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Consensus document of the KAAACI working group on atopic dermatitis

Myongsoon Sung,’ Young-ll Koh,> Mi-Ae Kim,* Hyunjung Kim,* Jung Im Na,® Dong-Ho Nahm,® Taek Ki Min,” Yang Park,? Dong Hun Lee,’
Mi-Hee Lee,"® So-Yeon Lee," Youngsoo Lee,® Chong Hyun Won,'> Hye Yung Yum," Mira Choi,' Eung Ho Choi,"”* Woo Kyung Kim'¢;

for the KAAACI Work Group Report on the Treatment of Severe/Recalcitrant Atopic Dermatitis

'Department of Pediatrics, Soonchunhyang University Gumi Hospital, Gumi; “Division of Allergy, Asthma, and Clinical Inmunology, Department of Internal
Medicine, Chonnam National University Medical School, Gwangju; *Department of Pulmonology, Allergy and Critical Care Medicine, CHA Bundang Medical
Center, CHA University, Seongnam; “Department of Dermatology, Chungnam National University Sejong Hospital, Chungnam National University College of
Medicine, Sejong; “Department of Dermatology, Seoul National University Bundang Hospital, Seongnam; °Department of Dermatology, Seoul National
University College of Medicine, Seoul; ’Department of Allergy and Clinical Imnmunology, Ajou University School of Medicine, Suwon; ®Department of Pediatrics,
Soonchunhyang University Hospital, Seoul; “Department of Pediatrics, Jangheung Integrative Medical Hospital, Wonkwang University School of Medicine,
Jangheung; °Department of Pediatrics, St. Vincent's Hospital, College of Medicine, The Catholic University of Korea, Suwon; "'PHI Digital Healthcare, Seoul;
?Department of Dermatology, Asan Medical Center, University of Ulsan College of Medicine, Seoul; *Department of Pediatrics, Seoul Medical Center, Seoul;
"“Department of Dermatology, Inje University llsan Paik Hospital, Inje University College of Medicine, Goyang; ""Department of Dermatology, Yonsei University
Wonju College of Medicine, Wonju; ®Department of Pediatrics, Inje University Seoul Paik Hospital, Inje University College of Medicine, Seoul, Korea

Atopic dermatitis (AD) is the most prevalent inflammatory skin condition, with approximately 80% of cases originating in childhood
and some emerging in adulthood. In South Korea, the estimated prevalence of AD ranges between 10% and 20% in children and
1% and 3% in adults. Severe/recalcitrant AD manifests as a chronic, relapsing skin disorder, persisting with uncontrolled symptoms
even after topical steroid treatment. Corticosteroids and systemic immunosuppression, conventionally the standard care for diffi-
cult-to-treat diseases, cause numerous undesirable side effects. When AD persists despite topical steroid application, systemic thera-
pies like cyclosporine or systemic steroids become the second treatment strategy. The desire for targeted treatments, along with an
enhanced understanding of AD’s pathophysiology, has spurred novel therapeutic development. Recent advances introduce novel
systemic options, such as biological agents and small-molecule therapy, tailored to treat severe or recalcitrant AD. Notably, dupil-
umab, a monoclonal antibody inhibiting interleukin 4 and 13, marked a transformative breakthrough upon gaining approval from
the U.S. Food and Drug Administration (FDA) in 2017, leading to a paradigm shift in the systemic treatment of AD. Furthermore,
both dupilumab and Janus kinase inhibitors, including baricitinib, abrocitinib, and tofacitinib, now approved by the Korean FDA,
have established their applicability in clinical practice. These innovative therapeutic agents have demonstrated favorable clinical
outcomes, effectively addressing moderate to severe AD with fewer side reactions than those associated with previous systemic im-
munosuppressants. This review summarizes the latest advancements and evidence regarding systemic treatments for AD, including
newly approved drugs in Korea. (Allergy Asthma Respir Dis 2024;12:58-71)
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Table 1. Eczema area and severity index
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Table 2. New systemic treatment options available for patients with recalcitrant atopic dermatitis

