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2>UYKPOUON OUUPEPOVTWV

TNtk apoBn amo tnv statpeia AbbVie
yLOL TNV CUYKEKPLUEVN TTopouacioon



[eplotatiko: ApXLKN EKTLUNON

AoBevig

« Avdpag 47 eTWV, EpYadopEVos kal TTOAU dpaaTrPIOg Twpivn emioKeyn

« BMI: 26.8 kg/m2 DAS28-CRP 3.7

* Tpwnv kamvioTAg (SiEKowe 38 eTwV) TJC/SJC (68/66) 3/3
* OupeocIdiTida Hashimoto CRP (mg/L) 12

» Pwpioon armo 20 etwv (aykwves — BSA - 2,5) Patient global assessment (VAS 100 45
*  OMiyoapBpitida ( 5" ADD, 2" EQP, Aykwvac AP) mm)

« DAS28-CRP = 3.7 — DAS28-TKE = 4.29

* Epy. éAeyxoc (avTi-CCP/RF apv — ANA: 1/80)
« TKE:34 mm—CRP : 12 mg/l (< 5)

Pain VAS (100 mm) 48
HAQ-DI 1.1

Classifications of psoriatic arthritis

CASPAR" (ClASsification criteria for Psoriatic ARthritis)*

Moll and Wright'” Points  Category Description

Presence of psoriasis and an 2 Current psoriasis Psoriatic skin or scalp disease confirmed by a dermatologist or theumatologist;

inﬂaljrjmatory arthr'lt[s_ _(_p_er'lpheral - 1 Personal or family history of psoriasis history of psoriasis from the patient, family physician, dermatologist,
arthritis and/or sacroiliitis or spondylitis) theumatologist, or other qualified practitioner; patient-reported history of

The (usual) absence of serologic tests for psoriasis in a first- or second-degree relative
rheumnatoid factor (RF)

1 Psoriatic nail dystrophy on cument Includes onycholysis, pitting, and hyperkeratosis
physical examination
1 Negative test for RF Enzyme-linked immunosorbent assay or nephelometry preferred
(no latex) using the local laboratory reference range
1 Current dactylitis or history of dactylitis ~ Swelling of the entire digit

DAS28, disease activity score 28; CRP, c-reactive
protein; TJC, tender joint count; SJC, swollen - - - - - - - — - - -
joint count; VAS, visual scale analogue; HAQ-DI, 1 Radiographic evidence of juxtaarticular  lll-defined ossification near joint margins in the hand or foot, excluding

health assessment questionnaire disability new bone formation osteophyte formation on plain radiographs
index; RF, rheumatoid factor; CCP, cyclic

citrullinated peptide; ANA, anti-nuclear e o ; ) ) ) : 2 e 5
antibody; BSK, Eody surface area; BMI, body *Psoriatic arthritis is diagnosed when 3 or more points are assigned in the presence of inflammatory articular disease (joint. spine, or entheseal).

mass index

documented by a rheumatologist




O «ouvnBnc» aoBevic pe Wwplaotkn ApBpitda... (~70%)

*  EMUtoAQOUOC VOOOU TAyKOOULWCE : 0.3% to 1%?
* Ta 2/3 twv acBsvwv mapouvotalovtal Pe TOUAAXLOTOV 2 TAUTOXPOVES EKONAWOELS otn Slayvwon?

% ouxvotnta KAWIKwV ekdnAwoswv otnv WA

A¢ovikn MpocfBoln
15-50%3

Nepudepkn ApBpitida
>90%*

AoKTUAiTIOa
16-49%>

EvOeoitidba
35-52%°%7

*36% with BSA >3%13,
BSA, body surface area; IBD, inflammatory bowel disease;

MSK, musculoskeletal; PsA, psoriatic arthritis; Pso, psoriasis;

SpA, spondyloarthritis.

Wwpiaon
69—98%/8*

WwpLaotkn ovuyia
44-83%3-10

IONE
2-4%7:11

Payoeibitiba
1-25%12

The Corrona Psoriatic Arthritis/spondyloarthritis
Registry data'?

YoBapn npooPoAn Sépuatog (>3% BSA) mapovoa oe
XOUNAG TT0000TO TwV aoBevwy pe WA1L?

Méon cuppetoxn dEppatog (BSA)
329 * Corrona PsA/SpA Registry
BSA >3% (cbvolo aoBevwv): 5.6%12

68% * Melétn LOOP:14
BSA <3% PeupatoAoyLkn ektipnon 6.6%
B Agpuatoloyikn ektipnon 13.1%

1. Gladman DD et al. Ann Rheum Dis 2005;64(Suppl. 2):iil4—iil7; 2. Pittam B et al. Rheumatology (Oxford) 2020;59:2199-2206;
3. Baraliakos X et al. Clin Exp Rheumatol 2015;33(Suppl. 93):S31-5; 4. Gladman DD et al. Q J Med 1987;62:127-141;
5. Kaeley GS et al. Semin Arthritis Rheum 2018;48:263—-273; 6. Polachek A et al. Arthritis Care Res 2017;69:1685-1691;

7. Boehncke WH et al. J Eur Acad Dermatol Venereol 2020;34:2035—-2043; 8. Ogdie A et al. Ann Rheum Dis 2019;78:922-923; 9. Williamson L et
al. Rheumatology 2004;43:790-794; 10. Mease PJ et al. RMD Open 2019 24;5:e000867; 11. Bergman MJ et al. Arthritis Rheumatol
2018;70(Suppl 10):Abstract 285; 12. Niccoli L et al. Int J Rheum Dis 2012;15:414-8; 13. Mease PJ et al. Arthritis Care Res 2017;69:1692-9; 14.

Boehncke W-H et al. Ann Rheum Dis 2018;77:371, Abstract THU0306.



