXIADGTITRIAKIIEIFITE202265 5% K
Fb, SRIAA%ENUpadacitinib 5EiEa9Abrocitinib, 1BiREIJAK13DEIFISHRO302BBIS# A ERIGE,

JAKHPHIFIBEE R RER

Bmiatn S RARAY e BHHN B 1R IRHLESE)/ EIR AR Ed e
Delgocitinib Japan Tobacco JAK SN HA Ri Em 2020/01/23
Baricitinib Eli Lilly/Incyte JAK1/JAK?2 A8k XKES i b 2020/10/27
RRER Er 1 Mlnlys] 2021/08/24
Upadacitinib AbbVie JAKT OAR == R £ 2022/01/14
HE SR L 2022/02/18
Ruxolitinib Incyte/Novartis JAK1/JAK2 SN =E ey nys] 2021/09/21
KREE R b 2021/12/10
Abrocitinib Pfizer JAK1 i == R L 2022/01/14
PE ARt L 2022/04/11
SHR0302 B EZR JAK1 AN/ ORR E Phase llI 2021/07/28
ATI-1777 Aclaris Therapeutics JAK1/JAK3 4B =H Phase Il 2020/09/30
Jaktinib FIEHZ JAK1/JAK2/JAK3 MAk HE Phase Il 2020/11/26
LNKO01001 =Rt /Femghl JAK1 MAk FE Phase Il 2021/12/21

HEEE: Clinical Trials, ERAER, FRIESHASER



B ORI AKRIRITF ST, Rt

aTaERE

o7 -4

;b

=

g R

I PRRER

iHiEith X

BESE

B

A# BREZTRE

(A)

IGA0/1H

22

Rz
il

EASI-75

Rz
etillig
o

Baricitinibi&5I&E2mg

600mg+300mg gq2w

25.0%F; SFHEASI=28.81;

o 146 | 24.00% | 18.60% | 29.50% |21.30%
RefirRy = Fi>18%;
NCT034 | o ey | XE.  |BaricitinbfSHEIMg|  wp 755" GAs 3, 147 | 12.90% | 7.50% | 12.90% | 4.70%
35081 JIIEPN ., QD EASI>16: BAS>10%;
FDAE
Baricitinib ‘ LRI 147 | 5.40% 8.20% EEE,
ezt | | AL | phasen T T FEE
) QDY s 9 92 | 21.70% | 12.00% | 31.50% |14.30%| iz
%£E. (BaricitinbRIB(R2mg|  wgem3ees: Ty o . . . %
Ncrosa | oo | m QD) 41CS e iy | 185 | 15.10% | 5.40% | 27.60% |10.40%
~[{=4 AF8)23.5%; 4
28100 E%fg Bar'ﬁ'tgﬁ’ﬁ"”%g Mg j'EjAajo.;scg 93 | 12.90% | 3.20% | 22.60% | 5.40%
ZRIFI+TCS 93 | 9.70% 17.20%
.o | 3675 Hm21655,
UpadacitinibSlR | \¢ go/icaZa: 531%IGA=3; | 243 | 62.00% | 53.60% | 79.70% |63.40%
xm 30mg, &X HYEASI=29.06
NCTO035 ECM. | UpadacitinibfEsig | 3732 Bm22015;
Phase Ill AR P TN 1 45.6%IGA=4; 544%IGA=3; | 239 | 48.10% | 39.70% | 69.60% |53.30%| rpa
Upadacitinib 69293 “P;£ 15mg, &X SPIIEASI=30.34 DA%
(EE. F 53 BA= 37.6%; HR22.70%F; ;:%%
E. BA. B |18 | JAKI BLtm Esebil 452%IGA=4; 54.8%IGA=3; | 241 | 8.40% 16.30% 2 ph
BRERHE E) 4 SEHYEASI=28.39 #E% i
Upadacitinib(30m FIIFELR36.65; F19 ),_g
ESEsh P ab 9: |BMI=26.99: FiADEERTE | 348 71.00%
NCTO37 | o o | BRM, ) 23.54F: THIEASI=30.75
38397 ase SN Dupilumab FYER36.95 T
& P BMI=25.99; i9ADILERE | 344 61.10%
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. &E o EL3E S
57 n . = no IGA0/1 & = o
SR W MR RIS (RN iR BEpE e SO e Mt EASI-TS o
aQ ( ) = b
UpadacitinibBFI2 | 95F#815.7% ; TYADEHERT A
(30mg, QD) 124436 FISEASI=27 77 64 | 64.10% |57.50% | 78.10% |66.60%
Upadacitinib
(EE. #E. (XA NCT03569293 £E. BUM. |Upadacitinib{ffI&| Fi95#815.5%; SFHIADISLEATE o o o o,| FDABIEZE;, =&
g%, BFEA"EEX%%I: w | JAKT Phase NI oo /2™ | Phase 11l Py “pox (15mg, QD) 120275 FHIEASI=30.70 64 | 45.30% |3870% | 73.40% |61.90%| pgrsn puggecmee
£)
P SEISFES15.1%; SEIADRFEATIE
AbrocitinibS#IE |38.8%; B%20.54; 61.1% IGA=3
200mg, QD T 38.0%IGA 4. EASI=32.1 219 | 48.40% |34.40% | 70.30% |43.20%
<E. BOM. | Abrocitinib{f5I& |37.3%; H5%20.55; 64.3% IGA=3
NCT03720470| Phase Il e 100mg, QD 7 35.7%IGA=4: EASI=30.3 235 | 36.60% |22.60% | 58.70% |31.60%
Abrocitinib . 374%; Bm20.55; 67.2%IGA=3 o o
REF . 4 Z 129 14% 27.10%
, : ; 32.8%IGA=4; EASI=31.0 axe  m
éifzﬂ;’;ﬁt ¥ JAKT | Phase [l AbrocitinibiS#IE | F9FRK: 15.0; 64.9% IGA=3 F’%%%E*E’Eném?;si
Mt =ilE | YR 15.0; 64.9%IGA=3; N =
) 200mg, QD 35.1%IGA=4: EASI=29.5 93 | 46.20% |21.70% | 72.00% |30.50%
NCT03796676 ZEE. BUM. | AbrocitinibfffIE | 95 16.0; 60.0% IGA=3;
(o) | Phasell P "R 100mg, QD 40.0%|GA=4: EASI=31.0 89 | 41.60% |17.10% | 68.50% |27.00%
o YR 14.0; 59.4% IGA=3;
LR 40.6%|GA=4: EASI=29.2 94 | 24.50% 41.50%
e | 35.2%; EBF9.0E; 57.11GA=3;
5H8R03OZE§E”—E= 40.0%IGA=4; 2.9%IGA=5; 35 | 5430% |48.60% | 74.30% |51.40%| TEAE:68.6%vs.
mg, & EASI=31.0 60.0%vs.51.4%;
. SHRO302{ExIE | 385%; BR10.94; 42.9%IGA=3 SAE: 2.9%vs.
SHR0302 |{&H%|JAK1 |Phase Il [NCT04162899| Phase II [ 4mg ’éﬂ%i ; 457%IGA=4; 11.4%IGA=5; | 35 | 2570% |20.00% | 51.40% |28.60%5.7%Vs.0%; LIFIRIE|
' EASI=30.5 R 2.9%vs. 5.7%
30.3%; HBR8.74; 62.9% IGA=3; vs.0%; BRERRE:
LRI 31.4%IGA=4; 57% IGA=5; 35 5.70% 22.90% 5.7% vs. 0% vs. 0%
EASI=28.2

