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2UyKpouon ZUNPEPOVTWV
e Exw AdBetL apon yio optAieg Kot CUMPBOUAEUTIKEG SPOLCTNPLOTNTEG OTIO :
Janssen, LEO, MSD, Genesis pharma, Pfizer, Novartis, Abbvie, UCB, Lilly
e EpsuvnTtpLa 0€ KALVIKEG LEAETEG yLaL:
Janssen, Pfizer, Novartis, Abbvie, LEO

e ‘Exw AdBeL apolPn yLa TNV CUYKEKPLUEVN OLALQ




H cuyxpovn swpnon t1ng raBo@uaoioAoyiag Tng
Ywpiaong kaBiotd Tn dlaxeipion TNG TTOAUETTITTEDON

Skin

* PASI/BSA/PGA » Therapeutic goal
* Type of psoriasis

Comorbidity

* CVRF * Metabolic syndrome
» Cancer/immunosuppression ¢ Liver disease
* Autoimmunity

Genetic response factors Response monitoring

* HLA-Cw6 + CARD14 + Drug adjustment « Drug levels
* LCE « IL-17 * Interval adjustment  « ADA
* TNFriB

Psoriatic
disease

Individual response factors Lifestyle
» Age/gender * Breastfeeding
* BMI + DM2 « Alcohol intake  Homeljob
* Hypertension * Smoking « Pregnancy

Triggering factors Joint
* Obesity * Stress ﬁ * PsA subtype » Therapeutic objective
e Tobacco  Alcohol » Frequency of flares (e.g., MDA)
* Anxiety/depression * Severity

ADA, anti-drug antibodies; BMI, body mass index; BSA, body surface area; CARD14, CAspase Recruitment Domain family member 14; CVRF, cardiovascular risk factor; DM2, diabetes mellitus 2; IL, interleukin; LCE, late cornified envelope gene cluster;
MDA, minimal disease activity; PASI, Psoriasis Area and Severity Index; PGA, physician global assessment; PsA, psoriatic arthritis; TNFrlB, tumor necrosis factor receptor 1B
Queiro R & Coto P. Rheumatology 2017;56:1829-1831



To pHeTafOALKO CUVOPOMO HUE TIC 4 CUVLIOTWOEC TOU rtapouctalovtal GUXVOTEPQ
otouc acBeveic pe Wwplaoikil NOco o GUYKpPLON HE TO YEVIKO TTARBuGpol?

Comorbidities Patients with psoriasis vs healthy controls

® TavzR OR 2.23*
i‘ Obesity™: 95% Cl 1.63-3.05
ToY ‘0 2. OR 4.35t
Q Dyslipidemia® 95% Cl 3.73-5.06

Obesity, metabolic v
syndrome ‘ Hypertensions: OR 1.58%

95% Cl 1.42-1.76

OR 1.59%

. 4_
Diabetes®: 95% Cl 1.38-1.83

*16 observational studies with a total of 2.1 million study participants fulfilling the inclusion criteria; 13236 patients with psoriasis vs 2500 control patients; 2.7 million study participants fulfilling the inclusion criteria; §22
studies included

Cl, confidence interval; OR, odds ratio

1. Armstrong AW, et al. Nutr Diabetes 2012;2:e54; 2. Elmets CA, et al. ) Am Acad Dermatol 2019;80:1073—113; 3. Armstrong AW, et al. J Hypertens 2013;31:433-42; 4. Armstrong AW, et al. JAMA Dermatol 2013;149:84-91



2uo)xEtion tou Asiktn Maloac Zwpotog LE TNV
OLTTOTEAEGLOTLKOTNTA TWV BLOAOYLKWV TTAPOYOVIWYV

Clinical Drug Investigation (2021) 41:917-925
https://doi.org/10.1007/540261-021-01080-z
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Impact of Body Mass Index on the Efficacy of Biological Therapies
in Patients with Psoriasis: A Real-World Study

Federico Pirro'2® . Giacomo Caldarola'? - Andrea Chiricozzi'? - Martina Burlando® - Marco Mariani® -
Aurora Parodi® - Ketty Peris'2- Clara De Simone'~?