DAS28 — CRP

Enter Patient ID (for printing): ‘Aoeevﬁg 47 ety

Joint Scores

Tender: 2

Swollen: 2

Additional Measures
n ESR:
@ e (12

Patient Global Health: 45| mm

-
v

Tender Joints: 2

DAS28-CRP

3.7 Moderte discase activity

Swollen Joints: 2

DAS28 — TKE

Enter Patient ID (for printing): ‘Aoeﬁvﬁg 47 g1v

Joint Scores

Tender: 2

Swollen: 2

Additional Measures

@ Esk: 3¢
0 CRE:

Patient Global Health: 45/ mm

-
v

DAS28-CRP 3.7

Moderate
Calculate disease
activity

FORMULA: DAS23-CRP(4) = 0.56*sqri(TJC26) + 0.28"sqi(SJC28) + 0.36"In(CRP+1) + 0.014GH + 0.96  Reference: hip:/iwwmv.das-score.nl

Decimal placesin fhe GRP o E3R result ae laken into account by he calcultion. The foos from fhe referenced Nimegen universly web site ecommend ineger values

2 Méan evepyornra véoou

‘Evapén O¢partreiag

* MeBotpegarn (15mg/eBd pos) + DUAAIKG ocu (5mg/ef3d)
* Natrpogevn 500mg 1 x 2 yia 10 nuéEPES

DAS28  4.29
Modearittiev idtiysease

Tender Joints: 2

DAS28

4,29 voderte diszase activity

Swaollen Joints: 2

FORMULA: DAS26(4) =0.56"sqri({28) + 0.26"sqrt(sw28) + 0.70°Ln(ESR) + 0.014'GH  Reference: hifp:/fwww das-score.nl

DAPSA

Disease Activity in Psoriatic Arthritis (DAPSA)

W Helps measure disease activity in psoriatic arthritis based on joint symptoms, CRP 2nd pain
evaluation. @

Purpose v Key Facts v Contents ™

Tender Joints Count (out of 68)

Swollen Joints Count (out of 66) 2

CRP 12

Patient's assessment of disease activity and pain
How active was your rheumatic disease on average during the last week?

How would you describe the overall level of joint pain during the last week?

77 <PEmbed PPrint < Share

m DAPSA Score =15

DAPSA Score Interpretation

0-4 Remission

5-14 Low disease activity
15-28 Moderate disease activity
=28 High disease activity

Please read the full disclaimer.

Disclaimer: This tool should NOT be considered as a substitute for any professional medical service, NOR as a substitute for clinical judgement.

Decimal places in the CRP or ESR result are taken into account by the calculafion. The fools from the referenced Nijmegen university web site recommend infeger values.

3" gBOOpGda (EpyaoT. EAEYXOG)
SGOT: 42 1U/L (< 38)
SGPT: 35 IU/L (<45)

» Augnon 66ong MeBotpecarnc (25mg/efd pos) + diakotrr) Natrpoévng (uovo erTi TTovou)

SGOT, serum glutamic-oxaloacetic transaminase; SGPT,
Serum glutamic pyruvic transaminase;



Meplotatko: Emavektipnon 2urvou

AcOeviig

BeAtiwon aykwva AP (povo suaiocBnaia)
OAiyoapBpiTida ( 5" AQD, 2" EQD)
DAS28-CRP = 2.65

SGOT : 60 IU/L (<38) — SGPT : 57 IU/L (<45)
Ywpiaon aykwvwyv tTapouca (BSA : 2.5)

TwpivA eTriokewn / ETravekTipnon

Enter Patient ID (for printing): ‘Agef_vﬁg 47 Tty ‘ DAS28-CRP

2.65 Low disease ac tivity

Joint Scores

Tender Joints: 2 Swollen Joints: 1

Tender: 2

Swollen: |1

Additional Measures

O ESR:
@ CRP: 12
mag

Patient Global Health: 24| mm

-
W

DAS28-CRP 2.65

FORMULA: DAS28-CRP(4) = 0.56"sqri(TJC28) + 0.26"sqri{SJC28) + 0.36"In{CRP+1) + 0.014"GH + 0.96 Reference: http:iivww das-score.nl

DAS28-CRP 2.65
TJC/SJC (68/66) 3/2
CRP (mg/L) 12
Patient global assessment (VAS 100 24
mm)

Pain VAS (100 mm) 26
HAQ-DI 0.9

Tpotrotroinon Oepartreiag

* MeBotpegarn (25mg/epd pos — > 20mg/gfd sc)




Meplotatiko: Emavektipnon 5pnvou

Enter Patient ID (for printing): ‘

| DAS28-CRP

AUGSVﬁg qender: [ Tender Joints: 3
*  ApBpinida aykwva AP (uttoTpoTTh)

* [ToAuapBpitida ( 2" ka1 5" ADD AP, 2 x 2" EQOD )
« 5NADD > ubdviuyn Tapaudppwaon

Additional Measures

» AakTuAiTIda 4°Y dakTuAou AP TT0d10U B
*  2UMTITWHOTA auxeVaAyiag (a/a = «eUBEIQOPOG 22 ») ’

« DAS?28-CRP = 3,78 DAS28-CRP  3.78
+ DAPSA: 19

FORMULA: DAS28-CRP(4) = 0.56*qri(TIC28) + 0.28*sqri{SJC28) + 0.364n(CRP+1) + 0.014°GH + 0.9(

Decimal places in the CRP or ESR result are faken into account by the calculation. The tools from the referenced Nijn

* Ywpiaon aykwvwy tTapouca (BSA : 2)
« HAQ-DI: 1.4

s Tpotrotroinon OegpaTtreiag
. MsGOTpsﬁdTn(gAmg/sBB SC)

» MpooBnkn UPADACITINIB 15mg

3.7 8 Hoderate disease activity

Swollen Joints: 3

Disease Activity in Psoriatic Arthritis (DAPSA)

W Helps measure disease activity in psoriatic arthritis based on joint symptoms, CRP and pain
evaluation. @
Purpose ¥ Key Facts ¥ Contents v

Tender Joints Count (out of 68)
Swollen Joints Count (out of 66)

CRP

Patient's assessment of disease activity and pain
How active was your rheumatic disease on average during the last week?

How would you describe the overall level of joint pain during the last week?

%7 <PEmbed BPprint <Share

co | o

m DAPSA Score =19
DAPSA Score Interpretation
0-4 Remission
5-14 Low disease activity
15-28 Moderate disease activity
High disease activity
Disclaimer: This tool should NOT be considered as a substitute for any professional medical service, NOR as a substitute for clinical judgement.
Please read the full disclaimer.




