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2UYKPOUOT CUNPEPOVTWV

NMapouoca Trapouciaon : TIUNTIKA apoifn amd JANSSEN

EKTTaIOEUTIKEC-EPEUVNTIKEG-OUMPBOUAEUTIKEC ETTIXOPNYNOEIC TNV TEAEUTAIO DIETIAL:
Lilly, AEnorasis, Genesis-Pharma, Pfizer, Abbvie,
Mylan, Novartis, Amgen , GSK,



Guselkumab- kAIvik6 TTpoypauua ( RTCs)

L

DISCOVER 1

A Phase 3, multi-centre, randomised,
double-blind, placebo-controlled study
evaluating the efficacy and safety of
guselkumab administered
subcutaneously in subjects with active
psoriatic arthritis including tnf(i)-
experenced NCT03162796

DISCOVER 2

A Phase 3, multi-centre, randomised,
double-blind, placebo-controlled study
evaluating the efficacy and safety of
guselkumab administered subcutaneousl
In subjects with active PsA
NCT03158285




Guselkumab- XapaKTNPIOTIKA TWV CUUMETEXOVTWYV

DISCOVER 1 DISCOVER 2
5-7 €1n

JIAPKEIO VOOOU

Adults >18 years of age with documented diagite

: : Adults >18 years of age with documented diagnosis of
PsA for 26 months and meeting CASPAR at screening

PsA for =6 months and meeting CASPAR at screening

: - : - ..
Active arthritis defined as 23 swollen joints, thritis defined as =5 swollen joints,

23 tender joints, =5 tender joints, and
CRP 20.3 mg/dl- * Mean Tender joints 21 CRP =0.6 mg/dL
At least one PsA subset: DIP involvement, IRV CETaRSITolIX=TaW o] a] f53i k!
arthritis with absence of rheumatoid nodules, RV TR HAQ-DI : 1,15
mutilans, asymmetric peripheral arthritis, or sponay
with peripheral arthritj

one PsA subset: DIP involvement, polyarticular
ith absence of rheumatoid nodules, arthritis
mutilans, asymmetric pes britis, or spondylitis
with peripheral arig

30%-tnf(i)

Currently active or _experienced Biologic-naive

* Currently active 8

Inadequate response o erance to nbDMARDs,
apremilast ,NSAIDs and/or

up to 2 anti-TNFa agents (must document reg . ,
for discontinuation 68%- MTX kata

NV €vapén

- Inadequate response Or intolerance to nbDMARDs,
amilast and/or NSAIDs



2XeOI100MOC KAIVIKWYV peAeTWY Discover 1 kai Discover 2

DISCOVER 1 Screening

> Active treatment - m

Week -6 Week 0 Week 16 Week 24 Week 48 We

-% ACR20

52 eBOouadEg

Active PsA despite

standard therapies and
TNFi t Week 0 and q4w (n=128)

Veeks 0, 4, and q8w (n=127)

381

GUS 100 mg at Week 24 and gdw

PBO—Gus

Screening

-% ACRZ . Active treatment ‘—b

Week -6 Week O Week 16 Week 24 We 100 sﬁaopdasg

EE"" (Primary endpoint)

Biologic naive,
active PsA pts

Biologic-naive
739 1:1:1

GUS 100 mg at Week 0 and g4w (n=245)

GUS 100 mg at Weeks 0, 4, and q8w (n=248)

PBO at Week 0 and q4w (n=246) GUS 100 mg at Week 24 and q4w




KataAnkTika onueia Discover 1 kai Discover 2

Major Secondary endpoints :
- % ACR 20, Primary endopoint :
-% ACRS50 % -ACR20

Major Secondary endpoints :
-EvepydtnTta vooou : % ACR 50,/ACR70 , change from baseline DAS28(crp)
-\EITOUPYIKO ETTITTEDO:  change from baseline in HAQ-DI and in SF-36 mpc/mcs
-Ywpiaon : % IGA respone
-EvBeoimda : % amodpoung, change from baseline in LEI
-AAKTUAITIOO : % aTmmodpOourg, change from baseline in Dactylitis score
-AKTIVOAOVYIKI €CENIEN : modified vdHs



