2UYXPOVOI BEPATTEUTIKOI OTOXOI:

H agia Tou cuvouaouou UYnAng
QTTOTEAEOUATIKOTNTAG KAl TAXEIOC ETTITEUENG AUTNG




2UyKpouon ZUUGPEPOVTIWV

EKTTOlLOEVUTIKEC-EPEVVNTIKEC-OU LLBOUAEUTIKEC ETILXOPNYNOELC TNV
teAevtala Oietia:Leo, Genesis Pharma, Novartis, UCB, Janssen, Faran,
Abbvie, Relife, Pfaizer, Sanofi, Menarini
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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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PASI 90 or PASI 100 as a

Absolute PASI <3, response target
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: nearly clear’ static measures, e.g.
<10

Maintenance BSA 1% 1 . i i PASI <2, DLQI <2 or
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1. Armstrong et al. J Am Acad Dermatol. 2017;76:290-98. 2. Amatore et al. J Eur Acad Dermatol Venereol. 2019;33:464-83. 3. Smith et al. Br J Dermatol. 2020;183;628-37.
4. Nast et al. J Eur Acad Dermatol Venereol. 2020;34:2461-98.




[Moileg o1 BEPATTEUTIKEG TTPOCOOKIESC TWV ACOEVWYV PE METPIA
mTpog cofapn Ywpeiaon Katd TTAAKAG?

Ti T0000TO ACOEVWYV XAPOAKTAPIOE WS UYPNARS agiag TOug TTapaKATW
BepartreuTiKoUg oTOX0UG? N=500"
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90% TWwV aocBevwv 94% TWV acBevwyv TNV vPnAn 94% TWV acBevwyv TN dIaTHPNON
ATTAVTNOE TNV TaxEia TIOAVOTNTA YIA ETTITEUEN ATTOAUTNG TNG ATTOAUTNG OEPMATIKAG
ATTOKpPION OepHATIKAG KABapONG KaBapong yia 2-3 £€1n

*Patients scored treatment attributes for importance on a scale of 0—10; a score of 7 or above was considered to denote a high preference for the given attribute!

Not an exhaustive list of treatment attributes in the survey.
1. Gorelick et al. Dermatol Ther 2019;9:785-97.
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H BeAtiwon Tou PASI oxertileTal e BeATiwon TnNG
ToIoTNTAC {WNC TWV ACOBEVWY NE Ywpeiaon

Correlation Analysis of Mean Percent Mean DLQI by
Reduction in PASI vs Mean Reduction in DLQI PASI Improvement Category
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Mean percent reduction in PASI M <50% Mean PASI Improvement

14 50-75% Mean PASI Improvement

0,
DLQI=Dermatology Life Quality Index; PASI=Psoriasis Area and Severity Index. M >75% Mean PASI Improvement

Mattei PL, et al. J Eur Acad Dermatol Venereol. 2014;28:333-337.
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OMQ:Z...n BeAtiwon tou DLQI b€ yivetal kata
TpOro avadoyo ue th BeAtiwon tou PASI...
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H mroiotnra {wng gival onuavTtika BEATIWHEVN OTAV ETTITUYXAVETAI
KaBapo dEpua o€ oUYKPIoN ME TO oXEOOV KaBapo dépua

. 2ZXEAON KAGAPO AEPMA
sSPGA >0 and <1.5 (n=441)

® 000
p<0.001 between groups ' ' ' '

2XEAON KAGAPO
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g KAAPO AEPMA
sPGA 0 (n=97)

Patients with DLQI score (%)
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KABGAPO
0
0-1 2-5 6-10 11-20 21-30
) . (“Extremely
("No effect”) DLQI Score large effect”)

Note: DLQI 0—1 = no detrimental effect on patient’s life; DLQI 2-5 = small effect; DLQI 6—10 = moderate effect; DLQI 11-20 = very large effect; DLQI 21-30 = extremely large effect.
DLQI=Dermatology Life Quality Index; sPGA=Static Physician’s Global Assessment.
Takeshita et al. J Am Acad Dermatol 2014
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..Kat to ka¥apo depua mpeneL va
entevyvei yonyopa...



NNéco ypriyopa rpoodoKoUvV o1 aoBeveic e HETPIA-CORAP Yywpiaon TNV
ETITEUEN TTARPOUG OEPMATIKAG KABapong?

NMpoodokieg acBevwy TNV Evapdn piag cuoTNHATIKAG BepaTtreiag
Méco didoTnua TTPOCOOKOUV YIA TNV ETTITEUEN TOU BEPATTEUTIKOU OTTOTEAEOUATOG?

TWV ao0evwy e

ywpiaon
agloAoyouv Tnv

35

28

ME ETTITEUEN
atroAuTta Kabapou
Oépuartog o€ 4
EBOONGOEG WG Eva
ONUAVTIKS
OepaTtreUTIKO

21

14

Number of days (mean)

otoyol

50% clear Completely clear

Expectations for skin clearance

1. Gorelick et al. Dermatol Ther 2019;9:785-97.
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H b€ tayutnta € palvetal va apopd

LLOVO OTO TTaPOV...

aAa kat TpodLlaypapeL To UEAAOV...




2UOYXETLON TAXELOG LE LAKPOXPOVLA KALVLKH OLVTATOKPLON

© o ©

10%

46% 39%

of Week 2 of Week 4 of Week 4
responders... responders... nonresponders...

...achieved stable complete skin clearance in Weeks 16-521

Early response is a significant factor in maintaining stable complete skin clearance

Post hoc analysis of the IXORA-S study, with data pooled for ixekizumab and ustekinumab treatment arms. Responders were defined as individuals who achieved
PASI 250. Stable complete skin clearance is defined as the proportion of patients who maintained PASI 100 during at least 80% of visits between Weeks 16 and 52.

1. Augustin et al. J Drugs Dermatol. 2022;21:122-6.



Kall TO Kavapo OEpUA TTDETTEL VO
TTAPOUEVEL KU apO...



Mean PASI score

Kat to kaBoapo deppa mpemeL va pelvel kaBapo ...

30 ~
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mDLQl

Baseline

4 weeks

...N UtoTpPoOMN eEMLBaPUVEL
ONMOVTLKA ToV acBevi

33 weeks

DLQI, Dermatology Life Quality Index, PASI, psoriasis area and severity index.