O «ouvABNC» aoBeVAC...ue TN «ouvRBN» e€EALEN TNC vOoou

TIME-DEPENDEMNT TREMNDS IN THE RELATIVE FREQUENCIES OF
SPECIFIC SUBGROUPS OF PSORIATIC ARTHRITIS

Arthritis
mutilans

Peripheral arthritis

Polyarthritis |

Monaof
oligoarthritis

Spondyloarthritis {= arthritis)

I
Onset I —

Disease duration

Yndtumnog

AcUuUEeTPN oAlyoapBpitida

SUMMETPLKN TIoAuapBpitida
(“RA-Like”)

MpooPoAn ADD apBpwoewv

Kataotpodikn-AKpwTtneLOCTIKH
(mutilans)

MpocBoAn AfovikoU okeAETOU

Xapaktnplotikn ekdnAwon Zuyvotnta(%)

Aaktulitido — «oKTVWTH IPOGBOAN»

MpooBoAn MXK apBpwoswv —
«oplZovtia» pocBoAn apBpwoswv

AN\OLWOELG OVUXWV 7-15
«TnAEOKOTUKA SAKTUAQLY - 0GTEOAUGN 2-10
AcUUUETPN LepoAayoviTida — 5-30
evBeoitida

AcUppetpa «bulky» cuvéeouoduta

Relative frequency of various subtypes of psoriatic arthritis in selected clinic series displayed according to duration of disease in the cohort studied

First author DIP predominant Oligoarticular Polyarticular Spondyloarthritis Arthritis mutilans
Jones® Onset 200* 63001 25% 10% 0%
Veale" 4 yr (median) 16% o 49, 2%
Gladman® 8 yr (mean) 12% 1494 40% 2% 16%
Jones® 12 yr (median) 1%p* 26% 63% 6% 405

Note: Jones and colBUG0ES UesLIDE ot onset and follow-up.
*Defined as DIP only in this series.

"This includes monoarticular and oligoarticular onset.

‘The balance in this series had overlapping patterns.

DIP distal interphalangeal

Textbook of Rheumatology Hochberg et all 6t edition



2tov ouvnin aoUevn ue Ywploolkn «TeEPLPEPLKOU TUTOU» apdpitido Uropouv ot
JAK avaotoAeic va eival mpwtn erttdoyn;

ACR20 ACR50 ACR70

Primary endpoint
100 y P

UPA vs PBO

90 [000]
— [***] ’ ’ ’
S e Avtarnokpion kotd ACR20/50/70 otnv eBéouada 12 (NRI)*?
3 70 :
g 60
g 50 Kk k
No) 37,5
'6 40 37,5 ’
S 30
O %k %k %k
- 20 15,6 13,8

10 2,4

0
m PBO (n=423) m UPA 15 mg QD (n=429) B ADA (n=429)

Comparisons adjusted for multiplicity: [***] p<0.001 for UPA vs PBO; [000] p<0.001 for non-inferiority UPA vs ADA. Comparisons not
adjusted for multiplicity: *** p<0.001 for UPA vs PBO.

Superiority was not met for ACR20 response UPA vs ADA at Week 12. 1. Mclnnes IB et al. N Engl ) Med 2021;384(4):1227-1239;
ACR20/50/70, American College of Rheumatology 20%/50%/70% improvement score; 2. Mclnnes IB et al. Ann Rheum Dis 2020;79(Suppl. 1):12-13.
ADA, adalimumab; NRI, non-responder imputation; PBO, placebo; QD, once daily; UPA, upadacitinib.



O novog otLg apBpwoeLg eival To kupiapyo otoLxelo mou
ToAounwpel toug aoBeveic pe WA

* Ta oupmTwuaTa Ao TLC TtepLPEPLKEC apOpwoeLg eival ekelva TTou avadEPOVTOL CUXVOTEPA W «ovaTtnpLo»
Ao Toug acOeveic Kal ETEPA oTNV KAONUEPLVI) AELTOUPYLIKOTNTA TOUC Kol oTnV rototnta {wngt=3

Tuxvotnta avadopic CUNITTWHATWY OO TO LUOOKEAETIKO ! MAPP survey:
100% -
(0)
80% - 89 A)
AcBevwyv pe WA
< 60% - avepepav
z 60% 60% o : kabn !,lEpré
B 23% movo
< 40% -
20% - O apBpLkoc movocg avadEpOnKe we o
ONUAVTIKOTEPOC TTOPAYOVTAG VLA TNV
0% - coBapotnta tne vooou?
Joint pain | Joint tenderness Joint swelling Stiffness

*Survey conducted November 2017 to March 2018 and apremilast may have been included (not specified).
"Multinational Assessment of Psoriasis and Psoriatic Arthritis Survey was a large, population-based survey 1. Coates LC et al. Health Qual Life Outcomes 2020;18:173;
of psoriasis and/or PsA patients in North America and Europe; 3,426 patients completed the survey.? 2. Lebwohl MG et al. J Am Acad Dermatol 2014;70:871-881;e1-30;

IBP, inflammatory back pain; MAPP, Multinational Assessment of Psoriasis and Psoriatic Arthritis; 3. Conaghan PG et al. Ann Rheum Dis 2017;76(Suppl 2): Abstract OP0107.
MSK, musculoskeletal; PsA, psoriatic arthritis; QoL, quality of life. !



Avtanokpion tou UPA ota cuprtwpata tng WA (MMRM)L2

TIC 68 SJC66

; ; SELECT—-PsA 1
@ . @ o5
-0 - o !
E 0 E = "  BeAtiwon o€ 0Aa Ta EMIUEPOUC
3 8 75 ' ; '
S , 87 CUUTTTWUATO aTT0 TIC pFpWOELC
2 -15 ] = |
= g -10 , ,
157 97 = [lovoc Kat AeltoupyLlkotnTo
-20 12,5 , , ,
r n
0 2 4 812162024 56 0 2 4 8 12 16 20 24 56 BeAnw\'/ovrou ’76’7 0(7'[(? TI7V2
EBSoudSec EBSouddec eBdouabda oratioTiKWC
. ONUOVTLKO. O oxeon UE plc
Patient's Assessment nu XEON Hep
of Pain (NRS) HAQ-DI " AplOuntika kaAUtepO
0 o anotedeoua o oxeon ue TNFa
2 4 @ avaotodea oti¢ 24 eBoéouadec
E E 0,2
3 g
8 - ) -
2 g
< < 04
g -3 u g |
3 o C o |
4 0,6
0 2 4 8 1216 2024 56 0 2 4 8 12162024 56
EBbGouddec EpSopadec
. . N . 1. Mclnnes IB et al. N Engl ) Med 2021;384(4):1227-1239;
HAQ-DI, Health Assessment Questionnaire-Disability Index; MMRM, mixed-effect model repeated measurement; NRS,

numerical rating scale; PBO, placebo; SIC, swollen joint count 66; TIC, tender joint count 68; UPA, upadacitinib. 2. Mcinnes IB et al. RMD Open 2021 [Epub ahead of print]. DOI:10.1136/rmdopen-2021-001838.