Accepted: 31 August 2021/ Published online: 18 September 2021

Objectives To evaluate the impact of BMI on the short-term and long-term efficacy of biological therapies in clinical practice and to identify the
best therapeutic options in obese patients (BMI = 30 kg/m2)

Methods A multicentric retrospective study was conducted in patients who initiated a biological therapy during the period January 2006—
December 2019. The proportion of patients achieving a 90% improvement of baseline PASI at weeks 12 and 24 was calculated also recording
the 12- and 24-month drug survival as a measure of long- term efficacy, performing multivariate analyses to assess the impact of different
variables.

Results Five hundred and four patients with psoriasis were included. After 12 and 24 weeks, the_propaortion of patients achieving 2 000%

impnrovement of baseline PA asnonse was higher in natien aith o BN 0 ka/m omhared with those with a BMI > 30 ka/m 4 9004
43.45% (n = 0014) at week 12 and 66 84% vs 56 55% (n =0 021) at week 24] The Kaplan—Meier survival curves showed how obese patients

had a higher probability of discontinuation due to a lack or loss of efficacy (p = 0.0192) compared with non-obese patients. The drug survival
analysis also showed that BMI negatively affected the drug survival of secukinumab (odds ratio 1.27, p < 0.001) and ustekinumab (odds ratio
1.06, p = 0.050), while the long-term efficacy of adalimumab, etanercept, and ixekizumab was not influenced by BMI.

Conclusions Obesity (BMI = 30 kg/m2) negatively affects the clinical response of biological drugs in psoriatic patients

Pirro F et al. Clin Drug Investig. 2021;41:917-925.



MeAérn BE RADIANT: AntoteAeopatikotnta Bimekizumab VS Secukinumab o€ €161kég
opadec tnv EBdopada 48 PASI 90 (NRI; ITT Population):

SEC 300 mg Q4W  BKZ Total®

Overall PASI 90 response rate: 70.5% 83.6% (N=370) (N=373)
Age (years) E E n/N % n/N %
<40 ‘0 . ® 109/151 722 119/133 895
40-<65 « o 125/180 694 164/202 812
ot e el Sl S—————
Baseline weight (kg) : :
<100 ] ® 205/283 724 223/264 845
>100 ® °: 56/87 644 89/109 817
P i . ,
<median [15.27 years] » ! ®  140/195 718 154/174 885
>median [15.27 years] e o 121/175 691 158/199 794
Baseline disease severity : :
PASI <20 ® o 167/235 711 188/233 80.7
PASI >20 ° ! ®  94/135 696 124/140 886
Baseline IGA score : :
3 ‘0 . 194/268 724 199/240 829
4 ° o 67/102 657 111/131 847
Prior systemic therapy ¢ o 193/375 706 05 /067 831  Similar trends across subgroups were seen for
brior biologic exposure: ? ’ 69/98 /04 9006 849 PASI 90 responses at Week 48 for BKZ- versus
Yes e e 83/119 697 104/125 832 .
No o ® 178/251 709 208/248 839 SEC-treated patients
Prior anti-TNF exposure : :
Yes ® o 49/69 71.0  58/71 817
No ] ® 212/301 704 254/302 841
Prior anti-IL-17 exposure :
Yes N % 38/50 760  32/39 821
No L) ¢ 223/320 697 280/334 838
Prior anti-IL-23 exposure*
Yes I @ 18/23 783  19/24 792
No ¢ L) 243/347 70.0 293/349 840
, : .
7 T T T T T 1
0 50 60 70 80 90 100

Proportion of patients (%)
e 2Includes all patients randomized to BKZ, regardless of whether they received BKZ 320 mg Q4W or Q8W maintenance dosing from Week 16. PIncludes patients with multiple prior biologic use. cAnti-IL-23 category does not
include anti-1L-12/23 therapies. BKZ: bimekizumab; IGA: Investigator’s Global Assessment; IL: interleukin; ITT: intention-to-treat; NRI: non-responder imputation; PASI: Psoriasis Area and Severity Index; PASI 90, 290%
improvement in PASI score from baseline; Q4W: every four weeks; Q8W: every eight weeks; SEC: secukinumab; TNF: tumor necrosis factor. 1. Blauvelt et al. EADV 2021;Poster P1406.