Drug Route Mechanism Permission age Side effect

Dupilumab Subcutaneous  monoclonal antibody blocking interleukin4 and 13 >6 Months local injection site reactions, conjunctivitis, headache,
nasopharyngitis, paradoxical head and neck erythema

Baricitinib Oral Janus kinase (JAK) inhibitors: 1 and 2 >18 Years Infections (herpes simplex, eczema herpeticum), creatine
phosphokinaset

Abrocitinib Oral Janus kinase (JAK) inhibitors: 1 >12 Years Nausea, headache, acne, herpes simplex infection, lipid?,
creatine phosphokinaset

Updacitinib Oral Janus kinase (JAK) inhibitors: 1 >12 Years Acne, upper respiratory infection, headache, creatine
phosphokinaset

Delgacitinib Cream Janus kinase (JAK) inhibitors: 1,2, 3, 4 >16 Years Nasopharyngitis, kaposi® varicelliform eruption, acne

Ruxolitinib Cream Janus kinase (JAK) inhibitors: 1, 2 >12 Years Application site burning sensation, nasopharyngitis

Tofacitinib Cream Janus kinase (JAK) inhibitors: 1,2, 3 >12 Years Nasopharyngitis, bronchitis

Lebrikizumab Subcutaneous  Anti-IL-13 humanized monoclonal antibody >12 Years Upper respiratory infection, nasopharyngitis

Tralokinumab Subcutangous  Anti-IL-13 humanized monoclonal antibody >18 Years Upper respiratory infection, conjunctivitis, local injection
site reactions

Nemolizumab Subcutaneous  Anti-IL-31 receptor A antibody No approved in AD

IL, interleukin; AD, atopic dermatitis.
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750l dolle BET RGOt AT R, A5
o} St 20l S8 B3] uhel 202 £
B AN O 2 jopie] FOu] 57122 Aol

5}A] otk
JAK ||

BT AL B A Aol A1 28t At el
JAK S W3 ThFet Apo] 27118 S4lo] ejafatc. mhehy
JAK Sl e 1 e A2 Bk B 55 g E 3

A Eh 2k SR ChES eSS BAl0] At
Q2 4ol ot 2ol 2, FAA 4 ol Slop 7
T JAK AA|Q] vFE] A€l (baricitinib), o}H & A|E]'d(abroci-
tinib), F-IHCFA|E] ' (updacitinib) 7} =14~ €]-8- JAK AR 9L
AJE]d (delgocitinib), S48 ] (ruxolitinib) X5 55 o]AHES-
Wl Slop o] wla] 4] 29k kbl JAK Sl b4
o wh2 Eafo} Tk 28] o] Tl E L Afel)
S A3 71 Aol SRt -3 2 Ao kel 71 At oFA
8345 70| P 21 TV A2 A2l ] Bk A
Sselo] sl 7} b stk

1. 247 JAK SH[H|

AR ol u|u] Y X|=of| HFZ|AJE], ofH ZAJEl, f-afrA]
Eld Al 7FA] 73 JAK GAA 7} 541 %] of AFHE-E|AL §lr} ¢ JAK
A A= F2FY 5 A=TH AA| vjal] 27 A 755
2t a7t wE A JeppR|eE oFE0] 2R 71 0 = Qlsto] 7
O TS =Y 4= oL 2P 28-S AT 4= Q7] wlf<oll AHE-

