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Legal disclaimer
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This presentation contains forward-looking statements. These statements are based on the current beliefs and expectations of themanagement of 
!{[!b tƘŀǊƳŀŎŜǳǘƛŎŀƭǎ [ƛƳƛǘŜŘ όǘƘŜ ά/ƻƳǇŀƴȅέύΦ ¢ƘŜǎŜ ŦƻǊǿŀǊŘ-looking statements may include, but are not limited to, statements regarding the 
/ƻƳǇŀƴȅΩǎ ōǳǎƛƴŜǎǎ ǎǘǊŀǘŜƎȅΣ ǘƘŜ /ƻƳǇŀƴȅΩǎ Ǉƭŀƴǎ ǘƻ ŘŜǾŜƭƻǇ ŀƴŘ ŎƻƳƳŜǊŎƛŀƭƛȊŜ ƛǘǎ ǇǊƻŘǳŎǘ ŎŀƴŘƛŘŀǘŜǎΣ ǘƘŜ ǎŀŦŜǘȅ ŀƴŘ ŜŦŦƛŎŀŎȅofǘƘŜ /ƻƳǇŀƴȅΩǎ 
product candidates,including their potential to be best-in-ŎƭŀǎǎΣ ǘƘŜ /ƻƳǇŀƴȅΩǎ Ǉƭŀƴǎ ŀƴŘ ŜȄǇŜŎǘŜŘ ǘƛƳƛƴƎ ǿƛǘƘ ǊŜǎǇŜŎǘ ǘƻ ŎƭƛƴƛŎŀƭ ǘǊƛŀƭǎΣ ŎƭƛƴƛŎŀl trial 
enrolment and clinical trial resultsŦƻǊ ƛǘǎ ǇǊƻŘǳŎǘ ŎŀƴŘƛŘŀǘŜǎΣ ǘƘŜ /ƻƳǇŀƴȅΩǎ Ǉƭŀƴǎ ŀƴŘ ŜȄǇŜŎǘŜŘ ǘƛƳƛƴƎ ǿƛǘƘ ǊŜǎǇŜŎǘ ǘƻ ǊŜƎǳƭŀǘƻǊȅ ŦƛƭƛƴƎǎ ŀƴŘ 
ŀǇǇǊƻǾŀƭǎΣ ǘƘŜ ǎƛȊŜ ŀƴŘ ƎǊƻǿǘƘ ǇƻǘŜƴǘƛŀƭ ƻŦ ǘƘŜ ƳŀǊƪŜǘǎ ŦƻǊ ǘƘŜ /ƻƳǇŀƴȅΩǎ ǇǊƻŘǳŎǘ ŎŀƴŘƛŘŀǘŜǎΣ ŀƴŘ the potential for farudodstatand eblasakimabas 
treatments for alopecia areata and atopic dermatitis, respectivelyΦ ¢ƘŜ /ƻƳǇŀƴȅΩǎ ŜǎǘƛƳŀǘŜǎΣ ǇǊƻƧŜŎǘƛƻƴǎ ŀƴŘ ƻǘƘŜǊ ŦƻǊǿŀǊŘ-looking statements are 
based on management's current assumptions and expectations of future events and trends, which affect or may affect the CompanȅΩǎbusiness, 
strategy, operations or financial performance, and inherently involve significant known and unknown risks and uncertainties, which include, 
unexpected safety or efficacy data observed during preclinical or clinical studies; clinical site activation rates or clinical trial enrolment rates that are 
lower than expected; the impact of the COVID-мф ǇŀƴŘŜƳƛŎ ƻƴ ǘƘŜ /ƻƳǇŀƴȅΩǎ ōǳǎƛƴŜǎǎ ŀƴŘ ǘƘŜ Ǝƭƻōŀƭ ŜŎƻƴƻƳȅΤ ƎŜƴŜǊŀƭ ƳŀǊƪŜǘ ŎƻƴŘƛǘions; changes 
ƛƴ ǘƘŜ ŎƻƳǇŜǘƛǘƛǾŜ ƭŀƴŘǎŎŀǇŜΤ ŀƴŘ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŀōƛƭƛǘȅ ǘƻ ƻōǘŀƛƴ ǎǳŦŦƛŎƛŜƴǘ ŦƛƴŀƴŎƛƴƎ ǘƻ ŦǳƴŘ ƛǘǎ ǎǘǊŀǘŜƎƛŎ ŀƴŘ ŎƭƛƴƛŎŀƭ ŘŜǾelopment plans.Actual 