ATtroteAéoparta : pooled Discover 1 kai Discover 2

« ACR20through Week 52 by baseline characteristics

+  Pooled data from DISCOVER 1 and DISCOVER 2 (N=1120) H ouyxopnynon pe csDmards dev
. Mean SJC=11, mean TJC=21, 68% used csSDMARDs PaiveTal va ETTNPEACEI TV
OTTOTEAEOHATIKOTNTA
_ ACR20 response (NRI) ACR20 by BL SIC (NRI) ACR20 by BL csDMARD use (NRI)
:‘\.:00 ] Week 24 Week 52 100 - 100 - Week 24 Week 52
£ | Week 24 | Week 52
= 1 1
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o | 68 g6 l 68 68 68 68
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0 _
= GUS 100 mg q8w (n=375) <10 10to 15 >15 <10 10 to 15 >15 None Any MTX  None Any MTX
B GUS 100 mg q4w (n=373)
m PBO (n=372) B GUS 100 mg q8w B GUS 100 mg q4w B GUS 100 mgq8w M GUS 100 mg q4w

ACR, American College of Rheumatology; BL, baseline; csDMARD, conventional synthetic disease-modifying anti-rheumatic drug; MTX, methotrexate; PBO, placebo; g4w, every 4 weeks; q8w, every 8 weeks; SJC, swollen joint count; TJC, tender joint count.
Ritchlin et al. EULAR 2021 AB0526.



ATroTEAEOHATA : N OlATAPNON TNGS AVTATTOKPIONG

 GUS maintained ACR20 responses through Week 100 (NRI)

DISCOVER 2

100 -

80 -

ge ofgatlents gé)

Pereenta
o
1

o
|

ACR20 responses through Week 100 (NRI) AiaTrpnon TO,U
BepaTtTeUTIKOU

QATTOTEAEONATOG

88% completed study agent through Week 100

75

7=

68

Week 24

B GUS 100 mg q8w (n=248)

Week 52 Week 100

B GUS 100 mg q4w (n=245) H PBO - GUS 100 mg q4w (n=246)

ACR, American College of Rheumatology; GUS, guselkumab; NRI, non-responder imputation; PBO, placebo; g4w, every 4 weeks; q8w, every 8 weeks.

Mclnnes et al. EULAR 2021 POS1027.



AtroteAéopaTta : n avratrokpion Katad ACR50 kai ACR70

« GUS maintained ACR responses through Week 100 (NRI)

DISCOVER 2
% TACR50 Responses through Week 100 (NRI) 100 1 ACR70 Responses through Week 100 (NRI)
30 - 88% completed study agent through Week 100 88% completed study agent through Week 100

Percentage of Patients (%)

ETriTeun kai tio
«OAUCTNPWYV OTOXWV»

Percentage of Patients (%)

20 -

Week 24 Week 52 Week 24 Week 52 Week 100
B GUS 100 mg q8w (n=248)

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

® PBO - GUS 100 mg q4w (n=246) B PBO -> GUS 100 mg qdw (n=246)

ACR, American College of Rheumatology; GUS, guselkumab; NRI, non-responder imputation; PBO, placebo; g4w, every 4 weeks; q8w, every 8 week.Mclnnes et al. EULAR 2021 POS1027



AtroteAéopata : n avramrokpion otnv Ywpeiaon

« GUS maintained PASI responses through Week 100 (NRI) mean baseline PASI : 11
mean baseline BSA: 18%
DISCOVER 2
100 -
100 - PASI90 Responses through Week 100 (NRI) PASI100 Responses through Week 100 (NRI)
88% completed study agent through Week 100 80 | 88% completed study agent through Week 100
77 77
80 -
(69 N 72 o )
< 61 60 -
S 60 - g
£ 2
B 3 40 -
S 40 - B
o [
Q
§ & w0
c 20 - S
S 10 g 3
a § 0
0 Week24 Week 52 Week 100
Week 52 Week 100
) m GUS 100 mg q8w (n=176) ’
B GUS 100 mg q8w (n=176) B GUS 100 mg q4w (n=184)
B GUS 100 mg q4w (n=184) H PBO - GUS 100 mg q4w (n=183)

H PBO - GUS 100 mg q4w (n=183)

GUS, Guselkumab; NRI, Non-responder imputationMclnnes et al. EULAR 2021 POS1027.