ESKIR: Clinical Trials, EZER, FRRIESHKAH
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aThaE

Ruxolitinib
(EEFRH
)

B
Lo: )

Incyt

33

JAK1
JAK2

gy VPRI
"5

IERRER ©

X

Ruxolitinib 1.5%

33.7%;

B

IGA0/1H

A#IGA0/1 53'252%1:

(A)

R

bl

T

SAE(60/3)

RARRR(60/)

TEAE 23.33%; IR

EASI=7.9+4.6%:IGA(2)=23.7%; 253(62.80%| 53.80% | 38.7% |62.10%| 37.5% | SAE: 2.00% |3$10.33%: PR
Cream BID
IGA(3)=76.3%:Itch NRS(> 4)=63.6%; F12.00%
NCT03745 b Ruxolitinib  [36.8%; TEAE 17.33%; EIR
b |Phase INEEL | 0.75% Cream  [EASI=8.2:+4.8%IGA(2)=24.2% 252(58.70%| 50.00% | 34.9% |56.00%| 314% | SAE: 3.00% |36.00%: FIFIRE
i BID IGA(3)=75.8%:Itch NRS(> 4)=61.9%; FE9.00%
Vehicle Cream 353 TEAE 7.94%: EIR
o EASI=7.444.3%IGA(2)=24.6%;  |126(23.80%| 15.10% 24.60% SAE: 1.59% |3$1.59%: FIFIRE
BID
IGA(3)=75 4% Itch NRS(> 4)=61.9%; Ren3.17%
o 35.9%: TEAEREZE17.11%;
[o) 1 . 0, 1
R“é‘?gg'r':bBﬂbM EASI=7.8+4.9%IGA(2)=25.6%; 246(62.30%| 5130% | 43.7% |61.80%| 47.4% | SAE: 1:34% |e=imco 06%: g
IGA(3)=74.1%:Itch NRS(> 4)=62.6%; IBIERERT 72%
Ruxolitinib  |35.8: TEAES4R16.28%:
B 5 12 . o, o 1
NCT6%3;745 Phaselll’gxi 0.75% Cream |EASI=8.1+5.0%:IGA(2)=25.6%; 248(51.10%| 39.00% | 31.4% |51.50%| 37.1% | SAE: 2:66% |e=imico 300 Fip
i BID IGA(3)=74.4% Itch NRS(> 4)=67.7%; IR T 64%
. 38.9% o TEAERESRT.26%;
Veh'c:flgream EASI=8.2+5.2%:IGA(2)=26.6%: 124]16.10%| 7.60% 14.40% SAE: 0.00% |y 1ms0.00%: LI
IGA(3)=73 4% Itch NRS(> 4)=65.3%; IR REER0.81%

#UERIE: Clinical Trials, EZBEA, FRIEHHATER
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« JAKTDHIFIET IR EEADRITAEE, PfizerfAbrocitinib2—F/\oFOMRJAKTHIEIFI, 2F202251H3KFDAftE LM, 5
DupilumabE# I EASLXT LR IS SR TR, AJAbrocitinibH12fEEASI-75MHNEEE(70%vs.58%), Upadacitinib 2R3 B4 &
KB — o FORJAKTHIEIFI, 23202251 B3RFDA#LE £, SDupilumabBlNERSLIS LR T IRENHIRER, 16

JEIEASI- 75087 1%vs.61.1%,

- JAKHDHIFIRIZ L 1E Rk I PRENZ K252 RV KRR,

JAKIHIFI B IERISRERHEIR, BRI EmHAY UEROBRJAKINHIFISHEE

EFDANN EEEE R, BORJAKIDEFIFTRESTRTRES. FERER. THMEIXG, FERANZEREE. .

