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Fig. S1 Proportion of patients achieving EASI-50 or Peak Pruritus NRS ≥ 3-point improvement (FAS and IGA > 1 subgroup) 

 

***p < 0.0001 vs placebo (for FAS) 

bp < 0.01 vs placebo, cp < 0.0001 vs placebo (for IGA > 1 subgroup) 

 

EASI Eczema Area and Severity Index, EASI-50 improvement from baseline of at least 50% in EASI, FAS full analysis set, 

IGA Investigator’s Global Assessment, PP-NRS Peak Pruritus Numerical Rating Scale, q2w every 2 weeks, q4w every 

4 weeks, TCS topical corticosteroids 

  



Table S1. Number of patients with adverse events reported in the overall safety analysis set and IGA > 1 subgroup 

FAS full analysis set, IGA Investigator’s Global Assessment, q2w every 2 weeks, q4w every 4 weeks, TCS topical corticosteroids 

 Characteristic IGA > 1 subgroup (n = 227) FAS (n = 304) 

Dupilumab 

200 mg q2w + TCS 

(n = 36) 

Dupilumab  

300 mg q4w + TCS 

(n = 80) 

Placebo 

+ TCS 

(n = 106) 

Dupilumab 

200 mg q2w + TCS 

(n = 59) 

Dupilumab 

300 mg q4w + TCS 

(n = 120) 

Placebo + TCS 

(n = 120) 

Patients with ≥ 1 treatment-emergent adverse event, n (%) 23 (63.9) 54 (67.5) 77 (72.6) 36 (61.0) 79 (65.8) 88 (73.3) 

Patients with ≥ 1 treatment-emergent adverse event 

leading to discontinuation of study drug, n (%) 
1 (2.8) 0 2 (1.9) 1 (1.7) 0 2 (1.7) 

Patients with ≥ 1 treatment-emergent serious adverse 

event, n (%) 
0 2 (2.5) 2 (1.9) 0 3 (2.5) 2 (1.7) 

Deaths, n (%) 0 0 0 0 0 0 


