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aMinimal response=PASI 252; bDate represents year approved for psoriasis in the USA.4

IL=Interleukin; PASI=Psoriasis Area and Severity Index; PDE4=Phosphodiesterase-4; PUVA=Psoralen Ultraviolet A; TNF=Tumor Necrosis Factor; UVB=Ultraviolet B. References listed in slide
notes.



2 NMOOEUOVTOG TO OTOXO

2TOXEUMEVN BepaTreia Ywpioong

ZTOXEYONTAZ TNF-al3
Adalimumab, Etanercept, Infliximab, Certolizumab pegol
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IFN=Interferon; IL=Interleukin; TNF=Tumour Necrosis Factor.
1. Lowes MA, et al. Annu Rev Immunol. 2014;32:227-255. 2. Reich K, et al. Lancet. 2017;390:276-288. 3. Blauvelt A, et al. J Eur Acad Dermatol Venereol. 2018; doi: 10.1111/jdv.15258 (Ahead
of print).
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1. Krueger JG, et al. J Allergy Clin Immunol. 2012;130:145-154. 2. Kunz S, et al. Exp Dermatol. 2006;15:991-1004. 3. Tewary P, et al. J Immunol. 2013;191:865-874. 4. Lowes MA, et al. Trends Immunol. 2013;34:174-181.
5. Witte E, et al. J Invest Dermatol. 2014;134:2757-2767. 6. Parmeswaran N, et al. Crit Rev Eukaryot Gene Expr. 2010;20:87-103. 7. Su Y, et al. Sci Immunol. 2019;4:pii:eaau9657. . 9. Krueger JG, et al. J Allergy Clin Immunol.
2019;144:750-763



ISEKICOUNAUTTN - OEPATTEUTIKEG EVOEIEEIG

Ywpiaon katd TTAAKAC

v Oepameia NG YETPIAC EwC ooPapng Ywpiaang kard TTAAKaAg o€ EVAAIKES, 01 OTTOIOI Eival UTTOWAPIO! yia guaTNUATIKA BepaTreia.
v Oepareia Tn¢ PéTpIac Ewg ooPfapic wwpiaong kard TAAkag o€ TTaidid atmé Tnv nAIKia Twv 6 ETWV Kal avw Kal Je cwuaTikd Bapog
TouAayiaTov 25 kg kal g€ e@npoug Tou gival UTTOWRPIO! yIa CUCTNUATIKA BeparTeia.

Ywplaaiki ApbpiTida

v Ogpareia TS evepyou YwplaolkA¢ apBpiTidag, w¢ yovobBepateia r) ae auvduaoud We peBotpetarn, o€ evhAIKeS aoBeveic Tou Exouv
EpQaVioEl aveTTapkn avtatmokpion i duaavedia o€ pia ) TTEPICOOTEPES BepaTTeicg e TPOTTOTTOINTIKG TNG VOOOU QVTIPPEUHATIKO GAPUAKO
(DMARD)

Atovikn otrovoulapbpitida

v AykuAomointikh amrovouAitida (akTivoypaikd emiBefaiwuévn aéovikh amovouAapBpitida) Oepareia evnAikwy aoBevwv Ue evepyd
QYKUAOTTOINTIKI) OTTOVOUAITION TTOU £X0UV EUPAVIOEI AVETTOPKNA AVTATIOKPICT 0€ CUUBATIKA Beparreia.

v Mn aknivoypagikd emiBeBaiwuévn aovikn amovoulapBpitida H 1¢ekiCouuaun eveikvutal yia tn Bepareia evnAikwy aoBevwv Pe evepyo, un
QKTIVOYPAQIKA €TTIRERAIWPEVN, AgOVIKH OTTOVOUAAPOPITIOA E AVTIKEIPEVIKA anueia AEYUOVAS, OTTWE UTTOOEIKVUETAI ATTO auénuéva emitreda
C-avtidpwaoag mpwreivng (CRP) /h/kar atmo suprjuara ae Topoypagia yayvntikou auvtoviopoU (MRI), ol otroiol £xouv ep@avioel aveTTapki
QvTaTTOKPIoN O€ Wn aTEPOEIDA avTi@Aeyuovwdn edpuaka (MZAQD)



Ixekizumab- AocoAoyiko oxnua pwpiaong

Adon évapéng MNepiodog emaywyng Adon Zuvtpnong
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Aoot] evaping pe EBSdopadeg 2—-12: 80 mg ava duo eBSouadeg 80 mg ava técoeplg eBdopnadeg
Suo evéoelg (2 x 80mg)

H ocuviotwpevn 660n Tou Ixekizumab eiva:

160 mg péow utoddpiag Eveang (duo evéaei¢ 80 mg) Tnv eBdoudda 0
akoAouBoupevn amd 80 mg (uia Evean) Tng BOOAdEC 2, 4, 6, 8, 10, kal 12

Kol oTn ouvéxela doagoloyia auvtipnang pe 80 mg (uia évean) KGBe 4 €BOoPAdEC.

