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ARAwon cuykpouong CUUPEPOVIWV

EKTTOLO EVTIKEG-EPEVVNTIKEG-CUBOUAEUTLKEG ETILYOPNYNOELG ThV TeAevutaia dietia:Leo, Genesis Pharma,
Novartis, UCB, Janssen, Faran, Abbvie, Mylan, Pfaizer, Sanofi, Menarini

Exw AABEL TLUNTIKA oo yL auThv Thv napouoiacn and tnv etapia UCB



~ » Alaxeipion ywplacikng vooou




2TPATNYIKEG OEpaneiag oTnNV KAIVIKR TPOKTIKNA

Awatpnon Twv
OLIMOTEAEGHATWVY KOl TNG
nototntag {wng Tov

: acBevi
BeAtiotonoinon

Oepaneiag otav dev

DA6608§0G BepameuTiKdg TIETUXCGHVOUHE TOV GTOXo

OTOXOG Kol
napakoAouOnon Tou
aoOevi)

Fpryopn Siayvwon ko
€ykaupn mapEupaon Ue
TNV Mo KatdAAnAn
Oepaneia

1. NICE guidance, September 2017. Accessed February 2019. Available at: https://www.nice.org.uk/guidance/cg153; 2. Smith C, et al. Br J Dermatol 2017;177: 628—636; 3. Langley RG. J
Eur Acad Dermatol Venereol. 2012;26(Suppl 2):21-9.
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DC, dendritic cell; JAK, Janus kinase; PDE4, phosphodiesterase-4

Nestle FO, et al. N Engl J Med. 2009;361:496-509; Mahil SK, et al. Dermatol Clin. 2015;33(1):1-11; Harden JL, et al. J Autoimmun. 2015;64: 66-73; Image adapted from Gaspari AA,
et al. Dermatologic Therapy. 2015;28179-193
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N£ol OspaneuTiKoi OTOXO0I OTNV Ywpiaon
GUIDELINES

EuroGuiDerm Guideline on the systemic treatment of
Psoriasis vulgaris — Part 1: treatment and monitoring
recommendations

A.Nast,'” () C. Smith,2 P.l. Spuls,® G. Avila Valle,' Z. Bata-Csérgé,* H. Boonen,® E. De Jong,®

. Garcia-Doval,” P. Gisondi,? D. Kaur-Knudsen,® S. Mahil,"® T. Mélkénen,'" J.T. Maul,'? S. Mburuy,'®

U. Mrowietz,'* K. Reich,'® E. Remenyik,'® K.M. Ranholt,'” P.G. Sator,'® M. Schmitt-Egenolf,'® M. Sikora,?°
K. Stromer,?' O. Sundnes,?? D. Trigos,'® G. Van Der Kraaij,® N. Yawalkar,?® C. Dressler'
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Modification strategies:
Increasing the dose v
¢ Reducing dose intervals
Adding a topical

Adding another systemic
Changing the drug! =2

Continue
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A - delta; in comparison to baseline

Treatment goal algorithm from the 2011 ‘European Consensus Programme’ (modified from Mrowietz et al)

Advancements after the European Consensus on Treatment Goals

Since the European consensus group process, more treatment options for psoriasis have
become available and considerable progress has been made. Because of these advancements,
higher treatment goals (e.g. PASI 90 or PASI 100) are aimed for. In addition, the focus has
shifted away from percentage reduction and towards a targeted final outcome (e.g. PASI < 2,
DLQI < 2 or PGA clear or almost clear)

Nast, A et al. “EuroGuiDerm Guideline on the systemic treatment of Psoriasis vulgaris - Part 1: treatment and monitoring recommendations.” Journal of the European Academy of Dermatology and Venereology : JEADV vol.
34,11 (2020): 2461-2498. doi:10.1111/jdv.16915; Mrowietz U, Kragballe K, Reich K et al. Definition of treatment goals for moderate to severe psoriasis: a European consensus. Arch Dermatol Res 2011; 303: 1-10.



OepanEUTIKOI OTOXOI TOU EMOUOUV OI ACOEVEIG...

37,2%

Monthly out-of-pocket cost

30,1%

Risk of SAEs

28.2%

Duration of response 18,5%

Onset of action

= 3 42,7%
Route and frequency of administration
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. . . . . L. Dermatologic Therapy. 2018:31:e12592.
D. Rigopoulos et al. Patient preference study for different characteristics of systemic psoriasis https://doi.org/10.1111/dth. 12592

treatments
Protimisis. Dermatology Therapy



O1 TTpoodoKieg TWV ACOEVWV PNE YwpPiaon aTrd Tn BEPATTEUTIK aywyr TOug
Data from the PsoBest German Psoriasis Registry and the Swiss Dermatology Network of Targeted
Therapies
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@ Bottom 5 ranked 0 20 40 60 80 100
Percentage

Ordered by % of patients stating “Quite” or “Very” important.
Notes; Patients could score treatment goals from: 0-4 with 0 = not at all important or not applicableto 4 = very important. Data on all treatment characteristics have not been presented
Maul JT, et al. J Eur Acad Dermatol Venereol. 2019;33:700-708,



Av Kkal repioooTepol acOeveic otnv épeuva UPLIFT AapBdavouv Beparreia,
£SakoAouBei va ava@EpeTal CNUAVTIKO TTOOC0O0TO 00Bevwv TTOU
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In the 2012 MAPP Survey In the 2020 UPLIFT Survey
14 16
Oral + biologic
Oral + biologic 17 L= 14 Biologic
Biologic = topical Oral
i Topical onl
= Oral + topical e opical only
“ Topical only 4 29 26 I Other o
-E M No medication E M No prescription
= &
< 3 palms 4-10 palms > 10 palms <3 palms 4-10 palms > 10 palms
n=2122 n=2393 n =166 n=2487 n=612 n=41
BSA BSA

Lebwohl MG, et al. J Am Acad Dermatol. 2014;70:871-881.e1-30;, Lebwohl MG, et al. Evolution of Patient Perceptions of Psoriatic Disease: Results From the Understanding Psoriatic Disease Leveraging Insights
for Treatment (UPLIFT) Survey. Poster presented at: 16th Winter Clinical Dermatology Conference; January 16-24, 2021; virtual.