Poulin, et al. Dermatol Ther 2014;4:33-42
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Mwc npooeyyllw Bepamevtika tov acbevn pe Wwplaon onuepa;

[MARpNnc K&Bapon
oéppatog PASI 90-100

Tayeia évapen
ATTOTEAEOUATOG

Aidpkela BepATTEUTIKOU
ATTOTEAEOPATOG > 2 £TN

Euvoiko TTpo@iA
A0@AAEIOG
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Katavonon tng maboducioloyiog Kot twv povonatiwyv tnc Wwpilaonc
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CCLX, chemokine (C-C motif) ligand X; CXCLX, chemokine (C-X-C motif) ligand X; DC, dendritic cell; IFN, interferon; IL, interleukin; ILC, innate lymphoid cell; mDC, myeloid DC; pDC, plasmacytoid DC; Th, T-helper cell; TNF, tumor necrosis factor
Figure adapted from Griffiths CEM, et al. Lancet 2021;397:1301-15



Innate

Adaptive

O KEVTPLKOC pOAoC Tou afova IL-17/23

IL-17
IFN .36

o

CXCL8 (IL-S’)/

Vascular
endothelium

CCLX, chemokine (C-C motif) ligand X; CXCLX, chemokine (C-X-C motif) ligand X; DC, dendritic cell; IFN, interferon; IL, interleukin; ILC, innate lymphoid cell; Th, T-helper cell
Figure adapted from Griffiths CEM, et al. Lancet 2021;397:1301-15; Lynde CW, et al. } Am Acad Dermatol 2014;71:141-50
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H katavonon tnc nadoyeveLac ...

... 00NYE( 0€ VEOTEPOUC UEPATTIEVTIKOUC
OTOYOUC...



Neotepol BLOAOYLKOL TTAPAYOVTEC KOl HOPLOL GTOXEUONG

Indirect inhibition of cytokines due to receptor blockade
Secukipumgb - — 4 Direct inhibition of the receptor

Ixekizumab Brodalumab Bimekizumab

Risankizumab
Guselkumab
Tildrakizumab

® . 1.
@ TNF IL-23 >0
\ . TNF _\CXCLI
@ | O IL-12 Keratinocyte proliferation \ ©
. O Krt16 @

@ 136y IL-8
@ L-36a

CCLX, chemokine (C-C motif) ligand X; CXCLX, chemokine (C-X-C motif) ligand X; DC, dendritic cell; IL-17RA, IL-17 receptor A; IL, interleukin; ILC, innate lymphoid cell;

Krt16, keratin 16; S100A7, S100 calcium-binding protein A7; Th, T helper cell;TNF, tumour necrosis factor.

1. Adapted from Oliver et al. Br J Dermatol. 2022;186:652—-63. 2. Risankizumab SmPC. 3. Guselkumab SmPC. 4. Tildrakizumab SmPC. 5. Secukinumab SmPC. 6. Ixekizumab SmPC. 7. Brodalumab SmPC.
8. Bimekizumab SmPC.




NeoTeEpOI OEPATTEUTIKOI OTOXOI OTNV KATA TTAGKAG Ywpiaon

Most advanced clinical development stage

Phase 21! RORy JAK1-3 RIP1 CGRP S1PR1 RASP Microbiome

(FMT or single bacterial strain)

Phase 3? A;AR

TYK2

Approvead IL-17A+IL-17F

in the EU (2021)3

EU, European Union; FMT, fecal microbial transplant; RORy, retinoid-related orphan receptor y; JAK, Janus kinase; RIP, receptor interacting protein; CGRP, calcitonin gene-related peptide; S1PR1, sphingosine-1-phosphate receptor 1; RASP, reactive aldehyde species; A3AR, adenosine A3
receptor; TYK, tyrosine kinase; IL, interleukin. Bimekizumab is approved in the European Union for the treatment of moderate-to-severe plaque psoriasis. It is not yet approved in all jurisdictions.1. Clinical trial accession numbers. RORy: NCT03835481, NCT04855721. JAK1-3: NCT04612699.
RIP1: NCT04316585. CGRP: NCT04629950. S1PR1: NCT04566666. RASP: NCT04908514. FMT: NCT04924270. Single bacterial strain: NCT04911751, NCT04603027. A3AR: NCT03168256. 2. Armstrong et al. WPPAC 2021. 3. BIMZELX® SmPC.



Kot ot vedtepol UeparmeuTikol oToxol
palvetal va elval AITOTEAEOUATIKOTEPOL...



AnoteAeopatikotnTta veotepwv Bepanewwv VS anti-TNFs (head-to-head)

In H2H studies versus anti-TNF agents, treatment with next-generation biologics has resulted in higher
proportions of patients achieving PASI 90.1-10

% of patients achieving % of patients achieving
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(N=903)* (N=1,306)* (N=684)** (N=837)* (N=478)*

*P<0.001. **P<0.0001. H2H, head-to-head. W, week. Apremilast, a PDE4 inhibitor, has not been studied in a head-to-head trial versus biologic treatments.!

1. Reich et al. Lancet. 2019;394:575—86. 2. https://clinicaltrials.gov/ct2/show/NCT02694523 3. Blauvelt et al. 3 Am Acad Dermatol. 2017;76:405—17. 4. https://www.clinicaltrials.gov/ct2/show/NCT02207231 5. Griffiths et al. NEJM.
2010;362:118—28. 6.https://clinicaltrials.gov/ct2/show/NCT00454584. 7. Langley et al. NEJM. 2014;371:326—38. 8. https://clinicaltrials.gov/ct2/show/NCT01358578 9. Warren et al. EADVirtual 2020. 10.
https://www.clinicaltrials.gov/ct2/show/NCT03412747 11. Sandhu et al. G Ital Dermatol Venerol. 2020;155:386—99.



https://clinicaltrials.gov/ct2/show/NCT02694523
https://www.clinicaltrials.gov/ct2/show/NCT02207231
https://clinicaltrials.gov/ct2/show/NCT00454584
https://clinicaltrials.gov/ct2/show/NCT01358578
https://www.clinicaltrials.gov/ct2/show/NCT03412747
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1. Armstrong et al. J Am Acad Dermatol. 2017;76:290-98. 2. Amatore et al. J Eur Acad Dermatol Venereol. 2019;33:464-83. 3. Smith et al. Br J Dermatol. 2020;183;628-37.
4. Nast et al. J Eur Acad Dermatol Venereol. 2020;34:2461-98.




H totopia ouwc tnc dtayeiptonc tne

YwpLaotknc vooou O€ev palvetal va EXEL

pdaocel akoun o€ “happy ending” ...




