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Marked improvement across all DLQI domains at Week 20 for
patients with ColdU and SD

Dermatology Life Quality Index (DLQI) is Classified into 5 Distinct Score Bands

INTRODUCTION

e Chronicinducible urticaria (CIndU) is a mast cell-driven disease characterized by itch and wheals,
triggered by cold in cold urticaria (ColdU), or friction on the skin in symptomatic dermographism (SD)

* InaPhase 2 study (NCT05405660), barzolvolimab significantly improved complete response rates
(negative provocation tests) with a favorable safety profile through 20 weeks of treatment in patients

CONCLUSIONS

* Barzolvolimab treatment improved the QoL of patients with ColdU and SD
throughout the 20-week treatment period

with CIndU inadequately controlled by antihistamines? DLQI=0or1 DLQI = 2-5 DI\I;IQ:; 6:(10 D\I;QI =L11-20 D:_;Qtl - 21;30 . .
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- Up to 69% and 68% of patients achieved well-controlled disease in ColdU and SD, respectively, as
measured by Urticaria Control Test (UCT), at Week 203

* Here we report the impact of barzolvolimab treatment versus placebo on quality of life (Qol) in
patients with antihistamine-refractory ColdU or SD through Week 20

STUDY DESIGN

baseline to a small effect of disease on QoL at Week 20

— Benefits on QoL were rapid and apparent by the first DLQI
measurement at Week 4 for the 300 mg Q8W barzolvolimab
treatment group

DLQI measures were used to characterize the impact of CIndU on

patients’ QoL over the 20-week treatment period
Based on: Hongbo Y, et al. J Invest Dermatol. 2005; 125(4):659-64.
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METHODS

 The Dermatology of Life Quality of Index (DLQI) is a 10-item questionnaire (score 0—30) across
6 domains: symptoms/feelings, daily activities, leisure, work/school, personal relationships, and
treatment. The recall period is 1 week
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