Agdopéva yia EvOeoiTiOa kol AakTUuAiTIOO

O1 aoBeveig pe SAKTUAITION Kal eVOETITION KATA TNV EvapSn TwV KAIVIKWV MEAETWY Discover 1 kai 2

Discover-1 Discover-2 Pooled patients from Total patients of
( 381 pts) (739 pts) Discover 1& 2 Discover-1 &
Discover-2

Proportion of patients with, 142 (37,27%) 331 (44,7%) 473 (42,23%)

dactylitis , n (%)

Proportion of patients with 222 (57,74%) 506 (68,47%) 728 ( 65%)
enthesitis, n (%)

1. Deodhar A, et al. Lancet 2020;395:1115-1125
2. Mease P, et al. Lancet 2020;395:1126-1136..



H amroteAsopaTtikotnTa 0TNV EVOeciTida kal AakTUAiTION

« Changes in enthesitis and dactylitis through Week 24

Pooled DISCOVER 1 and DISCOVER 2 i
EvOsoiTi®a AOKTUAITIOO

Week 8 Week 16 Week 24 Week 8 Week 16 Week 24

LS mean change from BL
LS mean change from BL
I

6 - T~ 83
N 10587
-8 | -~ ~~~~~~
W PBO (enthesitis at Week 0: 255/371 [68.7%)]) W PBO (dactylitis at Week 0: 154/371 [41.5%])  ~~=~a
B GUS g8w (enthesitis at Week 0: 230/375 [61.3%)]) W GUS g8w (dactylitis at Week 0: 160/375 [42.7%)])
B GUS g4W (enthesitis at Week 0: 243/374 [65.0%)) W GUS q4W (dactylitis at Week 0: 159/374 [42.5%])

LS mean changes from baseline over time in enthesitis (LEI) and dactylitis scores

*p<0.005 vs PBO, **p<0.001 vs PBO; ***p<0.01 vs PBO. Unadjusted (nominal) p-values, not controlled for multiplicity; interpret only as supportive.
BL, baseline, GUS, guselkumab; LEI, Leeds Enthesitis Index; LS, least square; PBO, placebo; q4w, every 4 weeks; q8w, every 8 weeks.

1. McGonagle D, et al. Presented at the EULAR e-Congress, June 2020. Abstract 0801.



H amroteAsopaTtikotnTa 0TNV EVOeciTida kal AakTUAiTION

* Resolution of dactylitis and enthesitis at Week 24 and Week 52

100 - atrodpoun TNG SAKTUAITIONG 100

atrodpoun TNG evOeoiTIdAG

80 - 75.6 74.8 80 -

70.1
.5

MeyaAUtepn
BeAtiwon pe
TNV napodo Tou
XpOvou

40 -

Proportion of patients (%)

20 | S
I;

1

o

Q

0- 2

PBO>GUS 100 mg  GUS100mgq8w  GUS 100 mg q4w . PBO->GUS 100 mg GUS 100 mgg8w  GUS 100 mg g4w
q4w (n=154*) (n=160) (n=159) q4W (n=255**) (n=230) (I’]=243)

*142 patients crossed over from PBO to GUS q4w at Week 24 and 12 received PBO only before study agent discontinued; **243 patients crossed over to GUS g4w at Week 24 and 12 received PBO only before study agent discontinued.
GUS, guselkumab; PBO, placebo; q4w, every four weeks; q8w, every eight weeks.