Av Kal nepioooTepol acBeveic otnv €psuva UPLIFT (3
Aaupavouv Bepanecia, eEakoAouBei va avagepeTal
ONMAvTIKO MOCOOTO aoBevwyV Nou unoBepancueTal

Oepareieg Twv aocBevwy pe Wwpiaon

In the 2012 MAPP Survey In the 2020 UPLIFT Survey

:

8 £ 14 16

Oral + biologic

o 15 o
Oral + biologic 17 14 Biologic
Biologic + topical Oral
X Oral + topical 2 Topical only
) Topical only a 29 26 Other
g M No medication < No prescription
s 5
a a
<3 palms 4-10 palms > 10 palms <3 palms 4-10 palms > 10 palms
n=2122 n=393 n=166 n =2497 n=612 n=91
BSA BSA

Lebwohl MG, et al. 3 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.



2TNV KAWLKN pAagn, Eva mocooto aacBevwv dev emtuyxavel mMAnpn 6EpUATIKNA
kaBapon yeyovoc mov ennpealel apvnTika tnv rmototnta {wng Toug

DERMBIO registry data

Percentage of patients with a PASI score Achieving clear skin (PASI 100) correlated with better QoL outcomes
M PASI<75 HPASI75t0<90 EPASI90to<100 m PASI 100 H PASI 75 to <90 H PASI 90 to <100 B PASI 100
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Patients were treated with biologics, biosimilars and novel small-molecule agents available in Denmark at the time of the study. The study was conducted among patients with moderate to severe plaque psoriasis who were receiving a biologic or apremilast. PASI 75

to <90, N=259, 217, and 228 at months 3, 6, and 12, respectively; PASI 90 to <100, N=168, 178, and 173 at months 3, 6, and 12, respectively; PASI 100, N=339, 325, and 351 at months 3, 6, and 12, respectively. PASI, psoriasis area severity index; QoL, quality of life
Loft ND, et al. Acta Derm Venereol 2019;99:1224-30
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H Wwplaocn w¢ 6uGTNHOTLKA VOCOC...

v

: A

Xpovia CUCTNHOTIKA /
pAeypovn
TNF, IL-6, IL-17, IL-1, VEGF,

inflammatory adipocytokines,
oxidative stress

l l

]

A|1T(156ng AVVS'?““" Maykpeag
10T6G gvooBnAio
Mayxvoapkia Avtiotaon oTtnv AucAhimidaipia YTrepivoouAivaipia

IvoouAivn Kai
AilaBATng TutroU 2

TNF, tumor necrosis factor. IL, interleukin. VEGF, vascular endothelial growth factor
Figure adapted from Ganzetti et al. World J Cardiol. 2016;8:120-31.



...OUOYXETL(ETAL PE CNUOVTLKEC CUVVOOTNPOTNTEC

TuvvoonpornTtegi—3

@

WuxoAoyIKES DlaTapaxEG

Kapdiayyeiaki NOoo¢ H LI-'uopiomr! atroteAei pia véoo
TTEPAV TOU OEPMATOG ME ~75% TWV

oY

aoBevwy va ava@épouyv Hia
TOUAGYIoTOV ouvvoonpoTnTal—s

Mayxuoapkia
MeTaBoAIKd 2Uvdpouo

Ywpiaoikr) ApBpiTida

1. Lebwohl et al. Am J Clin Dermatol. 2016;17:87-97; 2. Kimmel and Lebwohl. (2018) Psoriasis: Overview and Diagnosis. In: Bhutani, Liao, Nakamura (eds). Evidence-Based Psoriasis. Updates in Clinical Dermatology. Springer, Cham. https://doi.org/10.1007/978-3-319-90107-7 1 Accesse d July
2022; 3. Tokuyama et al. Int J Mol Sci. 2020;21:7488.



https://doi.org/10.1007/978-3-319-90107-7_1
https://doi.org/10.1007/978-3-319-90107-7_1
https://doi.org/10.1007/978-3-319-90107-7_1
https://doi.org/10.1007/978-3-319-90107-7_1
https://doi.org/10.1007/978-3-319-90107-7_1
https://doi.org/10.1007/978-3-319-90107-7_1
https://doi.org/10.1007/978-3-319-90107-7_1
https://doi.org/10.1007/978-3-319-90107-7_1
https://doi.org/10.1007/978-3-319-90107-7_1
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230% twv acBsvwv pe Wwpiaon avantvoccouvv Wwpraotkn ApOBpitida

Severity in skin? Nail involvement?

NPF Guidelines advocate

— v
— considering PsA in all patients
— with psoriasis?

Risk factors for
developing PsA
Obesity? in patients with
and T2D* psoriasis may Scalp involvement*
include...

1 year after a patient is
diagnosed with psoriasis, there
is a “3% hazard ratio of
developing PsA?

(BE

Inverse psoriasis® Family history of PsA°®

Other risk factors for psoriasis may include uveitis,” arthralgia,® and
musculoskeletal symptoms’ or inflammation?

T2D, type 2 diabetes. 1. EImets et al. } Am Acad Dermatol. 2019;80:1073-113. 2. Merola et al.  Am Acad Dermatol. 2022;86:748-57. 3. Ogdie & Gelfand. Curr Rheumatol Rep. 2015;17:64. 4. Yan et al. Dermatol Ther. 2018;8:593-604.
5. Fotiadou & Lazaridou. Psoriasis (Auckl). 2019;9:91-96 6. Gottlieb & Merola. J Dermatolog Treat. 2021:doi:10.1080/09546634.2021.1942423. 7. Green et al. Rheumatology. 2022;61:581-90. 8. Zabotti et al. RMD Open. 2019;5:e001067.



KateuBuvtnpieg Odnyieg yia xpnon BioAoyikwyv PE BAon OIOQOPETIKES
ekpavoeig TnG Ywplaoikng Néoou'l-3

GRAPPA guidelines 2015/20211

* IL-17i or IL-12/23i preferred for skin Skin Axial

Disease

>
ql[l\llll[\llll

O N

™ ]

* TNFi or IL-17i preferred for axial disease

EULAR guidelines 20192

* TNFi or IL-17i strongly recommended in all
domains

Peripheral Dactylitis

* IL-23i recommended in all domains except axial Arthritis
disease

EuroGuiDerm guidelines 20203

For patients with psoriasis, concomitant PsA and an
inadequate response to MTX:
Enthesitis Nail

Disease

* a TNF inhibitor, IL-17A inhibitor, or
IL-12/23 inhibitor is recommended

1. Coates et al. Art Rheum. 2016;68:1060-71. 2. Gossec et al. Ann Rheum Dis. 2020;79:700-12. 3. Nast et al. J Eur Acad Dermatol Venereol. 2021;35:281-317.



2uoxEtion Wwpiaonc kata mAdkoc pe Wuylotpikec AtatopoyEct

Adjusted OR of mental health comorbidities in patients with psoriasis

AUTOKTOVIKOG
Idsaouog

KatdaOAiyn Ayxog
3.02 2.91

(1.86-4.90) (2.01-4.21) 1.94

(1.33-2.82)

 International, multi-centre, observational, cross-sectional study conducted in 13 European countries
« 3,651 dermatological patients (626 with psoriasis) and 1,416 controls
« Other reported mental health comorbidities include addiction? and alexithymia3

OR=o0dds ratio.

