Convergent Intelligence: The
Atopic Dermatitis JAK Landscape

Evaluating competitive dynamics, strategic imperatives, and Al model behavioral
divergence for Rinvoq, Cibingo, Olumiant, Opzelura, and brepocitinib.
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Divergent Al Models Yield Complementary
Market Intelligence

GPT-5.5: The Pragmatic Tactician Gemini: The Empathetic Advocate
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e Extracts precise FDA label parameters and  Surfaces critical health equity gaps, including
strict dosing regimens. distinct racial disparities in efficacy.
» Maps PBM formulary criteria and structural  Extracts visceral patient sentiment (e.qg.,
step-edits (e.g., CVS Caremark). emotional blunting, hellish rebounds).
» Anchors analysis in ICER pharmacoeconomic * |dentifies macroeconomic patient traps, such

value thresholds. as copay accumulator exhaustion.

Strategic Implication: HCPs querying Al receive guideline-driven, structural answers. Patients receive

emotionally resonant, risk-focused answers. Brand strategy must account for both.
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The Clinical Dilemma:
The Sprint-to-Marathon Transition

Unresolved Gap: Lack of clinical-trial-backed
protocols for safely sequencing patients from the
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= long-term toxicity triggering rebound flares.

2 | Phase 1: risks and severe

..g Oral JAKs withdrawal rebound.

» (Rinvogq, Cibinqo) ey Y ¥ X L T L T X L L X X X X
; o *® ==

Q >

é’ 'l' Slower initial onset, but

Ll & safer long-term maintenance.

o’ Phase 2:
Systemic Biologics

Time

LucidScope


https://lucidscope.ai/

Clinical Blindspots:
Efficacy Gaps and Trial Architecture

Structural Gaps Health Equity Gaps
(GPT) Trial (Gemini)

+ Absence of efficacy Architecture Flaws

* Rinvoq (15mg)

data for patients . Total lack of active, shows ~20% lower
>65 years. head-to-head real-world EASI-90 response in
+ Poorly standardized comparisons between Black patients.

definitions for JAKs and novel + Cibingo shows a
special-area disease non-steroidal topicals. 28% vs. 43% IGA

(face, neck, genitals). - Efficacy durability 0/1 efficacy drop in
obscured by extension- Black patients.
trial attrition bias.
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Patient Sentiment:
Withdrawal Terror and Unique Toxicities

Rare / Severe

Common / Mild

Cibinqo: Reports of rapid, serious
bacterial infections (e.g., Pseudomonas).

Oral JAK Class: "Hellish"
rebound flares, shivering, and
insomnia upon withdrawal.

Rinvoq: Severe "JAKne" & relentless
facial/neck cycling despite clear body.

Cibingo: "Emotional blunting”,

nausea, and severe daily fatigue.

Physical Toxicity

Psychological Burden
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Opzelura: Friction Beyond the Pill

Formulation Flaws 1

Complaints of gritty textures
and elongated crystals
forming within the cream.

Packaging Defects 2

At a WAC of ~$2,000+,

patients frequently report tubes
splitting and leaking from the
sides, wasting premium
medication.

—— 3 The 20% BSA Limit

Subject to systemic boxed
warnings, usage is strictly capped
at 20% Body Surface Area.
Patients with widespread AD are
frustrated by forced localized
constraints.

— 4 Temporary Relief

Broad sentiment indicates
efficacy is excellent but strictly
temporary, requiring continuous
maintenance against strict
insurance quantity limits.
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The Market Access Gauntlet: PBM Step-Therapy

Gate 1: Topical Failure
Patients must document inadequate response, intolerance, or contraindication to
Topical Corticosteroids (TCS) and/or Calcineurin Inhibitors (TCI).

Gate 2: Biologic Failure
Universal requirement to document failure of at least one systemic
biologic (e.g., Dupixent) within the past 12 months.

Gate 3: Strict Prior Authorization

Requires specialist prescribing (Derm/Allergist) and outright prohibits
concomitant use with biologics or potent immunosuppressants.

Formulary Advantage: Rinvoq holds preferred status on major formularies (e.g.,
CVS Caremark) over Cibingo, creating an uneven commercial playing field.
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Institutional Cost-Effectiveness vs. Patient Economic Traps

Institutional Economics Patient Economics
e A\
1] e
* The ICER Ceiling: * The Copay Maximizer Trap:
Upadacitinib requires 35-53% discounts off Manufacturer copay cards 2e.g., Rinvoq
its ~$85k annualized WAC to meet Manufacturer copay cards (e.g., Rinvoq
standard S100k—S150k QALY Complete, Opzelura SO copay) are heavily
cost-effectiveness thresholds, driving payer marketed to bypass step-edits.

utilization management.
= However, PBM “Copay Accumulator”

= Biologic-Sparing Value: Opzelura’s high unit programs prematurely drain these
cost is justified economically to payers assistance funds, abruptly stranding
because >90% of biologic-naive patients patients with unmanageable out-of-pocket
avoid escalating to S30k+ systemic costs and forcing therapy abandonment.

biologics after localized use.
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The Outliers: Requlatory Blockage and Pipeline Pivots

Olumiant (baricitinib): The Blocked Asset

= Not FDA-approved for US Atopic
Dermatitis; off-label coverage is
universally denied.

