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AnAwon ocuykpouong CUHPEPOVTWYV

«  'Exw AdBer apoifn] yia odINiEC KAl OUPBOUAEUTIKES
dpaoTnpIoTNTEC aT1Td: Abbvie, Galderma, Genesis Pharma
SA, Janssen, LEO Pharmaceutical Hellas S.A, Lilly
Pharmaserve, Novartis, UCB

- Epeuvntic o€ KAIVIKES JeEAETEC: @aonc I, 1V
gmmiyopnyoupeveg amo Genesis Pharma SA, LEO

- ‘Exw AaBer tipnTikA apoifry atrd tnv eTaipeia Abbvie yia tn
OUYKEKPIYEVN OMIAIQ




O1 TTepIOCOTEPOI ACOEVEIC HE PWPIOAOT) AVAPEPOUV EIDIKES EVTOTTIOEIG TNG
VOO OU Ol OTTOIEG OUXVA £ival ODUOKOAES OTNV AVTINETWITIOT TOUG

AnoteAéouata ano tnv epeuva UPLIFT (N=3614) - moAvedvikn épeuva n ortoia dteénydn to 2020

XapaKTnPLOTIKA aocOsvwv ElS1kEG EvTomioELg

AcOeveicpue  AoBeveic xwplg

W 21 ebkn W Xwplg eldkn . ’ : TpywTto
svrc')ruorr]] gvTomnion 21 ?L&Kn ELGU,(EC I'Ip:;::u s K«fd))c(mr']q

EVTOTILON EVTOTILOELG 73%

n=2776 n=830
NUxLo
MaAdpeg
Appev n (%) 1343 (48) 458 (55) KOLL
Méon nAwkia,y 44.9 46.0 TEALLOTAL FevvnTiKA

Méon 6udpkela PsO ,y 13.3 12.7 32% opyava

| | 16%

D 4
77% twv acBevwv napovcialav cupntwpata o 1 O aoBeviigc unopei va
TOUAQXLOTOV SUGKOAN OVOTOULKA TTEPLOXT eixe >1 €18k evromon

PsO, psoriasis.
Langley RG, et al. Poster presented at: the American Academy of Dermatology Congress, 25—29 March 2022. Poster P33950.



O1 SUOKOAEG EVTOTTIOEIC TS VOO OU CUXVA UTTOBEPATTEUOVTAI ETTNPEALOVTOC
ONUAVTIKA TNV TTo10TNTA {WNAG TWV ACOEVWYV

58%

Twv acBevwv pe Pwplaon

70%

TwV acBsvwv pe

3-5/10

ATav n HéEon peiwon

Jwplaon Tnc QolL* oe ayacbépouv c')’u 69;v
avodépouv aoBeveic pe pwtnOn KQW TIOTE OTLd ToV
CUMMTWHUATA 0TN Ppwplaon, Aoyw YLOTPO TOUG yLa

CUWMTTWHAETWY oTa TMPOoBAN AT OTNV TTEPLOY
YEVVNTLKA Opyava YEVVNTLKWV opyavwy,

YEVVNTLKA TIEPLOXN

v v v
70% twv 000evwv pe Pwpiaon Buwvouy  YIHPXE CUOXETLON METAEY Movo 13% dnAwoav otL v Ba
EMAVOAQUBAVOUEVA CUUTTTWHOTA TG TNG SLAPKELAG TNG VOOOU aveédbepav npoPAnpata cTnv NEPLOXN
vOOOU OTa YEVVNTLKA Opyova KoL TnG cofapotntag otnv TWV YEVVNTIKWV OPYAVWV OTO LATPO TOUG
EKTITWON TNG TTOLOTNTOLG ) , )
Ta KUPLOL CUUTITWLOTA TTOU BLwvouv LWAC 33% Cfuo@avstat OTL’I’] cbthr!
elval kvnopog (41% patients), Enpotnta ETILKOLWVWVLO PE TO yLaTpo yla {nTripata
Kal aiioOnpo kavoou (28%) kal OTN MEPLOXN YEVVNTLKWY OpYAVWY
HUKNTLOLOLKEG AoLpwéeLg (16%) oxetiletal pe ailoOnpo viporng

German study involving 100 patients with psoriasis (50 males and 50 females); data were collected in 2016.
*As measured on a 10-point visual analogue scale.

QolL, quality of life.

1. Staubach P, et al. J Dtsch Dermatol Ges 2021;19:1443-8.
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Definition of treatment goals for moderate to severe psoriasis:
a European consensus

U. Mrowietz - K. Kragballe - K. Reich - P. Spuls - C. E. M. Griffiths - A. Nast - J. Franke - C. Antoniou -
P. Arenberger - F. Balieva - M. Bylaite - O. Correia - E. Daudén - P. Gisondi - L. Iversen * L. Kemény -
M. Lahfa - T. Nijsten * T. Rantanen * A. Reich * T. Rosenbach * S. Segaert * C. Smith * T. Talme -

B. Vole-Platzer - N. Yawalkar

life. These manifestations can include the following:

e involvement of visible areas,

e involvement of major parts of the scalp,

e involvement of genitals,

e involvement of palms and/or soles,

e onycholysis or onychodystrophy of at least two
fingernails,

e pruritus leading to scratching and

e presence of single recalcitrant plaques.