. 1. Dalgard FJ, Gieler U, Tomas-Aragones L, et al. J Invest Dermatol. 2015;135(4):984-991. 2. Zink A, Herrmann M, Fischer T, et al. J Eur Acad Dermatol Venereol. 2017;31(8):1308-1315. 3. Sampogna F,
Puig L, Spuls P, et al. Br J Dermatol. 2017;176:1195-1203.



2TOXEVOVTOC OTNV OALOTLKN BeparmeuTik TPOOEYYLON TNC P WwPLAOLKIC VOOOU

O ammdéAuToC 0TOXOC OTN dlaxeEipion TNG YWPIACIKAS vOOOU
gival 0 EyKAIPOG KAl CUVEXNG EAEYXOG TWV TTOAAATTAWY

EKONAWOEWV, N KABapan Tou OEPUATOG, O EAEYXOG TWV
ouvvoonpPoTATWY, N PEATIWON TNG TTOIOTNTAG
Cwnc Kal N TTPOANWN HEAAOVTIKWYV avatrnEIiwv®

1. Greb JE, et al. Nat Rev Dis Primers. 2016;2:1; 2.Haroon M, et al. Ann Rheum Dis. 2015;74:1045; 3. Augustin M, et al.
Expert Rev Pharmacoecon Outcomes Res. 2014;14:559; 4. Boehncke WH, et al. Am J Clin Dermatol. 2013;14:377; 5. 5.
Armstrong A, et al. PGC 2017;P003. 6. Reich K. et al., J Eur Acad Dermatol Venereol. 2020 Jun;34(6):1161-1173. doi:

10.1111/jdv.16124. Epub 2020 Jan 7



H cuvepyaoio petaél TwV EUMAEKOUEVWV ELOLKOTATWV GUUPBAAEL
TMEPOULTEPW OTO BEATLOTO KAWLKO 0peAOG yia Tov acOevi

2UvvoonNpoOTNTES FUVEPYOOTIEG WG TUAMA SIETIOTNMOVIKAG Opadag!?
. @ WuxoAOYIKES BIOTAPOXEG 2uvepyaoia pe YuxoAoyo
4@ Kapdiayyeiakr v6oog Zuvepyaoia ue KapdioAodyo
Mayuoapkia 2uvepyaoia pe diaitoAdyo kai/n
MeTaBoAIkbé ouvdpouo YOOTPEVTEPOAOYO
Ywplaaoikn ApBpiTida 2UVEPYOOia HE PEUMATOAOYO

1. Queiro R & Coto P. Rheumatology 2017;56:1829-1831; 2. University of Rochester Medical Center. Dermatology: Psoriasis Center.
Available at: https://www.urmc.rochester.edu/dermatology/specialty/psoriasis/multidisciplinary-approach.aspx#:~:text=%22Multidisciplinary%22%20means%20we%20bring%20a,a%20psychiatrist%20and%20a%20nutritionist. Accessed June 2022.



https://www.urmc.rochester.edu/dermatology/specialty/psoriasis/multidisciplinary-approach.aspx#:~:text=%22Multidisciplinary%22%20means%20we%20bring%20a,a%20psychiatrist%20and%20a%20nutritionist
https://www.urmc.rochester.edu/dermatology/specialty/psoriasis/multidisciplinary-approach.aspx#:~:text=%22Multidisciplinary%22%20means%20we%20bring%20a,a%20psychiatrist%20and%20a%20nutritionist
https://www.urmc.rochester.edu/dermatology/specialty/psoriasis/multidisciplinary-approach.aspx#:~:text=%22Multidisciplinary%22%20means%20we%20bring%20a,a%20psychiatrist%20and%20a%20nutritionist
https://www.urmc.rochester.edu/dermatology/specialty/psoriasis/multidisciplinary-approach.aspx#:~:text=%22Multidisciplinary%22%20means%20we%20bring%20a,a%20psychiatrist%20and%20a%20nutritionist

AAANayn ocuvnBelwv {wNc Kal Emidpaon
otnv YwpLlacikn vooo

Multicenter randomized clinical study evaluating dietary intervention and weight loss in improving psoriasis (N=303)

Weeks Weeks
0 8 16 20 0 8 16 20
00 1 1 | 0 1 1 |
20
2 S 40
= 0
= <
(3] % 60
% p<0.001 | p=0.03
407 = Dietary intervention (n=151) 80 —B- Dietary intervention (n=151)
-0- Informative intervention (n=152) &~ Informative intervention (n=152)
5.0- 100 -

Patients who received individual advice and personalised weight loss plans lost more weight and had a significant

improvement in PASI score compared with patients who received general lifestyle management advice

PASI, Psoriasis Area and Severity Index
Naldi L, et al. Br J Dermatol 2014;170:634-642
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“The need to treat high and fast”
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Mrtopouue e to BIMEKIZUMAB, tov &utAo

auTo avaoctodAsa twv IL17A kat IL17F va
LKAVOTTOLNOOUE QUTNV TV QVAYKN,,;

/!




Meplotatiko

[eEviKO loTOPLKO
* Avbpoac 54 etwv

 Wwplaon katd mAAKAC amo 5 eTiag pe onuavtikn
emidelvwon to teAevtaio 5punvo Adyw oTtpec.

e ATOWMLKO LoTtopLko: AY, 2.A, Mayxvoapkia (BMI>30)
SuoAutdatpia

Xapaktnplotika Ywpiaonc:

* PASI: 28
* BSA:30%
 DLAQI: 20

With courtesy of Dr. Politou



Meplotatiko

KAwika XopaKTNPLOTIKAL:
 3B: 120 kg
* Yyoc: 1,78 cm

Epvaotnplakoc EAeyxocC
e Auénuévn LDL, TG,Glu vnotelag

NMponyOULEVEC AVWVYEC :

* Tomuka koptikooTtepoeldr) o€ HLAKOTITOUEVO OXN LT
e Tomuka avadoya tng Bt D og SLakomToOpEVa oXAHAT

* TOTKA eVUOOTLKA KOl LOAQLKTLKAL

With courtesy of Dr. Politou



Baseline...

W

With courtesy of Dr. Politou




Oeparmnevtikn lNpooeyyLon

e 'Evapén Bimekizumab 320mg. tic edopadec0, 4, 8,12,16 kal ev ouvexela kabe 8 €B0..
e Aev emBUOUOE XPNON TOTUKWY TOPAYOVTWY AOyw Komwonc!!