Upadacitinibf Ei{EZE

RINVOQ™ (upadacitinib)

xtended-release tablets, for oral use

pproval:

Abrocitinibfj BiEEL;

WARNING: SERIOUS INFECTIONS, MORTALITY,
MALIGNANCY, MAJOR ADVERSE CARDIOVASCULAR
EVENTS (MACE), AND THROMBOSIS
See full prescribing information for complete boxed warning.
Increased risk of serious bacterial, fungal, viral, and
opportunistic infections leading to hospitalization or death,
including tuberculosis (TB). Interrupt treatment with RINVOQ
if serious infection occurs until the infection is controlled. Test for
latent TB before and during therapy; treat latent TB prior to
use. Monitor all patients for active TB during treatment, even
patients with initial negative, latent TB test. (5.1)
Higher rate of all-cause mortality, including sudden
cardiovascular death with another Janus kinase (JAK) inhibitor
vs. tumor necrosis factor (TNF) blockers in rheumatoid arthritis
(RA) patients. (5.2)
Malignancies have occurred in patients treated with RINVOQ.
Higher rate of lymphomas and lung cancers with another JAK
inhibitor vs. TNF blockers in RA patients. (5.3)
Higher rate of MACE (defined as cardiovascular death,
myocardial infarction, and stroke) with aulother JAK inhibitor
vs. TINF blockers in RA patients. (5.4)
Thrombosis has occurred in patients treated with RINVOQ.
Increased incidence of pulmonary embolism, venous and arterial
thrombosis with another JAK inhibitor vs. TNF blockers. (5.5)

CIBINQOT (abrocitinib) jablets, for oral use

WARNING: SERIOUS INFECTIONS, MORTALITY,
MALIGNANCY, MAJOR ADVERSE CARDIOVASCULAR
EVENTS (MACE), and THROMBOSIS
See full prescribing information for complete boxed warning.

¢ Increased risk of serious bacterial, fungal, viral and opportunistic
infections leading to hospitalization or death, including
tuberculosis (TB). Discontinue treatment with CIBINQO if
serious or opportunistic infection occurs. Test for latent TB
before and during therapy; treat latent TB prior to use. Monitor
all patients for active TB during treatment, even patients with
initial negative latent TB test. (5.1)

¢+  Higherrate of all-cause mortality, including sudden
cardiovascular death, with another JAK inhibitor vs. TNF
blockers in rheumatoid arthritis (RA) patients. CIBINQO is nat
approved for use in RA patients. (5.2)

¢ Malignancies have occurred with CIBINQO. Higher rate of
Iymphomas and lung cancers with another JAK inhibitor vs.
TNF blockers in RA patients. (5.3)

¢ MACE has accurred with CIBINQO. Higher rate of MACE
(defined as cardiovascular death, myocardial infarction, and
stroke) with another JAK inhibitor vs. TNF blockers in RA
patients. (5.4)

* Thrombosis has occurred with CIBINQO. Increased incidence of
pulmonary embolism, venous and arterial thromhaosis with
another JAK inhibitor vs. TNF blockers. (5.5)

Baricitinibf)BiEEZ&
LUMIANT (baricitinib)

blets, for oral use

Clinical Trials, EZE7, FDA, HRIRIEHHASER

nitial U.S. Approval: g
WARNING: SERIOUS INFECTIONS, MALIGNANCY, AND
THROMBOSIS

See full prescribing information for complete boxed warning.

+ Serious infections leading to hospitalization or death,
including tuberculesis and bacterial, invasive fungal, viral,
and other opportunistic infections, have occurred in patients
receiving OLUMIANT. If a serious infection develops, interrupt
OLUMIANT until the infection is controlled. (5.1)

* Prior to starting OLUMIANT, test for latent tuberculosis; if
positive, start treatment for tuberculosis prior to starting
OLUMIANT. Monitor all patients for active tuberculosis during
treatment, even if initial tuberculosis test is negative. (5.1)

+ Lymphoma and other malignancies have been observed in
patients treated with OLUMIANT. (5.2)

+ Thrombosis, including deep venous thrombosis, pulmonary
embolism, and arterial thrombosis, some fatal, have occurred
in patients treated with OLUMIANT. Patients with symptoms
of thrombosis should be evaluated promptly. (5.3)
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-l Upadacitinib5Abrocitinib_EthiR BB R 2 HEERRIE
' Upadacitinibi# Bz 14518

Table 3: Adverse Reactions Reported in = 1% of Patients with Atopic Dermatitis Treated
with RINVOQ 15 mg or 30 mg

> Upadacitinib

AbrocitinibiR BBl Z £ LR

Table 3. Adverse Reactions from Placebo-Controlled Trials Reported in >1% of CIBINQO Treated Subjects
with Moderate to Severe Atopic Dermatitis and at Higher Rate than Placebo for up to 16 Weeks