The Consensus Group recognized that the presence of
disease manifestations listed above may alter the classifi-
cation of mild disease (PASI < 10, BSA < 10,
DLQI < 10) to moderate to severe disease that warrants
phototherapy, systemic treatment, combination therapy or
special procedufes including Excimer-laser or occlusive
topical treatment in individual cases. However, there was
an agreement not to include these items in a general defi-
nition of plaque psoriasis severity.

Mrowietz et al., Arch Dermatol Res 303:1-10, 2011

Kpitipia BapuTtnTag YwplaoiKNG
vOoou
BSA < 10 kot PASI £ 10 ko DLQI £ 10

» Epdavion Ywpracikwv BAaBwv oe

OPOLTEC TIEPLOXEG CWHLOLTOC

MEYAAN €KTAON TOU TPLXWTOU KEPAANG

* YEVVNTLKA Opyaval
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EMEITHMONIKH OMAAA EPTAZIAEZ WOPIAZHE

IENIKH TPAMMATEIA YIIOYPTEIOY YT'EIAX

EINITPOITH I'TA THN ITAPAKOAOYOHZH THE
GAPMAKEYTIKHE AATTANHE, THN OAOKAHPQOXH TON
ATATNOQETIKQN /OEPAIEYTIKON ITPOTOKOAAQN KAI

TH AHMIOYPTTA MHTPQQON AXOEN(N

EINIETHMONIKH OMAAA EPTAZIAX WQPIAXLHX

YQPIAXH

AYTOYXTOZX 2018

6. Lt eEQIPETIKEG TTEPITTWOELS, £(TE Adyw NG PaplTNTAS Kl TG EKTACTE TG VOGO Kal TG
eMISpaanc oV MoLoTNTA {w1g o PepovwiEvo agBevr, €lTe TG EVIOTLONG TNG VOGOV OF
TEPLOyES BepamevTikd avBEKTIKEG Kol €MINOVES, 1) Tipoceyylon Ba pmopovaos va elval pe
BroAoyikovg mapdyovteg [IPQTHE ypappng, 6mwg Adalimumab, Brodalumab, Secukinumab
Kal 0Tolov dAAov TapayovTa AdBel avaioyn £vEslEn oto pnEAAov.

Hmue Yoo ploo Metpuo — Zofoapt] Yo plaon

PASI =10 1 PGA=<3 1 B5A =10% won DLQI | PASI =10 1 PGA 23 1) BSA>10% won DLQI
<10 =10

n 1

PASI 510 1 PGA=3 1) BSA>10% won DLQI | PASI <10 7y PGA<3 1) BSA <10% ot DLQI
<10 =10

ETnv katnyopic outh, aveioptiTows PASI,
PGA won BSA avhkouv kol oL aoBsvelg us
Yeoploeon KoL CUUTTWUORTE oTL,  £E1g

MEPLOYESG:
o TpywTo KE@OANG Kol /1] TposwITo
*  TevvnTued opyovo
o Tloddpeg Ko/t MEALLCT
s«  QOwvoydiuvuon 1 ovuyoSuvoTpopio

TOUAGYLOTOV 2 ovOywy TwY CKpuwV
FELP LIV

* EvTovo Kvnouo
* [Mopouvoic EMIHOVOOV TIACKLY
* YWuwplogn O O0OpOTEG  ENPpOVELS

MEPLOYEC

# 'Dic Ta MoapoamEves oXETILOVTOL pUE
TOV  OpLopd TG MUETPLOG Koo
coPapnc Wwplonone KOTH TTAKKOGC.
Adyw BoplOThTac. aTnv
GUYHEKPLLEVT] Kot yoplo
EVTROOTOVTOL KOl oL £51)¢ LOpWES:

EpvBpodsp k) Wwpioon

TCsviksvpEvy
@IUK TV wd1 ¢ Yo ploo)
« YWwplaon pe cuvodo

Wwproouki) apfpitifa

H Mmux popet amotsiel evdeiEn TOIIIKHE Bespameing kol @wToBspameiag, £voy 1 WETPLO-
cofopn. EvSelEn EYETHMATIKHE Bepameioc.