* ‘Evtova amoyonteupeEvog aoBevinc e onpavtkotatn enpapuven tng nototntog {wng
tou (DLQI:20) o omoiog emBupovoe mMANRpn kaBapon , TaxutaTa....

...treat high and fast!!!



AedopEva miow oo TNV
Oeparmneutikn mMPooEyyLon...



EAAHNIKA OEPAIIEYTIKA ITPQTOKOAAA WQPIAZHZ

OPIEMOX BAPYTHTAY WYQPIAYHE

(2023)

'Hmua Pwploao

Metpia - Zofap) Pwplacn

PASI <10 1) PGA<3 1] BSA <10% kfit

DLQI <10

PASI >10 1 PGA >3 1) BSA>10%

'H

Kot

PASI =10 1) PGA<31) BSA =10%
DLQI>10
v katnyopla auth, avelapTiTwe

PASI, PGA kal BSA oavikouv Ko ot
aofeveic e Wwplaan Kol CUUTTW AT

OTLC cENC Tenlover:

TpywTo KoL,/ M
TpOGWTO

TCevvnTikd dpyava

Mokdieg Kay/1M mEApaTa
Ovuyoiuan 11 ovuxoduotpopla
TovAdylotov 2 oviywv Twv
AKPWV XELPWV

'Evtovo kvnaud

Mapovaia emipovey TAdK®Y
Ywplaan 08 0pOTES, ELQOVELS
TIEPLOYEC

KEQUANG

H fma popen amoteiel év8elén TONIKHE Bepaneias kat gpwtobepanelag, eva 1)

LETpLa-aofap] popwr) £vdaldn ®NTOOEPANEIAY kot TYETHMATIKHE Bspaneiac. H

Tomiky Bepoameia kot 1 @wtoBepamele, pmopovv va cuVSUACTOUV KOl HE TN

OUGTHHATIKY Bepameia.

e

YHOYPI'EIO YTEIAZ

FENIKH TPAMMATEIA YITHPEXION YTEIAX

AYTOTEAEX TMHMA OEPANIEYTIKQN
NPQTOKOAAQN KAI MHTPQON AZOENQN

ENIZTHMONIKH OMAAA EPTAZIAZ
AEPMATOAOT'TKQON NOZHMATON

YQPIAZH

5. Tt cEQUPETIKEG MEPITTWOELS, £(TE A0YW TNG BapUTnTaG KAl TG EKTAGTS TG VOGOV
Kal TNG eMi8paang otny moldtTnTa (G 08 HEROVWUIEVO aaBevi|, £(TE TG EVTOTIONG
G VOGOU Of TEPLOYES BepamevTIKG avOEKTIKEG Kol EMIHOVES, 1] TTpooEyylon Oa
OTWE

umopovos va elvar pe Blodoyikovs mapayovies IPOTHE  ypapuns,

adalimumab, brodalumab, certolizumab pegol, guselkumab, ixekizumab,

risankizumab, secukinumab kot émolov dAdov mapdyovta AGBeL avddoyn £vEelE

OTO UEAAOV.



OepamevTIKEC ETAOYEC...need to treat high...

» H CyA — acitretin atroteAoUuocav avtévoeign Adyw
TWV OUVVOONTOTATWY

» H peBoTpeldTn Kal Ta QOUMAPIKA oéa: AIyOTEPO
QTTOTEAECUATIKA O€ OXEON ME BIOAOYIKOUC Kal

ATTPEMIAGOTN

» H empBapupévn Tou KAIVIKER Kol YuxXOAOYIKN

kataoTtaon eméBalAe ...treat high and fast

Emrépeveg emmAoyEg:

Anti-1L23;
Anti-IL17;

» Adalimumab- certolizumab pegol

BSA, body surface area; PASI, Psoriasis Area.and Severity Index; PGA, Patient Global Assessment




“OMQ2...”



O1 £101koi wA€ov umooTnpi{ouv OTI...

* 01 KAIVIKOI aivoTUTO! Kal
* N EVEPYOTNTA THC VOOOU

ouvOEovTdl HE TR OUCTNHATIKOTNTA TNC
PAEYHOVNC KAl OUVETTWC HE TN
PapuTnTa Kai TIC CUVVOONPOTITEC TNC
ywpiaonc



H ocuoThHIKOTNTA TNG PAEYHOVHC CUVOEETAI HE TOUS KAIVIKOUG (PpAIVOTUTIOUG KAl TNV
“EvepyoTnTra Tng vooou”

O&cia AoTtaBrig Néoog

Alaxedpevn aoT1adng vooog, pe augnuévn gAeyuovn ( CRP),
au¢nuévn ékppaon dIaPECOAABNTWY ETTIKTATNG AVOCiag  Kal
ematosquamous plaques in a patient with mild stable disease. OUVOECN YE OUVVOONPOTITEG

demarcated e

Fiaure 2 (a) Stable chronic plaque psoriasis: s

Single plaques Generalize New developing
lesions
Mild Severe Guttate

REVIEW ARTICLE

Neutrophils
Macrophages
Mast cells

Severity, heterogeneity and systemic inflammation in
psoriasis

“Spill over” of
Immune cells,
Cytokines,
Protein signals
Comorbidities

Danger signals

Infections, ) 1 24 (M
Drug toxins, E. Christophers,” P.C.M. van de Kerkhof** (i)

Immunization

'Department of Dermatology, SH University Clinics, Kiel, Germany
“Department of Dermatology, Radboud University Njmegen Medical Centre, Nijmegen, The Netherlands
*Correspondence: P.C.M. van de Kerkhof. E-mail: p.vandekerkhof@derma.umen.nl

Innate,
autoinflammatory

Figure 1 Role of adaptive and innate immunity in psoriasis related
to clinical phenotvpes.



H ocuoThHIKOTNTA TNG PAEYHOVHC CUVOEETAI HE TOUS KAIVIKOUG (PpAIVOTUTIOUG KAl TNV
“EvepyoTnTra Tng vooou”

REVIEW ARTICLE

Severity, heterogeneity and systemic inflammation in
psoriasis

E. Christophers,’ P.C.M. van de Kerkhof>*

'Department of Dermatology, SH University Clinics, Kiel, Germany
“Department of Dermatology, Radboud University Njmegen Medical Centre, Nijmegen, The Netherlands
*Correspondence: P.C.M. van de Kerkhof. E-mail: p.vandekerkhof@derma.umen.nl

The clinical impact of the bimodal scenario in the

pathogenesis of psoriasis The question arises to what extdnt active disease (With pin-
The comorbidity causing ‘spill-over-effect’, as well as the bimo- point papules, active spreading lesions xpression of hall-
dal pathogenesis of psoriasis correlates with the clinical reality of marks of innate immunity including abundant accumulation of
the stratification—ir Ite—h TCtive—svstemic disease and neutrophils) should be preferentially targeted by anti IL-17 ann

11-23 treatments. To what extent does active disease require early

- ___________ |
intervention? It is attractive to speculated that patients with
I
active disease may show outstanding responses to these treat-

Tits, ]l.l:'-.l:'li"_ring active anti IL-17 anti [L-23 treatment in earhier
ases of the disease well below the magic cut of point PASI 10

merely give an accournton-the-end esult: , the actvity of

the disease has to be reconciled. Stable plaque psoriasis of limited




OepamevTIKEC ETAOYEC...need to treat high...