A 7 BT 7§55 Selsfol Bk g o2 A ow

1) H2|AE|E

HFJAJE 2 JAK 13} JAK 2 25 5Alof] AISH= 7 oA
2 IL-4,IL-3,1L-13, IL-31 & Th2 A}o]E7}R13} IL-6, IL-12, IL-20,
IL-22, IL-23, interferon (IFN)-y A& 7 2E APFsic} ¥ ul2]
AJEHZ JAK AA Z- 718 WA of=a]u] Y M2 A| 2 G5
A 20209 10 51|90 ol = 20219 5¥€0 F5%-F
9] 491 ol u|uj o] A RA| = FIE|GIrh ofE | u] o]
A o] HA; B 4 mg SHF 13]0]H, WE 754 0]/] 2t whg
F= A A4 HEo] Sl SRt Al= 2 mg 87 13)7F A%
e
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s AlEd o] tiafials B 71| 94 34 it Ak E g
CE73 4 AH| R0l E e Ao ¥EE8HA] (= 555 OFE
o] 7 SAFE Ao 2 | AJE gt =4 S| 2ol =A] 165
Wa ¥le] 578 BRI 1 2lo] T2 I(BREEZE-AD?) %
OF 167 5 BASL750] FHS1 1182 vhelA|eld 4 mg FOFZ,
2 mg O, QIoFtoll Al 212t 48%, 43%, 23%S{TEY HF2AJEH
Fol 294} 712 522552 = (Numeric Rating Scale) 47}
47 ol AT ¥l 4 mgt, 2 mgt, Ot EhAbel|A] 217} 8%,
5%, 2931} 7|7t B Al E-ga o] gt ol Atel w=
H FOF 165 of| T 2|7 A db= 1L o] % 525 FF A= QI

HFJAJE 2 B A =g oF A QP AtE BTt 87) ¢
N PSR

%

B AT} 7P B3 RAE-L AFoA
F5E0) 7Jololrk® 1% WAl 7elo] 14 ERon] B
7] 7 Lk Hlel A X|2717k0] ol th] wropi

phosphokinase, CPK) /<5 A4 452t Zn|gh &1, 7k Al #|
0] WP} |Gl oL Q1oFtat vl alel] F-5 A &Y o 4Rt
S BlEE =4 ATk AHEANAFTS 304 By
(4 mg Foltoll A FHAAZ 21, 2 mg FoltollA] AR EH
T 1%) MTFE ek

2) OtEZAEI

ofE ZAEIY-L Aeld JAKI QA A| & IL-4, L-13, IL-31, IFN-y
5 OFETu e IHH F8 AP ETIQIY AT Y-S JAGH
CE¥-2 ol H ZAJEI L 124] o} S5 =-55 ofEuju i A&7
OFAI 2 2021 99 G4 SAEA -2t A= 2021
114, W= FDALE 22 19 51 = RIT 4919 A2 872 200 mg,
BF 13] FoFo] AR m HAE(12-174]) L 654] 0]AF AJ21e] A]
2§72 100 mg, 5HF 137} FAHC: F5 Aol gl M=
50 mg, 5+ 13]7} HFEch

ofE ZAJEl 34} QAR Ro] whi 12557 ok R ATE 200 mg,
100 mgS FoF3 A F T IGA 0/1 B4 H|go| 9JoFrT) 1=
ITHJADE MONO-1: 44%, 24%, 8%; JADE MONO-2: 38%, 28%,
9%). 3 EASI-75 =g B &= = &1 HiFol| 4] foftiT) £
51| =3 THJADE MONO-1: 63%, 40%, 12%; JADE MONO-2:
61%, 45%, 10%).”*

67l oFE 2ATElY PIAH A T 2R AR g &
SF H2LQ. 0 J1odzko 2 77 HIEX= 200 mgtol| A 14.6%, 100 mg
Lol A] 6.196%1TE” 7L HFol] T8, o] =5(200 mgt2] 4.7%, 100 mg
0] 1.6 %), T2t 4 o] FAHE o g, EF AR
0] WHEIQITE FoF 47 2ho]] 200 mg T -0] 0.1%0f 4 B
<=7} 50 X 10%/mm’ W]T7RA] ZFAGR oLt FOF 45 o] Fofi= o
Al dsthe S Btk 85 AR A EeLE S AY

o
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=, U 2 Aeho] B ARSI BoF 7|7} 5 2 Abdj7} %)
SE Uk 1 Hhofl GATARI CPK 5te BEH I =3 55 4]
= Ak ol kg Rl Qieftof Wil A hRhTh AMdFTd2 vl
SAYE )59 77, A 2%, 19 190] HarE Ik 8. o
A AES2 4ol s glon] HuE A2 200 mg
Foftoll A 5 AT AAS 37, AT AN E S 25).

