Long-Term Efficacy and BACKGROUND METHODS
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* Upadacitinib is a selective oral Janus kinase inhibitor Pl (30 days) — Patients were randomly assigned (2:1) to once-daily upadacitinib 15 mg or » Safety was assessed by monitoring treatment-emergent adverse events (TEAEsSs),
S UPA 15 mg | UPA 15 mg placebo for 48 weeks adverse events of special interest (AESIs), and laboratory values
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_ upadacitinib treatment and after crossover from placebo B _ _ _ _ _ o , o . .
* Viti-Up (NCT06118411) is comprised of 2 replicate phase 3, global, - Proportion of patients achieving 275% reduction from baseline in F-VASI - Efficacy analyses from weeks 52—76 were based on observed cases, with no

- — B randomized, double-blind, placebo-controlled, multicenter studies (Viti-Up-1; (F-VASI 75) imputation for data
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8Dermatology Clinical Research, Henry Ford Health System, Detroit, MI, USA; *Weill Cornell Medicine, New York, NY, USA; male and 8.6% were adolescents (aged 12 to <18 years). Mean (SD) baseline T-VASI was 19.4 (12.1) T-VASI 50 F-VASI 75
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Viti-Up-1 Viti-Up-1 Viti-Up-1 Viti-Up-2
i i i i i Double-Blind Period (NRI-MI) Open-Label Extension (OC) Double-Blind Period (NRI-MI) Open-Label Extension (OC) I I- p- p
Table 1. Baseline Demographics and Disease Characteristics _ _ (n = 123) (n = 135)
° 60 o 60
5 © 55.1
Viti-Up-1 § 50~ 385 | E 50-
0 < 40- 316/./' - 0 & 40-
> 1 £>
. N rl 30.9% 28.9%
To assess the long-term efficacy and safety of aracteristic s s
) 18.4
agn  » . s ,/( =
upadacitinib through 76 weeks of treatment in adults Age, years 210l T | S0 -
5 1.0 = - Py 1 : -
: i : O Y —— 0-+— =1+  —r—
and adolescents with NOoN-SEg mental VltlllgO N Mean (SD) 44.9 (15.4) 43.6(14.7) 441 (15.3) 456 (15.7) 0 812 18 24 30 36 42 48 52 64 76 0 812 18 24 30 36 42 48 52 64 76
- o B Patients, N Week Patients, N Week Aol 70 AN < 15mg;:,/0\[\:§{ I\e/istis”?]c())t[i\(l;ii)(la:bzi?osriig.Ionger noticeable (5)” was achieved by 8.2% (n = 49) and 6.9% (n = 58) of patients who switched from placebo to UPA15 in Viti-Up-1 and Viti-Up-2, respectively.
two phase 3 studies (VItI-U p) Median (range) 47.0 (12-77) 45.0 (13-69) 46.0 (12-78) 46.0 (12-75) - R0 102 o2 > PE0 o2 | ; N e
Sex. n (%) o Viti-Up-2 o o VitiUp2 Table 2. Overview of TEAEs and AESIs per 100 PY for Patients
’ & ouble-Blind Perio - en-Label Extension ouble-Blind Perio - en-Label Extension . mgT " - mg= =
oo A reroa (R BpevabelBxension B9 G| emarerea R Brentabemdeen 2 Receiving Upadacitinib 15 mg During the Viti-Up Studies
Female 108 (52.4) 48 (47.1) 107 (52.2) 44 (43.6) = *
CONCLUSIONS
Male 08 (47.6)  54(52.9)  98(47.8) 57 (56.4) 8 2 40- 2K 40-
£ > c > Viti-Up-1 Viti-Up-2
QD = D 23 4
= 30 - - cnn X - -
. F-VASI, mean (SD) 1.0(06) 11(0.7)  11(07)  1.0(0.6) $o ! g% o 1 180 -- (N = 276) (N = 277)
Adults and adolescents with non-segmental § 2- 3 20- o] o as | weerve | weeras | week7e
P : : : : T-VASI, mean (SD) 18.7 (11.7)  20.7 (12.9) 16.5(10.1) 17.5(11.6) S 40- | 136 S 10- ee ee ee ee
vitiligo experienced continued improvements in < : t/ < -- (PY =244.2) | (PY =349.5) | (PY =2459) | (PY = 355.6)
: : : 01— i . . 0= ——r— . . .
. . Baseline disease severity, n (%
replg mentatlon Outcomes th rough 76 Weeks Of y ( 0) o 0 812 18 24 30W396e:2 48 52 64 76 . 0 812 18 24 3(:/v:iﬁek42 48 52 64 76 TEAEs, n (%)
| ] | ] [ ] _ < , ,
upadacitinib treatment T-VASI <10 Sr(27.7) - 28(27.9)  64(31.2)  33(32.7) DO e o o oms e 2 o Any 588 (240.8) 721 (206.3) 589 (239.6) 766 (215.4)
—0— PBO-UPA15 61 60 59 —O0— PBO-UPA15 61 60 59
T-VASI >10 149 (r2.3)  r4(r2.5)  141(68.8) 68 (67.3) - - - - S | | | | - AE related to study drug 239 (97.9) = 301(86.1) 164 (66.7) = 204 (57.4)
Following crossover from placebo to upadacitinib Vitiligo disease duration, years, mean (SD) 16.7 (14.8) ~ 16.7 (14.4) 157 (126)  15.6 (12.0) e e e s nuetn i e oo e s e sy e o vk 6 1 e b e s, i o oo Gt Severe AE 22 (9.0) 30 (8.6) 23 (9.4) 28 (7.9)
)
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