» H CyA — acitretin atrotreAoUoav avTéVOEIEn AOyw
TWV OUVVOONTOTATWY

» H peBotpetdrn kal Ta @oupapikd ogéa: AiydTepo
QATTOTEAECUATIKA O0€ OXEON UE BIOAOYIKOUG Kal

aTmPEMINGOTN

> H emBapupévn Tou KAIVIKA Kal YuxXoAoyIKn

kataotaon emERaAAe ...treat high and fast

Emroueveg emAoyEG:

Anti-1L23:
Anti-1L17;

No adverse events occurred in this.case study.
BSA, body surface area; PASI, Psoriasis Area and Severity Index; PGA, Patient Global Assessment
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“The need to treat high ...”

H urtipuekilovuaurn... A0C LKAVOTTOLE(
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To Bimekizumab oxedidotnke wote va avaoteAAEL eKAeKTIKA TLC IL-17A kau IL-17F

P Kouvotopog oxedlaoudg

AAN avaotoAn IL-17A kot IL-17F? >

W

. YnAn deopeutikn

PM SeopeuTikn kavotnta yla IL-17A & IL-17F3 >

Lkavotnta

Bimekizumab

E¢avOpwmnonotnpuévo

MoVOKAWVIKO IgG1 avticwpa? ] ] ,
g Ztoxevon o€ 3 Suepn YOvbeon pe IL-17A/A, IL-17A/F & IL-17F/F3

Estimated half-life: 22 days.! IgG, Immunoglobulin G.

1. Glatt et al. Br J Clin Pharmacol. 2017;83:991-1001. 2. Glatt et al. Ann Rheum Dis. 2018;77:523-32. 3. Adams et al. Frontiers Immunol. 2020;11:1894.



NNT BloAoylkwv apayoviwv vs LKoViKoU ¢popprakou yia ertiteuén PASI 90

NNT (95% Crl)
Bimekizumab 320 mg | e 1.22 (1.16, 1.29)
Risankizumab 150 mg = ie4 1.40 (1.32, 1.50)
Brodalumab 210 mg ro- 1.42 (1.32, 1.53)
Ixekizumab 80 mg [P 1.45 (1.35, 1.58) ) )
Guselkumab 100 mg  ren 12042167 Bimekizumab had the lowest
Secukinumab 300 mg ro— 1.62 (1.50, 1.77) pogitive NNT vs p|acebo (C|OS€St
Infliximab 5 mg/kg —e—i 1.91 (1.71, 2.15) to One) to aChieve PASI 90 L 122
Certolizumab pegol 400 mg —e— 2.14 (1.85, 2.53)
Adalimumab 40 mg —— 2.29 (2.08, 2.55) R ThlS was followed by
Ustekinumab 45 or 90 mg —e—i 2.30(2.10, 2.56)
Ustekinumab 90 mg —— 2.49 (1.97, 3.30) Risankizumab 150 mg T 140
Certolizumab pegol 200 mg —a—— 2.50 (2.12, 3.04) Brodalumab 210 mg — 1.42
Secukinumab 150 mg —e— 2.54(2.13,3.01) .
Tildrakizumab 200 mg —— 2.63 (2.20, 3.22) |Xeklzumab 80 mg o 145
Tildrakizumab 100 mg —— 2.80(2.33, 3.47)
Etanercept 50 mg e 4.61 (4.03, 5.35)
Etanercept 25 mg t ® > 8.26 (6.13, 11.69)
1 2 3 4 5 6 7 8 9
NNT

Crl, credible interval; NNT, number needed to treat; PASI: Psoriasis Area and Severity Index.
Leonardi et al. Fall Clinical Dermatology Conference 2021.



NNT BloAoylkwv mapayoviwyv vs lkovikoU ¢oppakou yia ertiteuén PASI 100

Bimekizumab 320 mg  m
Risankizumab 150 mg
Brodalumab 210 mg

[
(]
Ixekizumab 80 mg = 14
Guselkumab 100 mg e

L g

Secukinumab 300 mg

Infliximab 5 mg/kg ——i
Ustekinumab 45 or 90 mg —e—
Adalimumab 40 mg —e—i
Certolizumab pegol 400 mg ——

Ustekinumab 90 mg ' .

Tildrakizumab 200 mg ——
Certolizumab pegol 200 mg —e—

Secukinumab 150 mg ——

Tildrakizumab 100 mg ——

Etanercept 50 mg

Etanercept 25 mg

1 6 11 16 21 26 31
NNT

Crl, credible interval; NNT, number needed to treat; PASI: Psoriasis Area and Severity Index.
Leonardi et al. Fall Clinical Dermatology Conference 2021.

NNT (95% Crl)

1.74 (1.58
2.26 (2.01
2.30 (2.02
2.65 (2.28
3.08 (2.63
3.11 (2.69

4.27 (3.10

5.78 (4.90
5.98 (4.36

6.48 (3.94, 11.80)
6.96 (5.09, 9.78)
7.19 (5.12, 10.60)
7.24 (5.34, 9.72)

(
(
(
(
(
(
5.72 (4.88
(
(
(
(
(
(

7.61 (5.55, 10.80)
16.77 (13.10, 22.11)
S, 37.62 (19.18, 87.24)

Bimekizumab had the lowest
positive NNT vs placebo (closest to
one) to achieve PASI 100 — 1.74

This was followed by:
Risankizumab 150 mg — 2.26
Brodalumab 210 mg — 2.30
Ixekizumab 80 mg — 2.65



