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Guselkumab

NMANpwc avBpwnivo IgG1A HOVOKA®WVIKO avTiowHa EvavTi TnG unopovadag pi9 tng IL-23

IL-17A, IL-17F, IL-22 IFN-y

T,,17 stabilization T,,1 development

Teng MW et al, Nat Med. 2015



DISCOVER 2

ACR Response Rates through Week 100 for biologic naive patients

88% of randomized and treated patients completed study treatment

100

ACR50 (NRI)

80 -

ACR20 Response (NRI)

60 -

40 -

100
20

Percentage of Patients (%)

68 76 84

100

314 7

Percentage of Patients (%)

Week 0 4 812 202428 36 80 - ACR70 Response (NRI)

*p<0.001; tp<0.05

—@— Guselkumab 100 mg Q4W

Percentage of Patients (%)

—&— Guselkumab 100 mg Q8W
--®-- Placebo— --@-- Guselkumab100 mg Q4W

NRI: non-responder imputation Week 0 4 812 202428 36 44 52 68 76 84

*p<0.001; 1p<0.05
Mclnnes IB et al. Arthritis Rheumatol 2022



COSMOS

ACR Response Rates through Week 48
for patients IRto 1 or 2 antiTNFs

88% completed study agent through Week 44

100 - ACR20 response through Week 24 (NRI)!?
80 - Primary
endpoint
) p<0.001*
T 60 - EE
2 . " i1 correction
o . 413 41,3 423| asa
T 40 - 36,0 |
“6 T
5 19,8
=4 19,0 ’
= _ § 16,7 16,7 14,6
L 20 13,5 __—a
Q
E 4’/W
o
0
Week 4 8 12 16 20 24

—8-PBO (n=96) —4=—GUS 100 mg g8w (n=189)

Coates LC et al. Ann Rheum Dis 2021
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Percentage of Patients (%)

100 ~

80 -

60 -

40 -

20 -

100 -

80 -

60 -

40

20 1

ACR20 response at Week 48 (NRI)?

B GUS 100 mg g8w (n=189) ® PBO->GUS 100 mg g8w (n=51)

ACR50 response at Week 48 (NRI)

mGUS 100 mg g8w (n=189) ®PBO—GUS 100 mg g8w (n=51)



DISCOVER 1 & 2 post-hoc analyses

ACR20 Response at Week 24 and 52 by BL
Characteristics (NRI)

The benefit of GUS over PBO was seen regardless of patient sex, baseline
BMI, or years since PsA diagnosis. GUS also remained superior to PBO
regardless of BL disease activity (SJC, TIC, or CRP) or csDMARD/MTX use

Ritchlin et al. RMD Open 2022

Week 24
GUS vs PBO GUS GUS
| Q4w ) Qsw | re0 HH EEETH
Odds Ratio (95% Cl) n (%) n (%) n (%)
All patients Ao 109 (29) 232 (62) 225 (60)
Sex
Male o 59 (33) 141 (68) 125 (64)
Female - 50 (26) 91 (55) 100 (56)
BMI (kg/m2)
<25 e 34 (37) 65 (71) 59 (58)
=25t0 <30 - 34 (26) 74 (60) 76 (58)
=30 e 41 (28) 93(59) 90 (63)
Swollen joints (0-66)
<10 i 56 (29) 131 (68) 117 (57)
10 to 15 i 33(32) 58(59) 64 (66)
>15 . 20 (26) 43(53) 44 (60)
Tender joints (0-68)
<10 e e 14 (26) 54 (74) 42 (62)
10 to 15 e 34 (30) 66(67) 68 (60)
>15 Pl 61(30) 112 (56) 115 (60)
PsA duration (yrs)
<1 A 18 (33) 38(64) 54 (77)
=1t0<3 P 28 (30) 61 (73) 55 (63)
=3 o 63 (28) 133 (58) 116 (53)
CRP (mg/dL)
<1 A 54 (28) 125 (61) 114 (59)
1to<2 sy 15(22) 54 (70) 46 (69)
=2 - 40 (36) 53(58) 65(57)
csDMARDs
None o 27 (23) 80(66) 76 (62)
Any DMARDSs = 82 (32) 152 (60) 149 (59)
kS
MTX g i 73 (32) 137 (63) 120 (57)
I T L R R T T |||Illl T Ll IIIIIII
01 1 10 100
Placebo Guselkumab
Better Better