MNXnN Ixekizumab, 2020
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1)  YwnAn ATTOTEAECUATIKOTNTO




COMPLETE

To Ixekizumab atrédeICe OTATIOTIKWS ONUAVTIKA AVWTEPOTNTA OTNV ETTITEUEN TOU ATTOAUTA
kaBapou dépuatoc oe Head-to-Head MeAETeC vs. GAAWYV BIOAOYIKWY TTAPAYOVTWV.
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p<.001 vs. comparator. 23SPIRIT H2H study participants received label doses of assigned treatments. All patients randomized to ixekizumab (IXE) received a 160 mg starting dose. Patients then received 80 mg Q4W from Week 4 onwards
unless meeting criteria for moderate-to-severe PsO, in which case they received 80 mg Q2W from Weeks 2-12, followed by Q4W. Patients randomized to adalimumab (ADA) received a 40 mg starting dose followed by 40 mg Q2W starting at
Week 2, or if meeting criteria for moderate-to-severe PsO an 80 mg starting dose followed by 40 mg Q2W starting at Week 1. Note: Error bars represent 95% confidence intervals. ETN=50 mg Etanercept Twice Weekly; GUS=100 mg
Guselkumab at Weeks 0, 4, then Q8W thereafter; IXE=160 mg starting dose, then IXE Q2W up to and including Week 12, followed by IXE Q4W thereafter (UNCOVER-2 and -3, IXORA-S and -R studies); PASI=Psoriasis Area and Severity
Index; UST=45 mg UST for patients <100 kg and 90 mg UST for patients >100 kg at Weeks 0 and 4, and every 12 weeks thereafter per label.

1. Gordon KB, et al. N Engl J Med. 2016;375:345-356 . 2. Reich K, et al. Br J Dermatol. 2017;177:1014-1023. 3. Mease PJ, et al. Ann Rheum Dis. 2020;79:123-131. 4. Blauvelt A, et al. Br J Dermatol. 2020;182:1348-1358.




PASI| 100 ERdopada 12, NRI

[Tepiodoc¢ emaywyne (UNCOVER-1, -2, and -3)
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PBO 431 168 193 792

ETN -- 358 382 7402
IXE Q4W 432 347 386 1165
IXE Q2W 433 351 365 1169

*p<.001 vs. PBO; Tp<.001 vs. ETN; 1p<.01 vs. PBO

3ETN data comes from UNCOVER 2 and UNCOVER 3 only

1. Gordon KB, etal. N Engl J Med. 2016,375:345-356. 2. Griffiths CE, et al. Lancet. 2015,386:541-5651. 3. Papp KA, et al. Br J Dermatol. 2018;178:674-681



PASI 100 ava ERdoudada Bepartreiac, NRI

Tepiodog emaywyng Kai repiodo¢ maparaonc, ITT Population
(IXORA-S)
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*p=.001 vs. UST; Tp<.0001 vs. UST, #p<.05 vs. UST based on Fisher's exact test. 35 mg UST for patients =100 kg and 90 mg UST for patients >100 kg at Weeks 0 and 4 and every 12 weeks thereafter per label. *IXE Q2W for Weeks 0-
12, then IXE Q4W for Weeks 12-52.
Wasel N, et al. Poster presented at: EADV 2016. Poster FC04.05.



