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Treatment with the oral CCR4 antagonist RPT193 results in meaningful changes In

cutaneous biomarkers detected by transcriptomic profiling of tape-strips
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Figure 2. percentage improvement of the AD immune transcriptome in treatment and placebo group. Improvement is measured toward non-lesional tissue at baseline.
Black = comparison of mean % Improvement to 0. + : p<0.1, * : p<0.05 ** : p<0.01
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from lesional and non-lesional skin at baseline

and on day 29 and analyzed with RNA-seq. EASI, SCORAD, and itch scoring (NRS) correlated significantly and positively with skin biomarkers

central to AD disease. Changes In the tape-strip-derived AD transcriptome correlated significantly
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RESULTS

At baseline, 4,446 genes (1,452 up; 2,994 down)
were differentially expressed between lesional
and non-lesional skin across treatment arms. By
Day 29, RPT193 improved expression of a
subset of 174 immune genes by 45%, compared
to 2.38% with placebo.

These data suggest that RPT193 treatment improves the AD skin transcriptome, consistent with
observed clinical efficacy and with decreases in CCR4 expression In the skin and on circulating
Th2 cells. A phase 2 study Investigating the safety and efficacy of RPT193 in patients with
moderate-to-severe AD Is ongoing (NCT05399368).
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