Asv AappBavouv ‘'OAol o1 AoBeveic ue Wwpiaon Enapkn- KataAAnAn Ospaneia

AMNOTEAEZMATA AINO THN EPEYNA THE ‘CLEAR ABOUT PSORIASIS’
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Armstrong A, et al. J Eur Acad Dermatol Venereol 2018;32:2200



MTropoUuE VO QU OOUHE TO TTOCOOTO TWV
IKOVOTTOINMEVWY 00OEVWV;;;

...Mtropoupe pe To BIMEKIZUMAB, rov dI1rTAG autd avaotoAéa twv
IL17A kai IL17F, va IKAOVOTTOINCOUUE TIG ETTITACEIG TWV

KATEUOUVTAPIWY 00NYIWV aAAd Kal TIG TTPOCOOKIEG TWV aoBEVWYV

yia...
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P6Aog IL-17 otnVv TTa@o@uaioAoyia @Asypovwdwyv voonuaTwy 1

* AUTEG Ol TEOOEPIC PAEYUOVWOEIC TTABNOEIC,
METACU GAAWV, poipalovTal pia TTaBoyoévo
aU&non Twv KUTOKIVWYV TNnG olkoyévelag IL-171

Psoriatic
arthritis

* O avaoToAcic Twv IL-17 €xouv diepeuvnOei ri/kal
OlEPEUVWIVTAI OTIG EVOEICEIC TTOU TTAPOUCIAOVTAI
edw?3

Hidradenitis
Suppurativa

1. Ruiz de Morales et al. Autoimmun Rev. 2020;13:102429. 2. Meier et al. Ther Adv Musculoskelet Dis. 2020;12:17a8720X20975815. 3. Lim & Oon. Biologics. 2019:13:53-78.



Bimekizumab: aré TNV épeuva oTnv
KAIVIKER TPOKTIKI



Bimekizumab: mrpoypappa KAIVikwv peAeTwy Pdong 2 kail 3 o Ywpiaon, HS,
PsA kal axSpA

PHASE 2B

Psoriasis

Hidradenitis
suppurativa (HS)

mill

Psoriatic
arthritis (PsA)
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Axial
spondyloarthritis
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Ly
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BE ABLE 1 (PS0010)*

Phase 2b double-blind,

dose-ranging study in patients with
moderate to severe plaque psoriasis

~

BE ABLE 2 (PS0011)2

Phase 2b dose-blind, extension study
(from PS0010) in patients with moderate to

severe plaque psoriasis

HS00013 ‘
Phase 2b double-blind, study in patients

with moderate to severe

hidradenitis suppurativa

Phase 2b open-label extension study

(from PAO008) in patients with active
psoriatic arthritis

BE AGILE (AS0008)° ‘

Phase 2b double-blind, dose-ranging

BE ACTIVE (PA0008)*

Phase 2b double-blind,
dose-ranging study in patients with
active psoriatic arthritis

BE ACTIVE 2 (PA0009)5

study in patients with active
ankylosing spondylitis

BE AGILE 2 (AS0009)’

Phase 2b open-label extension study
(from AS0008) in patients with active
ankylosing spondylitis

PHASE 3

BE VIVID (PS0009)8

Phase 3 double-blind placebo
and active comparator
(ustekinumab)-controlled study
in moderate to severe

plaque psoriasis

BE BRIGHT (PS0014)1 ‘
Phase 3 open-label extension

study (from PS0009, PS0013,
PS0008); Q4W and Q8W) in
moderate to severe

plaque psoriasis

BE OPTIMAL (PA0010)* ‘

Phase 3 double-blind, placebo
and active reference
(adalimumab)-controlled study
in active psoriatic arthritis

BE MOBILE 1 (AS0010)17 ‘

Phase 3 double-blind study
in patients with active
non-radiographic axial
spondyloarthritis

BE READY (PS0013)° ﬂ
Phase 3 double-blind placebo-
controlled study (Q4W and Q8W)
with randomised withdrawal period

in moderate to severe plaque
psoriasis

BE RADIANT (PS0015)?
Phase 3b double-blind,
secukinumab-controlled study
(Q4W and Q8W) in moderate

to severe plaque psoriasis
(PA0011)% '
Phase 3 double-blind,
placebo-controlled study in active

psoriatic arthritis with
inadequate response to TNFi

BE MOBILE 2 (AS0011)'8 ‘

Phase 3 double-blind study in
patients with
active ankylosing spondylitis

BE COMPLETE

BE SURE (PS0008)1° ‘
Phase 3 double-blind active
comparator (adalimumab)-
controlled, dose-blind study

(Q4W and Q8W) in moderate to
severe plaque psoriasis

BE HEARD (HS0003/4)13 ‘

Phase 3 double-blind study in
patients with

moderate to severe
hidradenitis suppurativa

BE VITAL (PA0012)16 ‘

Phase 3 open-label extension
study (from PA0010 and
PAO0011) in active

psoriatic arthritis

BE MOVING (AS0014)'° ‘

Phase 3 open-label extension
study (from AS0010 and
AS0011) in active axSpA,
ankylosing spondylitis and
non-radiographic axSpA

t been established and it is not approved by any health authority worldwide. This slide deck is only to be used for reactive use by medical scientific liaisons and office-based market access upon unsolicited request,

1/2021] GL-N-BK-PS0-2100004



. MeAéteg paong 2 kai 3

Phase 2 data with BKZ are now available for 4 investigational indications

Hidradenitis Suppurativa

HiSCRy,
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More ?ﬁ\\sﬁPhase 2 data across BKZ investigational indications are available in your “prework” books.
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Responses at Week 16

A=366%
p<0.001

43.4%

6.8%

Placebo
n=133

BKZ 160 mg Q4W
n=267

Ankylosing Spondylitis

100
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B

40

20

ASAS40 response at Week 16 (NRI)

A=223%
p<0.001

44.8%

22.5%

PBO
(n=111)

BKZ 160 mg Q4W
(n=221)

DISCLAIMER: Bimekizumab is currently in clinical development. The safety and efficacy has not been established and it is not approved by any health authority worldwide. This slide deck is only to be used for reactive use by medical scientific liaisons and office-based market access upon unsolicited request,
and distribution to healthcare professionals upon unsolicited request. Date of preparation: 02/2021 | GL-N-BK-PSO-2100004
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Bimekizimab: MeAéteg kai paong 3 otnv Ywpiaon

BE VIVID §
PS0008- versus placebs and active
comparator (ustekinumab)

BE SURE %
PSO008: versus active comparatar
(adalimumab)

BE READY 4

Randomised withdrawal

BE RADIANT %

PSO015: versus secukinumab

Co-primary endpoints: PASIS0 and IGA 0/1 response at Week 163

570 patients randomised

Co-primary endpoint: PASIS0 and IGA 0/1 response at Week 164

480 patients randomised

Co-primary endpoint: PASIS0 and IGA 0/1 response at Week 16°

435 patients randomised
% Primary endpoint: incidence of TEAEs (adjusted by duration of patient exposure to
BE BRIGHT treatment)®
PS0014: OLF of BE WIVID, BF SURE
and BFREADY 1120 eligible patients

Primary endpoint: PASIIO0 at Week 167

743 patients randomised

.ooo.oooooo.oooo...ooo.oo.ooo.ooooooooooo.o.oooo.//.