[MooooTo acBevwy TToU TTETUXAV TauToXpova ACR50 kai PASI 100

Avtatrokpion ava ERSoudda, NRI2

ITT Population (SPIRIT-H2H)

- ADA (N=283) -4 IXE (N=283)
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*p<.01 vs. ADA; Tp<.05 vs. ADA; #p<.001 vs. ADA
Note: NRI was used for imputation of all missing data.
1. Mease PJ, et al. Ann Rheum Dis. 2020,79:123-131. 2. Smolen JS, et al. Ann Rheum Dis. 2020; doi: 10.1136/annrheumdis-2020-217372 (Anhead of print)

Lilly Confidental. Copynght © 2020. Internal Use Only. DO NOT COPY. Not for use in pramotion. This is a forward-loaking planning document. it is not our intengion 1o implement marketing communications prior (o regulatory approval of anticipeted spproved indications
Subject 1o appraval, any promotional actvises wil be developedimplemented consistent with approved labed and carried out in compliance with all company policies and applicable laws and regulatons



PASI 100 Avramokpion ava EBdoudda, NRI'-2

ITT Population (SPIRIT-H2H)
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*p<.001 vs. ADA.

Note: NRI was used for imputation of all missing data.
1. Mease PJ, et al. Ann Rheum Dis. 2020,79:123-131. 2. Smolen JS, et al. Ann Rheum Dis. 2020; doi: 10.1136/annrheumdis-2020-217372 (Anhead of print)

Lilly Confidental. Copynght © 2020. Internal Use Only. DO NOT COPY. Not for use in pramotion. This is a forward-loaking planning document. it is not our intengion 1o implement marketing communications prior (o regulatory approval of anticipeted spproved indications
Subject 1o appraval, any promotional actvises wil be developedimplemented consistent with approved labed and carried out in compliance with all company policies and applicable laws and regulatons



Avtattokpion PASI 100 ERdoudda 24, NRI*

Double-Blind Treatment Period, ITT Population (IXORA-R)

Primary Endpoint: PASI 100 at Week 12 (p<.001)2
Major Secondary Endpoints: PASI 100 at Week 4 (p<.001), Week 8 (p<.001), and Week 24 (not significant)*2
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*p<.001 vs. GUS; p<.01vs. GUS.. Blauvelt A, et al. Br J Dermatol. 2019; doi:10.1111/bjd.18851 (Ahead of print). D Primary efficacy endpoint

Company Confidential © 2020 Eli Lilly and Company D MajOF Secondary endpomts




AVTATTOKPION OTIC CUOTNMATIKEC BEPATTEIEC OTN METPIA EWC CORBAPN Wwpeiaon

Network Meta-analysis (Armstrong AW, et al): PASI 90/100 Responses at Week 10-16

l PASI 90
7 PASI 100

45.6 43.9 437
36.8
17.7 16.7 16.5 17.9
Iy - 12.5
/, 2 b l4,.2
CzZP UST ADA TIL ETN

67.3
57.4

Armstrong AW, et JAMA Dermatol.2020;156(3):258-269
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UNCOVER-3
Long-Term Extension Study

5-Year Results




PASI 90 ava ERdouada BepaTreiag

TEPIOdOG £TTAYWYNG Kal TTepiodog TTaparacng, ITT Population (UNCOVER-3)

IXE Q2W/IXE Q4W (N=385)
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NXx= 365 335 316 303 287 262
aFor observed, percentages based on the number of observed patients with non-missing data (Nx). The Ml and mNRI results are based on the average response values across multiple imputed datasets from the corresponding
ITT population.

Data on file, Eli Lilly and Company.



PASI 100 ava ERdouada Bepartreiag

TTEPIOdOG eTTaAYWYNG Kal Tepiodog Traparacng, ITT Population (UNCOVER-3))
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aFor observed, percentages based on the number of observed patients with non-missing data (Nx). The Ml and mNRI results are based on the average response values across multiple imputed datasets from the corresponding
ITT population.

Data on file, Eli Lilly and Company.
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O1 avAYKEC TWV A0BEVWYV PE OEIPA TTPOTEPAIOTNTOC

Acdopéva amrd PsoBest German Psoriasis Registry

To get better skin quickly

To have confidence in the therapy

To regain control of the disease

To find a clear diagnosis and therapy

To have no fear that the disease will become worse
To be free of itching

To be able to lead a normal everyday life

To need less time for daily treatment

To be less dependent on doctor and clinic visits

a0rdered by % of patients stating “Quite” or “Very” important.