1. Mclnnes IB, et al. Presented at the EULAR e-Congress, June 2020. Poster 0402.



Agdopuéva yia Tnv Ywplaoikn orovOuAiTioa

Efficacy of Guselkumab Across BASDAI Components in Treating Axial-related Symptoms of PsA
Pooled DISCOVER 1 and DISCOVER 2

 Post hoc analyses included pts who were identified by the investigator as having axial symptoms and sacroiliitis
(prior X-ray or MRI or screening X-ray)

« BASDAI scores were assessed at Weeks 0, 8, 16, 24, and 52

PBO GUS 100 mg | GUS 100 mg
q8w qdw
N 118 91 103

100 -
. BASDAI50 through Week 52
Age (years), mean 45.3 45.0 44.9 4]
c
Male, % 59 59 66 o 60 - 49 48
d
BASDAI mean 6.6(n=110)  6.5(n=84) 6.4 (n=95) S 0. 40 38
BASDAI components, mean q5
(< 20 -
Fatigue 6.5 6.7 6.4 o0
o
Spinal pain 6.7 6.5 6.6 g 0 -
(8]
Joint pain 6.8 6.5 6.3 = Week 24 Week 52
o
® GUS 100 mg g4w
Qualitative morning stiffness 7.0 6.7 6.8

Quantitative morning stiffness 6.1 5.7 6.2 Behrens et al. EULAR 2021 #AB0524.



Agdopéva yia Tnv Ywplaoikn orovOouAiTioa

Maintenance of axial symptoms improvements through Week 52 in GUS-treated patients with PSA
with imaging-confirmed sacroiliitis

Pooled DISCOVER 1 and DISCOVER 2

Week 24

LS mean change from BL

BASDAI Spinal paint mBASDAI# ASDAS-CRP BASDAI Spinal pain¥ mBASDAI+ ASDAS-CRP

H PBO->GUS g4w (n=118) B GUS 100 mg q8w (n=91) B GUS 100 mg q4w (n=103)

PBO->GUS group patients received PBO from Week 0 and crossed over to GUS 100 mg q4w at Week 24. Unadjusted p-values: *p<0.001; tPatients with axial involvement consistent with sacroiliitis at baseline and either a history of imaging confirmation or pelvic
X-ray at screening (pooled data DISCOVER-1 and -2); ¥Measured by question 2 of the BASDAI (how would you describe the overall level of AS neck, back or hip pain you have had?); "Modified BASDAI: excludes question 3 of the BASDAI (how would you describe

the overall level of pain/swelling in joints other than neck, back, hips you have had?).
ASDAS, Ankylosing Spondylitis Disease Activity Score; BASDAI, Bath Ankylosing Spondylitis Disease Activity Index; BASDAIS0, 50% improvement in BASDAI; BL, baseline; CRP, C-reactive protein;

GUS, guselkumab; PBO, placebo; PsA, psoriatic arthritis; g4w, every 4 weeks; q8w, every 8 weeks

. Mease PJ, et al. ACR Convergence 2020, November 5-9. Abstract 2025.



Agdopuéva yia Tnv Ywplaoikn orovOuAiTioa

Maintenance of axial symptoms improvements through Week 52 in GUS-treated patients with PsA with
Imaging-confirmed sacroiliitis

Pooled DISCOVER 1 and DISCOVER 2 Efficacy results of GUS in patients with PsA with axial involvement?

Week 24 — Week 52

100 -

60 -

Proportion of patients (%)

BASDAI 50 ASDAS-ID ASDAS-MI ASDAS-Cl ~ BASDAIS50 ASDAS-ID ASDAS-MI ASDAS-CII
B PBO->GUS g4w B GUS 100 mg q8w B GUS 100 mg qdw

Unadjusted p-values: *p<0.01; **p<0.001 vs. PBO; "Patients with axial involvement consistent with sacroiliitis at baseline and either a history of imaging confirmation or pelvic X-ray at screening (pooled data DISCOVER-1 and -2). ASDAS-ID/MI/CII, Ankylosing Spondylitis
Disease Activity Score inactive disease (<1.3)/major improvement (decrease >2.0)/clinically Important improvement (decrease >1.1); BASDAI, Bath Ankylosing Spondylitis Disease Activity Index; BASDAI50, 50% improvement in BASDAI; CRP, C-reactive protein; GUS,
guselkumab; PBO, placebo; PsA, psoriatic arthritis; g4w, every 4 weeks; q8w, every 8 weeks.

