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Background Aims

* Patients with COPD and type 2 inflammation characterised by an eosinophilic phenotype are more likely to experience frequent and severe exacerbations'?
* COPD activity translates to exacerbations, which drive disease progression characterised by worsening symptoms and deteriorating lung function®=> This pooled post hoc analysis of
results from the MATINEE, METREX,

and METREOQO studies assessed the

effect of mepolizumab on disease
* Mepolizumab is a humanised monoclonal antibody that specifically binds to IL-5, a central cytokine in type 2 inflammation,” and has been approved in stability in patients with COPD with

several regions for add-on maintenance treatment of inadequately controlled COPD and an eosinophilic phenotype®’ BEC >300 cells/pL overall and by

* Three Phase lll trials, METREX, METREO, and MATINEE, demonstrated the efficacy of mepolizumab as an add-on to inhaled triple therapy in a wide GOLD grade (2—-4)
spectrum of patients with COPD, a history of exacerbations, and an eosinophilic phenotype®"

* Disease stability, defined as a sustained state of low disease activity, as indicated by no worsening in symptoms or lung function and no exacerbations,
following optimisation of management, is an emerging, ambitious, and achievable treatment goal in COPD>¢
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Results

Figure 1: A greater proportion of patients achieved disease stability with mepolizumab versus placebo using both CAT- and SGRQ-based definitions. This effect was observed across all
GOLD subgroups at Week 52. A statistically significant treatment difference was observed for disease stability (SGRQ-defined) in the overall population, favouring mepolizumab
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Figure 2: In the overall population, exacerbations were the most prominent driver of the numerical differences
between mepolizumab and placebo in achieving disease stability at Week 52
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Mepolizumab was associated with disease stability in patients with a wide spectrum of airflow obstruction
at screening, observed across all GOLD 2—-4 subgroups. Greater disease stability was observed using the
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scores <0: **change from baseline in FEV, >0 Patients achieved disease stability in greater proportions with GOLD 2 airflow obstruction than with GOLD
3 or 4. Earlier intervention with targeted therapy may therefore offer an opportunity to improve outcomes
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