Aug Dec July Dec Jan Feb Jun

2016 2017 2018

Sept Jan Mar Aug Dec

2019 2020 2022

1. Papp et al, /Am Acad Dermatol 2018; 75 277 86; 2. PSOON, https://clinicaltrials.qov/ct?/ xhnw/ NEII]SDIDSZ7 [accessed: Nov 19]; S.FSIll]ﬂ https://clinicaltrials.gov/ct?/show/! NEII]337I]I33 [nm:axsud Nov 18]

4.PSOO08, https:/. .qov. /NCTO3412747, [ Nov 13); 5. PSODI3, https://clinit 2/show/record/NCT03410382, [
B. PSO0I4, https://clinicaltrials.gov NCT03598780, [: d: Nov 19); 7. PSODIS, htps://clini ct2/show/ record/NCTO3536884, [ d: No Iﬂ]

»


https://clinicaltrials.gov/ct2/show/NCT03010527
https://clinicaltrials.gov/ct2/show/NCT03370133
https://clinicaltrials.gov/ct2/show/record/NCT03412747
https://clinicaltrials.gov/ct2/show/record/NCT03410992
https://clinicaltrials.gov/ct2/show/record/NCT03598790
https://clinicaltrials.gov/ct2/show/record/NCT03536884

ZXEQIOOMOG HEAETWY PAoNG 3 MeAETEC EvavTl evepyoU ouyKpITIKOU TTapdyovTa (1)12

BE VIVID§ BE SURE§

|
. Initial treatment . . 1 . Initial treatment . :
. Screenin : Maintenance period
Screening period Maintenance period : g period p
|
. ) 1 . .
N:83’ Placebo ‘ Bimekizumab 320 mg Q4W I -N—158’| Bimekizumab 320 mg Q4W
: I P
|
N=567: : N=478 : Bi K b
: . : : imekizumal . :
ETTTrTeS » 1 SHTTITRTPE
Q N Bimekizumab 320 mg Q4W ! e E N:161'| 320 mg QAW Bimekizumab 320 mg Q8W
1 H
|
: |
: : 1 Adalimumab 40 mg . .
L —— * B "Smasssass
N=165 Ustekinumab 45/90 mg Q12W | N Q2W+ ‘ Bimekizumab 320 mg Q4W
|
@ rsnnnnnns [ TERRT IARRY ] - ' L M NN NN NN E NN NN NN QE NN N QRN PP Y I @=unnnnnnnnn .-----.----Q----.----.----.----.----..-----..----.----.----.----Q----.---.
Wf:ks 4 8 12 16 20 24 28 32 36 40 44 48 521 Weeks 32 36 40 44 48 52 56
1
|
Co-primary endpoints | Co-primary endpoints
PASI90 and IGA 0/1 | PASI90 and IGA 0/1

Adapted from Reich et aI Lancet 2021
Week 24.1. Remh etal. Lannet2H2I357 437 8.2 Warren et al. NEngI.J MedZI]ZI dulll]ll]ﬁE/NE.JMuale]ZEEE

. Adated from Warren et aI N Engl J Med 2021



2Xe0100MOG peEAETwY BE RADIANT and BE READY

EvepyOG CUYKPITIKOG TT

BE READY

Screening Initial treatment period Maintenance period

n=349

2-0weeks

b

n.: .862 Placebo : .ZP.A.SI?9§ Placebo Q4W

Q4w :
HY) :
= <C .
v
: ~p Placebo Q4W
n=au1i U,

Bimekizuma |: E¥): ) )
b320mg  |-EESN:” Bimekizumab 320 mg Q4W

Q4W H 1:.1:1 H
T Bimekizumab 320 mg Q8W
H=2 .
: 2 :Relapse (<PASI75) at Week 20 or later
B :
v
: > 12-week escape arm: bimekizumab 320 mg
HA. Q4w

.----------..--.--.--0--.---------.----.----.----.----.------------.----.----.
4 8 12 15 20 24 28 32 36 40 44 48 a2
Baseline Cao-primary endpaints

PASI30 and IGA 0/1

Adapted from Gordon et al. Lancet 2021

gdyowag Kol MEAETEG aTTOOUPONG'~

BE RADIANT §

Screening Initial treatment period Maintenance period*

n=147
. . . Bimekizumab 320 mg Q4W
n=373] Bimekizumab i
¥ 320mg Q4w | : :
: '->| Bimekizumab 320 mg Q8W |—'
N=743 : n=215 :
E-bl Secukinumab 300 mg Q4W
n=370

OLE

-

Open-label
extension
period

8

Safety
follow-up
visit 20
weeks after
last dose

2-Bueeks 4 8 B B 0 24 B 3 3% 4

Primary endpoint: PASI 100 at
Week 6

Adapted from Reich et al. N Eng J Med 2021

4k

48

*BE RADIANT: At Week IB, patients receiving Bimekizumab 04W were re-randomized 12 to receive either Bimekizumab 320 mg 04W or 08W to Week 48. The 08W maintenance dosing regimen was added via protocol amendment, with the first re-randomization occurring approximately 7 months after the trial began, after 82

patients completed Week |6 1. Reich et al. N Engl J Med 2021;doiA0.1036/NEJMoa2102383; 2. Gordon et al. Lancet 2021:397:475-86.
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BE BRIGHT oxedlaou6g HEAETNG

BE SURE Study BE BRIGHT

Initial treatment

Screening period Maintenance treatment pericd Open-label treatment period
<PASI 90 BKZ 320 mg Q4W
s tigat
BKZ 320 mg 1 ; >PASI 90 dr;‘s’ffe't?snm
Q4w ZPAS| 90 4:1 v
——BKZ 320 mg Q8W

N=478  N=158 <PASI g(y_ BKZ 320:mg Q4W
: Investigator

1:1:1 N=161=—BKZ 320 mg =———————— BKZ 320 mg ———————— 2PASI90 .o Co =t

Randomisation _ Q4W Q8w H
N=159 N\ v

2PAS1 90 BKZ 320 mg Q8W

ADA 40 Mg e BKZ 320 171 et { ; >PASI 90 L”I‘S’f:’:t?j;or
= S BKZ 320 mg Q8W
2-5 weeks
[ SIITTITIITII I [ T TT T T TN @eerenes W@ errenteniitenienientititettenisntesenen @ errenreniinenienienian @ reenrertentenianiinennes @ e °
Baseline Week Week Week OLE OLE OLE
16 24 56 Week 24 Week 48 Week 96

Al caen o sl i Fu Tag o, ADY 200t I3,




Baoikd XapaKTNPEICTIKA OAWV TWV aoBevwv TwV peAeTwyv Pdong 31

Phase 3a BKZ, UST, ADA & placebo (Randomized Set) N=1,480
Age (years), mean (SD) 45.2(13.9)
Male, n (%) 1047 (70.7)
White, n (%) 1244 (B4.))
Weight (kg). mean (SD) 89.5 (22.3)
BMI (kg/m?), mean (SD) 299(6.9)
P30 disease duration (years), mean (SD) 18.1(12.4)
PASI, mean (SD) 206(7.9)
% BSA, mean (D) 26.3(15.7)
GA 3 (moderate), n (%) 987 (66.4)
[ |GA 4 (severe). n (%) 43a (33.4)
DLAI, mean (SD) 0.5 (6.6)
Prior biologic exposure™, n (%) abh (38.2)
Prior IL-I7 inhibitor exposure, n (%) 340 (23.0)
Prior TNF inhibitor exposure, n (%) 196 (13.2)

*Only 5 (0.3%) patients had recorded a primary failure to a prior biologic

1. 1SE Table 2 PSOO08, PSO003, PSOOI3 RS.