AocBevng

Meplotatiko: Enavektipnon 9unvou (3 pnvec pe UPA+MT

Enter Patient ID (for printing): |

| DAS28-CRP

Joint Scores

Tender Joints: 0

Tender: 0

Swollen: |0

Movo-apBpitida ( 5" AOD AP)
51 AOD > poéviun TapauopPwan

AakTuAiTIda 4°V dakTUAOU AP 1100100 (0€ BEATIWON)

Additional Measures

ATTodpoun auxevaAyiag o

DAS28-CRP = 1,83 (ugpson) 2 rmeee L

DAPSA : 5 (xapnAn evepydtnTta vooou)
DAS28-CRP 1.83

Ywpiaon aykwvwyv e BeAtiwon (BSA : 1)

FORMULA: DAS28-CRP(4) = 0.56*sqri(TJC28) + 0.28*sqri{SJC28) + 0.36"In{CRP+1) + 0.014*C

al places in the CRP or ESR result are taken into account by the calculation. The tools from the referen

HAQ-DI : 0.4

Index

MDA/VLDALI

Components LDA Remission

Tender joint count <1

Swollen joint count <1

Skin psoriasis (PASI <1 or BSA < 3%)
Tender entheseal point <1

Pain VAS <15

Patient global activity VAS < 20
HAQ < 0.5

7/7 criteria
(VLDA)

5/7 criteria
(MDA)

Tender joints

Swollen joints

Pain

Patient global assessment
CRP

DAPSAIP] Score 5to <14 Score <4

ates LC, et al. Ann Rheum Dis. 2010;69:48-53; b. Schoels M, et al. Ann Rheum Dis. 2010;69:1441-1447.

Remission

1.83

Swollen Joints: 0

Disease Activity in Psoriatic Arthritis (DAPSA)

W Helps measure disease act,

evaluation. @

ity in psoriatic arthritis based on joint symptoms, CRP and pain

Purpose v Key Facts v Contents ™

Tender Joints Count (out of 68)
Swollen Joints Count (out of 66)
CRP 0.6

Patient's assessment of disease activity and pain
How active was your rheumatic disease on average during the last week?

°

How would you describe the overall level of joint pain during the last week?

Calculate m

77 <PEmbed [BPrint <tShare

m DAPSA Score=5

DAPSA Score Interpretation

0-4 Remission

5-14 Low disease activity
15-28 Moderate disease activity

=28 High disease activity

Disclaimer: This toel should NOT be considered as a substitute for ofessional medical service, NOR as a substitute for clinical judgement.

Please read the full disclaimer.

any pr




oAU onuavtiko koBwc...mapa toANol acBeveic Oev katapEPVOUV TOV OTOXO TNG
LPEONC 1 TOUAQXLOTOV TNC EAQXLOTNC evepyotnTac vooou (MDA)

* H enaywyn Vdeonc MDA cuoxetiletal onpavtika pe puololoyikn dpaotnplotnta, BeAtiwon TnNg mMoLOTNTOC
{WNC KoL LELWHEVN EEEALEN VOOOU (KALVLKA KOl OKTLVOAOYLKA)?!

* MeA€tn pe 142 acbeveic pe WA:?

2/3 46%
AcBevwv gixav ) acBevwy eixav '
UTTIOAELTIOEVN HETPLA TIPOG copopn

gvepyotnta gvepyotnta
vooou*?2 (cDAPSA)?

* Movo 5.7% twv acBevwv pe WA mAnpouoav
Ta KpLTpLa Vpeonc kat povo 22.9% ta
kpLrtpla yiae MDA otnv kaBnpuepvr) KAWVLKN
MPAKTLKAS3

*AccordinF to the treating rheumatologist.
cDAPSA, cli
minimal disease activity; PsA, psoriatic arthritis; VLDA, very low disease activity.

nical Disease Activity Index for Psoriatic Arthritis; DAPSA, Disease Activity Index for Psoriatic Arthritis; MDA,

MNocooto aoBevwy (%)

Nooooto enitevéng Lpeong (omotedmote) Kat
edpatwpévng vdeong oe opada acBevwv pe WA oe
OUVONKEG KAONMUEPLVAG KAWVIKAG TTPAKTIKAG?

100
\

35 35
30 30 n=80
iz_ B Mia ¢opa
15: B ESpatwpgvn
10 (>12 prveg)

5

0—

VLDA DAPSA
remission

1. Coates, LC et al. BMC Rheumatol 2018;13;2:24;

2.van Mens LJJ et al. Arthritis Res Ther 2017;10;19(1):226;
3. Michelsen B et al. ) Rheumatol 2017;44:431-436;

4. Lubrano E et al. Rheumatol Ther 2019;6:521-528.



ABSTRACT NUMBER: 1165

“What Matters”: Patient and Clinician Perspectives in

Psoriatic Arthritis Care

Philip Mease', Dan Furst?, Evan Siegel?, Vibeke Strand?, Melissa Mcilraith®, Elaine Husni® and M.
Cameron Hay’, 'Swedish Medical Center/Providence St. Joseph Health and University of Washington,
Seattle, WA, 2University of California Los Angeles, Los Angeles, CA, 3Arthritis and Rheumatism
Associates, Potomac, MD, 4Stanford University School of Medicine, Portola Valley, CA, SM.Mc.
Consulting, Dallas, TX, 5Cleveland Clinic, Cleveland, OH, “Miami University (Ohio), Oxford, OH

Meeting: ACR Convergence 2021

=  Awapoportoinon yvwung acvevouc Kol

tatpou !!!