Mease PJ, et al. ACR Convergence 2020, November 5-9 Abstract 2025.



AgdopEva yia TNV AKTIVOAOYIKI €EEAIEN KAl TIC OOMIKES AAAOIWOEIG

DISCOVER 2

MikpOTEPN OKTIVOAOYIKE «TTPOODOOG» OTOUG
aocBeveig utto Bepartreia pe GUS o€ oxéon e
TO EIKOVIKO pApMaKO TNV 24 efOopada

H akTivoAoyiki TTp60d0¢ Twv aocBevwy
oTa 2 £€Tn UTTO BeparTreia pe GUS

PBO — GUS 100 mg g4w GUS 100 mg q8w GUS 100 mg g4w

1.5

1 0,95 1.3 -

0.9
0.8
0.7
0.6
0.5
0.4
0.3
0.2
0.1

1.12 1.06

1

1.1 0.99

1

1

1

1

1

LS mean change
Mean change from baseline in mvdH-S

1

1

0 .
W PBO (n=246) ®m GUS 100 mg q8w (n=248) m GUS 100 mg q4w (n=245)
LS Mean Change in modified vdHSS from BL to Week 24

BL, baseline; GUS, guselkumab; PBO, placebo; g4w, every four weeks; q8w, every eight weeks; vdHSS, van der Heijde Sharp Score.

PsA-Modified vdH-S Scores through Week 100 for PBO

*Based on observed data, FAS3 which includes all randomized subjects still on study treatment at Week 52
1. Mease P, et al. Lancet 2020;395:1126—1136. FAS: Full Analysis Set, all randomly assigned and treated patients. GUS: Guselkumab;



Agdopéva yia To AEITOUPYIKO ETTITTEOO TWV ACOEVWV

« GUS Maintained Physical Function through Week 100 (NRI)

DISCOVER 2
HAQ-DI 20.35* through Week 100 (NRI)

88% completed study agent through Week 100

[MepioodTepoOl aoBeveic UTTO
100 1 Beparreia pe GUS BeATiwoav 10
AEITOUPYIKO TOUG ETTITTEDO

oe]
o

Ailatipnon 1nG BeATiwong o€ BaBog xpovou

Percentage of Patients (%)

Week 24 Week 52 Week 100
®PBO — GUS 100 mg g4w (n=236) mGUS 100 mg 8w (n=228) m GUS 100 mg g4w (n=228)

*In pts with BL HAQ-DI 20.35; GUS: Guselkumab; NRI: Non-responder imputation

Mclnnes et al. EULAR 2021 #P0OS1027.



AgdOMEVA VIO TNV «KOTTWON» TWV 000EVWY

BeAtriwon tn¢ KOTTwaong o€ éva €10¢ Beparreiag

DISCOVER 2 DISCOVER 1

10 - 10
Mediation analysis (ACR20)

8
GUS q8w GUS q4w
vs PBO vs PBO
6 6
-
o
£ Total effect 3.1 3.8
o DISCOVER 1
s 4 4
) % Direct Effect 11.7 68.5
&
2 2 2 % Indirect
2 Effect (ACR20) 88.3 315
©
é’ 0 0 Total effect 4.0 3.6
Week 24 Week 52 Week 24 Week 52 DISCOVER 2 % Direct Effect 36.3 69.7
B GUS 100 mg q8w B GUS 100 mg q8w T
B GUS 100 mg q4w B GUS 100 mg q4w Effect (ACR20) 63.7 30.3
B PBO - GUS 100 mg q4w E PBO - GUS 100 mg q4w

Change in FACIT-Fatigue scores at Week 24 and 52 (as observed)

