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Study design*: This was the first real-life experience observation report to present real-life data from patients with AD treated with baricitinib at outpatient clinic. A total of 12 patients (1 woman and 11 men) with moderate-to-severe AD starting baricitinib 4 mg at the
dermatological department of the Technical University of Munich, Germany, from November 2020 to January 2021 were included in the study and evaluated at initiation, 1 month and 3 months. At each visit, disease severity, quality of life, itch intensity and impact on sleep by
using EASI, DLQI, NRS prutitus and insomnia NRS.
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ALT, alanine aminotransferase; AST, aspartate aminotransferase; ANC, absolute neutrophil count; ALC, absolute lymphocyte count ratio; EASI, Eczema Area Severity Index; Hb, hemoglobin.
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Study design*: This was retrospective cohort study to analyze 14 Japanese adult patients with AD who were treated with baricitinib and present our real-world data in combination with ical data and imp rates. Patients with moderate-to-severe AD
treated with baricitinib from July 2020 to December 2021 at Gunma University Hospital, Japan, were included, all patients received 4 mg baricitinib every day in combination with very strong topical steroids and moisturizers. 14 patients completed the 12-week treatment
without interruption at hospital. Disease characteristics of AD (Investigator's Global Assessment [IGA], affected body surface area [BSA], Eczema Area and Severity Index [EASI], total and head/neck, pruritus numerical rating scale [NRS], patient-oriented eczema measure
[POEM]), serum markers, and adverse events were assessed at baseline and weeks 4 and 12.
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EASI, Eczema Area Severity Index.
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Study design': This was the first real-life experience observation report to present real-life data from patients with AD treated with baricitinib at outpatient clinic. A total of 12 patients (1 woman and 11 men) with moderate-to-severe AD starting baricitinib 4 mg at the
dermatological department of the Technical University of Munich, Germany, from November 2020 to January 2021 were included in the study and evaluated at initiation, 1 month and 3 months. At each visit, disease severity, quality of life, itch intensity and impact on sleep
by using EASI, DLQI, NRS prutitus and insomnia NRS.
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NRS, numeric pain rating scale.
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The line chart shows individual data (gray line) and average (blue) changes in each score at baseline, week 4, and week 12 after treatment with baricitinib (n=12-14).

Study design’: This was retrospective cohort study to analyze 14 Japanese adult patients with AD who were treated with baricitinib and present our real-world data in combination with logical data and imp| rates. Patients with moderate-to-severe AD
treated with baricitinib from July 2020 to December 2021 at Gunma University Hospital, Japan, were included, all patients received 4 mg baricitinib every day in combination with very strong topical steroids and moisturizers. 14 patients completed the 12-week treatment
without interruption at hospital. Disease characteristics of AD (Investigator's Global Assessment [IGAI, affected body surface area [BSA], Eczema Area and Severity Index [EASI], total and head/neck, pruritus numerical rating scale [NRS], patient-oriented eczema measure
[POEM]), serum markers, and adverse events were assessed at baseline and weeks 4 and 12.
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Safety Profile (Japan patients)
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Overview of safety measures including drug exposure, treatment-emergent adverse events,

and adverse events of special interest in the Japanese subpopulation

Placebo controlled (to week 16) 2-mg—4-mg extended

All-bari-AD,

Placebo, Baricitinib 2 mg, Baricitinib 4 mg, Baricitinib 2 mg, Baricitinib 4 mg, N = 341
N=134 N =101 N =89 N =101 N =89
Exposure
Total participant-years 39.1 30.7 26.9 78.6 93.2 371.7
Participants with > 52 weeks, n (%) - - - 32 (31.7) 43 (48.3) 201 (58.9)
Median duration, days 113.0 113.0 113.0 315.0 362.0 371.0
Longest exposure, days 121 120 119 675 702 703
Adverse events, n (adj %) [adj IRP
Any TEAE 63 (44.9) 51 (54.4) 52 (57.3) 60 69 245
Y [229.1] [261.0] [310.3] [197.7] [200.7] [149.3]
SAE 3(1.9) 0 3(2.9) 2 6 13
[6.71 [9.3] [1.6] [6.0] [3.5]
. 0 1(1.4) 2 (2.5) 3 5 17
Interruption of study drug due to AE 4.7] 18.6] [3.3] 16.4] 14.6]
. - . 0 2 (2.2) 5 (4.5) 2 7 16
Discontinuation of study drug due to AE 16.9] [13.8] [2.6] [7.01 14.2]
Death, n (IR) 0 0 0 0 0 0

°All baricitinib doses includes the baricitinib 1 mg, 2 mg, and 4 mg doses
"IRs for the placebo-controlled datasets and the baricitinib 2 mg and 4 mg datasets are study-size adjusted rates; adjusted percentages are only shown for the placebo-controlled dataset

Study design®: In this pooled analysis, we report the safety data for baricitinib in moderate-to-severe AD from five placebo-controlled clinical studies and one long-term extension study with exposure up to 2 years in the Japanese subpopulation. Safety data were included from
five double-blind, randomized clinical studies (phase 2: NCT02576938; phase 3: NCT03334396 [BREEZE-AD1], NCT03334422 [BREEZE-AD2], NCT03428100 [BREEZE-AD4], and NCT03733301 [BREEZE-AD7]) and one double-blind, randomized, long-term extension study (NCT03334435
[BREEZE-AD3]). All studies included participants from Japan. As safety outcomes, treatment-emergent adverse events (TEAES), serious adverse events (SAEs), deaths, events leading to interruption or discontinuation of study drug, AEs of special interest (AESI), and abnormal laboratory
changes were evaluated.

AD, atopic dermatitis; adj, adjusted; AE, adverse event; all-bari-AD, participants who received any dose of baricitinib; bari, baricitinib; IR, incidence rate; TEAE, treatment-emergent adverse event.

References 1. Uchiyama A, et al. J Dermatol. 2022;49(4):469-471. 2. Katoh N, et al. Dermatol Ther (Heidelb). 2022;12(12):2765-2779.

3# Continued follow-up and further research, including long-term population-based studies, are on-going to fully understand the risk of outcomes, including malignancies, MACE and VTE,
and the comparative real-world risk of baricitinib and therapies in RA (including TNFi). The JAK inhibitor class is being evaluated under the Art. 20 referral process.
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