» Abrocitinib

%HH:B 7~, {EAbrocitinibiafr ADRYIGARIARF, B
e AT ERRERARE. wIAEEHibR, Hbg

RINVOQ RINVOQ Placebo . iﬁﬁﬁ:ﬁi‘_l_?, Upadacitinib‘ rﬂg%%mmi}b?:im
Adverse Reaction IS mg 30 mg i O e R P g TP T
n—899 n=906 n=902 HEEEDYS, ,J?F wkEE. O ﬁguiﬂinrﬂl
W - = = FeBkER ISR
=naa : é,?é“%lﬁ%JrXﬂ‘EJZAAD BRI R IR B o
| S 10 16 2 Upadacitinibiafr BB A 54 4 FIFIRIERR . ERS.
1 BsitE e 4 8 2 B ETEARARRA,
1 e 6 6 4

Weeks 0-16
CIBINQO CIBINQO Placebo 43 SE RS FE T AT E R,
ZOO_mg 100 mg N=342
» o) o n (%?) . é,?\é%lﬁ%ixj}ijz_AADE’JlIIHHII"JEE #34%, Abrocitinibiafr4a
Eﬁlﬂ?’!' 51 (8.7) 75 (12_4) 27 (7_9) 1 6” u@?kz%‘_—‘l—.lazﬁ ?JQH E.-Ltﬁgyé &mﬁ j:ﬂfl_.lo
% Sfﬁ((l; ;)) :Z Eggi 172((2%' 1% Abroatlnlbﬁt‘.’fgﬂ '33! ﬁ“ﬁﬂé’lﬁﬂ*&iﬂ:h
_ PaERP 25 (4.2) 20(3.3) 6(L.3) 16FREEE 16ATERE S2RARERE S2ATERRE
: 17(2.9) 14(2.3) 5(1.5) -
- i Ab’°°('}\'l';"§9%‘;°m9 34.57% 0.33% 66.78% 2.71%
> 17(2.9) 11(1.8) 3(0.9) Abrocitinib 100
= 3022) 10(L7) 1(12) ’°°(',f,'::508) M9\ 34.70% 0.98% 70.23% 2.96%
B> 8(1.3) 10(1.6) 2(0.5) ZRIRY . .
| S | 28 (4.7) 10(1.6) 0(0.0) (N=342) 26.31% 0.58% ] )

¥iBskiE: FDA, Upadacitinib_Em5{#EFi%BE3, Abrocitinib LiEERHIEE, HRRIESHASER
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Upadacitinib Clinical trial Profile NCT03738397 Qb b\/|el

« Upadacitinib2H3A%EF AZB—fEEEJAK T8N FORINEFI, SJLANSEIZLBIAK-STATIBREIBAIRGERF.
S Upadacitinibf 2201948 HEEEFDARLE £, A7 XU A S NI R E B E KB
dhiay KTOREEE, BRANRInvoq, 2022518, UpadacitinibZ3FDANE ETE, BT AFEEADHIAST;
2022528, Upadacitinib3ANMPARLEERE L/, a7 AFI125 RUA L) LERE/VERIHESYE. FEEAD,

« NCT03738397i#3a 21t Upadacitinib5Dupilumab &£ AR EEAD T RRIINIHASL Y LImRIRIG, S55RRRA

WX ERRSH UpadacitinibfE = 2ImRZE RFEFREASI-75 Lt FDupilumab&ii, )
ANBEHE: 692A NCT03738397IGFit IS LR ot
> Upadacitinib £8: 348 A ) > en  Upadacitinibif3@48 5DupilumabBiiEL e R LY
> Dupilumabgin4H: FMERBIEASI-75FERTEIAYZE(L P ER e
344\ 100 TRAE  SAE [EE "y " 5 B s EIRER

e ;[ psdaciinivis Upadacitin® 44.00%(2.90%|2.00% 1451[1.10%(15.80%(2.00%(0.14%
- EASIpISH: 308 i—“ j J00mg Qaw|35-50%/1.20%| 1.20% | 0451 0.60% 2.60% 0.90%(8.40%
> o % =8¢ H I S :
50% IGA=4 . - /}' Dupilumab > Bt Upadacitinibii&?B 5Dupilumabiii BB EEE I
BRI g EASI-75  EASI-90  EASI-100 NRSSSBEH
< ege o . & 204 aj -
’ :5:,3“33'% a Upadacitinib 30mg QD | 71.00% | 60.60% | 27.90% | 55.30%
o . 0
e R ; % |Dupilumab300mg Q2W| 61.10% | 38.70% | 7.60% | 35.70%
Week
T - FE/IXBIGARLZERFRE, UpadacitinibfrlifiFDupilumabiin, iFHEIRERFAZEEASI-90/EASI-100
B - UpadacitinibZBTRAESSAEEFDupilumab&ifiE, BALZSMEHES

$UREIR: Blood, EBER, HRIIEHHIFER
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Abrocitinib Clinical trial Profile NCT03720470

G ER: Phase IlI

X: EfFESHG

NBEEE: 837TA
> Abrocitinib S FIAE
(200mg, QD) : 226A
> Abrocitinib{ERI2
(100mg, QD) : 238A
» Dupilumab 300mgQD:
242\
> ZRIFIA: 131A

ANBBEEL:
> EASISEIg#: 30.3-32.1
> IGAIES:
61.1%-67.2% IGA=3;
32.8%-38.9% IGA=4

FER S EASI-75,
IGAO/1HizE A >2

F128520225818, Abrocitinib2BIHE
AbrocitinibZ£NMPAL EEREEEHRE Er,
AOMERME. FEEADAERSE.