GUS treatment improved fatigue when compared to PBO during PBO-controlled periods and maintained improvements through 1 year of active treatment. Substantial proportions of those effects
were independent of the effects on ACR20, especially for the g4w dosing group



Meiwon ota emiTreda OEIKTWYV PAEYUOVHG KOI KUTTAPOKIVWYV OTOUG
aoOeveic pye GUS

Pooled DISCOVER 1 and DISCOVER 2

. 25- CRP i SAA . IL-6
[ T
B ek 15 -
g %N 22 -
2 22- 1.0 4
5 i 3 21 4 ¢
& 5 @0 - . 05-
Cg’ 20~ > > 2 1 . +
g g 5 3 serum biomarkers
& T L . L e = measured at Weeks 0, 4 and 24 in
Healthy BL Wk 4 Wk 24 Healthy BL Wk 4 Wk 24 Healthy BL Wk 4 Wk 24 2 _
a random subset of 300 patients
T IL-17A 55 - IL-17F 25 - IL-22 with PsA from the DISCOVER
= . .
S 05- 3 trials and in 34 healthy controls
= 20 matched for age, sex and
0.0 - 1.5 - .
§ ethnicity
Q) - — -
3 05 1.0 : - %
1.0 4 s 0.5 g
3 3 : 05 :
- '15 T T T 1 N 00 1 1 1 1 o 10 1
Healthy BL Wk 4 Wk 24 Healthy BL Wk 4 Wk 24 Healthy BL Wk 4 Wk 24
—— GUSg4w -—e— GUSqg8w -O- PBO ¢ Healthy
BL IL-17A, IL-17F, IL-22, BL CRP, SAA, IL-6, and BL SAA, IL-6, IL-17A and
and CCL22 were YKL40 were significantly IL-17F were significantly
significantly associated associated with BL joint higher in patients with
with BL PsO disease disease activity prior TNFi exposure
activity (BSA, PASI) (DAS28-CRP)

ACR Convergence 2020, November 5-9. Abstract 0367.



Meiwon ota eTTiTreda BIOOEIKTWY TOU KOAAOYOVOU OTOUG O0BEVEIC UTTO

Oepartreia pe GUS

DISCOVER 2

Collagen degradation markers (C1M, C3M,
C4aM, ceM) | with GUS

Upregulation of collagen degradation/formation biomarkers
among patients with PsA

CiM Cam C4M
. . . GIM Gam
20 : v o el
5 . § ooty oM
: ﬁ =l SN
5 7 4 g -odo
E B 3 ® SE 4 018 ~JE —-"'_.h::h
2 E"ﬁ 081 {‘ - 020 [ i
L 4 ]
5 2 D - 025 r r
% 4 2a E# 24 52
4 . . 1 : . 3 . .
Healthy Fad Healthy Faf Healthy Fad T Waek o Week
~ - 0.1 Cam 0.1 M
CEM PRO-C3 PRO-C6 5 .
T8 B 6 'E A 0T
19 - : 1 5 S N S
5 ™ . "'--.____
s : B2 oz ) 02| g |
I 4 03 ! s A |
s 4 ]
g 4 3 04 L—, : Y - : :
o3 3 . B4 24 52 54 2a a2
% 2 E Wask ] Wesl
! Healthy FaA 2 Healthy Fsf ! Hesfthy Paf —— GUS100mg gdw —— GUS 100 mg qéw —= PEO -=- PEO-FGLS 100 mg gaw

*Indicates significance defined by FDR adjusted p<0.05. *p<0.05 GUS vs. PBO; tp<0.07 GUS vs. PBO.

PsA n=260" Healthy n=76

Log2 Expression 1M NgfmL)

H GuUs

—
(=]
1

C1M reductions by ACR20 response?*

1=}
L

Bassline Waak 24

B GUS B PBOD H PBD
Mor-raspander Responder Mon-respondar Respondar
M-S N=108 N5l N=22

Combined analysis of GUS g4w and q8w. Response defined by ACR20 at
Week 24. Median values (+ marks mean). Boxes represent the
interquartile range, whiskers the minimum and maximum.

