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1.  S.P.Bhatt et al., Dupilumab for COPD with Type 2 Inflammation Indicated by Eosinophil Counts, May 21, 2023, at NEJM.org.
2. S.P.Bhatt et al., Dupilumab for COPD with Blood Eosinophil Evidence of Type 2 Inflammation, May 20, 2024, at NEJM.org.
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China September 19-22. (submitted 2024 CTS); 2. Bleecker E. et al., J Allergy Clin Immunol 2024;154:1500-10. 3.Bleecker E. et al., Allergy
Asthma Proc 45:219-231, 2024; 4. Canonica GW, et al. ERJ Open Res 2025; 5.Arnaud B, MD, et al. J Allergy Clin Immunol. 2025 Feb.
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PRIME2 PRIME

45% 48%

syl

Il EEFCERR
16%

5524[
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HmARRMENER: ART2017F3F28HEEERKMLIKE, BEAELK68 M ER/IMXRL., REFIGEID IReMES. BEES, BhERFRER.

KHEA (52F) WRMERY, SREFHES RIA6EFRIHFT(TRAVERSEJIESE?, K

- EEAEEEHAIRTRFIEE SR, MEMREST—EL
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BOREAS'! (52[) NOTUS? (52]8)

EERLER gzt EEFI7CRN bl
-n(%) (N=469) (N=470) (N=470) (N=465)
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HIUFEIPEAER EE 64 (13.6) 73 (15.5) 61 (13.0) 74 (15.9) AT R A
HISHSEHRIAENIES 14 (3.0) 16 (3.4) 18 (3.8) 12 (2.6) | L R TEAES RIS
B HLAE-n(%) SR

SR 44 (9.4) 45 (9.6) 29 (6.2) 24 (5.2) . R EETFERNE 8
MRS EIRZC 37 (7.9) 46 (9.8) - - e EtE

LiE 38 (8.1) 32 (6.8) 35 (7.5) 30 (6.5) |

1.Bhatt SP, et al. N Engl J Med. 2023 Jul 20;389(3):205-214. 2.Bhatt SP, et al. N Engl J Med. Published online May 20, 2024. doi:10.1056/NEJM0a2401304.3. Wechsler ME, Ford LB, Maspero JF, et al. Lancet Respir Med. 2022;10(1):11-25. 4.
Yosipovitch G, et al. Nat Med. 2023. Epub May 04
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