KEY RESULTS Conjunctivitis Cluster: Frequency Decreased With Longer Duration of
Lebrikizumab Exposure

Most TEAEs Were Mild or Moderate in Severity and Did Not Lead to Treatment Discontinuations
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m None of the herpes zoster events were severe and none led to discontinuation. Note: Skin infections were defined using the MedDRA high-level term of “skin structures and soft tissue infections” and included the following preferred
terms: cellulitis, eczema impetiginous, folliculitis, staphylococcal skin infection, cellulitis staphylococcal, furuncle, erysipelas, and fungal skin infection; IR was
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