« NCT03720470i%%%

\_

f + Abrocitinib2 FIERFF RHI—FHBEIAKT 90N FORRIDSIF, STLUDHIERIAK-STATEREEBIERT. 2021

EiHGAbrocitinib5DupilumabBfi#ER A FEEAD T HAINIHASL Tk ImRiRL,

Abrocitinib BRI EHEEEIRRER RISHREASI-75_E{LFDupilumab&i, )

BUMzsmERBSFOAUE L, AT air A AFRERAD; 2022¢4ﬁ
BT UEARGAT IHESEYER) A M REE FAArT

EREH

738

Abrocitinibif3a48 5 DupilumabERiTIABEIELIERILE Abrocitinibifi&48.5DupilumabBii AL e M ETREIILY
IGA0/1E' rocitini rocitini upiluma acebo
BEET EASI-75 EASI-50 EASI-90 NRo24@ Mrsoms . | “oome [Tyt el
B% > 2 %Eﬁth (226 participants) (238 participants)
Ab itinib T 1 1 % 40/0 3':’/0 2':’/0
205(;;'80 48.40% |70.30%| 86.30% | 46.10% | 63.10% S
o 2% 9% /% o
Abrocitinib LERRSE 1" 1" 6" 27°
36.60% |58.70%| 75.30% | 36.60% | 47.50% Sower226  Zower238  15ower242  3ouer13n
100mg QD 7% Q% 10% 7%
Dupilumab Enﬁ 15 226 22 238 23 242 9 131
300mg Qaw | 36:50%(58.10%) 80.90% 34.90% | 54.50% o/ 0/ o/ °“‘°;/
’ gy | 4 57 4%* 5%
LA | 14.00%|27.10%] 52.70%] 10.10% 28.90%
; =</m ! b %,ﬁ 1 570/:26 1 040/:33 1 35 0/:42 6 5 D:':1
Du pi|umab¥ﬁ,ﬁ§ﬂ*ﬁ§ e 15 outof 226 7 outof 238 3 out of 242 0 outof 131

$UREIR: Blood, EBER, HRIIEHHIFER
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B, TIPSR RAYIL- 1388 m g fm B, , #&ZE 202255 A &% AN a6k (E P25 4bT IR RED. HE
Ea'mﬂgﬁﬂﬁﬁljﬁﬂiﬁralokmumab, 2021E1283KFDANLE LT 2L3EAILebrikizumabEi# A\ NIBBIGEK.

- HFIL- 133 @i REAFIL-138—8m, Big LAY 8EARNKRIL-4RoE R4, NIIBEMIGAREIEE,
Tralokinumab HIHBIGFRITHA R Dupilumabgfi, Lebrikizumab IHRZEEE EASI-75i855Dupilumabgiifia.,
IL-13#EIFIREE R TR SR

HmBn it B ATHY LB = ERERE SRHLEYIE)/ ER 2 R

Cambridge RRER E5 (2l ma ] 2021/06/22
: Antibody
tralokinumab Technology ( AstraZ IL-13 _
eneca) == 55l wa ] 2021/12/27
lebrikizumab Eli Lilly; Roche IL-13 SE. B Phase IlI 2019/09/24
EE : RIS
cendakimab AbbVie 13 |FEL FEL BE B ppage ) 2021/05/14
=3
SAR443726 Sanofi IL-13 - Phase | -

ESKIR: Clinical Trials, EZER, FRRIESHKAH
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AaThEE

i RATAY

R

IGFRitIS RS

I FRB B

iHiGtx

BESE

BEEZ

IGAO/1

il

== ==
*EE*'L"\ EAS I _75 *EE&:&\

il

2R

Tralokinumab 600mg +

FPYEERS: 3425, Bm25.56;

TEAE: 34.12%;

#UERIE: Clinical Trials, EZBEA, FRIEHHATER

il i N 593 (22.20%|11.30% | 33.20% | 21.80% |SAEL4R1.69%;
e Phase e/ 300mg SFAE 48.2%|GA=4; $h{IEASI=28.2 VB3, 04%
60885 1 R A , , TEAE: 44.50%;
RIS 5?;%%_19%&2%5_%6 201 [10.90% 11.40% SAE&AEZ 50%;
: = —e ZEREYS1 50%
SRS 14.6; S EfEATIE
) TEAE: 45.36%;
Tralokinumab 600mg +| 12.1%; 51.5%IGA=3; o o o o s ez (1307 -
. %158 L 300mg Q2W 47 5%IGA= . T%IGA=5. Sy 101 |17.50% 13.20% | 27.80% | 21.40% SAE%%%J(;E}%'
s 7 13 EASI=31.9 SRR 70
NCTO035 Phase i Tralokinumab 300mg + 12.75; 55%IGA=3; o o 5 5 S22 (VRO -
Se8e ] i KT 150mg Q2W BA%ICA-4: 1%IGAZS: ig| 100 [21.40%| 17.10% | 28.60% | 22.20% SAEZQ%Q_&OE;/O,
CEREY 04%
EASI=31.89
SEIOEERS: 14.4; EIYEEfRRTE
$'J£1E§E- . 4%|2:A235 iE] TEAE: 38.30%;
LRI AS%IGAA: 19IGAS: Szg| 100 | 4.30% 6.40% SAE%E‘_%S.?,Z%;
=y - ) N9
EASI=31.25 HERR0%
Lebrikizumab s = A A .
=y 500mg+250ma ST | i1 Mses125: 33.00%|22.00% | 51.00% | 33.00% SAESKIE
NCT041 Phase : FEE, RieE
78967 m R/ EASI>16%; IGA>3; e Y
I 2R BSA>10 11.00% 18.00% = ;;;8%
Lebrikizumab TEAE:
500mg+250 41.00%|19.00% | 70.00% | 28.00% :
. Derm ] el FER12-18%; BEE212 ° ° ° | 43%vs.35%:
Lebriki o IL NCT042 Phase £H/ q2w+TCS P RN o
ira/£L o B EASI>16%; HIGHLEER
zumab % 13 50337 I R N 2% S
ZRIF+TCS =205 = 22.00% 42.00% o
Lebrikizumab
43.00%30.00% | 59.00% | 43.00% :
EE/ 500mg+250mg g2w FP12-18%: BRE>12 ° ° ° ° ;I'EAE. .
NCT041 Phase ke ) e 45%vs.52%,
46363 i EXiAl/ R EASI2165); P
HE LRIF IGA>3; BSA>10 13.00% 16.00% '“%%3(;;"
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Bl Ax/1L-aRose Sz DRk, JAKIDSIRIUpadacitinib S R E