Metaé acBevwv pe DLQI 26, 660L iX0lV CUMHETOX) OE ELOLKEG
evromnioelg eiyav vPnAotepn péon tiun DLQI o€ oxéon pe autoug

O1 aoBeveig pe €10IKEG evTOTTIOEIG EVOEXETAI VA XPEIAOVTAI TTIO OTEVN
TTAPAKOAOUONON & JIAPOPETIKOUG BEPATTEUTIKOUG OTOXOUG O OXEON ME TOUG
a00€eVEIC XWPIC CUMMETOXN EIDIKWV EVTOTTICEWV

AnoteAéouata ano tnv epeuva UPLIFT (N=3614) - noAvedvikn épeuva n ortoia dteénydn to 2020

Metafu aoBevwv pe DLQI 26 kat PHQ-2 23, 600l £iY0lVv CULUETOXN OE
€LOKEG evTomioEeLg eixav peyaAutepn peiwon tng tototntog {wnG o€
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Ta amoteA€éopata ano tnv npocdatn Epsuva UPLIFT urtobdetkviouv OTL ol aoBeveilg pe CUPUETOXA ELOKWV
evtonioewv (hard-to-treat areas) €xouvv pewwpévn mototnta {wng kot uPnAotepo YPuxoloywko poptio os
OX€0N UE TOUC 0.0BeveiC xwplc eOLKEC evTomioeLg

Error bars represent

SD.

*DLQI 26 indicates moderate or greater impact on patient’s life. 'PHQ-2 score 23 indicates positive screen for depression.
DLQI, Dermatology Life Quality Index; PHQ-2, Patient Health Questionnaire-2; QoL, quality of life; SD, standard deviation.
Langley RG, et al. Poster presented at: the American Academy of Dermatology Congress, 25-29 March 2022. Poster P33950.
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When the low may still be high: the heavy burden of
residual psoriasis in difficult-to-treat areas despite a
low DLQI score among patients under biologics or
apremilast: a 5-year, prospective, case-control study

K Bakirtzi 1, E Sotiriou 1, E Vakirlis 1, | Papadimitriou T Alallas 1, N Kougkas 2 E Lazaridou 3,
D loannides !

Frequencies and correlation of 21 ‘very much’ and ‘a lot’ responses on the DLQI per physical and psychosocial domain and intention to switch treatment among
patients with residual psoriasis in difficult-to-treat areas and the control group after 24 weeks of treatment

Patients with residual Control Group p-value OR 95% CI

psoriasis in N, (%)

difficult-to-treat areas

N, (%)
Total Number of SIRs 67 (39.0) 11 (7.5) 0.00* 3.54 1.38-4.97
Physical significant impairment 18/67 (26.9) 7 (63.6) 0.00* 2.56 0.47-4.83
Psychosocial significant impairment 49/67 (73.1) 4 (36.4) 0.00* 2.34 1.67-3.31
Number of SIRs in patients with DLQI < 5 32/56 (57.1) 1/11 (9.1) 0.01* 4.82 2.53-8.44
Intention to switch treatment 63 (36.6) 26 (17.8) 0.02* 2.09 1.86-5.37

Conclusion: Dermatologists should go beyond strict evaluator- driven cut-offs of scoring systems, which in such cases
inaccurately downplay the burden of the disease. A better insight into the actual needs of patients is essential to guide
dermatologists more meaningfully in setting the right treatment goals, optimizing psoriasis management and striking the right
balance between maintenance of therapy and patients’ desires.

SIR, ‘significant impact’ response; DLQI, Dermatology Life Quality Index; N, number of patients; OR, Odds Ration; Cl, Confidence Interval.
* indicates statistically significant difference for p < 0.05.



O aoBevng pe OUCKOAEG & ETTINOVEG
EVTOTTICEIG: YWPIATIKK ovuXia,
ywpiaon TPIXWTOU KEQAANG Kal
ywpioon TTOAANWV-TTEANATWYV




KAIVIKO TTEPICTATIKO |

1i1) AHMOIMPA®IKA
O Appev
O [evvnBeic: 1970 (51 eTwv)

2OMATOMETPIKA IZTOPIKO WQPIAZIKHZ NOXOY-
2TOIXEIA-ZYNHOEIEX EIAIKEZ ENTOTIIZEIZ

O "Yyog: 186 &k. 0 1991: Ywpiaon katd TTAAKAG

O Bdpog: 93 Kg o Ywplaoikr ovuxia

© BMI:26,9 0 Ywpiaon TpIxwToU KEPAAAC
° KG"VEGUG: 30 py , 0 Ywpioon TTOAAPWV TTEAUGTWY
O AAKOOA: KOIVWVIKN (KovA] KaTd TTAGKAC)

KatavaAwon

BMI: Body Mass Index

Clinical case provided by Dr Rompoti.