*p=0.0065, significance between responder and non-responder defined
by p<0.05.

* This study demonstrates that collagen biomarkers in serum are dysregulated in patients with PsA compared to healthy controls, and that GUS decreases levels of these proteins, with GUS causing a

decrease in C1IM, C3M, C4M, and C6M

* Patients achieving ACR 20 at Week 24 had a greater reduction in CLM compared to non-responders, further emphasising the association of this bone degradation marker with clinical disease

activity and providing insight into how GUS may be working to protect from degradation of bone in PsA

+A subset of DISCOVER 2 patients (n=260) and healthy controls matched for age,

ACR, American College of Rheumatology, BL, baseline; GUS, guselkumab; PsA, psoriatic arthritis.
* Schett et al. EULAR 2021 POS1036.



AgdopeEva aoc@AAEIOg
27 ano 1120

SISCOVER 1.2 pooled safety data sumeTroVTES

| R 3 patients discontinued before 6l.é KOL|JOLV }\(’)vw

receiving study treatment

¢ avenbuuntwy
.
| EVEPYELWV

PBO N=372 GUS 100 mg q8w N=375 GUS 100 mg q4w N=373

Discontinued through Week 24 (n=20, 5.4%) _| Discontinued through Week 24 (n=12, 3.2%) Discontinued through Week 24 (n=14, 3.8%)
Adverse event (n=6, 1.6%) K Adverse event (n=5, 1.3%) . Adverse event (n=7, 1.9%)

\ 4

\ 4

A 4

\ 4 \ 4
GUS 100 mg q4w N=352 GUS 100 mg q8w N=363 GUS 100 mg q4w N=359

Discontinued through 1 Year (n=17, 4.8%) Discontinued through 1 Year (n=13, 3.7%) _| Discontinued through 1 Year (n=8, 2.2%)
. Adverse event (n=6, 1.7%) . Adverse event (n=2, 0.6%) i Adverse event (n=1, 0.3%)

\ 4

A 4

v A 4
Completed 1 Year N=335 (90%) Completed 1 Year N=351 (94%)
Completed 1 Year N=350 (93%)

n Karavoun Twv aoBevwy éva ET0C UETA TNV Evapén TOU KAIVIKOU TTOOYPAUUATOC



AgdopeEva aoc@AAEIOg

o AvVETIOUUNTEG EVEPYEIES «EIBIKOUY» EVOIAPEPOVTOG

Treatment group PBO® GUS 100 mg GUS 100 mg PBO - GUS 100 GUS 100 mg GUS 100 mg
q8w qaw mg g4w¢ q8w qaw
372 373 748 373

Patients, N 375 352 375 1100
Death, % 0.5 0 0 0 0 0 0 0
Malignancy, % 0.3 0.5 0 0.3 0.3 0.5 0 0.3
MACE, % 0.3 0 0.3 0.1 0 0 0.3 0.1
Opportunistic infections, % 0 0 0 0 0 0 0 0
Tuberculosis, % 0 0 0 0 0 0 0 0

IBD, % 0.3 0 0 0 0 0 0 0
Injection-site reaction, % 0.3 1.3 1.1 1.2 1.1 1.6 2.4 1.7

NA 1.6 2.4 2.0 4.0 4.8 4.6 4.5 (n=1094)

G HETE ey e e, 2 (n=373) (n=371) (n=744) (n=350) (n=373) (n=371)

*Presence of antibodies to GUS in serum samples of GUS-treated patients was assessed using a validated immunoassay method: aThrough Week 60 for DISCOVER 1 and Week 52 for DISCOVER 2. PFor pts who
switched from PBO to GUS, only data prior to first GUS administration were included in this group; <Combined GUS q8w and g4w treatment groups (incl. pts who crossed over from PBO for 1-year results). For
pts who switched from PBO to GUS, only data on and after the first GUS administration were included in this group.

