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Supplementary Material Fig. S1. Percentage of Visits* With IGA 0/1 Among Patients Who

Achieved or Did Not Achieve IGA-TS, EASI-75, or Itch NRS 0/1 at Week 8
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IGA-TS EASI-75 Itch NRS 0/1
Endpoint

n= 234 166 272 128 187 213

* Included patients with >2 visits.
EASI-75, >75% improvement from baseline in Eczema Area and Severity Index; IGA, Investigator’s Global
Assessment; IGA-TS, IGA treatment success; LTS, long-term safety; NRS, numerical rating scale.



Supplementary Material Fig. S2. Percentage of Visits* With IGA 0/1 in the LTS Period

According to the Number of Prior Lines of Therapy
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* For patients with >2 visits.
IGA, Investigator’s Global Assessment; LTS, long-term safety.



Supplementary Material Fig. S3. Percentage of Treatment-Free Days Between Study Visits

for Patients Who Did or Did Not Achieve (A) IGA-TS, (B) EASI-75, or (C) Itch NRS 0/1 at

Week 8
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* Line corresponds to affected BSA in the last week of the stated range.
BSA, body surface area; EASI-75, >75% improvement from baseline in Eczema Area and Severity Index; IGA,

Investigator’s Global Assessment; IGA-TS, IGA treatment success; LTS, long-term safety; NRS, numerical rating

scale.
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Supplementary Material Fig. S4. Time Off Treatment by Baseline Disease Severity and

Extent
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* As median percentage of the entire long-term safety period; 244 total patients were included in this analysis.
BSA, body surface area; IGA, Investigator’s Global Assessment.



Supplementary Material Fig. S5. Time Off Treatment by Number of Prior Lines of

Therapy
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* As median percentage of the entire long-term safety period.



	Supplementary Material Fig. S1. Percentage of Visits* With IGA 0/1 Among Patients Who Achieved or Did Not Achieve IGA-TS, EASI-75, or Itch NRS 0/1 at Week 8
	Supplementary Material Fig. S3. Percentage of Treatment-Free Days Between Study Visits for Patients Who Did or Did Not Achieve (A) IGA-TS, (B) EASI-75, or (C) Itch NRS 0/1 at Week 8
	Supplementary Material Fig. S4. Time Off Treatment by Baseline Disease Severity and Extent
	Supplementary Material Fig. S5. Time Off Treatment by Number of Prior Lines of Therapy