Week 52
| PBO— GUS GUS

 gusqaw IEETE  NEETH
n (%) n (%) n (%)
229 (62) 267 (72) 261 (70)
117 (66) 162 (78) 145 (74)
112 (58) 105 (64) 116 (65)
57 (61) 69 (75) 70 (69)
84 (63) 92 (75) 93(72)
88 (60) 106 (67) 98 (63)
119 (62) 153 (79) 139 (68)
64 (62) 60(61) 66 (63)
46 (60) 54 (67) 56 (76)
32 (60) 53(73) 51(75)
76 (67) 75(76) 78 (68)
121 (59) 139 (69) 132 (68)
36 (67) 45(76) 57 (81)
62 (67) 63(75) 64 (74)
131 (58) 159 (69) 140 (64)
113 (58) 145 (71) 133 (69)
43(63) 55(71) 53(79)
73 (66) 67 (74) 75 (66)
74(63) 97 (80) 89 (73)
155 (61) 170 (68) 172 (68)
138 (61) 149 (68) 143 (68)



GUSELKUMARB treated patients demonstrate low rates of
radiographic progression

LS Mean Change in modified vdHSS from BL to Week 24 Cumulative probability plot through Wk 1001
1 - 0,95 Week 0 to Week 100 Week 0 to Week 100
Guselkumab Q4W Guselkumab Q8W
0, - 65 -
08 - 2 60l )
=0.072 —_
S 07 - P S 35 o
x @ 30 .
g 06 - I o
20 0,52 p=0.011 S 25 2
2 0,5 8 20 A .
- e _ e
[aa] 0,4 | § 15
g < 10 - -4
& 03 - &L 5 | sbc =346 J
g)D 0 2 'E 0 _________________________ L
c ’ N [«b] T T T T T e
© [@)] r
S 01 - _‘:% -5 e -
c O 10 - 2 -10
o 0 . Mean change: 1.68 Mean change: 1.50
S -15 = T T T T 1 -15 -5 T T T T 1
0 20 40 60 80 100 (0] 20 40 60 80 100
PBO (n=246) m®GUS 100 mg q8w (n=248) m GUS 100 mg q4w (n=245)
Cumulative Percentage Cumulative Percentage

Mcinnes IB et al. Arthritis Rheumatol 2022



DISCOVER 2

Low rates of radiographic progression associated with clinical
efficacy following up to 2 years of treatment with Guselkumab

Mean Changes in PsA-modified total vdH-S Score from Wk 0-100 for Patients Who Did and Did Not Achieve Clinical Responses at Wk 100

Clinical Response at Week 100

5 - ; ; ; ; ; ;
£ - | | | | | |
S, : : : : : :
= 2 i 40 i i i i i
= 4 7 : : : : : :
22 5 i i i | |
o @ ! ! ! ! ! !
520 N = | | IO |

o E i i i i i i — 25
ES | | | | | |
Eg 24 | | | i i i
[ i 1 1 1 1 1 1
= i i i i i i
¥ s s s s s s
cf® 11 i i i i i i
5 = | | | | | |

2 | | o: | | | W
a i i i i i i 9

FI- w8 3@ 175 3\ 122 ™ 131 B4 a5 125 83 132 125 B2 nr ar 147 &2 141 T3 o2 1Ma 7' 18 as gr 172 Mo

Q4w | Qsw Q4w | Qsw caw | Qsw Q4w | osw Q4w | csw Q4w | Qsw Q4w | Qsw

ACR20 ACRS50 ACRTO PASDAS LDA  DAPSA LDA MDA HAQ-DI =0.5

B Clinical responders [ Clinical norresponders

RMD Open 2023;9:e002789. doi:10.1136/rmdopen-2022-002789



DISCOVER 2

PASI response among patients with BSA > 3% kat IGA > 2 at BL

100 - PASI90 responses (NRI)* 100 PASI100 responses (NRI)*
. 80 -
$ 3 61
(0]
% - 60 - 53
] 2 46
e} L
© (]
=1 Q& 40 -
“ ©
s S
A= ¥ 20 -
5 g
e : ;
o & 0 -
Wk 24 Wk 52 Wk 100 Wk 24 Wk 52 Wk 100
B PBO—GUS 100 mg g4w (n=183) B GUS 100 mg q8w (n=176) ® PBO—GUS 100 mg g4w (n=183) B GUS 100 mg gq8w (n=176)
mGUS 100 mg g4w (n=184) m PBO (n=183) m GUS 100 mg g4w (n=184) m PBO (n=183)