3) FOICIAEIE

FrafchA el g2 AElA] JAKL JAA| 24 IL-6,1L-7, IL-15, IFN-q,
IFN-y9] A5 g SAskaL Th2, Th22 ¥ Hio] QupA Lk w2
Al T AL F- A E] -2 v] = FDAoJ| 4] 2019 8% -39
A= 20219 48 124 o4 FEE-F5 OFETE RS A& oFA| 2
SRA=] Tk E3E o A& 2021 109 591Gk el H%
B2 15 mg 4= 30 mg 517 13]0|m Z A (12-174)) 2} 654 ©]
& 3R1o1 A= 15 mg 81 13]7}F AR AR-g-=Folth.

FoCHATEE O 34 QAR Axto] oshH 165 A& &
EASI-75 =2 H]8-2 30 mg 2| &7} 15 mg 2| 2ot 25 QJoFatH
t} #=8kcH(Measure UP 1, Measure UP 2). -3 THATEIH 30 mg |
F4h, 15 mg A B, $19F2] EASL-75 B HIE-2 7} qdqtof A
79.9%, 69.6%, 16.3% (Measure UP 1)2} 72.9%, 60.1%, 13.3% (Mea-
sure UP 2)3ITE IGA0/1 2 HIEE = ¢ B0l 4] Qfeftof| H]
3 G-2]51A =ttHMeasure UP 1, 62.0%, 48.1%, 8.4%; Measure
UP 2, 52.0%, 38.8%, 4.7%).*

7P 381 H2k2 0 o] E 2 (Measure UP 1, 17.2%, 6.8%, 2.1%;
Measure UP 2, 14.5%, 12.7%, 2.2%), A7 =704, Q1o 5, =&,
HZ CPK /501901, BHH oAzl W2 RI%= (19%-2%) 2 3
ZE9ct 713 Zholut AWMIANAZ, 9 ol A v
THEE|R] btk FratohAlEl e 30 mgat FEET 300 mgQ)
2427 A2 BIHE Bk dqtof 2JshH 165 - EASI-75 B
H]&2 FTHAEE 30 mgtoll Al 71%, FEF oAl 61%3
TR o] ¢tollA] EASI-100 = HlE-2 F-afhA[EY 30 mgo
A 28%, FZEHTOA] 8% = ERIE|o] FIFTIAEHol T 94
S A& AakE Helrk

2. =4 28 JAK S|

JAK SJAA Batepol Ao} wEAR A 7bsste] A4 5
4 WA} 2 Saelego] oEnuiigd ARAR 5l
H%q'45-47

1)

e

MPNIS=

|31 AJE L ] 740 JAKS 55 SAaHs panJAK SJAA|
obEss| e} X 52A|R 5olEl 20| T o8 JAK Aol
o THE, BAJZE, T, IR 5 A A|o) BAS W

e,
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T 69.0%, T2 15.4%00 4 WeRsted] it grlskal o
Aot Rk T A2 2% nPhe 2 B el 9] 9
SOt Fakebd2 ATk 240l A 154] o u) Ry SRS
Ako 2 0.25% D UAJE el 714 XS H| T 3AF QAR
HISR AaE Bk 7he e GalAE Y =2 A4S SAE]]
11 45 3 EASI A5 A4S BV R B 39.3%; T2 10.9%)
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2 40 19 Hu

juie)