results and the timing of events could differ materially from those anticipated in such forward-looking statements as a result of these risks and 
ǳƴŎŜǊǘŀƛƴǘƛŜǎΣ ǿƘƛŎƘ ƛƴŎƭǳŘŜΣ ǿƛǘƘƻǳǘ ƭƛƳƛǘŀǘƛƻƴ ǘƘŜ Ǌƛǎƪ ŦŀŎǘƻǊǎ ŘŜǎŎǊƛōŜŘ ƛƴ ǘƘŜ /ƻƳǇŀƴȅΩǎ ¦{ {ŜŎǳǊƛǘƛŜǎ ŀƴŘ 9ȄŎƘŀƴƎŜ /ƻƳƳƛssion filings and reports 
(Commission File No. 001-оуптрύΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ /ƻƳǇŀƴȅΩǎ CƻǊƳ нл-C ŦƛƭŜŘ ǿƛǘƘ ǘƘŜ ¦Φ{Φ {ŜŎǳǊƛǘƛŜǎ ŀƴŘ 9ȄŎƘŀƴƎŜ /ƻƳƳƛǎǎƛƻƴ όǘƘŜ ά{9/έύ ƻƴ aŀǊŎƘ нпΣ 
2023. This presentation discusses product candidates that are under clinical study, and which have not yet been approved for marketing by the US 
Food and Drug Administration. No representation is made as to the safety or effectiveness of these product candidates for theuse for which such 
product candidates are being studied. Caution should be exercised when comparing data across trials of different products andproduct candidates. 
Differences existing between trial designs and patient populations and characteristics.   The results across such trials may not have interpretative value 
on our existing or future results. All statements other than statements of historical fact are forward-looking statements. The wƻǊŘǎ άōŜƭƛŜǾŜΣέ άǾƛŜǿΣέ 
άƳŀȅΣέ άƳƛƎƘǘΣέ άŎƻǳƭŘΣέ άǿƛƭƭΣέ άŀƛƳΣέ άŜǎǘƛƳŀǘŜΣέ άŎƻƴǘƛƴǳŜΣέ άŀƴǘƛŎƛǇŀǘŜΣέ άƛƴǘŜƴŘΣέ άŜȄǇŜŎǘΣέ άǇƭŀƴΣέ ƻǊ ǘƘŜ ƴŜƎŀǘƛǾŜ ƻŦ those terms, and similar 
expressions that convey uncertainty of future events or outcomes are intended to identify estimates, projections and other forward-looking 
statements. Estimates, projections and other forward-looking statements speak only as of the date they were made, and, except tothe extent required 
by law, the Company undertakes no obligation to update or review any estimate, projection or forward-looking statement.
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ASLAN Pharmaceuticals is a clinical-stage, immunology-focused 
biopharmaceutical company developing innovative therapies to 
treat inflammatory disease, transforming the lives of patients