ADSIFhES A (ER S TCSEX R ZRIFIHERIEFRIIGA. EASI-75. EASI-90fEtRXIEL
IGAO/TBRBE p)g).75

THE>2 SRR op
e SRERERE

EASI-90 5% &
FIEEE

HE WREZRT )

« MEASI-755IGARNMEIREE,

. - EZFE (BR) 27.60% 36.60% 28.10% e N S
L-4Re | Dupilumab | BLEm | 16/ SR JLEAT S TCS 26.30% 45.70% 28.50% Upadacitinib B &IFAYAT R,
(04 JEE*J#E%H"- . o . o . o iz —— E_Rj. I 2 _|< \*
CM310 | INgBiER | 16/ CM310 i 54.90% 25.00% R LB IE S B EASI-75 1K
saricitinb | St | 167 Baricitinib Ba%% 18.60% 21.30% 17.10% 63.40%, IGAO/1 BigE%> 2151
= Baricitinib +TCS 12.00% 14.30% 7.60% 1£53.60%, (\FEE.
. - Upadacitinib 5274 53.60% 63.40% 57.70%
JAKiglzy | UPadacitinb | BEm | T6R] Upadacitinib+TCS 47.70% 50.70% 49.90%
AbI‘OC.It.In'Ib 2Lt 123 AbI‘OC‘It.In.Ib =205 34.40% 43.20% 36.00% cE ¥ TR CM310 5 ¥ B 1
Ruxolitinib [ 5] 8/E Ruxolitinib BAz4 41.2% 42 4% SHRO302 B tH ARG FRIZ 3
SHR0302 | IIEAIER | 12/ SHR0302 %5 48.60% 51.40% 37.10% . ellvs mRIrXX,
i 5 . M7 x&J:E&/A%:UpadaCItmlbu
. Tralokinumab B275 - 21.80% 12.80%
Tralokinumab | Bkt 163 . :_Fﬁu_LLE E BIFERZG 40T
IL-13 Tralokinumab +TCS - 20.30% 11.50% i
Lebrikizumab | nss | 167 Lebrikizumab 875 - 43.00% - HAlImPR, 225 L iRRYERIL.
A & Lebrikizumab +TCS 19.10% 27.30% 19.50%
IGA/ | BB FIE> 2 BERAERTE (£5) EASI-75@RRAIERIE (EE) o
60.00% &3 6000 80.00% S - JAK1$Em %5 ¥ & #& Upadacitinib,
0005 48.60% 63.40% = Upadacitinib 59 Abrocitinib 5SHR0302, R#JT
' 41.20% B Upadacitinib 882 60.00% 4'90f 20% = CM310 529 WIEF, FREBJAKT ¥E,.“$'|'5UFF§
40.00% 34.40% ® SHR0302 8825 3 20% SHRO%QZ%% EADEBRFNIGEKSTT EN.
30.00% 27:60%  w Ruxolitinib £25 40.00% N 091 Abrocttin® gi? IL-4RoEB R 254 DIIm PRI T AL FIL-13,
20.00% B Abrocitinib %4 21.080% " RUXC?|I.tInIb e . {EE_EE/“\Z_HZ’J%“ }-‘_ rx&%
u EERIAR 225 20.00% = Lebrikizumab 55 EBBRK,
10.00% m EEFRN B
0.00% 0.00% m Tralokinumab %5

$EKiR: Clinical Trials, EZ5EJ, NEJM, The Lancet oncologyd, HRIEHHAFRER



Bl -4RoviL-13EEEYRR R, JAKIIHINEEREESREE 2 EFUS

o S FILIEFRIRISLERETIE, DupilumabBinZLtEfiFUpadacitinib5AbrocitinibZIAKHPEIFI, JAKIDEIRIRITEAE, SAESEEAERILLAYE
FDupilumab&8iiy, LEHRESNARRNERD, #EE. ERERy. BRBERAEsEZ. MIaEMENS,; DupilumabBiiHBER KL AR,

Dupilumab5Abrocitinib HIHASLYISLitiE = 24 EEIR(NCT03720470)

Dupilumab,
Abrocitinib, Abrocitinib, 300 mg Every Other
200 mg Once Daily 100 mg Once Daily Week Placebo
Event (N =226) (N =238) (N =242) (N=131)

number of patients with event (percent)