24



Keypoints

| ERSouada 16: ATTOTEAECUATIKOTNTA EVAVTI OAWV TWV CUYKPITIKWV
TTOAPAYOVTWYV

| EBSouada 4: ZUYKPION TAXUTNTOG ETTITEVUENS KAIVIKAG OVTATTOKPIONS
| PASI100: AlatTApnon emiTTedwyV TTARPOUG dEPHATIKNG KABapong

| Acdopéva 2eTiag: AlATAPNON ATTOTEAECHATIKOTNTAOG O€ BAB0OG XpoOVou
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Keypoints

| ERSouada 16: ATTOTEAECUATIKOTNTA EVAVTI OAWV TWV CUYKPITIKWV
TTOAPAYOVTWYV

| EBSouada 4: ZUYKPION TAXUTNTOG ETTITEVUENS KAIVIKAG OVTATTOKPIONS

| PASI100: AlatTApnon emiTTedwyV TTARPOUG dEPHATIKNG KABapong

| Acdopéva 2eTiag: AlATAPNON ATTOTEAECHATIKOTNTAG O€ BABOG XpoOVou
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PASI90 response, % patients

PASI90 eBoopada 16: arroTEAECHATIKOTNTA AVWTEPN TWV CUYKPITIKWV
@apuakwyv (NRI)

Phase 3b
- - - - BKZ: avwTepOTNTA EVaVTI OAWV Non-ranked Seutepevov
PASI90 eBSopada Ib rpwTeUOV KATAANKTIKG Onpgio* Q 10OV GUYKPITIKGV Qappdkwy AL 'I(J GE ﬁ é‘I?K"K 6 anueio
<[.
BE VIVID? BE READY? BE SURE3 BE RADIANT#
100 - 85.0 100 - 90,8 100 7 86,2 100 4 85,5 743
75 - ! ! . :
497 80 75 472 75
50 - 60 - 50 A ’ 50 H
251 48 40 A 25 | 25 A
0 - 20 - 0
1,2 0 A -
£ & & 0 : &’ ® & ®
g ) & o¢ & S &
] & o Placebo = BKZ 320 Y & oV &
P mg & 0 & S
& Q4w 22 s &°
N=83 N=321 N=163 N=88 N=343 N=319 N=1a9 N=373 N=370
Mdapted from Reich et al. Lancet 2021 Mapted from Gordon et al. Lancet 2021 Mapted from Warren et al. N Engl J Med 2021 Adapted from Reich et al. N Engl J Med 2021

*PASIS0 at Week 6 was the co-primary endpoint against PBO in BE VIVID and BE READY and against ADA in BE SURE. It was also the ranked secondary endpoint against UST in BE VIVID. # PASI 100 response with bimekizumab versus secukinumab at Week I6 was the primary endpaint in BE RADIANT. NRI: non-responder imputation, 1.
Reich et al. lancet 2021;397:487-98 ordon et al, Lancet 2021:397:475-86. 3. Warren et a g ed 202/;doi 6/NEMoaZ102388. 4. Reich et al. N Engl J Med 2021;doi:|0.1056/NEIMoa2102 38 Reich et al. presented at AAD

N Engl.] Med 0.0 0 n
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PASI100 eBoopada 16: otabepd emitreda TTARPOUG SEPUATIKAG KABAPONG

100
80

PASI100 response, % patients

ME Bimekizumab o€ 6Aeg TIG KAIVIKEG pEAETEG (NRI)

PASIOD eBdopada IB: % acBevwy pe TARPN depuaTikn KABapon

BE VIVID? BE READY? BE SURE3 BE RADIANT#
MpwTeUoV KATAANKTIKO ONyEio
. 100 - 100 - 100 -
- 68,2 80 - 60,8 ]
58,6 80 - ’ : 80
61,7
60 1 60 :
40 - 40 A
20 7 1 2 20 7
D _# * ¥ 0 T T T 1
0 4 8 12 16 012 4 8 12 16 012 4 8 12 16
Weeks Weeks Weeks Weeks
=% Placebo; N=83 =#= Placebo; N=86 =0~ BKZ 320 mg Q4W; == BKZ 320 mg Q4W; N=373
=0~ BKZ 320 mg Q4W; N=321 =0~ BKZ 320 mg Q4W; N=349 —u- N33tfhumab; N=159 =#= Secukinumab; N=370
- Ustekinumab; N=163
Mdapted from Reich et al. Lancet 2021 Mdapted from Gordon et al. Lancet 2021 MAdapted from Warren et al. N Engl J Med 2021 Adapted from Reich et al. N Engl J Med 2021

Al comparisons (in all trials) Z0.00! (BE VIVID: A4Q0.0001 BE READY: AD.0001; Avalue for ustekinumab comparison is nominal)

PASIIOD through Week I was a ranked secondary endpoint in BE VIVID, BE READY, BE SURE. PASIIOD through Week I was the primary endpoint in BE RADIANT. 28

|. Reich et al. Lancet 2021:397:487-98. 7. Gordon et al. Lancet 2021:397:475-86. 3. Warren et al. N Engl J Med 2021:doi:|0.1056/NEJMoaZ102388. 4. Reich et al. N Engl J Med 2021:doi0.1056/NEJMoa2102 383



Keypoints

| EBSoudada 16: ATTOTEAECUATIKOTNTA £VAVTI OAWV TWV CUYKPITIKWV
TTOAPAYOVTWYV

| ERSouada 4: ZUYKPION TAXUTNTOG ETTITEVUENS KAIVIKAG OVTATTOKPIONS

| PASI100: AlatApnon emTiTTedwV TTARPOUG OEPUATIKAG KABapong

| Acdopéva 2eTiag: AlATAPNON ATTOTEAECHATIKOTNTOG O€ BAB0OG XpoOVou



PASI75 eBoopada 4: Taxutepn etmiTeusn KAIVIKAG avTaTréKpIiong e BKZ
EVAVTI TWV CUYKPITIKWYV @AapHAKWY (NRI)

