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RPT193, an oral CCR4 inhibitor: Efficacy results from a randomized, placebo-controlled
Phase 1b monotherapy trial in patients with moderate-to-severe atopic dermatitis
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RPT193 SIGNIFICANTLY DECREASES THE TOTAL
SCORAD AND SUB-DOMAINS WITH CONTINUED
IMPROVEMENT AFTER CESSATION OF TREATMENT

BACKGROUND?? METHODS

Phase 1b Schematic

RPT193 Targets Th2 Activity Responsible for Allergic Inflammation In
Atopic Dermatitis, Asthma, and Other Diseases
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