MeAéTrn BE RADIANT: AnoteAeopatikotnta Bimekizumab VS Secukinumab o€ €181kég
opadec tnv EBSopada 48 PASI 100 (NRI; ITT Population):

SEC 300 mg Q4W BKZ Total®

Overall PASI 100 response rate: 46._2% 67._0% (N=370) (N=373)
Age (years) E E n/N % n/N %
<40 '@ '@ 74/151 490  92/133  69.2
40-<65 ] ® 81/180 450 135/202 66.8
7(‘[ :— : if'l‘?ﬁ 44 4 a Vi dal f\rr
Baseline weight (kg)
<100 ' @ ° 142/283 502 178/264 674
>100 ° : ¢ 29/87 333 72/109 661
b : : .
<median [15.27 years] ‘o P o 96/195 49.2 124/174 713
>median [15.27 years] o o 75/175 429 126/199 633
Baseline disease severity ; 5 * At Week 48, more BKZ- vs SEC-treated patients
PASI <20 » L} 110/235 46.8 153/233 657
PASI >20 ® ‘0 61/135 452  97/140 693 achieved PASI 100
Baseline IGA score : :
3 o [ 136/268 507 161/240 671 . .
4 o ¢ 35/102 343 87131 664 * This trend was reflected across patient
Prior systemic thera : : .
d bik b ‘ VT T subgroups, with PASI 100 responder rates
No e '@ 44/98 449 75/106 708 : _ 0 :
Prior biologic exposure® : 5 ranging from 60.5-75.0% for BKZ compared with
Yes . & 53/119 445  84/125 67.2 _ 0 _ :
Ne A o 82l 470 iecioan 6o 33.3-50.7% for SEC-treated patients
Prior anti-TNF exposure : ;
Yes ‘e o ! 34/69 493  43/71 606
No ¢ ‘0 137/301 455 207/302 685
Prior anti-IL-17 exposure : :
Yes . '@ 22/50 440  27/39 692
No i ¢ 149/320 466 223/334 66.8
Prior anti-IL-23 exposure© : :
Yes ‘0 ) 11/23 478  18/24 750
No ¢ o 160/347 461 232/349 66.5
ﬁ// T T - T T -

0 30 40 50 60 70 80 90 100
Proportion of patients (%)

*  2ncludes all patients randomized to BKZ, regardless of whether they received BKZ 320 mg Q4W or Q8W maintenance dosing from Week 16. *Includes patients with multiple prior biologic use. cAnti-IL-23 category does not
include anti-1L-12/23 therapies. BKZ: bimekizumab; IGA: Investigator’s Global Assessment; IL: interleukin; ITT: intention-to-treat; NRI: non-responder imputation; PASI: Psoriasis Area and Severity Index; PASI 100, 100%
improvement in PASI score from baseline; Q4W: every four weeks; Q8W: every eight weeks; SEC: secukinumab; TNF: tumor necrosis factor. 1. Blauvelt et al. EADV 2021;Poster P1406.



KAINIKO NEPIZTATIKO 1

‘ AHMOI'PADIKA 2YNNOZHPOTHTEZ

O Appev O ApTtnpiakn YTréptaon
O 52 etwyv O YTtrepyxoAuoTepoAaipia
O EAeUBepog etTayyeApartiag O Tllaxuoapkia

IZTOPIKO WQPIAZIKHZ NOZOY-
EIAIKEZ ENTOMNIZEIZ

0 2000: Ywpiaon katd TTAOKAG
O Mexpl 10 2023 pOVO TOTTIKEC AYWYEC

O ATrpiAio 2023 £vapcn aywyng ME
bimekizumab

2OMATOMETPIKA
2TOIXEIA-ZYNHOEIEZ

O “Ywog: 165 ¢k.
Bapog: 120 Kg
BMI: 44,1

Karmrviopa: Nai

O 0 0 O

AAKOOA: KOIVWVIKOC TTOTNG

BMI: Body Mass Index
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Moo acBsvn Oa Bswpouvcate o SUOKOAO vaL AVTATTOKPLOEL o€
uia Oepaneia pe BloAoyko napayovia?