2) EAREH

4 242EYS JAKIT} JAK29] A2 2021d 99 n]=+
FDACJA] 124] o}/ oFEuu] ¢ 2k} th7] A A 2 521 =] ek,
124 o] ol u| )R] AL thofo = 7 34 /Al At
of ¢JahH E4e]Eld 0.75%8} 1.5% T = E+-2 252l 714
&= 2ol HIgf 85 - IGAV/10] = ahA L IGA 23] o) 2415
12l Hlg-o] [-o81A #34Th TRUE-AD1 Aol A E4e]Eld
0.75%2} 1.5%, 714 T30t A 27882 212} 50.5%, 39.0%, 15.1%
%131, True-AD2 QLo A= 53.8%, 51.3%, 7.6%S1C). 7S5 H
2| A=, 53] 1.5% E 3272 A oFE B3 1247 oy
of 7hetg-ol frofshA gk

3) T B2l =4 218 JAK AHIA|

ETRA[EH2 JAKL, JAK2, JAK39] oA A o]t 5555 4
o] olEu]u] il 2R} E thALO Z A 2a4) UATAS Ao 9
51 29% EIPAEY QAL = Zh2 4570 EAST 4271 81.7% 7+
451 29.9% F4xgt thzetof] BIs -5t AVE HGITh® 21 o]
i 291 4298 JAK A Aol = JAKL, JAK3 AA|Q] ifidan-
citinib (ANTI-502)} JAK1, Tyk2 ¢JA|A|2] brepocitinib (PF-
06700841) =-0] Qlc}.
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202 Urehh IL130] obE5ul i) 62 fuEshe
83 EAYS BT EZHIL-13-2 STAT6 233 53l T
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oizoll IL-130] ofsf w7l HEHhe= A o= A=
S| o ] TR g RESI B AL ET )
28 AL U] FAT Q3S B 4 Ik IL130] 127
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A L S o e o s s 31 8
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A2} o] IL-133} 352 Xofe 2 deslo] IL-139]
IL-4Racf 4 3}% 715 9ho} IL-4Ra/IL-13Ral E3H] E4S o
R Al 42 F 5555 ol
: o Aol A Qg mske b gg sl
l AgEglem, HHE)7 | 125 mgE 4 1t
Z¥7} 82.4%2} 54.9%0)| 4 125 & EASI-50
Poto] T AB|R0| =S AR 9okt vla
2 o3t Aol7h 91e- ERISIITk” T ol
HhG-S B 555 o ebg ol glokol vl
402 felth Aol H5ich F- B T oS 2 2
(0,69} | 2|2 7 (77%) 0.2 Ve,
SRR BA| 2 2de] 2] o 19 ol AlSE FeE
Foliairiel S e bt AEA e A
ﬂ?l%‘i}é 65 &<t Aﬂ O & L0125 mg 45 7H4, 250 mg
2= 7¥A, 250 mg 2% FA) oAk g kol okd Al o] 2ho) & Blols)
9& 8 2ol 165 —‘?1 EASI HE Al ZHof|A] 212 62.3%, 69.2%,
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slol BAH o