=1 Adverse event 140 (61.9) 121 (50.8) 121 (50.0) 70 (53.4)
Serious adverse event® 2 (0.9) 6 (2.5) 2 (0.8) 5 (3.8)
Severe adverse event*® 4 (1.8) 5 (2.1) 2 (0.8) 3 (2.3)
Adverse event leading to study discontinuation 10 (4.4) 6 (2.5) 8 (3.3) 5 (3.8)
Adverse event reported in =5% of patients in
any group
Nausea 25 (11.1) 10 (4.2) 7 (2.9) 2 (1.5)
Conjunctivitis 3 (1.3) 2 (0.8) 15 (6.2) 3 (2.3)
Nasopharyngitis 15 (6.6) 22 (9.2) 23 (9.5) 9 (6.9)
Upper respiratory tract infection 9 (4.0) 12 (5.0) 9 (3.7) 6 (4.6)
Headache 15 (6.6) 10 (4.2) 13 (5.4) 6 (4.6)
Acne 15 (6.6) 7 (2.9) 3(1.2) 0
Herpes zoster 4 (1.8) 2 (0.8) 0 0
Thrombocytopeniat 2 (0.9) 0 ) 0O

EEEIE: Clinical Trials, EZER, NEJM, HRIEHATER
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JAKIHIFIRERERE X

Dupilumab5Upadacitinib I1HFSLXSLiiE a2 HEHE (NCT03738397)

B 1L-4RoyIL-135ERES R 2 107,

Tralokinumab IIHEE 3 Z2EE$E (NCT03160885)

EESKIR: Clinical Trials, EZ5E)R, NEJM, HRRIESHRAR

« PIL-13 88 =/ ECZTRA 2 TEAE e
gal'éoﬁlifly;u nj_at;g Placebo, Tralokinumab Q2'W, ;):il]ilumab, 300 mg (n= il::;iadﬁmb: 30mg(n=
I\ 2w n =200, n =592,
5LB%I4H, AE PYE = 57-35 PYE = 176-9 AE 216 (62.8) 249 (71.6)
61 5% VS660% , AEs AE with reasonable possibility of being drug-related® 122 (35.5) 153 (44.0)
SAE1 7% VS. 2 5% 1 Total number of 408 Qa7 LETER LD 14 (41) 25(7.2)
RRKKRER |
& B AEs SAE 4(1.2) 10 (2.9)
3 O% VS. 1 5% ' J: Total number of & 10 SAE with reasonable possibility of being drug related® 2 (0.6) 4(1.1)
IH:I]& lu\ h' 10.0% SAEs AE leading to discontinuation of study drug 4(1.2) 7 (2.0)
vs. 8.5% , fﬂﬁiﬂ Patients with AEs AE leading to death® 0 1(0.3)
lﬁﬁ"—"g—liﬂdﬁﬂ’l z1AE 132 (66-0) 364 (61-3) Hepatic disorder® 4(1.2) 10 (2.9)
=1 SAE 5 (2-3) 10 (1-7) Adjudicated gastrointestinal perforations 0] 0
2]k EE, JAKIHD Frequent AEs™ Anemia 1(0.3) 7 (2.0)
%U?I‘U E\.ﬁr\_izg%fé Dermatitis 67 (33-3) %8 (16-6) Neutropenia 2 (0.6) 6(1.7)
T[I] %IJ IjJ ﬁg , TEAE atopic Lymphopenia 0 2(0.6)
115 Viral upper 17 (8-5) 49 (8-3)
ESAE tb{ﬁ] /JZBZI_J ’ PP Creatine phosphokinase elevation 10 (2.9) 23 (6.6)
[|:| rEFIAiM}J[I 2 'lk respiratory tract Renal dvsfunction 1(0.3) 1(0.3)
@5 "\.IJZE B% ﬂj'é, infection TEAEs reported by =5% in either treatment group
=N 70N ~
24 BhyEE £ X\ B Upper 17 (8:3) 59 (10:0) Acnef 9 (2.6) 55 (15.8)
ﬁﬁkﬂg?éﬁ%% : - e i e Dermatitis atopic 29 (8.4) 24 (6.9)
IL 4Ra 5 IL 1 3 iE nfection 3 (1°5) 18 (3-0) Upper respiratory tract infection 13 (3.8) 22 (6.3)
(NP FI Th2 B 5§ Comjunctivitis Blood CPK level increased 10 (2.9) 23 (6.6)
~ Skin infection 11 (5-5) 12 (2-0)
r Eg , té I'EE Nasopharyngitis 22 (6.4) 20 (5.7)
. 5(2-3 12 (2-0
¥, Pruritus L b Headache 21 (6.1) 14 (4.0)
6 (3-0 16 (2-7
Lz i (3-0) (7 Conjunctivitis 29 (8.4) 5 (1.4)
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SKES 3500CHOW SECURITIES

B LRz EESERIERS M EADERE, JAKMHAEROFERADAT REFES

- BHRER: BRNATEM MR R EHIERERIERNEIL-4Ra, JAKSIL-13, #XHIL-4RoFPEBHEIFFRLT, 1TZHNIBIGK,; $XIAKFRESH22
m L, IEHEANNEIGER, BRI, FEELIL-137@ME. KK, IL-4RoSIAKERRIERFTEPERZADEETI.
CBR S Im HNEIAKIDHIF