® Goal is "Quite" or "Very" important, % N=3066
@Top 10 ranked
To be healed of all skin defects —95%

N 05
I o3
R 92
I 90%

R B4
U7

0 20 40 60 80 100
Percentage

Objective

Determine the importance of
treatment goals for patients
receiving systemic treatment

Inclusion criteria

Adults with moderate-to-
severe PsO who started a
systemic drug, including
biologics for the first time

Methods

Evaluation of PBI-S Patient
Needs Questionnaire data
collected at baseline

Notes: Data presented show the 15 treatment goals ranked as highest in terms of “Quite” or “Very” important. Patients could score treatment goals from: 0-4 with 0 = not at all important or not applicable to 4 = very important.

Blome C, et al. Arch Dermatol Res. 2016;308:69-78.



To Ixekizumab trapouaiadlel pyia aTro TIC TTIO YPNYOPEC OEPATTEUTIKEC OPATEIC

oTnV ywpiaaon.

Brodalumab
Ixekizumab
Secukinumab
Adalimumab
Infliximab
Ustekinumab* (45 mg)
Tildrakizumab
Etanercept

Certolizumab pegol

1.8

1.9

3.0

Méoog xpovog yia Tnv emriteusn Tou PASI 50! RAPID

Additional indirect comparisons are
available that support the rapid and
3.5 meaningful response of IXE in PsO%4

3.7
4.4
4.9
6.5

7.0

I T

0.0 1.0

*Data for ustekinumab 90 mg were not found for this outcome.

2.0

4.0 5.0 6.0 7.0 8.0

Week

Note: 95% Cl values are 1.8-1.9 (brodalumab), 2.8-3.2 (secukinumab), and 4.2-4.7 (ustekinumab 45 mg); no other 95% Cl data are available.
1.Yao CJ, et al. J Drugs Dermatol. 2019;18:229-233. 2. Armstrong AW, et al. JAMA Dermatol. 2020;156:258-269. 3. Sawyer LM, et al. PLoS One. 2019;14:€0220868. 4. Warren RB, et al. Derrmatol Ther (Heidelb). 2020;10:73-86.
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METANALYSIS

Dermatol Ther (Heidelb) Chat e
https://doi.org/ 10 1007/s 1 3555-019-00340-3 updates

ORIGINAL RESEARCH

Safety of Ixekizumab Treatment for up to 5 Years
in Adult Patients with Moderate-to-Severe Psoriasis:
Results from Greater Than 17,000 Patient-Years

of Exposure

April Armstrong - Carle Paul - Luis Puig - Wolf Henning Boehncke - Michael Freeman - Hideshi Torii -
Kim Papp - Christopher E. M. Griffiths - Andrew Blauvelt - Kristian Reich - Melinda Gooderham -
Tadashi Terui - Lisa Renda - Noah Agada - Wen Xu - Gaia Gallo - Mark G. Lebwohl

Received: August 8, 2019
The Author(s) 2019



METANALYSIS

Table 2 Summary of the most commonly repomed advemse cvenes
Follow - up Placebo controlled period? Combined Ixe therapy pedod (W = S898)
Placcha (A = 791) Ixekivumab (W = 2328) Etanercept [V = 739)
Mean follow-up [wecks) 119 12.0 119 LS04
Total follow-up (py) 1 800 5345 1692 1700034
Adverse events R" N (%) | 1 N (%) R* N (%) R" N (%)
Patients with > 1 TEAE 255 IT0 [46.8) 2552 1360 (SH.E) 2358 199 (5400 3 S105 (BE6)
Common TEAEs {preferred terms)
Masephangitis/ viral upper mesp. tract inbection 383 &9 (8.7 402 215 (9.2) 325 55 (740 a9 1515 {25.7)
LI pper resp tract infection 15.6 28 (3.5) 18.0 @6 [4.1) 2001 i (4.6) 5.4 @21 [ 15.6)
Injection site reaction . ) @ (1.1 AR5 20 (B8 @73 B0 [ 108D & ) 573 (%7
Heada che 128 23 (2.9 189 101 4.3) 183 a1 {4.2) 30 SOE [B6)
Morth ralgia S 17 (210 a5 S1 (22 1A 7 {23 3.0 S (BB
Back pain S0 110 5.6 an {1.3) ‘.l T {0E 25 429 (7.3)
Boroanschitis 39 7 {0.9) 5.1 27 (12 5.3 9 {1.2) 23 398 (6.7)
Hoyvpee rtension 1% T (0.9 = 21 {0.g) T 13 {1.8) 24 403 {&.8)
Si 13 s s 33 & (0.8) W5 24 {100 24 4 {0.5) 22 39 (6.3)
[harrhoea G & (100 8.0 43 (1.8) 47 8 (L1} 2.0 i3 (5.8)
Urrinary tract infection 5.6 1 (130 5.8 ) T 30 5 (0T 24 333 (5.6)
AE leading to DAC 5.0 @ (112 92 49 (2.1) 53 @ (1.2) 28 477 (8.1
SAE by bosdy system &7 12 (1.5) 8.6 d6 (200 23 14 {1.9) 5.5 929 [ 15.8)
Infroctions amd infestations 17 3 (0.4) 2.4 13 [0uE) ] 3 (D) 1.3 223 (38) =
Cardiac disordens 06 I {013 6 3 {0.1) e 1 {01} 07 122 (2.1} E
Giastrointestinag | disonders 06 1 {0o1) 1.1 & (03) 0 0 06 110 { 1.9) él'
Injury, poisening amd procedural complicatons 06 1 {0.1) O 2 (o.1) e 1 {01} o7 118 {200 s
£




