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Introduction

®* Lecanemab is an anti-amyloid monoclonal antibody that
selectively targets plaques and neurotoxic amyloid-3 (AB)
protofibrils, which are more toxic than monomers or insoluble
fibrils/plaque!
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Table 2. Lecanemab Subcutaneous Survey Results
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* In Clarity AD, lecanemab was associated with a relative
preservation of health-related quality of life and less increase in
caregiver burden®

® Given the chronic nature of the disease and need for ongoing
treatment, IV maintenance dosing (10 mg/kg monthly) and an
alternate weekly subcutaneous dosing has been approved in
the United States

® Herein, we report the clinical efficacy data through 36 months
at the largest enrolling US site and assessed experiences of
patients and care partners from this site who transitioned to

*Baseline characteristics for 28 of 34 patients that were included in the CDR-SB efficacy analysis.

* CDR-SB scores for the 28 lecanemab subcutaneous-treated patients demonstrated
a continued slowing of cognitive decline compared to the matched ADNI cohort

over 36 months (Figure 1)

* The increasing differences in the CDR-SB mean change from baseline observed at
each timepoint with intravenous lecanemab treatment in the Core continued in the
OLE at 36 months after patients transitioned to subcutaneous lecanemab following

18 months of intravenous lecanemab treatment

Figure 1. CDR-SB Results for Patients in Subcutaneous Lecanemab Analysis*
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* A matched Alzheimer's Disease Neuroimaging Initiative (ADNI)
cohort (N=352) served as a historical control beyond 18 months
for a CDR-SB comparison in 28 patients
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* All patients preferred subcutaneous over intravenous dosing, citing quickness, ease,

364 and comfort as the main reasons
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* Patients and/or their care partners were asked to complete a
survey evaluating their experience with the subcutaneous
formulation of lecanemab

* Most respondents expressed comfort with self-injection (91%) and confidence in
remembering doses (94%), while 85% reported that treatment will help them return

* The survey included 10 single-choice questions using a Likert T = 22 12 28 L L to normal life
Lecanemab |

scale and one open-ended question to capture experiences with
SC administration

*For patients receiving subcutaneous lecanemab, there are 25 de novo subjects for which data is change from OLE baseline and 3 subjects who received intravenous lecanemab in
the randomized Core phase of Clarity AD for which data is change from Clarity AD Core baseline. Of the 34 patients in our analysis, there are 3 subjects in Core LEC, 6 subjects in Core
PBO, and 25 de novo subjects. Core LEC, Core PBO and de novo subjects used the same inclusion/exclusion criteria, but only Core LEC and de novo subjects started lecanemab just
after enrolled to study. Core PBO was not included as they have 18 months no treatment duration.

* All participants indicated they would recommend SC treatment to others (94%
definitely, 6% probably)

* No patients reported feeling restricted by treatment or burdened by the time
required

* Survey questions were adapted from the Therapy
Administration Satisfaction Questionnaire (TASQ-SC) © and the

Patient Preference Questionnaire (PPQ)©. Surveys were
completed by either patients (n=25) or care partners (n=9) * Nearly all respondents reported very favorable or favorable experiences with

“ R

®* The mean age of the SC lecanemab patients was 72.4 years
(standard deviation, SD=7.8) (Table 1)

* Overall, 75% of patients had MCI and 25% of patients had
mild AD

* APOE4 carriers comprised 64% of the population
* Mean baseline CDR-SB score of 2.39 (SD = 1.23)

* The baseline characteristics of the ADNI cohort closely matched
the SC lecanemab patients (Table 1)

* Survey responses demonstrated high satisfaction with the subcutaneous lecanemab
administration (Table 2)

* Subjects who transitioned from IV to SC had an option to go back to IV per Clarity AD
OLE protocol, however, no subjects went back to IV

Conclusions

® Patients treated with SC lecanemab sustained treatment through 36 months
®* The SC lecanemab formulation was highly preferred by patients and care partners

® Patient and care partner feedback highlighted reduced treatment burden and strong acceptability
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