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Atopic dermatitis (AD) is a chronic
Inflammatory skin condition primarily
characterized by intense pruritis and
recurrent eczematous skin lesions.
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Demographics:

A total of 83 patients were screened, 32 who met eligibility criteria were randomized
(Table 1). One patient in the CBP-201 300 mg group withdrew consent prior to dosing.

Table 1. Demographics of Study Participants

Parameter

75 mg

CBP-201
(n=28)

150 mg
CBP-201
(n=8)

300 mg
CBP-201
(n=7)

Pooled
CBP-201
(n=23)

Placebo
(n=8)

All Patients

(n=31)

RESULTS

* The most common TEAESs reported in the study by PT were dermatitis atopic (6
events in 6 patients in the pooled CBP-201 group; 4 events in 3 placebo patients),
headache (7 events in 4 patients in the pooled CBP-201 group and O events in
placebo patients), and URTI (3 events in 2 patients in the pooled CBP-201 group
and 0 events in placebo patients). The most frequent SOC for TEAES was Skin and
Subcutaneous Tissue Disorders, likely related to the underlying AD of patients.

* There were no apparent differences between the CBP-201 dose cohorts and

Responses in investigator assessed (EASI, IGA 0,1, BSA) and patient reported

outcome measures (P-NRS) generally showed a dose dependent response and
consistent improvements over baseline to week 4, with separation as early as week
1, primarily at higher doses of CBP-201 (150 mg and 300 mg) vs. placebo.

All doses of CBP-201 studied showed rapid improvements in Quality of Life as

assessed by DLQI at week 1, and this continued to improve out to week 4.
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Safety Monitoring:

History, vital signs, physical examinations, electrocardiograms (ECGSs), clinical
safety laboratory tests and adverse events (AES).

Figure 1. Study Design
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Safety Results:

* Safety and tolerability CBP-201 findings were based on 23 patients administered
CBP-201 and 8 patients administered placebo (Table 2):

* There were no SAEsS, TEAESs that were life-threatening, or deaths reported

* There were no TEAES leading to the discontinuation from the study

* There were no clinically significant injection site reactions that were reported as

AES

* The majority (35/51 events in 65.2% patients in the pooled CBP-201 group and
7/11 events in 37.5% of patients in the placebo group) of TEAES were mild, 18/62
TEAES reported (15 events in 43.5% of patients on CBP-201 and 3 events in
25.0% of patients on placebo) were moderate; there were two severe TEAEs.

Figure 2. EASI Change from Baseline and IGA 0,1 over Time
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In conclusion, the results of this phase 1b study of CBP-201 in patients with
moderate-to-severe AD, showed that multiple SC doses of CBP-201 up to
300 mg, administered QW for 4 weeks, were safe and well tolerated.

There were no reported serious adverse events (SAEsS), no AEs of injection
site reaction or conjunctivitis/keratitis and no change in peripheral blood
eosinophil counts compared to baseline or placebo.

Preliminary efficacy assessments suggest that CBP-201 at 150 and 300 mg,
improved patients’ total EASI scores, IGA 0,1 response, BSA affected and
severity and frequency of pruritus, with responses seen from week 1, and no

Screening ® The number and severity of TEAEs and treatment related TEAEs did not increase Placebo  —e=CBP-20175mg  —e—CBP-201150mg  —a=CBP-201 300mg i ' ’ ’ ) evidence of a plateauing of efficacy effect during the week 4 dosing.
Baseline with increasing CBP-201 dose level. Of 51 TEAES reported across the pooled

Cohort 3 4 Weeks ~ Weeks

I 300 mg/Placebo (4:1), n=10 Safety Follow-up

CBP-201 group, 9 events were deemed by the Investigator to be related to CBP-

201 and 3/11 TEAEs in the placebo group were deemed related to placebo
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