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Efficacy and Safety of Subcutaneous Anifrolumab in Systemic
Lupus Erythematosus: the Randomized, Phase 3, TULIP-SC
Study
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Baseline Week 52

BILAGBX7-IZA | 7=7RALTT 774k TZ—7AlLx7 7 Z7eR
Musculoskeletal 175 (95.1) 173 (94.5) 18 (9.8) 31 (16.9)
Mucocutaneous 169 (91.8) 170 (92.9) 48 (26.1) 70 (38.3)
Renal 7 (3.8) 6 (3.3) 6 (3.3) 5(2.7)
Constitutional 5(2.7) 7 (3.8) 1 (0.5) 3(1.6)
Cardiorespiratory 3 (1.6) 2(1.1) 1 (0.5) 1 (0.5)
Ophthalmic 1 (0.5) 0 0 0
Gastrointestinal 1 (0.5) 0 0 0
Hematologic 0 1 (0.5) 0 2(1.1)
Neuropsychiatric 0 0 0 1 (0.5)
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Any SAE (including with an outcome

o ERF|PIFICEAAE : 7.6% vs 4.4% 22(11.9) 19 (10.4)
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e FRIEBREEIE  10.3% vs 5.5%

e TR :54%vs 0.5%

Any SAE with an outcome of death® 1(0.5) 0

Any AE leading to discontinuation of

14 (7.6) 8 (4.4)
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Non-opportunistic serious infections 13 (7.0) 6 (3.3)
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] ‘Al'% EE ,a_/\ ? AE Major acute cardiovascular events A (16) L 05)
R o . o . (adjudicated)
o JEREMIRIG AN 15.7%, 77 th 15.4%.
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« HZ:Ani3.8%, 7 7tHx 11%
Herpes zoster 7 (3.8) 2(1.1)
723%: TULI PEK'%ETQ Tuberculosis (including latent) 0 1(0.5)
« HZ7.2% (77 2HR1.1%) o
NEJM. 2020:382:211-21. Injection site reaction 29 (15.7) 28 (15.4)
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