KAIVIKO TTEPICTATIKO |
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—

o MTX

O AoTperivn , | Aeutepoyevr) anwAela
O EgahidoupapTmn QITOTEAECHLATLKOTNTOG
O 2005-2007: AvtoAigoupauTn

O 2007-2016: OUCTEKIVOUMAMTTN

—

Clinical case provided by Dr Rompoti



Ywpilaoik vooog — Koivil KaTtd TTAAKOS Ywpeiao & TPIXWTO KEPAANG, KOPHO
KOl AKpa

PASI: 15,2
BSA: 12%
PGA: 4
scPGA: 3
DLQI: 15

DLQI, Dermatology Life Quality Index; PASI, Psoriasis Area Severity Index; BSA, Body Surface Area; PGA, Physician
Global Assessment; scPGA, scalp Physician Global Assessment

Photos courtesy of Dr Rompoti



Ywpilaoiki voocog — Wwpiaon TTaAapwyv

ppPGA: 3

ppPGA, palmoplantar Physician Global Assessment

Photos courtesy of Dr Rompoti



Ywpilaoiki vooog — Ywplaoikrh ovuyia

Target fingernail NAPSI: 6
ZUMMETOXN HATPOG KoL
Koltn¢ OVUXOG ME
neplovuyitida

NAPSI, Nail Psoriasis Severity Index

Photos courtesy of Dr Rompoti



KAIVIKO TTEPICTATIKO |

@ 2YNNOZHPOTHTEZ
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o MTX

O AoTperivn , | Aeutepoyevr) anwAela
O EgahidoupapTmn QITOTEAECHLATLKOTNTOG
O 2005-2007: AvtoAigoupauTn

O 2007-2016: OUCTEKIVOUMAUTTN

—

Clinical case provided by Dr Rompoti



Ywpl1a01kn vOOO0C — avTATTOKPIO OTN CUCTNHATIKE BgpaTreia pe
Risankizumab 2x75mg s.c.
Meta amno 2 xopnynoetg — 12" efdopada Beparmneiog

&5

>
\ .2 A

PASI: 1,6
BSA: 0.5%
PGA: 1

Index; BSA, Body Surface Area; PGA, Physician Global Assessment DLQI . 1

DLQI, Dermatology Life Quality Index; PASI, Psoriasis Area Severity

Photos courtesy of Dr Rompoti



Ywpi1aoikn vOoog — avTatTOKPIoN OTN CUCTNMATIKE BgpaTtreia pe
Risankizumab 2x75mg s.c.
Meta amno 2 xopnynoetg — 12" efdopada Beparmneiog

scPGA: 0

scPGA, scalp Physician Global Assessment

Photos courtesy of Dr Rompoti



Ywpi1aoikn vOoog — avTatTOKPIoN OTN CUCTNMATIKE BgpaTtreia pe
Risankizumab 2x75mg s.c.
Meta amno 2 xopnynoetg — 12" efdopada Beparmneiog

ppPGA, palmoplantar Physician Global Assessment
Photos courtesy of Dr Rompoti



MeAéTn LIMMitless: 1o Risankizumab di1atnpei Tnv uwnAn avTatroKpion O€
ao0eveic uE OUOKOAEG KAl ETTIMOVEG EIOIKEG EVTOTTIOEIG
I'IEI\ATA

TPIXQTO
KEDAAHZ

v
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UItIMMa-1/ _ & LOCF UKIMMa-1/ Locy
UitiMMa-2 LIMMitless ® mNRI UIMMAa-2 LIMMitless ® mNRI
0 T T T T T T T 0 T T T T T T T
0 16 52 76 100 124 148 172 0 16 52 76 100 124 148 172
Patient, n Time, weeks Patient, n Time, weeks
oc* 471 454 449 443 433 421 407 OC* 163 160 156 154 149 144 141
LOCF 471 477 477 477 477 477 A77 LOCF 163 164 164 164 164 164 164
mNRI 477 A77 AT77 ATT A77 AT7 A77 mNRI 164 164 164 164 164 164 164

As the study is ongoing, not all patients have reached each timepoint at the time of this interim data cut. Error bars represent 95% confidence interval based on the normal approximation. NAPSI, Nail
Psoriasis Severity Index; PSSI, Psoriasis Scalp Severity Index; PPASI, Palmoplantar Psoriasis Area Severity Index;

LOCEF, last observation carried forward; mNRI, modified non-responder imputation (imputed patients who discontinued due to worsening of symptoms
at non-responders, all other missing data handled using mixed effects model)

Elewski BE, et al. FC03-09 presented at the 29th European Academy of Dermatology and Venereology Congress, 29-31 October 2020, EADV Virtual Congress.



Ywpi1aoikn vOoog — avTatTOKPIoN OTN CUCTNMATIKE BgpaTtreia pe
Risankizumab 2x75mg s.c.
Meta amno 2 xopnynoetg — 12" efdopada Beparmneiog

Target NAPSI: 2

NAPSI, Nail Psoriasis Severity Index

Photos courtesy of Dr Rompoti




ATTOTEAECHATIKOTNTA KAl ao@AAEIa TOU Risankizumab yia Tn Ogpatreia Tng
YWPINCIKAG ovuXiag o0& aoBeveig he HETPIA-coRapn ywpiaon

STUDY DESIGN

UltIMMa-1/2 LIMMitless
(double-blinded RCTs) (open-label extension)
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150 mg Risankizumab

|_ Randomized 3:1:1
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Figure 3. Percent Change from Baseline in NAPSI Scores at Week 52
Error bars represent standard error. Efficacy analysis included ITT population.
#P<0.001.

b P=0.005.
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Elewski B, Rich P, Crowley J, et al. Poster presented at: 24th World Congress of Dermatology; June 10-15, 2019; Milan, Italy. Elewski BE, Rich P, Crowley J, et al. Poster presented at: 29th European Academy of Dermatology and

Venereology Congress; October 29-31, 2020; EADV Virtual Congress.