" HapIpitda sival to Kowvo onueio

TTPOTEPALOTNTAC

Figure 1. Top Patient and Physician Priorities

Patient Top Priorities
0 2 4 6 8
Arthitis |
Fatigue |
Disease activity [ NG
Access to Care _
pain

| ] H Evgpyo'rr’ra rnc vo'o-ou Kal n Ko'nwa-n physical Function || NG

ENioNC oNUAVTIKA KAl yLa Touc U0

=  EvBeoomndabela, Wwplaon kat
aKTWVOAOYLKA €EEALEN vOOOUL eV
artaoyoAouvv tnv MAsloPndia twv

aoBsvwv

stiffness [ NNENEGEGE
Future Health Uncertainty || NREEGEGEG
Sleep quality |
spine symptoms ||| NG
Psoriasis Symptoms %
Enthesitis  *
Comorbidities  *
Dactylitis
Disease Management Goals *

Structural Joint Damage

*Not in set of highest ranked items for that group

Physician Top Priorities

8 6 4 2 0
*
®
&
*

Arthritis

Fatigue

Disease Activity

Access to Care

Pain

Physical Function
Stiffness

Future Health Uncertainty
Sleep Quality

Spine Symptoms

Psoriasis Symptoms
Enthesitis

Comorbidities

Dactylitis

Disease Management Goals

Sructural Joint Damage



XapunAn evepyotnta vooou kat Udeon katd DAPSA kot PASDAS otnv efdopdda 24 (NRI)

DAPSA

60
*
¥ 50 47,6 46,2
>
-3
o 40
D
o
3
o 30
=
b
o
8 20 *
-
11.0
10
2,1
0
PBO UPA ADA PBO UPA
(n=423) 15 mg (n=429) (n=423) 15 mg
(n=429) (n=429)
LDA Remission

Comparisons not adjusted for multiplicity: *p<0.05 for UPA vs PBO.

Remission and LDA were defined as DAPSA scores of <4/<14, and PASDAS scores of <1.9/<3.2, respectively.
ADA, adalimumab; DAPSA, Disease Activity in PsA; LDA, low disease activity; NRI, non-responder imputation;
PASDAS, PsA Disease Activity Score; PBO, placebo; PsA, psoriatic arthritis; UPA, upadacitinib.

10.0

ADA
(n=429)

Proportion of patients (%)

60

50

40

30

20

10

PBO
(n=423)

45,5

UPA
15 mg
(n=429)

LDA

PASDAS

14.0

11.9

2,8

ADA PBO UPA ADA
(n=429) (n=423) 15 mg (n=429)
(n=429)
Remission

Mease P et al. Arthritis Rheumatol 2020;72(Suppl 10):Abstract 1355.



Avtarnokpioelc PASI 75/90/1002 pexpt tnv efdouada 56 (NRI)

PASI 7512

PASI 9012

PASI 1002

100 \ 100 : 100 .
* k& ! 1
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— | - : 49,1
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20
0
0 4 8 12 16 20 24 36 40 44 48 52 56 0 4 8 12 16 20 24 36 40 44 48 52 56 0 4 8 12 16 20 24 36 40 44 48 52 56

Weeks

® PBO (n=211)

aFor subjects with >3% BSA psoriasis at baseline.
Comparisons adjusted for multiplicity: [***] p<0.001 for UPA vs PBO.
Comparisons not adjusted for multiplicity: ***p<0.001 for UPA vs PBO.

Data up to Week 24 are from the Week 24 analysis: data cut-off 13 December 2019. Data cut-off for weeks 24-56:

24 July 2020. The dashed lines represent the change in data set for the UPA treatment arm and the timepoint at
which patients receiving placebo switched to UPA 15 mg.
ADA, adalimumab; BSA, body surface area; NRI, non-responder imputation; PASI, Psoriasis Area Severity Index;

PBO, placebo; QD, once daily; UPA, upadacitinib.

Weeks

B UPA 15 mg QD (n=214)

Weeks

@ ADA (n=211)

1. Mclnnes IB et al. N Engl ) Med 2021;384(4):1227-1239;
2. Mclnnes IB et al. RMD Open 2021. DOI:10.1136/rmdopen-2021-001838;



Amnobpopn evBeoitidag kat AaktuAitidag oe 6 kat 12 prjveg (NRI)L-2

Anodpoun EvBsoitidac?
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2_\, 70 [*%*]
]
c 60 53,7
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4&; 50
o
G 40
o
c
9 30
t 20
o
o
(o) 10
| -
a
0
Week 24
Bl PBO (n=241) B UPA 15 mg QD (n=270)

aFor patients with enthesitis at baseline; resolution of enthesitis defined as LEI=0.
bFor patients with dactylitis at baseline; resolution of dactylitis defined as LDI=0.
Comparisons adjusted for multiplicity: [***] p<0.001 for UPA vs PBO.
Comparisons not adjusted for multiplicity: ***p<0.001 for UPA vs PBO.

ADA, adalimumab; LDI, Leeds Dactylitis Index; LEI, Leeds Enthesitis Index;

NRI, non-responder imputation; PBO, placebo; QD, once daily; UPA, upadacitinib.
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Week 56

B ADA (n=265)
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M PBO (n=126) B UPA15mgQD (n=136) E ADA (n=127)

1. Mclnnes IB et al. N Engl ) Med 2021;384(4):1227-1239;
2. Mclnnes IB et al. RMD Open 2021 [Epub ahead of print]. DOI:10.1136/rmdopen-
2021-001838 (and supplementary materials).



«WwpLaotkn» vs « AykuAormonTtikn» 2ZrmovOuAitida

AUO TIPOOTTIKEC KoopTEG apatripnongT (Toronto Spondylitis Clinic kat Toronto PsA Clinic)
AE-WA opllopevn we aktvoloyLka eriBeBaiwpevn tepohayovitda: = apdoteponieupn Babuou 2 n povomAeupn 3 or 4

AZ pe

Ywpiaon
(n=91)

HAwia epdaviong 21.3*
apOpitdac/oodualyia, £Tn

AvépLkd ¢pUAo, % 76*
HLA-B*27, % 82*

EvepyEc apOpwoeLg, HECOG 1.3*
oPLOMAC

BASDAI (0-10), pa 4.1*

WA ue
aéovikn mpooPfoAn
(n=477)

34.4

64
19
8.5

3.5

'\

/

Xapaktnplotika tng WA pe aovikn

npocBoAr) o€ oxéon pe Az:1?

