Impact of Mepolizumab on Disease Flares in Patients With Hypereosinophilic Syndrome
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Results

HES is a debilitating multisystem disorder characterized by hypereosinophilia leading to

the dysfunction of a variety of organs.’ Baseline demographics and characteristics

Fatigue and pain (constitutional), rash and itch (skin), and breathing and dyspnea

(respiratory) were the most reported type of flare symptoms
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Mepolizumab, a humanized, monoclonal anti—interleukin-5 antibody, is approved for the 45 (18) 27 (50) 5.7 (8.0) General n=1 Chill/sweats n=1 most frequently reported symptoms for flares. Nasal and respiratory
treatment of patients with HES, based on the results of the Phase 111 200622 study 47 (13) 30 (56) 5.5 (5.1) Skin - e e T e symptoms were more frequently reported as flare symptoms in the

mepolizumab group, whereas skin and neurological symptoms were
most frequently reported in the placebo group.

(NCT02836496). This study demonstrated that mepolizumab significantly reduced
disease flares in patients with HES versus placebo.>®
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Skin symptoms 28 (52) 25 (46)

GSK ID: 200622; NCT02836496 treatment in patients with HES.
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*At baseline, patients reported up to three HES-related symptom groups that were most bothersome to them; fincluding, but not limited to, n=6 n=12
hydroxycarbamide, ciclosporin, imatinib, methotrexate, tacrolimus, and azathioprine; *all patients had previously been treated with either OCS
or cytotoxic/IS therapy for historic flares prior to study entry.
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Constitutional symptoms were the most frequently reported flare symptoms; nasal and

Mepolizumab treatment was associated with fewer flares and a lower total flare duration versus placebo
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respiratory flare symptoms were more commonly reported in the mepolizumab group,

Total flare duration, median (range)

whereas in the placebo group, these were skin and neurological flare symptoms
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*Follow-up period was only for those patients who did not enter the subsequent open-label extension study; THES diagnosis was based on organ system Other 9 6 15 (30%) Days Days
involvement and/or dysfunction that could be directly related to a blood eosinophil count >1500 cells/uL on =2 occasions, and/or tissue eosinophilia,
without a discernible secondary cause; *HES therapy could include (but was not limited to) OCS, IS, and cytotoxic therapy; Sthe primary endpoint of the Each line represents an individual patient. Arrows indicate missing flare end dates, for which the duration of flare was calculated up to date of study withdrawal. Codes indicate symptoms experienced during any flare: C=Constitutional, S=Skin, R=Respiratory, E=Nasal, G=GI, N=Neurologic, O=0Other.
study was the proportion of patients who experienced a flare during the 32-week study period; here we present post hoc analyses of flare data.
TFlare symptoms were determined by GSK clinical review of verbatim flare narratives.
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