MeAéTn LIMMitless: To Risankizumab diarnpei Tnv uwnAn avratrokpion o€

ao0eveic HE YWPIACIKA ovuxia

Agboueva aro tn UEAETN avolyth¢ eméktaonc LIMMitless ueta tnv oAokAnpwaon twv UltIMMa-1 and -2,* mNRI, EBSouada 232
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Because of differences in base study lengths, some patients enrolled in the LIMMitless study earlier than 52 weeks.
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*Interim analysis on a subgroup of patients who completed UltIMMa-1 or UltIMMa-2 prior to entry into LIMMitless and who had nail psoriasis (NAPSI >0)

at entry into UltIMMa-1 or UltiIMMa-2.

Cl, confidence interval; LOCF, last observation carried forward; mNRI, modified non-responder imputation; NAPSI, Nail Psoriasis Activity Index; OC, observed case.
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Elewski BE, et al. P1353 presented at the 30th European Academy of Dermatology and Venereology Congress, 29 September—2 October 2021, EADV Virtual Congress.



EptrAokn Tou agova IL-23/IL-17 oTnVv TTaBoYyEvEIa TG YWPIACIKNG OVUYXiOg

Drug Design, Development and Therapy Dove:

8 REVIEW
New insight into the pathogenesis of nail psoriasis
and overview of treatment strategies

T aricie was putihes n he Sokomong Uiowe Fres jourrae
Coergment and Thergy

30 At 2017

Dhanber o times 1 Arile b b viensd

Alessandra Ventura' Abstract: Proriass is a chronic inflammatory discase affecting up 10 3% of the general

Mauro Mazzeo' population The prevalence of nasl involvement i prociasis patients varies hetween | 5% and
Roberta Gaziano’ 79%. While the nails represent a small portion of the body surfuce ares, proriasis in these
Marco Galluzzo' cas can have & a ptient’s physical activitios
Luca Bianchi' Differential diagnosis betwoen an onychomycosts and a psoriatic nail could be challenging.
Elena Campione’ nevertheloss, ct

disorders in the general population. Nail proriasis can be difficul to treat. Treatment of nail
houl ot the body surface ., prociatic arthritis,

dive @
before starting & therapy. This recommendation s underlined by the fact that nail proriasis is
mostly treated by immunosuppressive drugs, ke steroids, methotrexate, or biologics, which
oids.
cyclosporine, methotrexat w term, Currontly,
e of g of ] because they act dircctly

pathogenic target al and

may aggravaic mycotic nail infections. Conventional systemic therapy. sich as use

onal The

has increased considerably in recent years; however, given the
the therapy shoukd be personalized to individual cases
ho

Figure 1 The cytokines axis in psoriasis. IL-23-, IL-|7-axis-related mediators are overexpressed in lesional psoriatic skin and nails. TNFe-/iNOS-producing dendritic cells
(TiP-DCs) are activated by various cells and stimuli including Candida albicans. Candida activates Thi7 and Th22 to produce IL-22 and IL-17A/F. Keratinocytes are the key-

responding celis to this pathway.
Abbreviations: VEGF, vascular endothelial growth factor; IL. interieukin: TNF, tumor necrosis factor; iNOS, inducible nitric oxide synthase; KC, keratinocytes.

Ventura A, et al. Drug Des Devel Ther. 2017 Aug 30;11:2527-2535.



Mop@ég wywpiaong OXETICOMEVEG ME
uwnAoTepo Kivdouvo yia WA

BAG J . iag R
apeg Tpl?(wTOU s e O BAGBeg pscoY)\ounalag’n
KEPAARAC HR 203 TTEPITTPWKTIKNG TTEPIOXAS
' HR 2.35
HR 3. 0 -
3.89 95% CI (1.68-5.12) 95% CI (1.32-4.19)
95% CI (2.18-6.94)

Wilson FC et al. Arthritis Rheum. 2009;61(2);233-39 ] . .
Cl, confidence interval; HR, hazard ratio.



2X€E0N METAEU TNG EVOEO NG TOU EKTEIVOVTA TEVOVTA KOl TNG HOVADOS TOU
OVUXO0G OTNV ATTW HECOPAAAYYIKR ApBpwon

H Wwpiaon twv
OvOxwv
OUVOEETOL MUE TN
Wwplaotkn
ApOpitida péow
NG EvBeoitidoag

' 2xedov mavra otn wpwiun PsA gvromifeTal evBeoimida otnv DIP apBpwon

Tan AL et al.. Rheumatology (Oxford). 2007 Feb;46(2):253-6



2UOTAOEIG VIO TNV avTIMETWTTION TS YWwplaoikng Ovuyiag

Recommendations for the definition, evaluation, and treatment of nail psoriasis in 20 19
adult patients with no or mild skin psoriasis: a dermatologist and nail expert group
CONSEeNSUS | Accepted Date: 30 January 2019