U ‘ ‘
t % t
RE S FEYER R E(TCS) EMHIFI(IL-4Ra/1L-13) CARJAKHDEIF BE

v IAKTDEIFIF S RE, BElREFEEADBEERA. FEE EHAIMIAKIEERZAYUpadacitinibSAbrocitinib, LURATINERIGARAYERAISHRO302
HERENFAIEART. M, JAKIIHERIZEMTAIL-4RaSIL-1388R254), JUSKAKT ERAISHFDAL FEEL S, BAsE=mM/IDupilumab
BNAENE EMZ AN %A%, BRms, SNEVAKIDEFIRERTRERER, BARKFDARTEREES, REMENRET.

v IL-ARoBYILLEF, BESERILERSLVERIEEADENE. FYEEADEET)LERSVFEEESAZE, BLUEMADAE, FEFEKIGA,
IL-4REERHBVINZ 2 RN CHRESEENEENEE, FFPR—EafrisENNHERT.

v £FE, DupilumabBfi EHRNEIRE, BE12ZLUT/ILEGZEHEFRREE, SEABEETY, CR/MFNIERKURAYERTMm. 2022568,
FDAftt/#EDupilumabBiiafr 6N BRI S hERAD) LRIBEENE, L2 T RETEIN—E0AT. RETACM310)LEREPFHERADENE
NERIGARTTIT2022H2/E5], IHAIARFRIILT Dupilumabiin, BEEAERBIR, it EhasiiEsELMEEX.

v JAKIDHIFIR/ANDF254, DIRGDRLNEINERE, ERAMERESEE—K), BAEREBRENEKXR; CM310FIL-4RdPEIFIFEREGIRE, |
BEREMTIHERTHITE TS, BRGHREEREER—IR), BERMIEHEIELT,

- BILERF: LADupilumabBin AURAIEMHIFISLAAbrocitinibARRRIJAKIDEIFIF A ZRER, RASRNHERGNRRIIEKES.

DupilumabB i SERFHHE (ML {2355T) v . - —
v Dupilumabgif 2 E i —{EhE LA RERADREMSIR, Dupilumabs 6o - 5,05 2020£E Dupilumab 87 7 F Bl i B 8

FOREIRE316070/3, EMURETS%E, BEEBBANT0T, SLPHET—AK,
ST ERLI853207T, EEE N AA120000-300007T, o

v EAAbrocitinib A RAJAKIDEIRIS HSER, BERRRNS, EarsRsE ©
PEIFIHEIE. Abrocitinib BRIIARHER, SHFIPIR122575/100mg, #EEFH
£100mg, BH—IR, SFaTERA%821007T, FEAEETREANELTHRIE,

HiEKE: EZES, Clinical Trials , ZRIIESHATER

13130057, SBESE3HBZADE
=, BT IREEMER.

v" Abrocitinib5Upadacitinib2022 &£+
E3kHE, UpadacitinibZE£2019-20214
R ETHSBIR0.47, 731, 16.511Z

2017 2018 2019 2020 2021 =it, HFel1ErEmRRN.
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Bl e

> BIFRETAS N FRER X S
BUFTZSH AN EARNN R ER 97 AR AT AR EL AR, BTN ERVEERS, URIRRIEIIESY
FRRES, FIaESEURRETEARR I ETHT A KK

> HRIRREA IS
B‘EE%?*ET%E I, LARIERCIFIZARMANES, BRI PEERANRREEEAZ R EEER, SiEEHAIRTE RN =RIAT A
AT T

> ESREEANKG
REOFIHAIRA SIS TS, FE SRS R EIERs

> ERSEFNMEARITHAXG
HNERNEFARMBS I/ HERBRE#NE, ERESHENDZEFEN, TESEEYIRISFNBARIUE, FEHHiE




ESKL= S00CHOW SECURITIES

-l =R ) IR=ZUSE

RRIESROBRATDEHEIEFNEERZRME, CESIBHIEEAISHERK.

FRFRIRESMHEIIESROBIRAE (LUTER "AAF" ) BEPER. ARNTASEBIAREIAREMUEAER. EEAERT, AREPINEEEMRRNE DA IR IARNR RN,

%@%ggggﬁE%ZHE%?EPE’\JW{’éﬁﬁ%ﬁﬁﬂ’ﬂ?ﬁ%ﬁﬁﬁﬁﬁo ERETFATRER T, RRIESEREMBERKIAAESFERETRINATMAITHNESHHTR S, EURENXEATRMIRS
17 Bl o

mipEXE, IRAFEE, MREZETALTIDHTIVAANTEEELATNER, FARIFHOKEMRUEXLERAVERHENTEY, EMREXFMRSMPRAAERETTEE, EARNE, FARNTTR
HEAREFHER. SERMEUR—ERIRS.

KFREANERABIFFE, REPEIF, HTTEMDPARNEUMEITR R, SEFMAM. W5IA. Tk, 5, FIEERIIESHRAER, FEBRHANERIESHARFR, BEAENAREHT
BIFFEEASIA. WM.

R TRTE
AR

SEN: FRRREAE MR KB BARRI AR 1 5% L

it TSRO MR IBARR AN T 5% 515% Z18;
i FRERR 64 B MBI AN T 5% 55% 28],
i TR 675 MR BRI AN T 15%5-5% 2 1;
Soth: TR 64 MR AKEK BN A E-15% LT,
AR R
5 TRHBROROA BT A B A SES %L .
e FRHRSESR 6 BB AR A B T - 5% 55% 2 8); . 215021
i IR 6B T AR AR S%LT, . (0512) 62938527

NEME:  http: //www.dwzg.com.cn
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