METANALYSIS

Table 2 continued 1
Adverse events IR® N (%) IR® N (%) IR® N (%) IR® N (%) g
Meoplesms benign, malignant and 06 1 {0.1) 02 1 {0u0) 1.8 3 (004) 06 100 {1.7) Ej
unspecified (including cysts and polyps) F
Musculoskeletal and connective tissue disonders 0 0 02 I {0.1) 0.6 1 {0.1) 0.5 B8 (1.5 5
Mervous system disordens 0 0 07 4 (02 06 1 {01) 0 &2 (1.1
Respirstory, thoracie, and med astinal disordens 1.1 2 (0.3) 0 2 {01 0 0 03 53 (0.9)
Hepatobiliary disorders 0.6 1 {0.1) 06 3 {0.1) 0 0 0.3 i (0T
Renal and urinary disorders 0 0 0 2 {01 1.8 3 (004) 02 3@ (0.7
Pevchiatric disord ers 0.6 1 {0.1) 06 3 {0.1) 0 0 02 36 (0.6)
Skin and subcutancous tissue disorders 1.7 3 (0.4) 0.9 5 (0.2) 0 0 02 31 {0.5)
Vascular disorders 0 0 0 0 06 1 {01) 02 36 (0.6)
Metabolism and metriton diso rders 0 0 6 ER 0 0 N2 31 (08D
General disorders and administrative site conditions 0 0 0 0 06 1 {01) 02 28 (0.5)

AE Adverse event, DV study discontinuation, IR incidence rate, for irckmemab, A tovtal member of paticmts, poy paticnt-years, rap, respiratony, SAE seriows AE,
TEAE treatment-emengent AE

* Etanerocpt was an active contral in two of the three UNCOVER studics incheded in the _p].i-:d?-c:--u::-nt’-::quﬁl .an.i]}'::i.: here; data for _FJ.i-L'chc:- amd inckizumalb ae
shown for 2l three studies

B Incidenoe rates are per LY paticnt-vears
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PSSI=0 by Treatment Week, Observed, MI, and mNRI

Induction and Long-Term Extension Periods, ITT Population (UNCOVER-3)
Patients With Scalp Involvement at Baseline (PSSI>0)

IXE Q2W/IXE Q4W (N=349)
—@—-Observed -1 Ml --A- mNRI
Induction Period Long-Term Extension Period

100 - (Through Week 12)
< 80
S
)
T 60
e
)
0
c 40
o
Q
O
o 20
O T T T T T T T T T T T T T T T 1
0O 12 24 36 48 60 72 84 96 108 120 132 144 156 168 180 192 204
Weeks
NXx= 332 306 279 225 201

aFor observed, percentages based on the number of observed patients with non-missing data (Nx). The Ml and mNRI results are based on the average response values across multiple imputed datasets from the corresponding ITT population.
MI=Multiple Imputation; mNRI=Modified Nonresponder Imputation; PSSI=Psoriasis Scalp Severity Index.
Lebwohl MG, et al. J Eur Acad Dermatol Venereol. 2019; doi: 10.1111/jdv.15921 (Ahead of print).
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PPASI 100 by Treatment Week, Observed, MI, and mNRI

Induction and Long-Term Extension Periods, ITT Population (UNCOVER-3)
Patients With Baseline Palmoplantar Psoriasis
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NXx= 92 82 73 58 48

aFor observed, percentages based on the number of observed patients with non-missing data (Nx). The Ml and mNRI results are based on the average response values across multiple imputed datasets from the corresponding ITT population.
MI=Multiple Imputation; mMNRI=Modified Nonresponder Imputation; PPASI=Palmoplantar Psoriasis Area and Severity Index.
Lebwohl MG, et al. J Eur Acad Dermatol Venereol. 2019; doi: 10.1111/jdv.15921 (Ahead of print).