MBavatnteg eniteuéncg PASI75,* PASI90 and PASI100 twv BloAoylkwv mapayoviwyv

Probabilities of achieving PASI outcomes at Week 10-16

59.5%
Bimekizumab 320 mg — ——
Risankizumab 150 mg —p— —p—
Ixekizumab B0 mg —— e
Brodalumab 210 mg —— ——
Guselkumab 100 mg —_—— —
secukinumab 300 mg —p— ——
Infliximab 5 mgfkg r L i ——
Certolizumab pegol 400 mg — ——— COI’\C' usio ns:
Ustekinumab 45 or 90 mg —i— —— . . .
Secukinumab 150 mg e — * Bimekizumab was the highest ranked treatment
Adalimumab 40 mg —— e
yetelkinumabat mg ¢ ' ¢ * The PASI response rates from the indirect
Certolizumab pegol 200 mg —— L A——
Tidrakizumab 200 mg —— —,— evidence were consistent with the positive
Tidrakdzumab 100 me —— — results observed in phase Il trials
Etanercept 50 mg - ——
Dimethyl fumarateup to 720 mg| +—@ ! L 4
Cyclosporine2.5to5mg | —@ i 4
Methotrexate 7.5 to 25 mg —— ——4—
Etanercept25mg = —— ——
Apremilast 30 mg | - —p—
Acitretin 0.4 mg/kg/day | H@+ 4§
Placebo [ s
0% 10% 20% 30% A0% 50% 60% 70% 80% 90% 100%
® PASI 100 4 PASI 90

Armstrong A, et al. Presented at IPSOR 2021.



A network meta-analysis of cumulative clinical benefit of anti-IL biologics for the treatment of
moderate to severe psoriasis over 48—-52 weeks

Richard B. Warren,* April Armstrong,”? Mark Lebwohl,® Kenneth Gordon,* Craig Leonardi,” Natalie Nunez Gomez,® Vanessa Taieb,” Steve Vermeersch,® Sandeep Kiri,®
Andreas Korber10

Institutions: 'Dermatology Centre, Salford Royal NHS Foundation Trust, Manchester NIHR Biomedical Research Centre, The University of Manchester, Manchester, UK; 2Keck School of Medicine of USC, Dermatology, Los
Angeles, California, USA; 3lcahn School of Medicine at Mount Sinai, New York, New York, USA; *“Medical College of Wisconsin, Milwaukee, Wisconsin, USA; >Central Dermatology and Saint Louis University School of
Medicine, St. Louis, Missouri, USA; ®UCB Pharma, Monheim, Germany; UCB Pharma, Colombes, France; 8UCB Pharma, Brussels, Belgium; 2UCB Pharma, Slough, UK; 1°Hautaerzte Rue 143, Essen, Germany

Presentation Number: P1571

1Reich et al. N Engl J Med. 2021;385:142-52; 2Warren et al. N Engl J Med. 2021;385:130-41; 3Reich et al. Lancet. 2021;397:487-98; “Warren et al. ] Am Acad
Dermatol. 2020;82:1138-49. ADA, adalimumab; AUC, area under the curve; BKZ, bimekizumab; BRO, brodalumab; Crl, credible interval; IL, Interleukin; NMA, network
meta-analysis; PASI, Psoriasis Area and Severity Index; Q4W, every 4 weeks; Q8W, every 8 weeks; SEC, secukinumab; SUCRA, surface under the cumulative ranking
curves; UST, ustekinumab. All content on this slide is from Warren et al. EADV 2022;Poster P1571.




NMA-adjusted cumulative number of days
natients achieved PASI 100 over one year of
niologic treatment

Anti-IL-17A+F Anti-IL-17A Anti-1L-23 Anti-I1L-12/23
= 2251
_c -
9 % 200
Qin
Lo T
3% 175 _ | |
w
£ 150 l J
v 3
Eu‘“lv 125
Eg 100 :
53
2 S 50
E -
57 254
Z g
&0 [ | |
BKZ 320 mg BKZ 320 mg RZB 150 mg IXE 80 mg BRO 210 mg GUS 100 mg SEC 300 mg UST 45/90 mg
Q4W/Q4wW Q4W/Q8W Q12w Q4W Q2w Q8w Q4w Q12w

Anti-IL treatment

Among assessed treatments, BKZ Q4W/Q4W and Q4W/Q8W showed similar results, ranking first and second with 186 days and 184
days of PASI 100 achievement, respectively. Risankizumab (RZB: 175 days) and ixekizumab (IXE: 156 days) followed in third and fourth

Number of days patients achieved PASI 100 over 48-52 weeks (95% Crl). Only patients receiving the same compound for 48-52 weeks were included in these analyses. BKZ, bimekizumab; BRO, brodalumab; Crl, credible interval; GUS, guselkumab; IL, interleukin; IXE, ixekizumab; NMA,
network meta-analysis; PASI, Psoriasis Area and Severity Index; Q2W, every 2 weeks; Q4W, every 4 weeks; Q8W, every 8 weeks; Q12W, every 12 weeks; RZB, risankizumab; SEC, secukinumab; UST, ustekinumab. All content on this slide is from Warren et al. EADV 2022;Poster P1571.
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“The need to treat fast...”




Ot avaotoAeic IL-17A €xouv ouvnBwC TaxUTEPN ATOKPLON A0 TOUC avaoTOAE(C IL-23
: PASI75 ewc tnv ERSouada 4 (NRI)

IMMhance: Risankizumab vs placebo? CLARITY: Secukinumab vs ustekinumab?3

100 -
100 - o piacebo (1100 —&— Secukinumab (n=550)
80 - —@— Risankizumab; N=400) 80 1 R
60 - 60 A
40
40
16
20 A
0 T
0 1 2 3 4

Do not compare across clinical trials

1. Blauvelt et al. BrJ Dermatol 2021;184:1047-1058. 2. Blauvelt et al. JAMA Dermatol 2020;156:649-658. 3. Bagel et al. Dermatol Ther
(Heidelb). 2018; 8: 571-579.



PASI 75 response (% patients)

PASI 75 Tnv eBooudada 4: Taxeia Kabapon Tou OEPUATOG

PASI 75 through Week 4 (NRI)

IXORA-R: Ixekizumab vs guselkumab® IMMerge: Secukinumab vs risankizumab? BE VIVID: Bimekizumab vs ustekimumab?

Secondary endpoint; P<0.001 Secondary endpoint: P<0.001

100 - 100 - _
=0 |xekizumab (N=520) —e— Secukinumab (N=163) 100 -
20 —o— Guselkumab (N=507) 80 - Risankizumab (N=164) "2
| Q
= 80 -
o
60 60 - 39‘ 60 -
42 E
o
= 15.3
20 20 - g 20 -
2 ;; 2.4
0 i : . , o 0
0 0 1 2 3 4 0 1 2 3 4
0 1 2 3 4
Weeks Weeks Weeks
=¥ Placebo; N=83

BKZ 320 mg Q4W; N=321

No head to head comparisons: Results of individual studies cannot be directly compared nor conclusions inferred —#i- Ustekinumab; N=163

NRI, non-responder imputation; PASI, psoriasis area and severity index.
1. Blauvelt et al. BrJ Dermatol. 2021;184:1047-58 2. Warren et al. Br J Dermatol. 2021;184:50-9. 3. Reich et al. N Engl J Med. 2021;385:142-52.
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“The need to treat fast...”