*unadjusted p-val : . .
unacjusted prvalue p=0.0001 73% of patients with BSA > 3% at BL

Mcinnes IB et al. Arthritis Rheumatol 2022
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PASI 100 £w¢ tnv EBdopada 252 otnv VOYAGE 1 (TFR)

100 o
& |
@ 804 |
: |
E 60 - 50.3 516 509 ) 5.7 53.3
E 40 - N 50.9 52.0 527
g |
T,
a8 204
o
o =
0 T T T T T T T 11 T T T T T T T T T T T T T T T T T T T T T T T T 1
Week 0 8 16 24 32 40 4852 60 68 76 84 92 100 108 116 124 132 140 148 156 164 172 180 188 196 204 212 220 228 236 244 252
Gus n = 329 329
Pbo—Gus n= 174 165
Gus® n= 468 448 432 411 391

Ada—Gus n = 334 279

—&— Guselkumab -#— Placebo - #-- Placebo—Guselkumab —#— Guselkumab® -—&— Adalimumab --A-- Adalimumab— Guselkumab

Reich et al. Br J Dermatol 2021



ECLIPSE

NAVIGATE
Guselkumab versus secukinumab for the Efficacy and safety of Guselkumab in patients with
treatment of moderate-to-severe psoriasis psoriasis who have an inadequate response to
ustekinumab
PASI90 responses week 48 (NRI)! PASI90 rates in over weeks 16-52 (NRI)?
100 - 100 A
84%
) S 80 -
: £ 601 51,1
F ©
3 g
5 ™
o c 40 -
'5 fE) 24,1
S 8 50 -
& £
O % T T T T T T T 1
16 20 24 28 32 36 40 44 48 52
Week
Week _ _
-@- GUS 100 mg (N=534) —& SEC 300 mg (N=514) —8—GUS (n=135) UST (n=133)

Reich, K., et al. The Lancet 2019
Langley, R.G., et al. British Journal of Dermatology 2018



Nail psoriasis: f-PGA score of 0/1 up to Week 48 (NRI)

Includes only patients also achieving >1-grade improvement in f-PGA score

100 - T
NR
80 - NR 74,7 NR

S NR 5N6R3 62,4

2 60 1 * 50,9 /

= 39,1

S 40 - :

5

[

£ PBO PBO

5 N/A N/A

o

Week 16 Week 24 Week 48
Nail
M PBO (n=145) M GUS (n=277) Bl ADA (n=286)

Blauvelt A, et al. ] Am Acad Dermatol 2017



Targeted systemic therapies for psoriatic arthritis: a systematic review and
comparative synthesis

Forest plot of treatment effects for key
comparators versus placebo on ACR response

-0.70 (-0.92, -0.47)
-0.88 (-1.10, -0.67)
-0.86 (-1.05, -0.67)
-0.77 (-0.91, -0.63)

-0.89 (-1.02, -0.75
-0.77 (-0.95, -0.59)

IL-17RAi Brodalumab 210 mg ——
IL-17Ai Ixekizumab 80 mg Q2W —e—i
IL-17Ai Ixekizumab 80 mg Q4W —e—
IL-17Ai Secukinumab 150 mg e
IL-17Ai Secukinumab 300 mg o
I IL-23i Guselkumab 100 mg Q8W —e—
IL-23i Tildrakizumab 100 mg Q12W —e—
IL-12/23i Ustekinumab 45 mg e
1L-12/23i Ustekinumab 90 mg e
TNFi Adalimumab 40 mg Q2W b
TNFi Certolizumab 200 mg Q2W ——
TNFi Certolizumab 400 mg Q4W ——i
TNFi Etanercept 50 mg weekly —e—i
TNFi Etanercept 50 mg BIW ——
TNFi Etanercept 50 mg and MTX 20 mg QW ——
TNFi Golimumab 50 mg ——
TNFi Golimumab 100 mg —s—
TNFi Infliximab 5 mg/kg —e—i
TNFi Infliximab 5mg/kg and MTX 15 mg ——
CTLA-4i Abatacept 125mg *—i
-85 75 6.5 5.5 4.5 15 0.5

Mcinnes IB., et al . RMD Open. 2022

-0.70 (-1.06, -0.35)
-0.33 (-0.57, -0.09)
-0.52 (-0.73, -0.31)
-0.88 (-0.99, -0.76)
-1.02 (-1.32, -0.72)
-0.79 (-1.09, -0.48)
-1.04 (-1.38, -0.69)
-1.12 (-1.56, -0.67)
-1.07 (-1.52, -0.61)
-0.95 (-1.33, -0.56)
-0.92 (-1.30, -0.53)
-1.22 (-1.52, -0.91)
-1.46 (-2.12, -0.80)
-0.44 (-0.73, -0.14)

Favours comparator | Favours placebo

Forest plot of treatment effects for key
comparators versus placebo on PASI response.