BKZ superiority: all comparisons
(in all trials) A0.001

PASI7TS eBdopdda 4* kKAIVIKR ardokpion peTd and pia povo déon BKZ

BE VIVID2 BE READY? BE SURE* BE RADIANT®

2 100 - . 100 100 ~
5 09 71,0
= 80 80 1
o
8 60 60
S
c 40 40
@
o 20 20
2
£ ’ ’

0 1 2 3 4 0 1 2 3 4

Weeks Weeks Weeks Weeks

=¥ Placebo; N=83 =¥= Placebo; N=86 - BKZ 320 mg Q4W; =0~ BKZ 320 mg Q4W; N=373

0~ BKZ 320 mg Q4W; N=321 -~ BKZ 320 mg Q4W: N=349 - AdalimulNaBrN=159 &~ Secukinumab; N=370

== Ustekinumab; N=163

Mdapted from Reich et al. Lancet 2021 Mapted from Gordon et al. Lancet 2021 Adapted from Warren et al. N Engl J Med 2021 Mdapted from Reich etal. N Engl J Med 2021

*PASITa through Week 4 was a ranked secondary endpaint in BE VIVID, BE READY, BE SURE and BE RADIANT. 1. Reich et al. Lancet 2021,337:487-38. 2. PSO00A Table 6.3.L6.INRI RS. 3. Gordon et al. Lancet 2021:337:475-86. 4. Warren et al. N Engl J Med
2021;doi:|0.1036/NEJMoaZI02388. 5. Reich et al. N Engl J Med 202:doi:10.1056/NEJMoa2102383 a0



PASI90 response, % patients

PASI90 eBdopada 4 (NRI)

PASIS0 Tnv eBBopada 4* % Twv aoBevwyv pe TARPEN | oXed0V TARpn deppaTtiki KABapon pe pévo pia d6on BKZ

BE VIVID?!:2 BE READY?34 BE SURE®® BE RADIANT’8
Nominal p<0-0001 versus placebo . . . . .
Nominal p<0-0001 versus ustekinumab Nominal P<0-0001 vs placebo Nominal P<0.001 vs adalimumab Nominal P<0.001 vs secukinumab
100 100 - 100 ~ 100 -
80 - 80 - 80 - 80 A
60 - 43,6 60 60 -
35,9
40 ~ 40 40 -
6
20 - - 20 20 -
2.4
O = - 0 0
0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4
Weeks Weeks Weeks Weeks
=% Placebo; N=83 =#= Placebo; N=86 =0~  BKZ 320 mg Q4W; ~®= BKZ 320 mg Q4W; N=373
=0~ BKZ 320 mg Q4W; N=321 =0~ BKZ 320 mg Q4W; N=349 - Adalimumgg?‘?\lzlsg == Secukinumab; N=370
== Ustekinumab; N=163
Mdapted from Reich et al. Lancet 2021 Mdapted from Gordon et al. Lancet 2021 Adapted from Warren et al. N Engl J Med 2021 Mdapted from Reich etal. N Engl J Med 2021

* PASIS0 through week 4 was a non-ranked secondary endpaintin these studies. |. Reich et al. Lancet 2021:397:487-98. 2. PSO00S. Table 6.3.11.1. 3. Gordon et al. Lancet 2021:337:475-86. 4. PSO0I3. Table B.3.1.. 5. Warren et al. N Engl J Med 2021:doi0.1056/NEJMoa2102388. 6. Warren et al. presented at EADV 2020.7. Reich et al. N
Engl J Med 2021:doi10.I036/NEMoa2102383. 8. Reich et al. presented at AAD 2021,
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PASI100 response, % patients
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PASI100 eBoopada 52: diarapnon TARPoUG SEpHATIKAG KABAPONG ME

BKZ vs ouykpITIKwV @appdakwy (NRI)

BE VIVID?
=¥ Placebo; N=83
=0~ BKZ 320 mg Q4W; N=321
== Ustekinumab;

N=163

100

80
65.0*

98,6

60

40

20

20,9
0,0

*Nominal P<0.0001 vs ustekinumab 0

16 52
Weeks

Adapted from Reich et al. Lancet 2021

BE SURE?23
~0- BKZ 320 mg Q4W/Q4W; N=158
&= BKZ 320 mg Q4W/Q8W; N=161

<0~ Adalimumab = BKZ 320 mg Q4W; N=159

72,2

*P<0.001 vs adalimumab
T T T T T T T T T T T T 1

8 16 24 56
Weeks

Mdapted from Warren et al. N Engl J Med 2021

100

80

BE RADIANTT4:5
=0~ BKZ 320 mg Q4W/Q4W (N=147)

-@- BKZ 320 mg Q4W/Q8W (N=215)
-8 SEC 300 mg (N=354)

*P<0.001 vs secukinumab

8 16 43
Weeks

MAdapted from Reich etal. N Engl J Med 2021

In BE SURE, PASIIOD at Week 24 was a ranked secondary endpoint. In BE RADIANT, PASIOD at Week 48, was a ranked secandary endpaint. In BE SURE, patients in the BKZ 04W/08W arm switched at Week 16 from 04W to BKZ OBW, and patients in the Adalimumab > BKZ 04W arm switched at Week 24 from adalimumab to BKZ 04W. These data are taken from the maintenance set. 1. Reich et al.
Lancet 2021:397-487-98. 2. Warren et al. N Engl J Med 202:doi:10.1056/NEJMoa2102388. 3. Warren et al. Presented at EADV 2020. 4. Reich et al. N Engl J Med 2021:doi/0.1056/NEJMoa2I02383. 5. PSOOI5. Table 6.3.1.9.
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PASI90 eBBouada 104 (2y) (mNRI)

@ BKZ Q4W; N=158 (MNRI) -@- BKZ Q4W/Q8W: N=161 (NNRI) -@—» - @- ADA/BKZ Q4W; N=159 (mNRI) | &=
96.9% [
91.2% Y TEEEE SEERR D. Thagi et al

100 -

91.2%
89.7%

~l
ul
1

Proportion of patients achieving
PASI 90 (%)
no (6]
& e}

Week O 8 16 24 32 40 48 56 OLE OLE OLE OLE OLE OLE
Wk Wk Wk Wk Wk Wk

24 32 40 48
2Toug aoBeveig utrd BKZ, n etriteuén PASI 90 Tnv ¢Bdoudda 16 6|aTr]pr]er]K£ €wg TNV gpdoudda 104

H kAIvikiy avtatrokpion diatnpAbnke €wg kai Tnv efoopdda 104 kal oToug acBeveic TTou GAAagav okéAog atmé ADA oe BKZ
TNV €BOONGda 24

2TOUG aoBeveic TTou apyxIka ATa oTo okéAog BKZ Q4W/Q8W kal ouvéxioav o€ BKZ Q8W otn BE BRIGHT (BKZ
Q4W/Q8W/Q8W) (n=106), To 93.4% TrEéTUXE PASI 90 TNV €Bdopdada 104 (MNRI)