Ywpiaoikn Ovuyia




H Ywplaoikry Ovuyia trapayovrtacg Kivouvou yia Ywplaoikn

ApBpiTIda

¢ German study?

« A6 4,146 aobeveic e ywpiaon, 30.1% (n=1465) cixav ka1 ywplacikn apdpitida.

« O11oXuUpoTEPOI TTPOdIaBeTIKOI TTapAyovTES Yia WA ATav n ywplaoikh ovuyia (OR
2.93, 95% Cl 2.51-3.42; p<0.001) ka1 n VOOOKOMEIOKE VOO NAEia yia aywyn KAaTd Tng
Ywpiaong

* H ypwpiaon Tou TpIXwTtou TNS KEQAANG dev pavnke va oxeTidetal ue YA

¢ Canadian study?

« A6 464 aoBeveic pe ywpiaon 1Tou TTapakoAoubriBnkav og BaBocg 8etiag, 51 avérrTucay
WA.

« H emimmrwon tng WA ntav 2,7 aoBeveic ava 100 aoBeveic pe wpwpiaon (95% Cl 2.1-3.6)
- Psoriatic nail pitting (RR 2.5; p=0.002) and ouoxetiotTnke pe Tnv avarmrucn PA.

Cl=Confidence Interval; HR=Hazard Ratio; OR=0dds Ratio; PsA=Psoriatic Arthritis; PsO=Psoriasis; PY=Patient-Years; RR=Relative Risk.
1. Langenbruch A, et al. Br J Dermatol. 2014;171:1123-1128. 2. Eder L, et al. Arthritis Rheumatol. 2016;68:915-923.
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NAPSI=0 Response Rates by Treatment Week, Observed, MI, and mNRI

Induction and Long-Term Extension Periods, ITT Population (UNCOVER-3)
Patients With Baseline Fingernail Involvement
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NXx= 221 211 190 156 145

aFor observed, percentages based on the number of observed patients with non-missing data (Nx). The Ml and mNRI results are based on the average response values across multiple imputed datasets from the corresponding ITT population.
MI=Multiple Imputation; mNRI=Modified Nonresponder Imputation; NAPSI=Nail Psoriasis Severity Index.
Lebwohl MG, et al. J Eur Acad Dermatol Venereol. 2019; doi: 10.1111/jdv.15921 (Ahead of print).



PGA-F (0,1) with 22 Point Improvement at Week 24, NRI

Double-Blind Treatment Period, ITT Population With PGA-F =3 at Baseline (IXORA-R)

IXE
= GUS (N=59)  mIXE (N=83)
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Week 24

1p<.05 vs. GUS.

PGA-F=Physician’s Global Assessment of Fingernail Psoriasis.
. A head-to-head comparison of ixekizumab vs. guselkumab in patients with moderate-to-severe plaque psoriasis: 24-week efficacy and safety results from a randomized, double-blinded trial*
Blauvelt et al, British Journal of Dermatology Jun 2021




SPIRIT-H2H

Clinical response rate for fingernail nail psoriasis endpoints in the moderate-to-severe psoriasis
subgroup through week 52

100

ok p 82.9%
80.0% A |
g 8- A -
@ —
ST 60-
8 27.5% more IXE- than ADA-treated
oz 407 patients had complete resolution of
o fingernail psoriasis (NAPSI=0) at week
o 20 24

0 1 1 _T1 1 _ T T T T T T T 1
0 4 8 12 16 20 24 28 32 36 40 44 48 352

Weeks

+ IXE(n=37) -= ADA (n=41)

SPIRIT-H2H was a multicentre, randomised, open-label, rater-blinded, parallel-group study. Randomisation was stratified by use of csDMARDs at baseline and presence of moderate-to-severe PsO (defined as PASI 212, static Physicians Global Assessment score
23, body surface area involvement 210%). On-label dosing was based on presence/absence of moderate-to-severe PsO. This analysis includes a subset of 78 patients (37 in the IXE group and 41 in the ADA group) with PsA from the SPIRIT-H2H study who had
moderate-to-severe PsO and fingernail psoriasis (defined as baseline NAPSI score 21). Differences in LSM change from baseline in fingernail NAPSI scores between treatments were determined using mixed models for repeated measurement up to 52 weeks. The
proportions of complete responders (defined as NAPSI score = 0) were determined using a logistic regression model.