Median effect (95% Crl)

IL-17RAi Brodalumab 210 mg *— -1.75 (-1.95, -1.56)
IL-17Ai Ixekizumab 80 mg Q2W —— -1.66 (-1.89, -1.44)
IL-17Ai Ixekizumab 80 mg Q4W* —— -1.55 (-1.73, -1.38)
IL-17Ai Secukinumab 150 mg* ——i -1.29 (-1.43, -1.16)

* —— 1560121 1 40
IL-23i Guselkumab 100 mg Q8Wt —— -1.95 (-2.11, -1.79)

-0.97(-1.33, -U.H
IL-12/23i  Ustekinumab 45 mgt —— | -1.34 (-1.53, -1.15)
IL-12/23i  Ustekinumab 90 mg* —— -1.47 (-1.65, -1.30)
TNFi Adalimumab 40 mg Q2W* —— -1.07 (-1.21, -0.92)
TNFi Certolizumab 200 mg Q2W — -1.02 (-1.28, -0.75)
TNFi Certolizumab 400 mg Q4W - -1.00 (-1.29, -0.72)
TNFi Etanercept 50 mg weekly —_— -0.58 (-1.01, -0.19)
TNFi Etanercept 50 mg BIW —_ -0.80 (-1.27, -0.39)
TNFi Golimumab 50 mg —— -1.06 (-1.41, -0.74)
TNFi Golimumab 100 mg —_— -1.37 (-1.72, -1.06)
TNFi Infliximab 5 mg/kg —_ -1.63 (-1.98, -1.32)
CTLA-4i Abatacept 125 mgt —— -0.24 (-0.49, 0.03)
-35 25 -15 05 05

Favours comparator | Favours placebo



Enthesitis resolution through week 100

mean LEI score 2.8 at BL

LS mean change from BL in LEI score Enthesitis resolution (LEI=0)* (NRI)
100 +
Week 8 Week 16 Week 24 Week 52
0 A )
o
r
7}
=
2 7] g
d
§ 8
$ - S
=
c
£ S
whed
3 10 1,5 §-
E 71,6 o
-
5 X xx 18.18-1,8 o
B PBO (enthesitis at Week 0: 255/371 [68.7%])
B GUS g8w (enthesitis at Week 0: 230/375 [61.3%]) Week 24 Week 52 Week 100
B GUS gq4W (enthesitis at Week 0: 243/374 [65.0%]) mGUS g4w ®GUS qg8w ®PBO > GUS g4w
Pooled DISCOVER1&2 DISCOVER2
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Dactylitis resolution through week 100

mean DSS score 8.2 at BL

LS mean change from BL in DSS score Dactylitis resolution (DSS=0) (NRI)

Week 8 Week 16 Week 24
0 - 100 -

-3,70

LS mean change from BL
IN

Proportion of patients (%)

6 - 5,43.5,51
*kk  kkk -6.10 -5,97
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B PBO (dactylitis at Week 0: 154/371 [41.5%)])
m GUS g8w (dactylitis at Week 0: 160/375 [42.7%]) Week 24 Week 52 Week 100
B GUS g4W (dactylitis at Week 0: 159/374 [42.5%)) mPBO_.GUS gdw mGUS q8w  mGUS gdw
Pooled DISCOVER1&2 DISCOVER2

McGonagle D et al. Presented at EULAR 2020. #AB0801;
Mclnnes et al. Arthritis Rheumatol 2021



COSMOS

EntiAluon evBsoitidac/daktuAitidac kat mAnpn kabopon dEppatoc
o€ aoBeveic nov dev avranokpiOnkav o 1 N 2 antiTNF

Enthesitis resolution(LEI=0) (NRI)

100 +

80 - Week 24

60 -

39,7

40 -

20 4

Proportion of patients (%)

BGUS 100 mg g8w

Coates LC et al. Ann Rheum Dis 2021

Week 48

55,6

BPBO — GUS 100 mg q8w

Proportion of patients (%)

100 -

Dactylitis resolution(DSS=0) (NRI)