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72.1% SAE B0} QJekE 41.1%2} v|Wate] -ofat Aol g e
Witk 2|7 Lk w2 o]ahkS-0] 2joll= kg R] 9kgkow vk
AT BE oA S5 ol g o 2 7bg B ol
WA I AAO T IUTA ool
% o= )5 B¢ $htol A 525 S0k | He)7) 2wt A
49} QPR Blaly] §17t 34 NIl 2
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HEEG]E
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2) EZzy|=at
ER7 e gl B ey | v ] 2 480l AR
%%—% IL-132} ZA3}at= Qs S22 Aol gl B ej7| b=
o] 1L-139] 484 A¢EE 2jehkslo] IL-13Ral ¥} IL-13Ro20]|
Adsl= AL BE vhE|jeiche EZRE 7= 20214 69 S
N FEE-52 olET|T A 717 42l 84 27 71
Q1 20214 12¢ 1|2k FDAOJAE 2| & 3]7}S wiofth o} Eujy]
19 A 2§ 3 o] A] 600 mg, 0] 23 7+ 0 2 300 mgo]
F2E]P] S 2| 20| 2 AL oo A glo] o] 7Hg ek
34} QJAHX|F(ECZTRA 1, ECZTRA 2)0f| A= A2l 2Ew-22
ofE 1] u) 5¢] gAo A 300 mg 25 FA O & Folahglal AR
165 5 IGA 0/1 '2/3 & EASI-75 /-5 SRISIGIT” o] & gt 7}
A ol AT S-S T EER TR A Bal ) 9o 2
3677t A ATE AT A mt flofat Blastko] £-9
S| =2 H|-&= & 165 T IGA 0/1 (ECZTRA 1: 15.8% vs. 7.1%;
ECZTRA 2:22.2% vs. 10.9%) = EASI-75 (ECZTRA 1: 25.0% vs.
12.7%; ECZTRA 2: 33.2% vs. 11.4%) S ©4J35}5ith 525 Z<k9] 9]
A 717 E 3 ER RS ol Shke) o] A A
| 20| EE 55t AR AL Qo) 2B U2 §X|5F% 0
o, 2| & 165+ 3 IGA 0/1 = EASI-755 2AJ81E A} = EZF
271559300 mgS 25 714 0 2 Foldt 3212 56.2%2f 45 7+
O 2 Fofgt 50%01]A1 A& 527 5o FUTH 2| 7 HE-g-o] 2Rl
% ohzm|m| RS 71 49l g } oA a2 2
olEE /\P%EPE‘W R 300 mge 25 {HH 0 & Fols}
& ol == (ECZTRA 3) 9]t} Bl wls}o] 9 éf& WA At
UERFom, 2| 165 2 1GA 0/1 (38.9% vs. 26.2%) T= EASI-75
(56.0% vs. 35.7%) GA] M= ETE 7| =0 Eol Lo A §-2l5H =
Stk 2| & 165 & IGA 0/1 = EASI-755 943 31} =
7155 300 mgS- 255 7HA 0. 2 B ool 21112] 89.6% 2} 92.5%01 A,
300 mgS 45 7H 2 2 B ot ShRtol| A= 77.6% 2} 90.8% 7 22k
X & 325 To| &= IGA 0/1 = EASI-755 2AJSIITE 22 EE
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2] obl] 2 345
ez 265 52t w3 J—(ECZTRA 7), Al FoftollAf
oF20] v]3} I8 -2 BASL755 S5 10(642% v. 50.5%)