Company highlights

41 Decision Resources Group, June 2021

ÅEblasakimab, is a potential first-in-class antibody targeting the IL-13 receptor that has the potential to 
improve upon current biologicsused to treat allergic disease

ς There are few safe and effective treatments for moderate-to-severe atopic dermatitis (AD), expected to be a $24B 
market by 2029 1. Despite dupilumabadvancing the standard of care, physicians / patients still seek additional options

ς Topline data from completed multiple ascending dose (MAD) study established proof of concept for eblasakimabin 
AD, and supports a potentially differentiated safety and efficacy profile

ςOngoing Ph2 studies in biologic naïve and dupilumab experienced patients, readouts in early July 2023 and 1Q 2024

ÅStrong cash position - $57.5M as of March 31, 2023

ÅIncludes$20M private placement closed in February 2023 led by BVF with potential for additional $80M 

ÅFarudodstatis a novel DHODH inhibitor with the potential to be first-in-classfor alopecia areata (AA)

ςStronger in vitropotency and lower potential for hepatotoxicity compared to other DHODH inhibitors

ςPhase 2 proof-of-concept study in AA initiated, interim topline readout expected 1Q 2024

ÅTargeting major inflammatory disease markets with significant unmet need



Program Target Indication Preclinical Phase 1 Phase 2 Phase 3 Anticipated milestones

Eblasakimab IL-13Ra1

Atopic 

dermatitis

Phase 2b topline data in early July 2023

Phase 2 topline data in 1Q 2024

Type 2-driven 

disease

Farudodstat DHODH
Alopecia 

areata
Phase 2a interim topline data 1Q 2024

Developing innovative therapies to treat inflammatory disease
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Biologic naïve

Dupilumab experienced



Management and advisory team with global development 
experience in dermatology
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Dr Carl Firth
CEO

Stephen Doyle
Chief Business 
Officer

Dr Alex Kaoukhov
Chief Medical Officer

Dr Karen Veverka
VP Medical

Dr Ferda Cevikbas
Head Translational 
Sciences

Andrew Howden
Chairman

Dr Neil Graham
Board Director

Dr Kathleen Metters
Board Director

Management team Board of Directors

Robert Hoffman
Board Director

(Acquired by Equillium)
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Eblasakimab
A new mechanism for treatment of AD



Dupilumabhas advanced the standard of care for atopic dermatitis
but a significant unmet need remains

8

ÅThere are few safe and effective treatments for 
moderate-to-severe AD

ÅTreatment is traditionally focused on topical corticosteroidsbut 
steroid use can be associated with safety risks

ÅDupilumabhas established dual blockade of IL-4/IL-13 biologic 
therapy as the new standard of care1

ς Launch of dupilumabin 2017 helped drive a large market for systemic 
AD therapy with 2022 sales of $8.8B

ςSanofi expects to grow sales to over $14B

ÅHowever, only 8% of eligible patients receive dupilumab today1

and there remains a significant unmet need:

ςOnly 30-40% of patients treated with dupilumabachieved an 
optimal response 2,3

ςConjunctivitis is common and can lead to treatment discontinuations

ςOpportunity to improve upon biweekly dosing regimen

Topical agents
TCS, TCI, topical PDE4/JAK

Biologics
dupilumab, tralokinumab

JAKisystemic 
immunosuppressants
abrocitinib, upadacitinib

1 {ŀƴƻŦƛΩǎquarterlyfinancialsand annualreports
2 Spherix(2018) AtopicdermatitisATU study
3 IGA 0/1 responserate at week16, Simpson et al (2016) NEJM 375(24):2334-2348



The number of biologics in development is limited due to several 
notable failures in recent years
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Target Biologic Current status 

IL-4Rh Dupilumab Approved

IL-13
Tralokinumab
Lebrikizumab

Suboptimal efficacy 1 (approved)
Phase 3 completed

IL-31 Nemolizumab Suboptimal efficacy 1 (phase 3)

OX-40
OX-40L

Rocatinlimab
Amlitelimab

Phase 3 trial ongoing

1   Suboptimal efficacy defined as 20% or less placebo-adjusted IGA 0/1 score (in comparison dupilumabachieved 30% placebo-adjusted IGA 0/1 score in Phase 3 trials)

Discontinued programs (or no activity reported) in AD: Tezepelumab(TSLP) 
Berekimab(IL-1ʰύ Mepolizumab(IL-5) Secukinumab(IL-17)
MOR16 (IL-17C) Fezakinumab(IL-22) Etokimab(IL-33)
Itepekimab(IL-33) Sposolimab(IL-36) Ligelizumab(IgE) 

Topical agents
TCS, TCI, topical PDE4/JAK

JAKisystemic 
immunosuppressants
abrocitinib, upadacitinib

Biologics
dupilumab, tralokinumab



Ideal 
therapy

Dupilumab Tralokinumab Lebrikizumab Oral JAKi

Efficacy

Efficacy comparable or better than dupilumab V V V V

Rapid efficacyonset within 2 weeks of treatment V V

Complete inhibition of Type 2 receptor without affecting Type 1 receptor V

Proven to block sensitization of itch neurons to IL-13 and IL-4 V ? ?

Safety 
Safe and well-tolerated (no boxed warning or monitoring) V V V V

Low rates of conjunctivitis and Type 1 driven effects V V ?