Data shown are for the intent-to-treat population by initial randomization group. Vertical line at Week 24 indicates when patients randomized to ADA switched to BKZ 04W. ADA: adalimumab; BKZ: bimekizumab; mNRI: madified non-responder imputation; NRI: non-responder imputation; 4W: every 4 weeks; 08W: every 8 weeks; PASI: Psoriasis Area and
Severity Index; PASI 80: >90% improvement from baseline in PASI. All content on this slide is from Thagi et al. EADV 2021:Poster PI324. %5



PASI100 eB5opdda 104 (2y) (mNRI)

efficacy & safety

-®- BKZ Q4W; N=158 (mNRI) -@- BKZ Q4W/Q8W; N=161 (mNRI) -@ — - @ - ADA/BKZ Q4W; N=159 (mNRI) |C
100 _ ’ D. Thagi et al
: 72.3%
' 70.2%
75 62.8% '

\®]
(6]
1

Proportion of patients achieving
PASI 100 (%)
()]
o

Week O 8 16 24 32 40 48 56 OLE OLE OLE OLE OLE OLE
Wk Wk Wk Wk Wk WK
8 16 24 32 40 48
2ToUGg aoBeveig Tuxalotroinuévoug o€ BKZ, n emmiteu¢n PASI 100 tnv gdoudda 16 diatnpAdnke éwg Tnv edopada 104
Ta TToocooTd avramokpiong diarnprnénkav Eéwg Tnv egdoudda 104 KAl otoug aoBeveic TTou dAAagav amdé ADA oe BKZ Tnv
eBooudda 24

Data shownare for the intent-to-treat population by inital randomization group. Vertical line at Week 24 indicates when patients randomized to ADA switched to BKZ 04W. ADA: adalimumab: BKE bimekizumab: mNRl: modified non-responder imputation: NRI: non-responder imputation: 04W: every 4 weeks: O8W: every 8 weeks: PASI: Psoriasis Area and Severity Index: PASI 100: 100% improvement from baseline in PASI. All cantent on this slide is from Thagi et al. EADV 2021:Paster PI324.
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|
PASI 90
Heterogeneity variance = 0
Drug RR (95%ClI)
ACI g 2.13 (0.37,12.16)
FUM —— 3.65 (2.49,5.36)
APRE — 7.30 (4.26,12.51)
TOFA — 8.19 (6.53,10.29)
ETA 0 9.72 (8.12,11.63)
MTX —— 9.78 (7.15,13.37)
CICLO —— 9.88 (5.45,17.91)
CERTO =t 12.11 (8.78,16.71)
TYK2 > 13.99 (1.99,98.10)
TILDRA — 17.08 (12.93,22.56)
USK - 17.17 (14.44 20.42)
ADA —— 17.82 (14.62,21.72)
BRODA o~ 21.96 (18.17,26.53)
SECU - 23.97 (20.03,28.70)
GUSEL —— 25.84 (20.90,31.95)
RISAN i o 27.67 (22.86,33.49)
IXE - 28.12 (23.17,34.12)
IFX —— 29.52 (19.94,43.70)
BIME - 58.64 (3.72,923.86)
L] L) L] L]
0.2 1 S 20 100

Favours placebo Favours drug

Figure 3 Forest plot (relative effects versus placebo) [Copyright © 2020 The Cochrane Collaboration].

GUIDELINES

EuroGuiDerm Guideline on the systemic treatment of
Psoriasis vulgaris — Part 1: treatment and monitoring
recommendations

A. Nast,'” ¢ C. Smith,? P.l. Spuls,® G. Avila Vvalle,! Z. Bata-Csorgd,? H. Boonen,® E. De Jong.,®

1. Garcia-Doval,” P. Gisondi,® D. Kaur-Knudsen,® S. Mahil,'© T. Malkénen,'! J.T. Maul,'Z S. Mburu, '3

U. Mrowietz,'? K. Reich,'® E. Remenyik,'® K.M. Ronholt,’'” P.G. Sator,'® M. Schmitt-Egenolf,’'® M. Sikora,>¢
K. Stromer,?’" O. Sundnes,®? D. Trigos,'® G. vVan Der Kraaij,® N. Yawalkar,®?® C. Dressler’
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OepanEUTIKOI OTOXOI TOU EMOUOUV OI ACOEVEIG...

14.9%
Monthly cut-of-pocket cost = . 30,4%

—" 13,9%
3,6%

37,2%

30,1%
Risk of SAEs S0
10,3%
0,0%
28,%
Duration of 18,5% 51,0%
uration of response & ,
il 2 3%
0,0%

B ey TaxuTnta évapgng

Onsetof action N 21,49 6pd0’ng

= 3 42,7%
Route and frequency of administration 5

3,2%

0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 60,0%
® The most important W Veryimportant ® Important m Of some importance B Not important

Demmatologic Therapy. 2018;31:e12592.

D. Rigopoulos et al. Patient preference study for different characteristics of systemic psoriasis treatments https://doi.org/10.1111/dth.12592

Pratimisis. Dermatology Therapy



Aedopéva ao@aAsias: ZUYKEVTPWTIKA dedopéva’

Short- and longer-term safety data in bimekizumab-treated patients with moderate-to-severe plaque psoriasis. Patients were included from BE VIVID, BE
READY, BE SURE (Phase 3 double-blind RCTs): BE BRIGHT (Phase 3 OLE); BE ABLE 1, PSOOIB (Phase 2 double-blind RCTs); BE ABLE 2, PSO0I8 (Phase 2 OLE). Pooled data for bimekizumab 320
mg 04W or O8BW, and additional doses used in Phase 2.

Short-term data from placebo, ustekinumab and adalimumab Phase 3 comparator arms are also shown.

Longer-term (Phase 2 & 3)

Short-term (Phase 3) Week 0-16 Data cut-off (1 Nov 2019)

.90 Population N=989 N=159 N=163 N=169 N=1,789
o Exposure 306.0 PY 48.8 PY 50.1 PY 51.6 PY 1830.4 PY (Range: 1-670 days)
. 320 mg Q4W, 320 mg Q8W, 64 mg
b
Dosing 320 mg Q4W Per label? Per label Placebo QAW,¢ 160 mg QAW o9 480 mg QAWe
- 3 1 1 2 6 2
A A nais double-blinded double-blinded double-blinded double-blinded double-blinded open-label
. administered . . . i i i .
trials trial trial trials trials extension studies

aB0 mg loading dose, then 40 mg O2W from Week | b45 mg QI2W for patients with weight <100 kg; 30 mg BI2W for patients with weight >I00 kg cDoses administered in phase 2 only dBKZ 160 mg Q4W was administered either with or without a 320 mg loading dose. OLE, open-label extension; RCT, randomised clinical trial: BKZ bimekizumab; ADA, adalimumab; UST,
ustekinumab; PBO, placebo; PY, patient years; 04W, .every 4 weeks; 08W, every 8 weeks. |. Reich et al. Presented at EADV.
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Acdopéva aopalciog: ZuxvoTtepeg TEAES og aoBeveig utrd Bimekizumab
a1TO OAEG TIG HEAETEG PAOoEIG 2 Kal 3 (Oedopéva dieTiAg)