Elbikotepa to Bimekizumab...



PASI75 response, % patients

100

80

PASI75 Week4: Taxvtnta enitevénc KAwiKNG avranokpionc Bimekizimab peta
oo pia 60on papuakov Evavit CUYKPLTLKWV tapayoviwyv (NRI)

PASI75 at Week 4 shows superior efficacy to all comparators across Phase 3 trials (P<0.001)

BE VIVID!?

76,9

Weeks
=¥%= Placebo; N=83

100

80

=@- Bimekizumab 320 mg Q4W; N=321

—- Ustekinumab; N=163

Adapted from Reich et al.

BE READY3

75,9

Weeks
=¥*= Placebo; N=86

-0- Bimekizumab 320 mg Q4W; N=349

Adapted from Gordon et al.

100

80

BE SURE#*

76,5

Weeks

—0— Bimekizumab 320 mg Q4W; N=319

—- Adalimumab; N=159

Adapted from Warren et al.

100

80

BE RADIANT®

71,0

Weeks

~0— Bimekizumab 320 mg Q4W; N=373
—— Secukinumab; N=370

Adapted from Reich et al.

PASI75 through Week 4 was a ranked secondary endpoint in BE VIVID, BE READY, BE SURE and BE RADIANT. 1. Reich et al. Lancet 2021;397:487-98. 2. PSO009 Table 6.3.1.6.1 NRI RS. 3. Gordon et al. Lancet 2021;397:475-86. 4. Warren et al. N Engl J Med 2021;doi:10.1056/NEJM0a2102388. 5. Reich et

al. N Engl J Med 2021;doi:10.1056/NEJM0a2102383 Bimekizumab is approved in the European Union and GB for the treatment of moderate-to-severe plaque psoriasis. It is not yet approved in all jurisdictions.



Responder rate (%)

MeAéTn BE RADIANT: Emitevén PASI 75, PASI 90 kot PASI100 £wc tnv eféopada 8
VS secukinumab (NRI)

BKZ Q4W (N=373) SEC (N=370) Data collection BKZ administered? SEC administered
I I timepoints ﬂ f
A
PASI 751 PASI 90 PASI 100
100 -
100 - 100 -
75 -
75 1 75 1
2 =t
50 - é 50 - é 50 -
c c 41,3
o o
§ § 32,4
o o
25 -~ 25 25 -
7,2 13,9
1,4 03 11
0 - 0 —F—L 0 4 [[MHi0 07 L
8
4
Wﬁf&ﬁﬂ“ @f%f Wﬁfﬁﬁﬁ* &‘9‘“ Wﬁfﬁ%& ﬁﬁf
Week Week Week

[a] In order to maintain blinding, the BKZ arm received placebo at Weeks 1, 2, and 3. 1. Reich K et al. N Engl J Med 2021;385:142-52, NCT03536884. BKZ: bimekizumab; NRI: non-responder imputation; PASI

75/90/100: 275%/290%/100% improvement from baseline in Psoriasis Area and Severity Index; Q4W: every 4 weeks; SEC: secukinumab. All content on this slide is from Feldman SR et al. AAD 2022; Oral
presentation 34310.
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OepamevTIKEC ETAOYEC...need to treat high...

» H CyA — acitretin atroteAoUuocav avtévoeign Adyw
TWV OUVVOONTOTATWY

» H peBoTpeldTn Kal Ta QOUMAPIKA oéa: AIyOTEPO
QTTOTEAECUATIKA O€ OXEON ME BIOAOYIKOUC Kal

ATTPEMIAGOTN

- > H empBapupévn Tou KAIVIKER Kol YuxXOAOYIKN
kataotaon eméBalAe ...treat high and fast

Emrépeveg emmAoyEg:

* Anti-IL23;

* Anti-IL17;

* Apremilast

« Adalimumab- certolizumab pegol

No adverse events occurred in this case study.
BSA, body surface area; PASI, Psoriasis Area and Severity Index; PGA, Patient Global Assessment




OeparmeuTIKeC eTLAOVEC...treat high and fast...

Anti-IL23;

. >  BIMEKIZUMAB

No adverse events occurred in this case study.
BSA, body surface area; PASI, Psoriasis Area and Severity Index; PGA, Patient Global Assessment




Evw Ta evidence-based dcdopéva evioxuav
Tnv emiAoyn Tou Bimekizumab wc¢ woAAa
UTtooXOHEVNC OepanmeUTIKNG EmIAOYAC YiA TOV
aocOevn pac...

auTo eraAnOelTnke oTnv mwpaén ;.



With courtesy of Dr . Politou

Nikoc:Aywyn pe Bimekizumab AI‘

Meta (1.7'[(') Hio d60n tou GapuaKkou...

EBSoupdda O ERSoudada 4



With courtesy of Dr. Politou

Nikoc:Aywyn pne Bimekizumab G@AI‘

Meta amno po 6oon tou apuaKou

EBSopada 4

ERSouada 0




Me to bimekizumab o Nikoc meTuye:

* MANpn kaBapon SEpUATOC

* To ypriyopo armoteAeopa tou avalntouoe HeTA oo HOoALc 1 doon
dapuakou( EBSopada 4)

* JnuavTikn BeAtiwon tng mototntac (WNC

G®AL



' TENIKA...

Mrtopouue ue to BIMEKIZUMAB, tov dutAo

auTo avactoAéa twv IL17A kat IL17F va
LKAVOTTOLNOOUE TNV avVayKkn yLa tAnpn Kot

ypnyopn kadapon;,;

TREAT HIGH AND FAST... /




2YMIEPAZMATA

H tayutnto, n enitevén amoAutng deppatikng kKabapong Ko n
OLAPKELOL QTOTEAOUV TIC TILO ONMOVTIIKEC OEPOTEUTIKEC
TIAPOAUETPOUC VLo TOUC Pwplaokouc aoBeVveiC

YUCXETLON TAXUTNTOC QVTATIOKPLONG HE HEYOAUTEPN OLAPKELDL
dLatripnong Tou BePATTEVTIKOU QTTOTEAECLLOTOC

H 6utAn avaotoAn twv IL17A kat F pe BKZ obnyel to 75% twv
aoBevwv og PASI75 tnv eBdopada 4




THE NEAD TO TREAT HIGH AND FAST...

%

2o evyoplotw!