Dosing and
Convenience

Convenient dosing: monthly injection from start of treatment or oral V V

Potential for flexible dosing V V

Stable at room temperature (no refrigeration required) V V

Treats 
comorbidities

Effective in other atopic diseases V V ?

Significant unmet needs exist despite existing and 
soon-to-be-approved therapies
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Eblasakimabis the only monoclonal antibody in the clinic 
targeting the IL-13 receptor

IL-4 and IL-13 are central to triggering allergy and 
symptoms of atopic dermatitis.

By targeting the IL-13 receptor, eblasakimabblocks the 
Type 2 receptor complex, preventing signaling through 
both IL-4 and IL-13.

11

IL-4Rh IL-13Rh м

Allergic inflammation

Type 2 receptor

IL-13IL-4

Eblasakimab



Eblasakimabselectively blocks the Type 2 receptor
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Broad blockade of Type 1 and Type 2 receptors

IL-13RIL-4RIL-13RIL-4R gchainIL-4R

IL-13 IL-4IL-4

Type 2 receptor Type 1 receptor

Eblasakimab

Lebrikizumab

Dupilumab

Blocks IL-13 signalling Blocks IL-4 signalling

Specific and complete blockade of Type 2 receptor

Partial blockade of Type 
2 receptor signalling

Blocks IL-4 signalling



What makes eblasakimabdifferent?
Binding IL-13Rh 1 directly has the potential for more efficient blockade of the receptor
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1 Ito et al (2009) JBC 284(36): 24289-24296
2 Andrews et al (2002) JBC 277(48):46073-46078.

IL-4Rh IL-13Rh м

IL-13

Dupilumab

ÅFormation of the Type 2 receptor complex occurs in 2 steps:

1. Ligand binding to its receptor (IL-13 to IL-13Rh 1)

2. Bound receptor binding to the partner receptor (IL-4Rh )

ÅStep 1 is a weaker, lower affinity interaction and a rate 
limiting step while Step 2 is a high affinity interaction

ÅBy directly blocking the rate limiting step, eblasakimabhas 
the potential to provide more efficient blockade of IL-13 
signaling versus dupilumabwhich interferes with Step 2, a 
high affinity interaction

ÅThis may translate to lower required concentration in vivo 
and may provide improved dosing frequency and efficacy

IL-13

Eblasakimab

IL-4Rh IL-13Rh м

Step 1 

Step 2 



Recent translational data highlights advantages of targeting the 
IL-13Rh 1 subunit over IL-4Rh in AD patient cells
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Th1 cytokinesTh2 cytokines

IL-13Rh 1 blockade resulted in lower levels of key cytokines implicated 
in Th2-driven inflammation compared to IL-4Rh  blockade

Levels ofTh1 cytokines were lower with IL-13Rh 1 blockade 
compared to IL-4Rh blockade 

Selective blockade of IL-13Rh 1 offers a potentially differentiated approach: 

ÅMore efficient reduction of Th2 inflammation 

Å No increase in Th1 cytokines, compared to IL-4Rh blockade

Data from In vitro studies conducted in PBMCs of moderate-to-severe AD patients, cells were cultured with anti-IL-13Rh 1 (eblasakimab) or anti-IL-4R (hR&D Systems antibody) and supernatants 
assayed for cytokine panel using electrochemiluminescence.

Data presented at the 1st International Society of Investigative Dermatology Meeting, May 10-14, 2023, in Toyko, Japan, in late-breaker minisymposium
ά5ƻǿƴǎǘǊŜŀƳ ŜŦŦŜŎǘǎ ƻŦ L[-моʰм ōƭƻŎƪŀŘŜ ƻƴ ¢ȅǇŜ н ƛƴŦƭŀƳƳŀǘƛƻƴ ŀƴŘ ¢Ƙм ƛƳƳǳƴŜ ŀȄƛǎ ŀŎǘƛǾŀǘƛƻƴ ƛƴ ŀǘƻǇƛŎ ŘŜǊƳŀǘƛǘƛǎέ όCevikbas et al)



Certain side effects, such as conjunctivitis, may be driven by 
inhibition of Type 1 receptor, which eblasakimabdoes not bind 