BE BRIGHT 2-year
TEAEs
TEAEs over 1 year?! TEAESs over 2
@ years
K. Reich et al Phase 2 and 3 Phase 2 and 3 Phase 3
BKZ total BKZ total BKZ total BKZ 320 mg Q4W BKZ 320 mg Q8W
N=1,7891,830.4 N=1,789]|3,109.7 N=1,495]|2,740.8 N=1,456|1,863.6  N=930|879.8 PY
PY PY PY PY
Three most common TEAEs, EAIR/100 PY (95% CI)
Nasopharyngitis 23.8 (21.4, 26.3) 19.1 (17.4, 20.9) 19.3 (17.5, 21.2) 21.7 (19.4, 24.2) 17.2 (14.3, 20.4)
Oral candidiasis 16.4 (14.5, 18.5) 12.6 (11.3, 14.0) 12.9 (11.5, 14.4) 16.4 (14.5, 18.5) 9.6 (7.6, 12.0)
Upper respiratory tract 11.0(9.5,12.7) 8.9 (7.8,10.1) 8.4 (7.3, 9.6) 9.1(7.8,10.7) 8.3 (6.5, 10.5)
infection

O1 Tpeig mio ouxvég TEAES pe BKZ ATav: pIivoQapuyyiTida, OCTOMATIKA KAVTIVTIOON Kol AOIHWEEIS TOU AVWTEPOU
OVATTVEUOTIKOU

H ouvipimmikil TmAgiopgn@ia Twv KAVTIVTIOOIKWY ACINWEEWY a@opoucav OTO OTOUATIKO PAevvoyovo, RArTav
EMIPAVEIOKEG, EVTOTTIOHEVEG, NTTIAG WG METPIOG BapUTNTAS Kal Sev odnyouoav o€ SIAKOTTH) TOU QAPAKOU

The three most common TEAEs were reported for BKZ-treated patients in the phase 2/3 trials over 2 years. TEAEs pooled over | year of BKZ treatment correspond to those reported by Ref. | the same patient population is included in both of the phase 2 and 3 BKZ total groups. For patients who received both BKZ 320 mg 04W and 08W doses during the
trials, TEAEs were assigned to the dose most recently received prior to the date of onget of the TEAE. Patients who received both BKZ 320 mg»[lfW and (8W at different times in the trials were included in the population count of both treatment groups, but only once in each BKZ total group. BKZ bimekizumab: Cl: confidence interval: ﬁIR:
exposure-adjusted |nn|ﬂenmz rate; PY: patient-year; ﬁle: every 4 weeks; I8W: every 8 weeks; TEAE: treatment emergent adverse event. |. Reich K. presented at EADV 2020. All content on this slide is from Reichet al. EADV 2021 Poster PI404. 45



TPOoYiA ac@aAeiag Bimekizumab vsS CUYKPITIKWY TTapayoviwyv

BEVIVID Y Initial treatment period (Week 0-16) Short-term (Week 0

16) Longer-term
BE SURE )y TRy EAIR-per100 PY (95% CI)
~ R (R ST a0 || B2 320 mg e =983 Al BKE:
BE READY o388 N=159 N=163 N=169 N=889 N=1,789
Exposure 306.0 PY 48.8PY all.l Py al.B Py 306.0 PY 1830.4 FY
Serious infections 3(0.3) 0 2(1.2) 0 1.0 (0.2.2.9) I4([I 9,2.0)
Inflammatory bowel disease 1(0.1) 0 0 0 0.3(0.0,1.8) 0.1(0.0,0.8)
Landida infections 50 (9.1) 0 1 0 30.6 (24.B, 376) 18.7 (1.7, 21.0)
Oral candidiasis 73 (7.6) 0 0 0 20.3(19.9.31.8) 16.4 (14.5,18.5)
Adjudicated MACE 1(0.1) 1 1 0 0.3(0.0.18) 0.7(0.3.110)
Malignancies (inc. NMSC) 4(0.4) 1 (0.6) 0 1 (0.6) 1.3(0.4,3.4) 0.8(0.0,1.4)
Adjudicated SIB* 0 0 0 0 0 0.(0.0.0.3)
Serious hypersensitivity reactions’ 0 0 0 0 0 0.2 (0.0.0.5)
Injection site reactions 27(2.7) 3(1.9) 2(1.2) 2(1.2) 9.0(5.9.13.) 3.1(2.4,41)
Hepatic events 19(1.9) 9(2.7) 0 2(1.2) 6.3(3.8,9.8) 56 (46.68)

Ta Bpaxu- kai pakpoxpovia rooooTd TEAEs evdiagépovTtog oTnv opdda BKZ Arav cuykpioiya g Toug
OUYKPITIKOUG TaPAYOVTEG TANV TNG OTOLATIKAG KavTivTiaong!

*0ne event adjudicated as active svicidal ideation with some intent to act in a patient with pre-existing psychiatric conditions

tincludes one fatal event of circulatory failure (adjudicated MACE), one event of atopic dermatitis-like disseminated eczema and one case of anaphylactic shock due to insect sting

MACE: major adverse cardiovascular event; NMSC: non-melanoma skin cancer; SIB: suicidal ideation and behavior.

BKZ bimekizumab; ADA, b; UST, b; PBO, placebo; PY, patient years; TEAE, treatment emergent adverse event; MACE, major adverse cardiovascular event; EAIR (exposure-adjusted incidence rate) is patient incidence of new cases per 100 PY. aPooled from three pivotal Phase 3 studies (BE SURE, BE VIVID, BE READY) bBE SURE cBE VIVID dPuoled from
BEVIVID and BE READY ePuuled from four Phase 3 trials and four Phase 2 trials. to data cut-off | Nov 2019.1. Reich et al. Presented at EADV. 2. Reich et al. N Engl J Med 2021:doi10.1056/NEJMoaZ102383. 4B




TPOoYiA ao@alAciag Bimekizumab vs Secukinumab

BE RADIANT %

Weeks 0-48 (all patients) Weeks 16-48 (maintenance set)ab

BKZ total SEC 300 mg D4W BKZ 320 mg D4W BKZ 320 mg OBW
(N=373) (N=370) (N=147) (N=213)
n (%) n (%) n (%) n (%)
Any TEAE 321 (86.1) 301 (81.4) 119 (81.0) 162 (75.3)
Serious TEAEs 22 (2.9) @7 4(2.7) 9(4.2)
Discontinuation due to TEAEs 13 (3.9) 10 (2.7) 3(2.0) 1(0.5)
Drug-related TEAEs 160 (42.9) 117 (31.6) 46 (31.3) 72 (33.5)
Severe TEAEs 26(7.0) 13 (4.1) a(3.4) 11 (a.1)
Deaths 1(0.3) 1(0.3) 0(0.0) 1(0.9)
Most common TEAEs (>5% of patients®)
patientst)
Upper respiratory tract infectionst 145 (38.9) 154 (41.8) 39(23.8) 62 (28.8)
Oral candidiasis 72 (19.3) @30 19 (12.9) 36 (16.7)
Urinary tract infection 25(B.7)