Rigopoulos D, Baran R, Chiheb 5, Daniel lll CR, Di Chiacchio N, Gregoriou 5, Starace M, Tosti A, Triantafyllopoulou |, Zaiac M,
Grover C, Haneke E, lorizzo M, Pasch M, Piraccini BM, Rich P, Richert B, Rompoti M, Rubin Al, Singal

> .an matrix i} First line: <. _~nd line:
wFew p-7 ’ involvement i.l. steroid inj. top. steroids OR to,.. “itamin D
~.sease only analogues OR top. vitan..~ 0

(£ 3 nails Alternatively: analogues in combination witn npOO'OXf’]!
involved) top. vitamin D + top. steroids OR top. retinoids
steroids OR top. Keratolytic agents OR
top. 0.1% tacrolimus oint. OTtav OUVUTTAPXEI \|pr|qo'||(r|

Nail bed First line: Second line: ApOBpiTIda, TTPETTEl VA ETTIAEYETAN

involvement top. steroids OR top. topical steroids OR topical 4 '
only vitamin D + top. vitamin D OR topical vitamin D ouc'rn NGTIKI'] Gspam-:la “8

steroids + topical steroids OR topical évoeign WA, akéun kal o€

retinoids OR i.l. steroid inj. o a 2
Alternatively: TTEPQITITWOEIC UE ITITIG-E)\GXIO'TI]

top. vitamin D OR top. v .
retinoids OR top. pwplaocn ovuxwyv

0.1% tacrolimus oint.
OR i.l. steroid inj.

First line:

Nail matrix
and bed l i.l. steroid inj. AND/OR top. vitamin D + top. st~ .ds
inyolvement
Alternativ~*"_

More than 3 1op. viiannm w wrs 10p. steroids OR top. retinoids OR
nails top. keratolytic agents OR top. 0.1% tacrolimus oint.

involved

topical AND/OR systemic treatment according to clinical manifestation |
and patient’s QoL

Rigopoulos D, et al J Am Acad Dermatol. 2019 Jul;81(1):228-240.



O aoBevng pe OUCKOAEG & ETTINOVEG
EVTOTTICEIG: YWPIAOT YEVVNTIKWYV
opYAVWYV, YwpPIaoIKN ovuxia Kal
ywpiaon TPIXWTOU KEQAANG/TTPOCWITTOU




KAIVIKO TTepIoTATIKO |

1i1) AHMOIMPA®IKA
O Appev
O [evvnBeic: 1970 (51 eTwv)

= SOMATOMETPIKA

IZTOPIKO WQPIAZIKHZ NOZOY-
2TOIXEIA-ZYNHOEIEZ

EIAIKEZ ENTOMNIZEIX
0 2019 Ywpiaon kata TAAKQAG

O Yywog: 171 &x. . . .
’ 0 WYwpiaon Tpixwtou KepaAig
O Bapog: 94 Kg o Ywpiaon TPoowTTou
o BMI: 32,0 o  Ywplaoikn ovuyia
O Kamviopa: oxl 0  Ywpiaon yevwnTIKWV 0pyavwy
o

AAKOOA: KOIVWVIKOG TTOTNG

BMI: Body Mass Index

Clinical case provided by Dr Rompoti.



KAIVIKO TTepIoTATIKO |

@ 2YNNOZHPOTHTEZ

o Al
AYZAINIAAIMIA
MAXYZAPKIA

0O 0 0 O

BMI: 32 (>30)

AINQAHZ AIHOHZH HIMATOX

%) NPOHIOYMENEZ OEPANEIEX

02/2019

EM®ANIZH MEMONQMENQN
BAABQON

PASI<5

ENAP=H TOMNIKHZ ArQrHx

PASI, Psoriasis Area Severity Index;
PGA, Physician Global Assessment

Clinical case provided by Dr Rompoti

2/2020

EMAEINQXH THX
YOPIAZIKHZ NOZOY ZTO
AEPMA KAl EM®ANIZH YO
ENAP=H ZYZTHMATIKHZ
ArQrHz M ArNPEMIAAZTH

6/2020

AEYTEPOIENHZ AIMNMQAEIA
ANOTEAEXZMATIKOTHTAX
2TO AEPMA

PASI 29,2 PGA 4

ENAP=H ZYZTHMATIKHZ
ArQrHz M
ANTAAIMOYMAMITH

3/2021

E=AP2H WQPIAXIKHZ NOZOY ME
EMANEM®ANIZH YOPIAXHY KATA
NAAKAZ 2E AEPMA, ZYMMEPIA.
FENNHTIKA OPTANA KAI YO

PASI 12,3 PGA 4
ENTATIKOMNOIHZH ArQrHz ME
ANTAAIMOYMAMIMH ME T AOZHZ



4/2021
UTTO OUCTNPATIKI aywyn

PASI 14,5

BSA 15%

PGA 4

NAPSI: 35
Target NAPSI: 6
DLQI: 15

«Ta OAKTUAQ POU TTOVAVE Kal OEV
MTTOPW VA KAEIOW Ta XEPIA MOU.
[MTovaw oTa yovarta Kal ToV ayKwva
Kal £XOUV TTPNOTEI Ta OAKTUAQ
MOU»