1GUS 100 mg géw

Week 48
84,6

BPBO - GUS 100 mg g8w

PASI100 through Week 24 (NRI)

100 -
Week 24
80 -
p<0.001%*
Week 16
60 - EE
correction
33.8
40 1
28,6 30,8
20 -
3,8 3,8

Week 16 Week 24

EGUS 100 mg q8w (n=133) ®PBO (n=53)



Percentage of Patients Achieving DAPSA LDA

DAPSA LDA Over Time (NRI)

100 DAPSA LDA Over Time (Overall Observed Population)
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Week Baseline Week 8 Week 16 Week 24 Week 36 Week 48
Guselkumab n=189 n=188 n=185 n=183 n=163 n=161
—e— GUS 100mg Q4W —A— GUS 100 mg Q8W --O-- PBO— --0-- GUS 100 mg Q4W Placebo n=96 n=93 n=93 n=93 n=80 n=84
(n=373) (n=375) (n=372)
DISCOVER 1&2 COSMOS

Gossec et al. EULAR 2022 #P0S1038.
Coates LC., et al. Rheumatology (Oxford). 2023



DISCOVER 2

LSM (95% CI) Change” in DAPSA score from BL at Wk 100 by BL patient subgroups

Irrespective of Baseline Patient Characteristics

Assess both BL predictors of, and by BL pt subgroups, GUS efficacy across PsA disease domains through Week 100

LSM
Change N
Sex SJC (0-66)
Female o -349 190 <10
Male -345 252 10 to 15
BMI (kg/m2) >15
<25 -345 127 TJC (0-68)
25 to <30 -35.3 155 <10
=30 . -34.3 160 10 to 15
PsA duration (yrs) >15
<1 - -35.8 89 CRP (mg/dL)
1to<3 -35.9 109 1
23 -324 244 1to<2
22

I 1 I I
-60 -50 -40 -30 -20 -10 O
LSM (85% CI) change” from baseline

Mclnnes et al. EULAR 2022 #P0S0072.
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LSM (95% Cl) change” from baseline

LSM
Change

276
-31.4
-451

-291
-31.4
-43.6

-33.2
-34.8
-36.1

200
141
101

64
123
255

206
99
137

BSA (%)
<3
3to<10
10 to <20
=20
PASI score (0-72)
<12
1210 <20
=20
¢sDMARD use
Yes

No

T T T T
-60 -50 -40 -30 -20 -10 O

LSM (95% Cl) change” from baseline

LSM

Change

-34.0
-35.8
-34.6
-34.5

-34.4
-33.1
-36.7

-33.6
-35.8

74
136
103
129

315
61
66

301
141



DISCOVER 2

Domains Contributing to Minimal Disease Activity
Achievement in Patients With PsA Receiving Guselkumab

Domains contributing to MDA achievement and factors

MDA for biologic naive patients through Week 100 (NRI) influencing MDA achievement

100 - 88% completed study agent through Week 100
Time to Achieve MDA Domain Criteria (Normalized Scale)
80 - Product-Limit Survival Estimates
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Week 24 Week 52 Week 100 0 20 40 60 &0 100
m PBO — GUS 100 mg q4w (n=246) Week

B GUS 100 mg q8w (n=248)
EGUS 100 mg q4w (n=245)

Mecinnes IB et al. Arthritis Rheumatol 2022 Coates et al. EULAR 2022 #P0S1067 [abstract/poster].



DISCOVER 2

Guselkumab Provides Continued Improvement in Key Domains of PsA Through 2 Years

[ GUS efficacy through Wk 100 across GRAPPA-recommended PsA domains (peripheral arthritis, skin, dactylitis, enthesitis, axial disease) ]

Change/Improvement from BL over Time in Continuous Outcomes Assessing Key PsA Domains

GAW s e e S—— Qsw
(N=245) W8 W16 W24 W52 W76 W100 (N=248)
-, I
DSS TJC DSS
LEI PASI LEI

3933_v3

Spinal Pain Spinal Pain

Coates et al. ACR 2022 #2127.