*  MeyaAUtepn nAwkia epdaviong
CUUTTTWHATWV

*  XopnAOTEPN ETUKPATNON APPEV
¢dUAou

* XoapnAotepn cuoxetion pe HLA-B*27

* JoPapotepn nepidpeplkni apbpitda

* Awyotepo oofapn afovikn mpooBoAn

H « Wwplaowkn ZrovOuAitida» eival KAWLIKA, Snpoypadika Kot YeVETIKA StadopeTikn amo tnv A¢ovikn *

*p<0.05 for difference.

t Consecutive patients entered in the database of these cohorts between 2003 and 2017 in the AS clinic and

between 1973 and 2017 in the PsA clinic
AS, ankylosing spondylitis; BASDAI, Bath Ankylosing Spondylitis Disease Activity Index;
HLA-B, human leukocyte antigen; IBP, inflammatory back pain; PsA, psoriatic arthritis.

1.Feld J et al. ] Rheumatol 2020;59(6):1340-1346.
2. Nash P. J Rheumatol 2006; 33(7):1431-1434.



BeAtiwon napapetpwy T « WwpLaotkng 2rmovouAitidac» tnv eBéopada 24 (MMRM)

BASDA|L2 Morning stiffnesst:2°

0 0
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Yy [
()] _ ()] -
oo 3 0 3
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© ©
e < *
@) * (©)
4 #
-4 -4
B PBO (n=423) B UPA 15mgQD (n=429) M ADA (n=429)
aAssessed in patients with psoriatic spondylitis at baseline.
bMean of BASDAI Question 5 and Question 6.
Comparisons not adjusted for multiplicity: *p<0.05 for UPA vs PBO; #p<0.05 for UPA vs ADA. 1. Strand V et al. Arthritis Rheumatol 2020;72(Suppl 10);Abstract 1341; 2.
ADA, adalimumab; BASDAI, Bath Ankylosing Spondylitis Disease Activity Index; MMRM, mixed-effects model repeated measurement; PBO, placebo; Mclnnes IB et al. N Engl J Med 2021;384(4):1227-1239.

QD, once daily; UPA, upadacitinib.
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AM\Q KalL L€ TILO auoTNPA KpLThpLa...otnv eRdoudada 24 seecroan || seiecrosas

Avaluon twv aocBevwv pe WA niov dtayvwotnkav pe agovikn npooBoAn otig peAeteg SELECT-PsA 1 (non-bDMARD-IR)
kot SELECT-PsA 2 (bDMARD-IR) o€ oxéon e avotnpa Kptrpla otoxevong Udeong otnv eBdopada 24 (NRI)

70
® Placebo (n=205
60 ok xn ( )
< wxx T e m UPA 15 mg QD (n=215)
50 e
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e B
o &40 A 35.8% *ok ok
§ S A 30.8% B
& 230
° 5
< p
é 20 l A 29%
10
0 ]
L . . Clinically important Major
BASDAI 50 Ir}aAczstllj\/:sdzeg;e Lov: :;Ee:;i;c;;wty improvement improvement
’ ’ (A ASDAS 21.1) (A ASDAS 22.0)

JTOTLOTLKWG onpavtikn Stadopd o OAa Ta KpLtipLa mou xpnotponolnonkayv tnv eBdouada 24 petafv UPA kal placebo

Sws ) - ) e - .

p<0.0001 vs placebo, unadjusted for multiplicity. ASDAS, ankylosing spondylitis disease activity score; .
b, biologic; BASDAI, Bath Ankylosing Spondylitis Disease Activity Index; DMARD, disease-modifying anti-rheumatic drug; IR, Deodhar A et al. Poster 1372, Presented at the ACR Convergence 2020: the American
inadequate response; PsA, psoriatic arthritis; NRI, non-responder imputation; QD, once daily; UPA, upadacitinib. College of Rheumatology’s All-Virtual Annual Meeting, November 5-9, 2020.



«Avtoxn» oto Xpovo...;

Avtamnokplon PSARC pexpttnv eBoopada 56 (NRI)

#
100

83,4
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80 e — "= - S
. —0
76,5
+
60,2
PN
N 40
=
c
v
s
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(@]
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(o) 0 4 8 12 16 20 24 28 32 36 40 44 48 52 56
o
o Weeks
[a¥

@® PBO to UPA 15 mg QD (n=211) M UPA 15 mg QD (n=369)

PsARC defined as improvement in two of the four criteria, one of which must be TIC68 or SIC66, without worsening in any measure: 230% improvement in
TJC68 or SJIC66, and improvement in Patient or Physician’s Global Assessment of Disease Activity [range 0—10, higher scores indicating greater disease activity].
Data from Week 56 analysis; PSARC responses not reported in the Week 24 analysis.

Comparisons not adjusted for multiplicity: #p<0.05 for UPA vs ADA. ADA, adalimumab; NRI, non-responder imputation; PBO, placebo;

PsARC, Psoriatic Arthritis Response Criteria; QD, once daily; SIC, swollen joint count 66; TJC, tender joint count 68; UPA, upadacitinib.

B ADA (n=429)

Mclnnes IB et al. RMD Open 2021.
DOI:10.1136/rmdopen-2021-001838 (and supplementary
materials).
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Rituximab (Mukntiaotkég Aotuwéeig)

TNFd ot\louﬂ")\‘c'iq (

dMNpoooxn o€ EUKALPLAKEC )\OLWmO(ﬁbfﬁmplaKeq, LOYEVELG, LUKNTLOLOLKEC

JAuvénuévoc KLVSUNWE’IBOEHBONK(»V ETELOOOLWV e,
JAvEnuEvn enimtwon avalwnupwon £printa {wothpa

TNFa ava, , Tocj/i
Otolsic (@y Hatiwon) Cilizumap (Baxzy Plaxéc

Abatacept (avTIOpAOELS gyxuong)

'mab (PML)

uxi Rituximap ,
Rit (Avedunspwon yg V)

Rituximab (avtibpaoceig Eyxuong-ocuvépouo Avong oykwv)




[pocappoopeva otnv €kBeon nocootd AE oxetl{opevwy Ue Tn Bepaneia wg efdopada 56

« TEAEs:281.1 (UPA 15 mg) kat 265.9 (ADA 40mg)
e SAEs:9.1 (UPA) kat 9.3 (ADA)