«Ta vuxia you oTTave EUKOAQ»

DLQI, Dermatology Life Quality Index; PASI, Psoriasis Area Severity
Index; BSA, Body Surface Area; PGA, Physician Global Assessment,
NAPSI, Nail Psoriasis Severity Index

Photos courtesy of Dr Rompoti

v KoIvi} KoTd TTAGKOC
Yywpiaon
v Wwpiaon TpoowTTou
KAl TPIXWTOU KEPAANG
v Wwpiaaon yevvnTIKWY
opYAvwy
v WYwplaoikA ovuyia




4/2021
UTTG OUCTNPATIKI aywyn

PASI 14,5

BSA 15%

PGA 4

NAPSI: 35
Target NAPSI: 6
DLQI: 15

Photos courtesy of Dr Rompoti

'I'IOIO EINAI TO EMOMENO BHMA;

v KoIvi} KaTd TTAGKOC
ywpiaon
v Wwpiaon TpoowTTou
KAl TPIXWTOU KEPAANG
v Wwpiaon yevvnTIKWV
opYyavwy
Ywplaoiki ovuyia




4/2021 2TO ZYTKEKPIMENO AZOENH

UTTO OUCTNPATIKI aywyn

PASI 14,5 v "E€apan KoIVAG KaTd
BSA 15% TTAGKAG Yywpiaong
PGA 4 v Ywplaoikn ovuyia
NAPSI: 35 v Ywpiaon o€ €IBIKES
Target NAPSI: 6 EVTOTTIOEIC

DLOI: 15

f
o

il

AkTvoloyko Tunpa tou Noo. «A. ZYTTPOZ», AleuB. AktivoAoylkou: B. Stauplavog
' ' . ' ' DLQI, Dermatology Life Quality Index; PASI, Psoriasis Area Severity
EUVSVLKF] napaywpnon: B. 2taw pLavog, A. MNanadornovAou Index; BSA, Body Surface Area; PGA, Physician Global Assessment,

NAPSI, Nail Psoriasis Severity Index



4/2021
UTTO CUCTNUATIKA aywyn

PASI 14,5

BSA 15%

PGA 4

NAPSI: 35
Target NAPSI: 6
DLQI: 15

2TO 2YITKEKPIMENO AZOENH

v "E€apon KoIVAS KaTd
TTAGKAG ywpiaong

v Ywplagikn ovuyia

v Ywpiaon o€ €IBIKES
EVTOTTIOEIG

~ Femaonrs.
1

v Ywplagikh
apBpiTida

£

DLQI, Dermatology Life Quality Index; PASI, Psoriasis Area Severity
Index; BSA, Body Surface Area; PGA, Physician Global Assessment,
NAPSI, Nail Psoriasis Severity Index



IENAPEH 2YZTHMATIKHZ ArQrHz ME RISANKIZUMAB 2X75 mg s.c.

4/2021

UTTO CUCTNMATIKN aywyn
PASI 14,5

BSA 15%

PGA 4

NAPSI: 35

Target NAPSI: 6

DLQI: 15

ey

5/2021

uTTé risankizumab

BeAtiwon Tng KaTd TTAAKAG :>
Ywpidong

APASI 90

NAPSI: 5

genital PGA: O

6/2022

uTTé risankizumab
Etriteugn APASI 100
NAPSI: 0

genital PGA: 0
DLQI: 1



ETITTOAQCHOG Ywpiaong YEVVNTIKWY OpYyAVWV

ENINOAAOHOG YwpPiaonG YEVVNTIKOV OpyavmwVv O KAIVIKEG HEAETEG

Reference

Study type

Patients (n)

Genital involvement

Mahajan et al. 2015 (7)2
Ryan et al. 2015 (1)@

Meeuwis et al. 2011 (26)2

Meeuwis et al. 2010 (14)2

Lysell et al. 2015 (11)?
Larsabal et al. 2019 (12)2
Fourere et al. 2005 (13)?

Van de Kerkhof et al. 2000 (15)2

Meeuwis et al. 2011 (8)2

Meeuwis et al. 2018 (9)?

Prospective study
Prospective study

Prospective study

Prospective study

Prospective study
Prospective study
Prospective study

Prospective study

Systematic review
(59 articles)

Systematic review
(18 articles)

852
354

487

1,963

109
776
1,281
839

9,983

22,116

11.7% prevalence
38% prevalence

35.3% current disease

35.1% current disease
45% disease at some point

41%
43.1% prevalence at the time of reporting
32% prevalence

29% prevalence

29-40% prevalence
2-5% genital psoriasis only; no psoriasis elsewhere

7-42% prevalence at time of reporting
33-63% at any time during course of psoriasis

a Reference number in Kelly A, Ryan C. Am J Clin Dermatol. 2019;20:639-46.