DISCOVER-1, DISCOVER-2, VOYAGE 1, VOYAGE 2

Long-term Safety Results from PsA and PsO Clinical Trials Targeted Safety Analyses of GUS

Assess long-term safety of GUS across active psoriatic arthritis and moderate-to-severe plaque psoriasis
(n=2950 patients)

_ Pooled Psoriasis through 5 Years Pooled PsA* through 2 Years

GUS 100 mg ADA->GUS 100 GUS GUS100 mg | GUS100mg | PBO->GUS PBO->GUS GUS
q8w mg q8w Combined qdw q8w 100 mg q4w 100 mg q8w Combined
(N=1221)° (N=500)¢ (N=1721) (N=373) (N=475) (N=352)° (YEPI) R (N=1229)
Total Patient-years (PY) 5254 1912 7166 645 748 461 17 1871
Mean PY 4.3 3.8 4.2 1.7 1.6 1.3 0.6 1.5
Events/100 PY
Overall serious AE (SAE) 5.18 4.55 5.01 4.65 6.42 5.86 0.00 5.61
Gastrointestinal-related SAE 0.44 0.42 0.43 0.46 0.27 0.00 0.00 0.27
Opportunistic infections (Ol) 0.00 0.00 0.00 0.00 0.27 0.22 0.00 0.16
Candida infections 0.49 0.52 0.50 0.31 0.00 0.00 0.00 0.11
Non-pathogen specific fungal
infections, suspicious for candida 0.11 0.16 0.13 0.00 0.27 0.00 0.00 0.11
Uveitis/Iridocyclitis 0.00 0.00 0.00 0.00 0.13 0.00 0.00 0.05

Mease et al. EULAR 2022 #AB0892.



Ph2, DISCOVER-1, DISCOVER-2, COSMOS

Safety of Guselkumab in Patients with Active Psoriatic Arthritis
Summary of Treatment-emergent AEs through 2 Years by Subpopulation

In the overall population (N=1,554), which includes 73% bio-naive and 27% TNFi-experienced patients

Summary of Selected Treatment-emergent AEs through 2 Years: Bio-naive vs TNFi-experienced at Baseline

20 SAEs ;10 Study Agent DC Due to AEs Serious Infections
— 7 7.3,30.1
o ( : | I mPBO Week 24
X 15,9 I I m Combined GUS Week 24
2 154 I (3.9, 23.0) I ® Combined GUS 2 Years
E_' 22 114 (3.8, 14.4) I I
8 (32, 11.4) (4.4, 6.7) (4.3,9.9) I 10,6 I
o 10 - (2.2,6.7 I (3.1,8.1) I
o 6.4 | 139 (1.3,9.2) I (1.1, 15.5)
- ’ 5,9 | 065951 wyasl ©O442 460 53 (0431
(] 5 4 | 3,9 | (0.2, 2.5) 0.0, 4.4
2 I 2,8 24 (0.0, 3.9)
: 12 0,9 15 13
| I ; ‘
2 0 - . . ‘ ‘
[Bio-naive ITNFi-exposed [Bio-naive ITNFi-exposed [Bio-naive ITNFi-exposed
N= 378 760 1107 139 277 401 378 760 1107 139 277 401 378 760 1107 139 277 401

The favorable GUS safety profile demonstrated through Week 24 persisted through 2 years across bio-naive and TNFi-experienced patients

Rahman et al. EULAR 2022 #P0S1015

Rahman P et al. ] Rheumatol. 2023



YYnAo mocooTto mapapovng Twv aoBevwy otic peAetec tov GUSELKUMAB

DISCOVER-2: 88% of GUSELKUMAB DISCOVER-1: 90% of GUSELKUMAB COSMOS: 88% of GUSELKUMARB treated
treated patients combined completed the treated patients combined compltzated the patients completed the study through to
study through to week 100* study through to week 60 week 443
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Mclnnes et al. Arthritis Rheumatol 2021
Ritchlin, C.T,, et al., RMD Open 2021
Coates LC, et al.Ann Rheum Dis. 2022



EvEAlkto S0coAoyLKO o)X

H cuviotwpevn 66on tou Guselkumab otnv WA sivat 100 mg unmodopiwg TG
eBSonadec 0,4 Kat oTn CUVEXELX OVA 8 EBSOUASEC

Injections in the first year of treatment

Week O 4 8 12 16 20 24 28 32 36 40 44 48 52
I | | | | | | | | | | | | |
| | | | | | | 1 | 1 T T 1 |

7 & ;< 7 g v v &
Induction Maintenance dosing
dosing

2e acBeveic uPnAou kKwvdUvou yLa Sopuk BAABN cUpPwva e TNV KAWVIKA Kpion,pmopei va AndOei
urtoPv n 66on 100 mg ava 4 eBdopadeg

Tremfya (guselkumab) Summary of Product Characteristics, 2022
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