GUS, guselkumab; IBD, Inflammatory bowel disease; MACE, Major adverse cardiovascular events (cardiovascular death, non-fatal myocardial infarction, or non-fatal stroke); PBO, placebo; g4w, every four weeks; q8w, every eight weeks.

Rahman et al. ) Rheumatol 2021; epub 01MAY doi: 10.3899/jrheum.201532.



DISCOVER 2 Agdopeva ac@aAeiag

« Makpotmrpo0sopa dedopéva ac@alAsiag ( Boopada 112)

| PBO-GUS 100 mg g4w GUS 100 mg q8w GUS 100 mg q4w
N 238 248 245

Mean weeks of FU 84.2 107.1 106.4
Patients with 21 SAE, % 7 9 9
Patients with 21 serious infection, % 3 3 2

Patients with 21 opportunistic
infection, %

Death 0.4 0 0

0.4 0.8 0

» Opportunistic infections: Fungal esophagitis, disseminated herpes zoster (GUS 100 mg g8w), listeria meningitis (PBO —
GUS 100 mg g4w)

« Death: Road traffic accident (PBO — GUS 100 mg g4w)
* No GUS-treated patient had IBD (1 PBO-randomized patient had suspected IBD prior to Week 24)
* No active TB; no anaphylactic or serum sickness reactions
Mcinnes et al. EULAR 2021 #POS1027.

GUS: Guselkumab



Coming soon ...

Phase 3b, Multicenter, Randomized, Double-

blind, Placebo-controlled Study to Evaluate the Ik —IEECrEE — I T
Efficacy and Safety of Guselkumab } — T | | | | |
Administered Subcutaneously in Participants Week-6 o 4 12 16 20 2% 28 36 Week 44 Week 52
with Active Psoriatic Arthritis and an = encoin) vl ffcacy sesment Wesk 5
Inadequate Response to Anti-Tumor Necrosis i i
Factor Alpha (Anti-TNFa) Therapy i a"”“'("%g] - .
CNT01959PSA3003 s S - = -

GUS 100 mg at Week 24 and q8w

* Adults 218 years of age

\. = u u
- Diagnosis of PsA for at least 6 month and EE . = . .
meet CASPAR criteria at screening
- Active arthritis defined as 23 swollen joints, Figure. ACR 20 Response through Week 24 of COSMOS.
_ 100 -
. 23 tender joints .
- At least one PsA subset: DIP involvement, 2 80 +
polyarticular  arthritis  with  absence  of 8 5 = | Bl cmennl
rheumatoid nodules, arthritis mutilans, § (p<0.007) ‘ e ok
asymmetric peripheral arthritis, or spondylitis S 40- ooy 360 — il —
with peripheral arthritis =
. . .. §“ 20 - - 16.7 13.5 16.7 14.6
*  Currently active or history of plaque psoriasis & e S o
 Inadequate response or intolerance to 1 or 2 0 ; 4 5 x =
anti-TNFa agents o
. DMARDSs limited to 1 of the following: MTX, SSZ, GUS 100 mg Q8W (n = 189) . PBO (n = 96)

HCQ, or LEF

ro9[s2 &L 91" FANYE SOST OROS=20



Guselkumab- KAIVIKO TTpOYypOuua ... cUVOWN

AedopEva aTTOTEAECHATIKOTNTAC O€ Q0OEVEIC HE UWPNAN EvEPYOTNTA VOOOU

AlaTApnon Tou BepaTTeUTIKOU ATTOTEAEOUATOC 0€ BABOC xpdvou

BeAtiwon oTig repioooTepeC ekdONAwoeIS TIG Ywplaaoikng ApBpitidag ( evBeaiTida, dakTuAimida, WYwpiaon, apBpitida)

BeATiwon o010 oUVOAIKO £TTITTEDO {WNG TWV TTACXOVTWY ( AEITOUPYIKO ETTITTEDO , KOTTWOT )

KaAo mTpo@il acpaleiag

KaAUTTITEl HEYOAUTEPO BEPATTEUTIKO KEVO ; ( afovik TTPOCRBOAN ; , HETA atrd atrotuyia tnf (i) ;)
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