ADA=adalimumab; csDMARDs=conventional synthetic disease-modifying antirheumatic drugs; IXE=ixekizumab; LSM=least squares mean; NAPSI=Nail Psoriasis Severity Index; PASI=Psoriasis Area and Severity Index; PsA=psoriatic arthritis; PsO=psoriasis.

Reich K, et al. Ixekizumab shows early and sustained resolution of nail psoriasis in patients with psoriatic arthritis and moderate-to-severe psoriasis: 52-week results from a multicentre, randomised, open-label, rater-blinded study (SPIRIT-H2H). Presented at
European Academy of Dermatology and Venereology Congress; 28 October—1 November 2020; Vienna, Austria; FC02.06-846.
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SPGA of Genitalia (0) Response by Treatment Week, NRI{-3
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*p<.05 vs. PBO; Tp<.001 vs. PBO.
1.Ryan C, et al. Br J Dermatol. 2018;179:844-852. 2. Guenther L, et al. Acta Derm Venereol. 2019 Oct 17. doi: 10.2340/00015555-3353. [Ahead of print]. 3. https://clinicaltrials.gov/ct2/show/NCT02718898 (Accessed September 2019).



2UUTTEPOCMATIKA

v H I€&ekifoupauTn gival éva e€avOpwtroTToinuévo 1gG4 JovOKAWVIKO avTiowa TTOU CUVOEETAIl HE UWNAR OUYYEVEIQ KAl
EKAEKTIKOTNTA OTNV IVTEPAEUKiVN 17A

v EvOEeiteIc TTou KaAUTITOUV O€ HEYAAO TTOCOCTO TO YWwPIACIKO pacua(Wywpiaon Katd TTAAKAS evNAIKWYVY Kal
TTAIOIWV, PWPIACIKA apOPITIOA-TTEPIPEPIKI KAl AEOVIKN TTPOTBOAN-,AYKUAOTTOINTIKI) OTTOVOUAITION)

v Ze 4 H2H peAéteg pe aoBeveic ye wwpiaan katd TTAAKOS N IEEKICOUPAUTIN £XEl ETTIOEIEE!
Y1repoxn otnv emiteudn mTARpoug KaBapong (PASI 100)
-vs etanercept Tnv edoudda 12
-vs ustekinumab TI¢ €BOopadec 12 kail 52
-vs guselkumab tnv douada 12 (kal pn KatwTtepoTNTA TNV LOONAdA 24)
-vs adalimumab tnv eBdoudda 52
AtroteAeopaTIKOTNTA TTOU d10apPKEi yia TouAdxioTov 5 étn (UNCOVER-3)
Y1repoxn otnv emiteusn évapéng dpdong
-vS etanercept
-vs ustekinumab
-vs guselkumab
Y1repoxn otn BeEATiwon TG YwplaoiKAG ovuxiag

-vs guselkimabH uywnAr ammoteAeopaTtikdTNTa OUVOOEUETAI UE VA KAAA OVEKTO TTPOPIA ao@AAEIag.
v~ HEAETWV.



2UUTTEPOCMATIKA

v YWYnARN atroTeAEOHATIKOTNTA TTOU SlaTnpEital otaBepn o€ BABOG 4eTiag oTIG €10IKEG
EVTOTTIOEIG( TPIXWTO KEPAANG, TTAAAMEC-TTEANATA, VUXIA, YEVVNTIKA Opyava).

v To Ixekizumab eivai n povadikni Bepatreia TTou TTEPIAAUPBAVEI OTN TTEPIANWN XAPAKTNPIOTIKWY
TTPOIOVTOC OTOIXEIO ATTOTEAECMATIKOTNTAGC O€ QOBEVEIC UE YWPIaoT YEVVNTIKWY OPYAVWV.

v~ O1 petavaAuoeig kal Ta mpwta RWE @aiveral va emmReBalwvouv Ta OEO0PEVA TWV EYKPITIKWV

MEAETWV.
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