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PEANUT ALLERGY: AGROWING PUBLIC HEALTH EPIDEMIC
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INVESTIGATIONAL EPICUTANEOUS IMMUNOTHERAPY (EPIT):
IN CLINICAL DEVELOPMENT FOR FOOD ALLERGIES

EPIT utilizes the immune Animal models
properties of the skin show that
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In food allergy, EPIT aims Allergen is captured in the Langerhans cells process Specific EPIT-induced
to induce desensitization by superficial layers of intact skin the allergen and migrate Tregs show
delivering small quantities by Langerhans cells, preventing to lymph nodes to sustained immune

of allergen to intact skin® systemic absorption™ activate the immune modulation
system?' (8 weeks after
treatment end) "2
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DBV’S INVESTIGATIONAL EPIT PATCH TECHNOLOGY

' An investigational patch technology . .
platform based on EPIT that aims to f-,‘.-",-: D Conjcams'mlcrogra'\m amo.u.nts
: access the immune system through \_/ of biologically active, purified

intact skin, while limiting the passage of allergen®

allergen into the bloodstream™

When applied to intact skin,
the patch is designed to utilize
natural water loss from the skin
to solubilize and release the
allergen onto the outermost
layer of the epidermis®™

R Non-invasive potential
treatment option under clinical
investigation for peanut allergy®
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