ÅRates of conjunctivitis are higher in dupilumabtreated 
patients 1

ÅLebrikizumab, which targets IL-13 and does not block the 
Type 1 receptor, may have a lower rate of conjunctivitis 
(5% placebo-adjusted) 3

ÅBlockade of the Type 1 receptor may drive T-cells to a pro-
inflammatory TH1 phenotype

ÅThis may lead to unwanted side effects, such as conjunctivitis

15

Dupilumabstudy Rate of conjunctivitis 

Phase 3 mono 1 8%(placebo-adjusted)

Open label extension 1 20% 

Real world experience 2 26%

1 Dupixent full prescribing information
2 Hallinget al (2021) JAAD 84:139-147
3 Simpson et al (2022) AAD Annual Meeting, 25-29 March 2022.

IL-4Rh

Type 1 receptorDupilumab

gchainIL-4Rh

IL-4

IL-4



Eblasakimabmay be efficacious against a wide range of AD 
comorbidities, such as asthma and allergy

81% of moderate-to-severe AD patients have Type 2 inflammatory comorbidities:
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Comorbidity

Blockade of IL-4 and IL-13 
signaling through the Type 2 
receptor will be important to 
address both IL-4 and IL-13 driven 
comorbidities in AD patients.

Physicians would prefer treatment 
options that can address these 
other conditions.

Calzavara-Pintonet al (2022) AAD Annual Meeting poster: Baseline patient demographics and comorbidities in patients with atopic dermatitis from the GLOBOSTAD registry (237 patients)



Eblasakimabblocks the Type 2 receptor on itch neurons supporting 
the potential for rapid itch relief 

IL-13IL-4

Firing

Neuron

Sensitization

The Type 2 receptor is expressed on certain 
itch-specific neurons. IL-13 and IL-4 believed to 
amplify itch responses.

ÅEx vivo studies performed on 
sensory neurons from human 
donors

Å IL-4 and IL-13 enhanced the 
neuronal itch response via the 
Type 2 receptor

ÅEblasakimabsignificantly 
reduced neuronal responses to 
IL-4, IL-13, and their combination 
by an average of 40% (p<0.0001)

These results suggest a molecular basis for the significant reduction of pruritus 
scores observed in eblasakimabtreated moderate-to-severe AD patients in the 
Phase 1b clinical trial

IL-13Rh 1

1   Total N= 41-134 across tested conditions from 3 donors, at 24hr timepoint  
***  p <0.001, p values are one-sided 
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Efficacy Dosing Safety Treats comorbidities

Eblasakimabhas the potential to be a differentiated therapy in AD

18

Better efficacy over current 
standard-of-care with rapid 
control of itch

Less frequent and more 
convenient dose regimen

Able to address allergic 
comorbidities such as asthma 
and rhinitis

Addresses physician concerns 
on safety with lower rate of 
discontinuation

Potential for more efficient blockade 
of Type 2 receptor complex

What makes 
eblasakimab
different?

Ideal target 
product profile

Dual blockade of IL-4 and IL-13 
signaling via Type 2 receptor

Directly blocks 
itch neurons

Does not block the Type 1 
receptor complex
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Eblasakimab
Completed proof of concept study



Completed Proof of Concept study in moderate-to-severe AD

ÅDouble-blind, randomized, placebo-controlled Phase 1 MAD study

ÅPatients dosed weekly via subcutaneous injection for 8 weeks with a 
12-week recovery period

ÅPositive interim data from dose escalation (cohorts 1 to 3) announced in 
March 2021

ÅPositive data from full study (cohorts 1 to 4) presented at AAD (2022)

Primary endpoints are safety and tolerability

Secondary endpoints include percentage change from baseline in EASI (Eczema Area and Severity Index) 
score, pruritus score (numeric rating scale, NRS) and IGA (Investigator Global Assessment), and 
biomarkers TARC and IgE

Key inclusion criteria:

Å /ƘǊƻƴƛŎ !5 ǇǊŜǎŜƴǘ ŦƻǊ җо ȅŜŀǊǎ ōŜŦƻǊŜ ǎŎǊŜŜƴƛƴƎ Ǿƛǎƛǘ

Å 9!{L ǎŎƻǊŜ җмс ŀǘ ǎŎǊŜŜƴƛƴƎ ŀƴŘ ōŀǎŜƭƛƴŜ

Å LD! ǎŎƻǊŜ җо όǎŎŀƭŜ ƻŦ л ǘƻ пύ ŀǘ ǎŎǊŜŜƴƛƴƎ ŀƴŘ ōŀǎŜƭƛƴŜ

Å җмл҈ .{! ό.ƻŘȅ {ǳǊŦŀŎŜ !ǊŜŀύ ƻŦ !5 ƛƴǾƻƭǾŜƳŜƴǘ ŀǘ ǎŎǊŜŜƴƛƴƎ ŀƴŘ ōŀǎŜƭƛƴŜ
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Adult moderate-to-severe atopic dermatitis patients
(NҒ 50)

Cohort 1 
200mg QW

Eblasakimabb Ғ с
placebo b Ғ н

Cohort 2 
400mg QW

Eblasakimabb Ғ с
placebo b Ғ н

Cohort 3 
600mg QW

Eblasakimabb Ғ с
placebo b Ғ н

Cohort 4 (expansion)
600mg QW

Eblasakimabb Ғ му
ǇƭŀŎŜōƻ b Ғ ф



Selected baseline patient characteristics
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mITT1 (n=40)

Placebo
(N=13)

200mg 
(N=4)

400mg
(N=7)

600mg
(N=16)

Age (years) 37.8 30.4 29.4 40.2

Mean EASI score 28.3 29.6 30.5 27.6

Patients with IGA 3 / IGA 4 65% / 35% 60% / 40% 75% / 25% 68% / 32%

Mean BSA 44.8% 47.8% 59.9% 41.0%

Mean peak pruritus NRS score 7.7 7.4 7.7 7.9

Median TARC (pg/ml) 2,398 5,556 2,262 2,128

Median IgE(kU/l) 419 429 687 306

1   Efficacy analysis was performed on a modified population, excluding 9 patients from a singlesite because their eligibility could not be confirmed and was pre-specified and defined prior to unblinding 



Primary efficacy endpoint: change in EASI from baseline (week 8)
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Data from mITTpopulation, mean values, presented at 31st EADV Congress, September 7-10, 2022
p-values are one-sided
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p = 0.014



Other efficacy endpoints (week 8)
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p-values are one-sided
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Patient reported endpoints (week 8)
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Peak pruritus (P-NRS)
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Data from mITTpopulation, median values, presented at 31st EADV Congress, September 7-10, 2022
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TARC biomarker
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IgEbiomarker
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Eblasakimabwell-tolerated with low incidence of conjunctivitis

ÅConjunctivitis was classified as mild. Patients had prior history of allergy or allergic conjunctivitis

ÅRescue medication use: 3 patients on placebo arm, 1 patient on 600mg arm
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Treatment Emergent Adverse Event 
(TEAE) by category 1

All patients dosed (N=52)

600mg
(N=22)

200-600mg 
(N=35)

Placebo
(N=17)

Any 12 (55%) 25 (71%) 8 (47%)

Related 8 (36%) 19 (54%) 7 (41%)

Moderate/severe 6 (27%) 11 (31%) 5 (29%)

Serious adverse event (SAE) 0 (0%) 1 (3%) 0 (0%)

Drug-related AEsof interest 2 :

ÅInjection site reaction 5 (23%) 9 (26%) 2 (12%)

ÅConjunctivitis 1 (5%) 2 (6%) 0 (0%)

1 Presented at AAD Annual Meeting, 25-29 March 2022
2 Drug-related AEs defined by the investigators as definitely related, probably related or possibly related
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Eblasakimab
Ongoing development program



High unmet need in biologic eligible and experienced population
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Moderate-to-
severe

Biologic eligible

Dupilumab
experienced 

ÅPatients who show sub-optimal response

ÅResponse declines over time

ÅDiscontinuations due to conjunctivitis

ÅBiologic naïve population seeking safe 
long-term treatment

ÅDupilumabis standard of care

Dupilumab 
treated

TARGET MARKET

ÅOur clinical studies address the target market 
in AD, comprised of biologic naïve and 
experienced patients  