EAER, Ef100 PY [95% CI)
Aoiput . 94.9 (88.50, 101.63)
luwén . 71.1 (54.83, 78.00)
. H 2.9(1.92, 4.27)
1 A '
oBapr Aoipwén a 1.3 (0.63, 2.53)
P == 04(0.12,1.11
Eukanprakn Molpwen® 0.0 : }
&
. 3.5 (2.80, 5.53)
Eomng Zw '
Eonng Zwotnpag —— 0.5 (0.15, 1.47)
. ; . 0.0
Evepyoc Mupariwon 0.0
" 0.2 {086, 0.85
Audrepnon Faarp. Zwhhdva (adjudicated) 0 D{ ' )
, .
. . 19.1 (16.33, 22.26)
H Auche ’
TLOTLK AUCAELTOUDYLO . 24.9 (21.26, 29.08)
N : 3.0(2.01, 4.41)
L . 1.6(0.85, 2.94)
Qubetepomevin - a0 s
p . 4.3(2.93, 6.24)
. 3.2(2.21, 4.69)
.Iﬂ" r
EHdonzvia ' & 0.2 (0.02, 1.12)
119(5.80, 1450
AGEnon CPK - (580, 14.50)
7.3(5.46,9.73)

Medpikn Suohemoupyia

001 01 1 10 100 1000
=5 Fhetar EIE'LER E,.'rlm F'T

*Excluding tuberculosis and herpes zoster.

ADA, adalimumab; AE, adverse event; Cl, confidence interval; CPK, creatine phosphokinase;

EAER, exposure-adjusted event rate; EOW, every other week; Gl, gastrointestinal; PY, patient-year; QD, once daily; TEAE,
treatment-emergent adverse event; UPA, upadacitinib.

0.2 {0.06, 0.95)
0.0

UPA 15 mg QD
n=617, PY=839.1

ADA 40 mg EOW
n=429, PY=631.4

"  Avénuevn enintwon Epninta
Zwaotnpo o€ oxeon ue ADA
= Avénuevn enintwon CPKawuiag

XWPIC aVaPEPOUEVN UULKN
aduvvauio

Mclnnes IB et al. RMD Open 2021. DOI:10.1136/rmdopen-2021-001838.



[pooappoopéva oto xpovo €kBeong TEAEs wg tnv eBooudda 56

NeomAoola

NMSC

AA\N ektog NMSC

Népdwpa

MACE (adjudicated)

EBDO (adjudicated)

Oavartog

ADA, adalimumab; ClI, confidence interval; EAIR, exposure-adjusted incidence rate;
EOW, every other week; MACE, major adverse cardiac event; NMSC, non-melanoma skin cancer; PY,
patient-year; QD, once daily; TEAE, treatment-emergent adverse event; UPA, upadacitinib; VTE, venous

thromboembolic event.

EAIR, n/100 PY (95% CI)

o 1.1 (0.56, 2.07)
1.0 (0.43, 2.12)
—o— 0.6 (0.25, 1.44)
0.3 (0.08, 1.27)
—o— 0.6 (0.25, 1.43)
0.6 (0.24, 1.69)

0.0

0.0
ol 0.4(0.12, 1.11)
0.5 (0.15, 1.48)
— e 0.4(0.12, 1.11)

0.3(0.08, 1.27)

—— 0.2 (0.06, 0.95)

0.2 (0.02, 1.12)

001 0.1 1 10 100 1000
EAIR, n/100 PY

UPA 15 mg QD
n=617, PY=839.1

ADA 40 mg EOW
n=429, PY=631.4

Mclnnes IB et al. RMD Open 2021 . DOI:10.1136/rmdopen-2021-001838.



AvoBewpnUEVEC OepaTeUTIKEC ovotaoelc tTnc GRAPPA - 2021

ZuoxertifovTal: ol EKBNAWOEIg TNG VOOOU, Ol TTIPOTINNCEIG KABe aoBevoug, ol TTponyoUpeveG/OUYXOpNYOUpEVEG aYWYES

H emiAoyn Tng Bepartreiag Ba pétrel va arreuBuveTal o€ 600 TO SUVATOV TTEPICCTOTEPOUG TOMEIG
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Peripheral Arthritis
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csDMARDs
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Biologics
(TNEi, IL-12/23i

| N-230),
0 PDEAi

Switch
Biologic (TNFi,
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or JAKi)

Limited direct evidence for
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recommendations based
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I

NSAIDs

|
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i, IL-23i,
@ PDE4i

Switch
Biologics (TNFi,
IL-12/23i, IL-17i,
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PDEA4i

Physiotherapy

CS injections: consider on
an individual basis due to
potential for serious side
effects; no clear evidence
for efficacy

!

Dactylitis

1
1

NSAIDs

|
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{, IL-23i
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Corticosteroid injections as indicated
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Skin
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csDMARDs,

N\ IL-23i,
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Switch
Biologic
(TNFi,
IL-12/23i,
IL-17i, IL-23i,
JAKi, PDE4i

Topicals and phototherapy as indicated

TNFi, IL-12/23i,

\
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!
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csDMAZD
acitre

TNFi, IL-12/23i,
IL-17i, IL-23i or A
PDE4i

v

Switch
Biologic
TNFi,
IL-12/23i,
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or PDE4i

)

y

O1 ouvvoonpPOTNTEG UTTOPEI VA ETTNPEACOUV TNV ETTIAOYNA TN
OepaTtreiag R/Kal TRV EQAppOyn TwV 0dnywv

Standard Therapeutic Route

Expedited Therapeutic Route

OepatreloTe, erava§ioAoynoTe TePIOSIKA TOUG OTOXOUG
OepaTrEiag KAl TPOTTOTTOINOTE TN OgpaATTEia OTTWG ATTAITEITAI

Black text: strong recommendation; Grey text: conditional recommendation

csDMARD=Copventional Synthetic DMARD; CS=Corticosteroids; DMARD=Disease-modifying Antirheumatic Drug; IL-6i=Interleukin-6 Inhibitor; IL-12/23i=Interleukin-12/23 Inhibitor; IL-
17i=Interleukin-17 Inhibitor; IL-23i=Interleukin-23 Inhibitor; JAKi=Janus Kinase Inhibitor; MTX=Methotrexate; NSAIDs=Nonsteroidal Anti-inflammatory Drugs; PDE4i=Phosphodiesterase 4
inhibitor; PsA=Psoriatic Arthritis; TNFi=Tumor Necrosis Factor Inhibitor.

Laura C. Coates, Nadia Corp, Danielle A. van der Windt, Denis O’Sullivan, Enrique R. Soriano, Arthur KavanaughThe Journal of Rheumatology Jun 2022, 49 (6 Suppl! 1) 52-54



ABSTRACT NUMBER: 1165

“What Matters”: Patient and Clinician Perspectives in
Psoriatic Arthritis Care
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Meeting: ACR Convergence 2021
Figure 1. Top Patient and Physician Priorities
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O aovevrnc «oladeéer» Jepaneia yla tnv aplpitida Kot Ao to aToud...