22(2.9) 11(7.9)

10 (4.7)
The incidences of TEAES, severe TEAES, and discontinuations due to TEAEs were comparable between treatment groups

Deaths: one pedestrian vehicular accident (bimekizumab Q8W); one fatal asphyxia adjudicated as MACE (secukinumab); both unrelated

apatients are summarized by maintenance treatment; °POnly events with a start date during the maintenance treatment period are included; ©>5% occurring in any group; YUpper respiratory tract infections include: laryngitis, nasopharyngitis, pharyngeal
abscess, pharyngitis, rhinitis, sinusitis, tonsillitis, tracheitis, and upper respiratory tract infection (only nasopharyngitis [BKZ total: 23.6%; SEC: 27.6%)] and upper respiratory tract infections [BKZ total: 11.3%; SEC: 9.7%)] occurred in >5% of patients). BKZ:
bimekizumab; MACE: major adverse cardiac event; Q4W: every 4 weeks; Q8W: every 8 weeks; SEC: secukinumab; TEAE: treatment-emergent adverse event.
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Rates of new onset IBD events In clinical studies with anti IL-17

There does not seem to be an increased risk of IBD compared with IL-17A inhibitors, but we need to obtain data from more exposure to BKZ before we can
draw further conclusions relating to IBD

Crohn's disease Ulcerative colitis
Exposure
Studies analyzed 8 # events IR/100 pt-yrs # events IR/100 pt-yrs
(pt-yrs)
Bimekizumab' bx Phase 3, 4x Phase 2 1,830 . Sl ! I
Secukinumab*? Jix Phase 3, x Phase 4 0417 d 0.03 o 010
Ixekizumab? 5 Phase 3, Ix Phase 2, Ix Phase | B.480 B 0.03 G 0.14
th
Brodalumab™ (broad 3y Phase 3, Phase 7 B 855 12 0t 0 0.00
(broad AE term)
IBD in PSO Observational Studies®-8 0.02-0.26 0.02-0.05

*Dne additional IBD event was not classified as either CD or UC. t0ne event explicitly reported as new onset Crohn's disease; other events were reported as enteritis considered to be related to Crohn's disease, with the assumption of new onset due to the exclusion criteria of
the trials; no ulcerative colitis events were reported.

For BKZ 4x Phase 3 studies were BE VIVID, BE READY, BE SURE and BE BRIGHT, and 4x Phase 2 studies were BE ABLE 1, BE ABLE 2, PSO0IG and PSO0IB.
1. BKZISS (UCB DOF). 2. Schreiber et al. Ann Rheum Dis. 2019;78:473-8. 3. Reich et al. JAD. 2017:76:441-8. 4. FDA Briefing Document https://www.fda.gov/media/39028/download (accessed Feb20). 5. Liet al. Ann Rheum Dis. 2013;72:1200-5. B. Charlton et al. Rheumatology
2017:38(suppl_2):kex062.048.7. Egeberg et al. J Invest Dermatol. 2019:139:316-23. 8. Shah et al. J Am Acad Dermatal. 2017,77:287-92.84.
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MTropoUHE VO QUEOCOUME TO TTOCOOTO TWV
IKOVOTTOINMEVWYV a00evwy;;;

...MtTopoupye pe 1O BIMEKIZUMAB, 710V 0OITTAGO QUTO
avaoTroAéa twv IL17A kai IL17F, va IKOVOTTOINOOUME TIG
EMITACEIC TWV KATEUBUVTAPIWY 00nyIwv aAAd Kal TIG

TTPOCOOKIEG TWV acOeVWY Yia...




NMwg rpooeyyilw BepaneuTika Tov aocBevr) 1€ Ywpiaon ofuepa;

[MARpng KaBapon
o€ppartog PASI 90-100

Taxeia Evapén
QATTOTEAEOPATOG

Aldpkela BepatreuTiKoU
QATTOTEAEOUATOG > 2 £TN

Euvoiko Tpo@iA
aoQAAcIag
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Mpo@ilA ac@aAciag? AtroteAeopaTtikoTnral-3

2TIG HEAETEG paong 3 To BKZ £€d¢&1§e uynAd TrocooTd
TTARPOUGg SEPHUATIKAG KABapong He TV 11 d6on Kai
d1aTAPNON TOUG £WG KAl OTN 2€TiA

BKZ: KOAG avekTO TTPOQIA ao@aAgiag

Agv utripSav onpara ac@algiag yia To BKZ

O1 mio ouxvég TEAES pe BKZ ftav: @ TaxutnTta: PASI75 010 75% Twv 000eviv Je TNV 10 d6on
PIVOQAPUYYITIOA, OTOUATIKA KAVTIVTIAoN Kal
AOINWEEIG TOU AVWTEPOU AVOATTVEUCTIKOU - » Y@nAnR avtatmmokpion 59-68% twv aoBevwyv
? TéTuxav TTARPN depuaTikr kdBapan PASI100 Tnv
H ouvTpITITIKA TTAEIOWN@Ia TWV KAVTIVTIOOIKWY €poouadalb

Aidgpkeia YynAd mooooTd diatApnong NG
ATTOTEAEOUATIKOTNTAG OTA 2 £TN KAl PIE TA dUO BOCOAOYIKA
oxfuarta Q4W kar Q8W (PASI100 64—72%)

Aolpwéewy ATav:

]
*  Em@avelakEg, EVTOTTIONEVES KAl AapopoUcayV TO ﬁ
OTOMATIKO BAevvoyovo

* 'Hmeg Ewg pétpie
6 E6 HETPIES @ Switch Taxeia avramokpion PeTG atrd aAAayh aywynig

* Aev 0drynoav G€ dIAKOTIM TOU GAPUAKOU QD ;116 ADA (PASI100 070 67% TWV A0OEVGIV)

Ta dedopéva ATTOTEAEOUATIKOTNTAG OTOUG aoBeveig utré BKZ emifeBaiwvouy 1o podAo Twyv IL-17A
& IL-17F wg rapdyovTeg KA&181d oTnv Taboyéveon TnG ywpiaong!-3

|. Reich et al. Presented at AAD. 2. Gordon et al. Presented at AAD. 3. Warren et al. Presented at EADV. 4. Reich et al. Presented at EADV.
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