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Despite available therapies, treatment goals are not achieved or sustained for many 
patients with moderate-to-severe AD.1-5
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Burden and Unmet Need in Moderate-to-Severe AD

T cells are key drivers of AD 
pathophysiology. In AD, T cells 
become pathogenic when they 
receive signals to expand and 
mature into e�ector and memory 
T cells in the absence of an 
infectious threat.8-11

OX40 is expressed on the surface of 
activated T cells, which are more 
likely to contribute to 
AD pathogenesis.12,13

OX40 pathway activation drives the expansion, di�erentiation, and survival of pathogenic 
T cells, and promotes the development and reactivation of memory T cells12,13

AD Pathophysiology and the OX40 Pathway 

OX40/OX40L Is a Novel Target 
Currently Under Investigation for the 
Treatment of Moderate-to-Severe AD

Clinical Trials of Rocatinlimab in Moderate-to-Severe AD

Abbreviations

Topical agents are widely 
used to treat AD; patients 
with moderate-to-severe AD 
o�en require systemic 
therapy as monotherapy or 
in combination.2,4

Systemic therapies, though 
e�ective for many patients, 
do not meet the needs of all 
patients and may be associated 
with treatment failure and 
adverse events that further 
impact patient QoL.2,4

There is still a need for novel, e�cacious, well-tolerated therapeutic options that 
deliver durable benefits2-4

Complex Patient Burden1-7

Sleep deprivation

Financial burden

Treatment burden

Negative impact on 
social relationships

Work or school impairment

Reduced daily functioning

Mental health impact

Family impact

Rocatinlimab is a fully human mAb that blocks OX40 
signalling, thereby preventing di�erentiation, expansion 
and survival of OX40+ pathogenic T cells. It also prevents 
the subsequent generation of memory T cells.12,13,18

AD: atopic dermatitis; 
APC: antigen presenting 
cell; CI: confidence 
interval; EASI: Eczema 
Area and Severity Index; 
mAb: monoclonal 
antibody; OX40L: OX40 
ligand; PBM: peripheral 
blood monocyte; QoL: 
quality of life; Q2W: every 
2 weeks; Q4W: every 4 
weeks; TH: T helper. 
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The Phase III ROCKET Programme is Designed to Evaluate the E�cacy, Safety, and Tolerability 
of Rocatinlimab in Patients with Moderate-to-Severe AD19-25

ROCKET is currently recruiting; find out more here

OX40 signalling represents a potential target for novel therapies12,14,15

Barrier disruption 
promotes release of 
epithelial cytokines12

1 Activation of the OX40 
pathway promotes T cell 
proliferation, survival, 
di�erentiation and 
migration into the skin12

2 OX40+ T cells release 
proinflammatory cytokines 
that contribute to key aspects of 
AD pathogenesis, including 
pruritis, epidermal hyperplasia 
and lesion chronicity12,13
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Adult patients

IGNITE ASCEND

24-week 
placebo-controlled 

trial evaluating 
rocatinlimab 

monotherapy in 
adult patients

24-week 
placebo-controlled 

trial evaluating 
rocatinlimab 

monotherapy in 
adult patients

24-week 
placebo-controlled 

trial evaluating 
rocatinlimab 
combination 

therapy in adult 
patients

24-week 
placebo-controlled 

trial evaluating 
rocatinlimab on 

vaccine antibody 
response in adult 

patients

104-week trial 
evaluating 

rocatinlimab 
long-term and 
maintenance 

therapy in adult 
and adolescent 

patients

52-week 
placebo-controlled 

trial evaluating 
rocatinlimab 

monotherapy, 
combination 
therapy, and 
maintenance 

therapy in 
adolescent patients

52-week 
open-label 

safety trial of 
rocatinlimab in 

adolescent 
patients

HORIZON SHUTTLE VOYAGER ASTRO ORBIT

Adolescent patients Both

A Phase II Study Demonstrated E�cacy and Favourable Safety Profile of Rocatinlimab in Adults with 
Moderate-to-Severe AD18

Improvements in disease severity were maintained throughout treatment and 
following discontinuation18
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OX40 is expressed on 
activated e�ector and memory 
T cells, but not in naïve T cells. 
Expression is increased in 
patients with AD.12

OX40L is expressed on 
activated APCs. No di�erence 
in OX40L expression on PBMs 
was observed in patients with 
AD versus healthy controls.12,13

Significant reductions in EASI score versus placebo in moderate-to-severe AD (p<0.001).18

Rocatinlimab dose

Treatment di�erence vs. placebo in changes in EASI score from baseline
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Overall, rocatinlimab was well tolerated, with most adverse events reported being mild-to-moderate.18
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