= Carries class-wide JAK warnings but
demonstrates lower peak skin
clearance than Rinvog/Cibingo.

= Strategic result: Total commercial
irrelevance in the US AD market despite
EU/Japan approvals.

Brepocitinib: The Pipeline Pivot

9

= Despite positive Phase 2b topical AD
data, the oral TYK2/JAK1 pipeline has
completely pivoted away from AD.

= The asset is now entirely focused on
orphan diseases, with an active Priority
Review NDA for dermatomyositis.

= Strategic result: No current US AD
patient sentiment or access pathway
exists.
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Competitor Deep Dive: Rinvoq vs. Cibinqo

Rinvoq (The Leader) Vo7 Cibingo (The Challenger) /G“f
= Clinical Position: Strongest efficacy = Clinical Position: Requires steeper climb;
signal in class. faces a massive ~15% efficacy drop in

Black patients.
= Market Access: Favorable formulary
positioning; frequently holds ‘Preferred’ = Market Access: Disadvantaged;
status (e.g., CVS Caremark). frequently faces non-preferred step-edits
, o behind Rinvoq and biologics.
= Patient Friction: Severely burdened by
‘JAKne’ (severe acne), facial cycling, and = Patient Friction: Differentiated by unique
intense withdrawal rebound terror. complaints of severe Gl distress, nausea,

and psychological ‘emotional blunting'.

Shared Strategic Imperative

Both assets urgently require real-world data ﬁroving they can be safely and effectively

sequenced after biologic failure wit

out triggering disease rebound.
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Competitor Deep Dive: Opzelura's Localized Leverage

Strategic Strengths
4 Delivers highly effective, rapid localized relief.
4 Extremely strong payer value proposition as a biologic-sparing agent.
4 Unique regulatory advantage: Authorized for pediatric use down to age 2.

\&

Commercial Constraints
¥ Strict 20% BSA cap leaves patients with widespread AD untreated.

¥ Exorbitant unit cost guarantees severe prior authorization and quantity limits.
¥ Physical packaging flaws waste medication and deeply anger users.
¥ Systemic boxed warnings still apply, driving patient anxiety despite topical application.
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The Convergent Diagnostic: AD Competitor Matrix

_[Rinvog] | [Cibingol ___[Olumiant] |_[Opzelural _ [brepocitnib]

Non-US
off-label

Clinical 2nd/3rd line  2nd/3rd line
LGB heavy hitter alternative

Patient JAKne, Emotional

{8 Rebound terror  blunting, Gl
Sentiment distress

(WIS Biologic step,  Biologic step,
Friction Preferred  Non-preferred

N (CICH[HS Prove biologic  Address racial

[Hel=8 sequencing  efficacy gap

N/A in US
Hard denial

Abandon US AD Fix packaging dar

Premium focal Orphan disease
topical pivot

Leaky tubes, .
Systemic anxiety NAINUS

BSA caps,

Quantity limits Unapproved

Focus on
matomyositis
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Al as a Competitive Intelligence Multiplier

The Pragmatist (GPT-5.5) True The Advocate (Gemini)
Essential for mapping structural ComPEtitiVE Essential for uncovering visceral

market mechanics, regulatory 0 market realities, friction points,
boundaries, and rigid payer Inteulgence and the equity gaps that drive
architectures. patient drop-off.

Takeaway: True competitive intelligence cannot be sourced from a single LLM.
Relying on one model creates a flat, two-dimensional view. Combining them
provides the stereoscopic vision required for executive decision-making.

LucidScope


https://lucidscope.ai/

Strategic Imperatives for Biopharma Leaders

Own the
Transition

The market desperately
needs published, rigorous
“Sprint-to-Marathon”
sequencing protocols.

Brands that prove safe
transitioning from JAKs to
biologics (and vice
versa) without rebound
will win the 2nd-line
treatment algorithm.

Address the
Equity Gap

The massive ~20%
efficacy drop in Black
patients for systemic
JAKS is a severe clinical
vulnerability.

Investigate and address
this blindspot before
competitors weaponize
the data.

Eliminate
‘Beyond the
Pill’ Friction
Clinical efficacy is being
undone by logistical failures.
Fix physical packaging defects
(Opzelura) and build robust
countermeasures against
Copay Accumulators, as
patient abandonment is

driven by friction just as
much as biology.
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