ÅPositive clinical outcomes will increase 
preference for eblasakimabas the first choice 
of biologic for AD in both patient populations 
in the target market 

AD patients



ÅLoading dose of 600mg for the Q2W dose groups at week 1 and week 2

ÅLoading dose of 600mg for the Q4W dose groups at week 1, week 2 and week 3

TREK-AD: Phase 2b in biologic naïve patients
Enrollmentcomplete, toplinedata expected early July 2023
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12 week safety follow up

Adult moderate-to-
severe AD patients 

randomized 1:1:1:1:1 
(N Ғ300)

сллƳƎ vп² όbҒслύLD

tƭŀŎŜōƻ όbҒслύLD

оллƳƎ vн² όbҒслύLD

пллƳƎ vн² όbҒслύLD

пллƳƎ vп² όbҒслύLD

16 week treatment period  

Safety 
follow-up



TREK-AD:
Primary endpoint is % change in EASI from baseline at wk 16
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Primary endpoint:
Å EASI: Eczema Area Severity Index
Å Validated in 2004 1

Å Recommended as the core outcome 
measure for clinical signs of eczema 2

Other key secondary endpoints: 
Å EASI-75, EASI-90
Å vIGA-AD 0/1 
Å PP-NRS: % change from baseline 

vIGA-AD vs IGA
Å Validated IGA-Atopic Dermatitis (vIGA-AD) measure established in 2020 4

Å Previous trials with dupilumaband lebrikizumabused non-validated IGA scores

Å vIGA-AD more stringent measure, includes skin lichenificationin assessment matrix 

1 Barbieret al (2004) BJD 150(1):96-102
2 Chalmers et al (2014) BJD:171(6):1318-25, report from Harmonizing Outcome Measures for Eczema (HOME)
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3 Represented values are averages pooled from respective Phase 3 trials
4 Simpson et al (2020) JAAD 83(3):839-846



TREK-DX: Phase 2 study in dupilumabexperienced patients 
Topline data expected 1Q 2024

ÅLoading dose of 600mg at week 1 and week 2

ÅRandomization stratified by 

ςReason for dupilumabdiscontinuation (failure or non-failure)

ςBaseline vIGAscore (3 or 4)

ÅThe TREK-DX study is crucial for testing eblasakimabin a patient population with few safe treatment options

ÅA positive outcome of TREK-DX will strengthenthe positioning of eblasakimabas the biologic of first choice for 
AD treatment
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8 week safety follow up

Adult moderate-to-severe AD patients 
with dupilumabdiscontinuation 

randomized 2:1
(N Ғ75)

пллƳƎ v² όbҒрлύLD

tƭŀŎŜōƻ όbҒнрύLD

16 week treatment period  

Safety 
follow-up



Eblasakimabhas the potential to be an important new therapy 
for the treatment of AD and other Type 2 inflammatory diseases 

Unique mechanism of action that provides the potential for 
improved efficacy, safety, dosing
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Positive POC - met primary efficacy endpoint (p=0.01) with 
significant changes in other efficacy and biomarker endpoints

Phase 2b readout in early July 2023 in biologic naive patients 
with data in dupilumabexperienced patients to follow

Estimated $24B market with only 2 approved biologics
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Farudodstat



EU5
2.1M 4

High burden of disease ςaround 700,000 patients in the US alone
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1. Zhou et al (2021) Clin Rev All Imm 61:403-423
2. Liu et al (2018) JAAD 79(3):556-558

US
2.6M 4

Total diagnosed lifetime prevalence AA casesAA is a common autoimmune disease characterised by 
complete or partial hair loss 1

3. Lundberg et al (2000) Acta DermVenereol80(6):430-434
4. DRG Alopecia Areata Disease Landscape and Forecast report 2023
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5. Mirzoyevet al (2014) J Inv Derm134(4):1141-1142
6. Benigno et al (2020) Clin, Cos & Invest Derm13:259-266
7. Mostaghimiet al (2023) JAMA Derm, published online

Å2.1% of the population can develop AA at some point in 
their lifetime5

Å700kpatients in the US in 2020 6,7

Å25% of patients have severedisease

Å62% of AA patients receive drug treatment 4

AA has profound negative impact on quality-of-life scores, 
similar or worse than other dermatologic diseases 2,3


