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o CDRAJY
[Clinical Dementia Rating-Global Score]
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[Clinical Dementia Rating-Sum of Boxes]
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Lecanemab &59 824 798 779 765 738 714
Placebo &75 249 828 813 779 7e7 757
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Clarity AD OLE: CDR-SB Efficacy Through 36 Months

Lecanemab-Treated Patients Continue to Accrue Benefit Through 36 Months
e

- Treatment effect between lecanemab and ADNI cohort continues to expand from 18 through 36 months
» Delayed start group also shows benefit in OLE relative to ADNI cohort

0
0.4
. ?2: « ADNI observational cohort
29 16 represents exact
25, population of those in
§§ o4 Clarity AD study
gg 2.8
32 32. + Matched ADNI participants
49 36 show similar degree of
2?4 decline to placebo group
4.4 out to 18 months
A8 - e
0 3 6 9 12 15 18 24 30 36
Visit (Month)
N (Delayed start): 875 849 828 813 779 767 767 662 602 549
N (Early start): 859 824 798 779 765 738 714 659 613 569
N (ADNI): 436 410 401 121 301 173 173

Nate: Early start lscanemab 10 myg hwz:klygluupnlhusz subjects an becanemah 10 mg/kg biweekly in the Core. Delayed start LEC10-BW group [those subjects that iniliate lscanamab 10 mgikg biweskly in the OLE). OLE incudes thase parcpants on subed e i
Basad on iesting the hypothesis thal sarly = tharmmamz at least half of the treatment effect seen a1 the end of 18 monts. Based on modified imenticn-So-ireat analysis population. Adjusted mean change fom baseline, 3E and p alueale derived using mixed model repeat meusllesiMMRHTwth!mmmt
group, visit, ireatment group by visit I inical use of :I:neme sympmmumnd:am t baseline, AanA carier status, region, baseline walue by visit inferacBion as fiued effects, and baseline value as covariate.
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Alzheimer's Association International Conference(AAIC)2024
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Lo E® s 200mg, 500mg BIfEFRAEES—E

S ETEAR : 2023498 25H ~20254E1 A 15H

LEKREHHRICE LTI 7361899H D BIEAAERESNEL =, %68, Infusion ReactionE6024518304,
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Infusion Reaction® ¥ (60248304)
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ARIA®D 4 $ (337414374 )
Bl{ER & i
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fibd /)N S 1 1 10 11
TIOA/FEEBEBZGRE 7 7
.13 41 396 437
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Cogswell P.M. et al American Journal of Neuroradiology August 2022
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