ofefgh Aol X2 26574 A4S
$EO] oS L A% B FEEY A0 R 3

HoIek o) gL Fojzat Slob ol 212} 65.7%5} 67.2%
2 PRI A12het o A2 21969} 2.806] BAjol ] M)
k. 9lop i} ulmstol FolzolA] o Bo] WA ol Ahhg-£ A}
71 7194(5.69%), ATFRA(G.4%), A1) F2RS(3.5%)) £
2 Lhebt) Aot Sol 5.4%9} SJof 19%9] ol Lk
EhT T R] S A TR F S Bk 85 5
AR B7H= Folite] 13%, S1oFe] 0.3%ol 4 kgLt A

A3 A|453bo] ae} AJiof Fol 10) 0.2 3 Holrke @

A 42 5% oheslinel BAjot Had FEE B 55 oke
)31 B2 Ak 2 lARA o] RIStk

2. 8HIL-5 &k

Th2 HYAAS] F=Q Q1AQ] IL-5+= TARLe] 2§t 7ok 1%
& Afo]E7EQIOT} IL-59] mRNAZ}F 7, ¥ oFEu] B0
A Z7Fekol BFSIHAL, IL-571 B% o4kt 5 S7HAI71AL A=
AEE S7H71 B2 ofE uju]5e] H]lo] Tofd 7hs/do] AJA]
o] gkt & 2] (mepolizumab)-2 IL-5, #l2}2]5 (ben-
ralizumab) IL-5 = 8-AJ0f| T3l 324 2| 2A| 2 Halo| 4-5-F-&
7HACLS ofEulul Y] 2| 7o QlofAlE U 34S Hel oS0
1 g obET|a e BAE thAO 2 3 A A
TS USR] AL Wk St @. AN E

=2 ofEujul ol digt A+ SER]

ﬂJ

3.2 IL=31 2H|

Y| =-2] 5 (nemolizumab)- IL-31 -84 2] o AF&of| T3t 3
AR ZA0| AL oF2] of=u]u] L Yfof| thsf 51 WA] ST IL-31
< OFE || gtol| A 71 eg i shet S8% 8-S 8t
o T A S THE 4 Qe A0 = dEA ke vlE T
FUL T2 7 g S0 R ofEujul ey vl A
ol o] ROl AT T ARESIAL 4 A Ro| =0k g X2
= U ofE Vv R S Aot 7w 2ol 2 avkE el
SHACE 7 o n|u] RolS tdO =2 Jh 2b/4 Aol A= 2459
A4 10 mg, 30 mg, 90 mg O 2 37}A] T} gaFo| 4 7HA 0 2
o H]1aL 7kl 74l )lojAl= 30 mgo] 74 -3t AvtE
LU
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4. 7|t M|
ofmsalielo] 54 Algolu 574 Falgol e} 2445
ApE0] thas thErhs 4] Aie MOW IL-4,1L-13 01910115 E‘r
201X ES FA O F Sl= A5 AE A =g Tk IL-17 &
JoIA| A1 A7 | (secukinumab)-2 4001 9] F-5- oFE 1] 1)
o B} A QPAHS FAOL FOF 470} 167 H7olA
Sjoral ] mako] olat S Holx] LY IL22E olAsHE
B Z}7 | =1 (fezakinumab)-2- IL-22 mRNA 23o] =2 A5} ol &
2959 A7 AL 2 EAS HeIth= 204 AT A
PR v QJek 7 A 5 okl 2743t TSLPS: 245
7] 9)3t "|A|HE7Htezepelumab) oL} TL-25, TL-330]| T3t 31| &=
ofmaln|Rele] e ARAZA 7Pl AMEont 7
A Ao 3R 24 17 AT 34 20elo] Sl obAl
§lrh* OX40-> TNF =84 s de] 5 shuba OX40L0f| 25 2
Fhe]i= TA|2E 9] B 2 AF=01R} 4287 (costimulatory receptor) %
SlLolth OX40S 21 2 Jfdke 311 24| 2= GBR 8301} 2
ZHEJY 2 H(KHK 4083)°] 21Tk GBR 830-2 o} 1] ] 2| & A
B9 7H5/dE Kol 24 QVJAIE AP s vl QoL 2
ZHEU S 2 2bA) SARollA 365 FQt A=k A A=t
5 79] ofE nju] figdof & Al 34-S Kol 54| et
oA g0l E 7HaAo] AAEUATE 2 A3 ofE | uj e
LS o= Al IL-360] it BAIQ] Au| A2 (spe-
solimab)2] 2a YAFAT A7} Wi E|Qic) IL-36-2 TA| 2} ZH2]
A|zol|A =2 sk @5 Ao E7IRIC 2 1L-369] 2804
o] FUANA| HAA| 2 B3t} HERte& SANIE AR &
A Qlal 53] w32 A wele] 7]ofgto] & deA] qlet okEy]
oAl = 2] IL-369] o] uf7H )= TAZ BH3-
SOl RESE ATk A Qlekd erie| St (omali-
zumab)& A FEP7] Fofl IS AR AR
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