Kelly A, Ryan C. Am J Clin Dermatol. 2019;20:639-46.



ETTITTTWOEIC TS pwpiaong YEVVNTIKWY OpyaAvwyY

H xAivikni a§loAdynon ¢
TOoUuG deikTEG BapuTnTag
vooou (PASI, PGA/IGA)

guxva dev avtikaTronTpidel

TNV €NiNTWON TOU
VOO HATOG OTNV noioTnTd
Cwng?

H a&ioAoynon Tou
OepaneuTIKOU
anoTeAECHATOG ANO TOV
acOevn (patient-
reported outcomes)
Hnopei va cupnepiAaBel
Kal aAAoug
OEPANEUTIKOUG OTOXOUG
€EKTOG ano 1o PASI n
IGA#

ZNHUAVTIKN CUCXETION TOU
DLQI pe TNV ywpiaon
YEVVNTIK®V opyavwyv (r=0.17;
P<0.0001),
akOua Kal JETA anod npooapuoyn
Tou self-assessed PASI3

Ol yuvaikeg €xouv uwnAOTEPO
DLQI (peyaAUTepn eninTwon oTnv
nolotTnTa (wng) anod Toug avopeg
napda To OUYKPITIKA XANNAOTEPO
HMETO Opo PASI -> avavTioTolyia
HETAEU UNOKEIPEVIK®OV Kal
AVTIKEIHEVIK®OV OEIKTOV
a§loAoynong TnG BapuTnTag
TNG VOOOU?

DLQI, Dermatology Life Quality Index; HRQoL, health-related quality of life; IGA, Investigator Global Assessment; PASI, Psoriasis Area and Severity Index; PGA, Physician Global Assessment; PsO, psoriasis; QoL, quality of life
1. Merola JF et al. Dermatol Ther 2018;31:e12589; 2. Gottlieb A et al. Int J Womens Dermatol 2019;5:141-50; 3. Meeuwis K et al. Br J Dermatol 2011;164:1247-55;



Ywpiaon yevvnTIKwWY opyavwyv: OedoPEVA KAONUEPIVAG KAIVIKAG TTPAKTIKAG

> J Eur Acad Dermatol Venereol. 2021 Dec 19. doi: 10.1111/jdv.17880. Online ahead of print.

A head-to-head comparison of risankizumab and @ Mean sPGA-G scores

ixekizumab for genital psoriasis: a real-life, 24- g
week, prospective study 35
3
E Sotiriou T, K Bakirtzi T, | Papadimitriou 1 A Tsentemeidou ', P Eftychidou 1V Eleftheriadis T, 2,5
A Lallas ', D loannides ', E Vakirlis ' 2
1,5
1

0,5 . -

. . o Risankizumab
Baseline Week 4 Week 16 Week 24
o=@ Risankizumab e [xekizumab (n - 20)
Y& oUVORKEG KABNUEPLVAG KAWLKNAG MPOKTIKAG TO Risankizumab ean DLO score
’ I'd . ’ ’ (b) .
ntav epapAro pe to Ixekizumab 6ocov adopa tnv 20 Ixekizumab
I 4 1 4 I 18
artoteAeopatikotnTa Kot aopalela o acOeveic e 16 (n = 16)
14
coBoapn Ywpiaon yEVVNTIKWY OPYAVWV 2
8
. J 4
2
0
Bassline Week 4 Week 16 Week 24

w==@==Risankizumab ==@==|xekizumab

Figure 1 Mean (a) sSPGA-G and (b) DLQI scores throughout fol-
low-up visits across the risankizumab and ixekizumab groups.

Sotiriou E, et al J Eur Acad Dermatol Venereol. 2022;36(5):e359-e361.



2UMTTEPOACMATIKA...

* H ep@avion TNG YwpIaoIKG VOOOU O¢€ €IDIKEC EVTOTTIOEIG
OUVOOEUETAl AVECAPTATWG TNG EKTAONS TWV BAABWYV JE ONUAVTIKNA
heEiwaon otnv TTolIoTNTA {WNG TWV A0BEVWV

* H ep@avion ywpiaong o€ €I0IKEC EVTOTTIOEIC AVAYAYEI O€ APKETEC
TTEPITITWOEIC TN BapUTNTA TG VOOOU O€ PETPIOG — 0OBAPNG MOPPNS

e H eCaTOMIKEUPEVN TTPOCEYYION VIO TNV AVTIMETWITION TG Ywpiaong
OTIG €I0IKEG EVTOTTIOEIG €ival IDIAITEPA ONUAVTIKNA

* H xpron BioAoyiKwyv TTapayovTwy QaiveTal va €ival TTOAU
QTTOTEAECUATIKY) OTN BEPATTEUTIKN TTPOCEYYION TNS Ywpiaong

EI0IKWYV EVTOTTIOEWV

20 EvYoPLOTW!