(ArtoteAéouata ano eykpLtikeS HEAETEC TNV 24" eBdouada — Oyt aueon cuykptlon — naive rAnSuouog)

tsDMARD/Bio ACR20 ACR50 ACR70 Placebo ACR20 Placebo ACR50

Adalimumab?*
Apremilast 30mg?
Tofacitinib (5mg-m3)?
Upadacitinib 15mg3
Secukinumab (150/300mg)*
Ixekizumab (2/4w)>
Ustekinumab (45mg)®
Guselkumab (4/8w)’

67,1
45
50
73,4
63,5/58,2
62,1/57,9
42,4
64/64

44,3
20
29
52,4
44,4/38,8
46,6/40,2
24,9
33/31

22,6
11
16.8
28,7
27/22,4
34/23,4
12,2
13/19

45,2
13
28

45,2

15,9

30,2

22,8
33

18,9
4
12,3
18,9
6,3
15,1
8,7
14

1. Kavanaugh A. et al. Ann Rheum Dis 2014; 73(6): 1020-1026

2. Mease PJ et al N Engl ) Med 2017;377:1537-50
3. Mease PJ et al. Ann Rheum Dis 2021;80:312-320

4. Kavanaugh A., Mclnnes IA., Mease PJ et al ] Rheum Sep 2016, 43 (9) 1713-1717
5. Mease PJ, van derHeijde D, Ritchlin CT, et al. Ann Rheum Dis 2017;76:79-87

6. McInnes |, Kavanaugh A. et al Lancet 2013; 382: 780—-89

7. Mease PJ, Rahman P, Gottlieb AB, et al., Lancet. 2020;395(10230): 1126-1136



To Upadacitinib oTLC eykekpLULEVEC EVOELEELC

10 peAéreg dpaong I/l og 3 SiadopeTikég nadoeLg >8500 PYs €kOeon o UPA 15 mg QD og 4298 acBeveic!

; PsA SELECT QAZH Il axSpA SELECT ®@AZH li/1
RA SELECT ®adon Il (PEYMATOEIAH APOPITIAA) ® = P ® /
(WQPIAZIKH APOPITIAA) (A=ONIKH ZMONAYAITIAA)
OO ) < >( > Q’( ) au by
. - SELECT MONOTHERAPY <> chereld - SELECT :
(o) KEVEPYOC EARLY e NEX ] COM SELECT-PsA1  SELECT-PsA2 | SELECT-AXIS1  SELECT-AXIS 2
QVTOYWVLOTHG»
TIOLOOLLLEVEL WC TO , , L 1IR3 Ipd IR5-7 IR8 IR9 non- IRl bDMARD-naive nr-axSpA &
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. + +
ouAAo - - + + _ _
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SELECT-PsA 12>-7.10
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mapakoAovOnong
1. Burmester GR, et al. ACR 2021; Poster 1691; 2. Van VollenhovenR et al. Arthritis Rheumatol 2020; 72:1607-1620; 3. Smolen JS et al. Lancet 2019;393:2303-2311; 4. Burmester GR et al. Lancet

ABA, abatacepts ACR, American College o Rheumatology: ADA, adalimumabs aRVIV, aditionsl risk 2018;391:2503-2512; 5. Fleischman RM et al. Ann Rheum Dis 2019;78:1454-1462; 6. Fleischmann et al. Arthritis Rheumatol 2019:71:1788-1800; 7. Fleischmann R et al. EULAR 2021. Poster POS0087; 8.

L"r\'n"r‘&'f‘if,ﬂ?.'n'Jzﬁar?ffaﬁ;;@vﬁgﬁ:f?@"%ﬂw’(Eﬁ:ﬁv‘)ﬂ.ﬁg"gw‘swwww‘ g anti-rheumatic drug; Genovese M et al. Lancet 2018;391:2513-2524; 9. Rubbert-Roth A et al. N Engl ) Med 2020;383:1511-1521; 10. McInnes IB et al. N Engl ) Med 2021;384:1227-1239; 11. Mease PJ et al. Ann Rheum Dis

S A e drtay e peokacad 2020;80:312-320; 12. Deodhar A et al. Arthritis Rheumatol 2021. [Epub ahead of print]. DOI: 10.1002/art.41911; 13. Clinical Trials.gov. NCT04169373. [Last accessed November 2021]; 14. European Medicines

B e oA st s UAA. sciacitint US, United tats. Agency https://www.ema.europa.eu/en/documents/rmp-summary/rinvog-epar-risk-management-plan-summary_en.pdf [Last accessed October 2021].



Ol JAK avaotoleic npBav yla va petvouv... (kKAwviko nipoypappa UPADACITINIB)

« SELECT-PsA 1 (Phase Ill) |
* SELECT-PsA 2 (Phase i) |

* SELECT-AXIS 1 (Phase II/111)
« SELECT-AXIS 2 (Phase IIl)

SELECT-EARLY (Phase IlI)
SELECT-MONOTHERAPY (Phase
10

SELECT-NEXT (Phase Ill)
SELECT-COMPARE (Phase II1)
SELECT-BEYOND (Phase 1)

(- U-EXCEED (Phase Il1)
« U-ENDURE (Phase Ill)
L- U-EXCEL (Phase 1)

~
* Measure Up 1 (Phase lll)

e Measure Up 2 (Phase Ill) |l BB Bt | PR B oo [‘ NCT03725007 (Phase I) ]
* AD Up (Phase lll) )

7

« SELECT-TAK (Phase Ill) ]

.

« U-ACHIEVE (Phase I1b/Ill)
« U-ACCOMPLISH (Phase IlI)

[- SELECT-AXIS 2 (Phase |||)} ? | * SELECT-GCA (Phase IIl)

. 1. Upadacitinib Summary of Product Characteristics, September 2021; 2. Clinical Trials.gov. NCT04169373. [Last accessed November 2021]; 3. AbbVie. AbbVie's Upadacitinib (RINVOQ®) Met Primary and Most Ranked Secondary
Endpoints in Phase 3 Study for Non-Radiographic Axial Spondyloarthritis. 7 October 2021.
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