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High dose (HD) lirentelimab (n=91) Peripheral blood eosinophils cells/uL, median (IQR) 300 (210 - 460) 290 (200 - 430) 395 (253 - 635) 1 patient on placebo® The safety profile of lirentelimab was consistent with previous
Low dose (LD) lirentelimab (n=93) Serum IgE, KU/L, median (IQR) 96 (39-275) 83 (32-241) 213 (98 - 535) - Safety risk profile overall was consistent with previously reported reports, with the majority of TEAEs being mild to moderate
Placebo (n=92) Baseline DSQ [0-84], mean+ SD 35+ 12 35 + 12 35 + 13 safety profile in ENIGMA1 and other lirentelimab studies to date IRRSs; Lirentelimab was well-tolerated in both adults and
6 monthly IV doses and Optlonal Open-label eXtenSIOn (OLE) a. HD lirentelimab: Patient 1 with moderate severity IRR post dose 1, occurred over 2 days then recovered; Patient 2 with two moderate severity adOIGSCGntS Wlth EOE
a Asthma, allergic rhinitis, atopic dermatitis and/or food allergy IRRs post dose 1 and 2, recovered from each within the same day.
b Adolescent prior treatment data were collected from chart reviews b. Placebo SAE: Patient with moderate severity angioedema, lasted 2 days then recovered.
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