SYNOPSIS

AD is a chronic inflammatory skin disease that is often first diagnosed during childhood and
can persist into adulthood?®?

Durable Improvements in AD Outcomes

‘Disease Control’ With Proactive BIW Application

Complicated treatment regimens and limitations to topical therapies that are commonly used Aged 2-5 years; roflumilast cream 0.05%?2 Aged >6 years; roflumilast cream 0.15%"
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long-term use and h|.gher potency TQS are not recommended fer thin-skinned areas vIGA-AD 0/1 OLE week 4 : ‘disease control’c with
(eg, face, younger skin) where there is greater systemic absorption34°© 100 - Th h OLE k24 Th hOLE k52 proactive BIW BIW licati
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— Aburning/stinging sensation at the site of application has been reported with the use of
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| h k INTEGUMENT-OLE was a 52-week, phase 3, multicenter, OLE trial in patients aged >2 years (n‘658)
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Rates of disease clearance (ie, VIGA-AD 0) and proportions of patients switching to BIW application i
lUTHealth McGovern Medical School, Houston, TX; 2Rady Children’s Hospital-San Diego and University of Duration of ‘disease control’, defined as vIGA-AD 0/1 and adequate control of signs and >1 SAE 18 (3.2) 8(1.2)
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INTEGUMENT-OLE Study Design Treatment week >1 TEAE leading to discontinuation of study/study drug 17 (3.0)/18 (3.2) 20(3.0)/21 (3.2)
INTEGUMENT-1/2 Roflumilast cream Endpoints : Upper respiratory tract infection 49 (8.7) 21 (3.2)
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(VIGA-AD 2/3)  RSlSRESSiSET bRl | rer week 4, ! adequately " VIGA-AD ] . P Pyrexia 28 (5.0) 5 (0.8)
s B EAS| BSA Over T either grou
* BSA 23% (no INTEGUMENT-PED S i if VIGA-AD 0 i controlled or * WI-NRS ver iime g p
upper limit) Roflumilast cream 8 i i VIGA-AD 22 Other o COVID-19 18 (32) 30 (46)
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™ “OARERCHIS = diglElely Ofdiiigl =it be SRRy O aAfter OLE study enrollment commenced, the protocol was amended to allow patients (aged 2-5 years) who completed INTEGUMENT-PED to I:] 223
enroll. Patients must have completed 4 weeks in a parent trial with no safety concerns. ) ) ) )
ABBREVIATIONS e 20 - * Once-daily and proactive BIW roflumilast cream 0.15% and 0.05% decreased signs and
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Y sl ~ The majority of patients who achieved vIGA-AD 0 and did not switch to BIW application 0 8 16 28 40 56 transitioned to proactive BIW application were able to maintain ‘disease control’ for a
e o R - MG VRl G W = S W e DO st heirlast stuy Visitand, therefore, were not able to switeh t0 Treatment week median of 238 and 281 days (K-M estimates), respectively
provided upon request. . . . . . . . . . .
- Patients from INTEGUMENT-PED and INTEGUMENT-1/2 who switched to BIW application Patients, n » QOverall, these results indicate that roflumilast cream is well tolerated and an appropriate
Presented at the 45t Fall Clinical Dermatology Conference; maintained a median duration of ‘disease control’ (K-M estimates) of 238 days (34 weeks) and 281 Aced 25 vears 562 535 495 440 396 374 _ _ _ ,
October 23-26, 2025; Las Vegas, NV. days (>40 weeks), respectively 5 Y alternative to topical therapies that are not recommended for long-term continuous use
- 0 0 : 10-1 Aged >6 years 658 629 568 486 228 210 _ _
Roflumilast cream 0.15%/0.05% was well tolerated, as previously reported (e TCS or TC|S) for patients with AD
— Application-site pain was reported as an AE for 0.7% of patients from INTEGUMENT-PED Y P

and 0.5% of patients from INTEGUMENT-1/212 FAS, as observed. 2Patients entering the OLE from INTEGUMENT-PED. bPatients entering the OLE from INTEGUMENT-1/2.
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