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This indicates a near perfect association between the changes in signs and symptoms (UAS7)
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Urticaria Activity Score (UAS) (4)

— A patient diary measuring daily pruritus and number of hives scores summed over / days
for a weekly score (UAS7/)

In all the three trials, the correlations between the UAS7 and CUQZ20L ranged between
0.90 and 0.94 [Figure 3(A), (B), (C)]
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Correlation of UAS7 and CUQZ20oL Slopes of change: 0.94 Correlation of UAS7 and CUQZ20oL Slopes of change: 0.93 Correlation of UAS7 and CUQZ20oL Slopes of change: 0.90

ASTERIA | - 24-week treatment <> 16-week follow-up

75 mg/150 mg/300 mg/Placebo

UAS7 —il— CUQ2oL

| | | 28 Weeks

ASTERIA Il - 12-week treatment 16-week follow-up | Monthly flat dosing
75 mg/150 mg/300 mg/Placebo ‘ Primary endpoint (week 12)

N S S SR SN CONCLUSION

GLACIAL - 24-week treatment <>
300 mg/Placebo

16-week follow-up

The results provide clear evidence that any of the three PROs are suitable to evaluate the

The UAS7/ scores were calculated at baseline, week 4, 8, 12, 16, and 20 during the treatment patient’s severity of urticaria
period; and at week 24, 28, 32, 36, and 40 in the follow-up period (ASTERIA | and GLACIAL)

and at baseline, week 4, 8 and 12 during the treatment period: and at week 16, 20, 24, and Regardless of what measure they use, clinicians will have comparable information about the

28 in the follow-up period (ASTERIA I1) evolution of patient’s symptoms and signs, the changes in their HRQoL

The DLQI and CUQ20L were administered at baseline, week 4 and 12 during the treatment Improvements in symptoms, as measured by the UAS7 are reflected in improvements in
period; and at week 24 and 40 in the follow-up period (ASTERIA | and GLACIAL) and at HRQoL, as measured by the DLQI and the CUQZ2oL

baseline, week 4 and 12 during the treatment period and at week 28 in the follow up period

The results further s est that:
(ASTERIA 11) S e

Data from the same time points for all PROs were used for the analysis which was conducted
for each trial separately

— Collecting in-clinic DLQI and CUQZ20L data for the previous /7 days or 2 weeks will be
Indicative of the evolution of the symptoms in the same period

These are less likely to suffer from the potential data loss because of inconsistent

Analytic Methods completion of a patient’s daily diary

Data from all 3 studies were analyzed using a growth curve analysis known as latent growth Collecting DLQI or CUQ20L data could be easier to be implemented than a daily diary in some
modelling to evaluate changes across all assessment points for each patient, irrespective of settings, such as in a clinician’s office

treatment, allowing direct comparison of change in one variable with change in another
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