H amékpion pe o BKZ ftav cuykpioipn yia acOeveig mou gixav AdBel TrponyouEV CUCTNHATIKE
BioAoyikn EévavTi un BioAoyikAg OepaTreiag. Pooled BE VIVID, BE READY and BE SURE (NRI)

Prior Biologic Treatment
(Week 0-16, N=380; Week 16-40, N=319)
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Prior Systemic Treatment and Biologic-Naive
(Week 0-16, N=391; Week 16—40, N=334)

Data from patients randomized to treatment with BKZ 320 mg Q4W were pooled to Week 16. Data from patients who received =1 dose of BKZ at Week 16 or later were pooled after Week 16, and were combined for two BKZ maintenance doses (320
mg Q4W and Q8W). All studies included Q4W maintenance dosing; BE READY and BE SURE also included Q8W maintenance dosing. BSA: body surface area; DLQI: Dermatology Life Quality Index; IGA: Investigator's Global Assessment;
NRI: non-responder imputation; PASI 100: 100% improvement from baseline in Psoriasis Area and Severity Index; Q4W: every 4 weeks; Q8W: every 8 weeks. All content on this slide is from Rosmarin et al. AAD 2022; Poster 34320.



PASI 90 €WC TNV £Bdoudada 48 ME Baon Tov aplOud BLOAoOYLKWY IOV
gxouv AndOei oto napeAOov (NRI)

92.9%
91.1%

l_\
o
o

88.2%

Q
o

84.7%
69.0%

(@)
o

O prior biologics (n=745)
-o- 1 prior biologic (n=314)
-o- 2 prior biologics (n=98)
-o- >3 prior biologics (n=29)

N A
o O

o

Proportion of patients
with PASI 90 response (%)

12 16 20 24 28 32 36 40 44 48
Week

O
N
N
(o8]

At Week 16 and Week 48, PASI 90 responses were consistently high in biologic-naive patients, as well as in those who had received
1 or 2 prior biologics

Responses were numerically lower in the subgroup of patients who had received =3 prior biologics

Week 48 was the last common timepoint across the included studies; BE SURE and BE READY ran for 56 weeks, BE VIVID ran for 52 weeks, and BE RADIANT ran for 48 weeks; to pool data across all four studies, data from Weeks
52-56 were not included.
NRI, non-responder imputation; PASI, psoriasis area and severity index. All content on this slide is from Lebwohl et al. Fall Clinical 2022.



PASI 100 €WC TNV £fdopdada 48 LE Baon ToVv opLlOUO BLOAOYLKWYV IOV
£xouv AndOei oto mapeAOov (NRI)

100
74.5%
801 65.9% 74.2%
60 1 69.4%
40 O prior biologics (n=745) 44.87%

-o- 1 prior biologic (n=314)

-8~ 2 prior biologics (n=98)

-8- >3 prior biologics (n=29)

12 16 20 24 28 32 36 40 44 48
Week

o
o

Proportion of patients
with PASI 100 response (%)
o

02 4 8

At Week 16 and Week 48, PASI 100 responses were consistently high in biologic-naive patients, as well as in those who had
received 1 or 2 prior biologics

Responses were numerically lower in the subgroup of patients who had received =3 prior biologics

Week 48 was the last common timepoint across the included studies; BE SURE and BE READY ran for 56 weeks, BE VIVID ran for 52 weeks, and BE RADIANT ran for 48 weeks; to pool data across all four studies, data from
Weeks 52—-56 were not included.
NRI, non-responder imputation; PASI, psoriasis area and severity index. All content on this slide is from Lebwohl et al. Fall Clinical 2022.



PASI 90 £€WC TNV £Bdoudada 48 ME BAon tnv katnyopia BrtoAoyikoU (NRI)

|_\
o
o

T ——0(3/ 9%
84.4%

O @
o O

Anti-I1L-17 (n=236)

Anti-1L-12/23 (n=66)

-o- Anti-TNF (n=179)

-o- Anti-1L-23 (n=64)

0 2 4 8 12 16 20 24 28 32 36 40 44 48
Week

N
o

N
o

Proportion of patients
with PASI 90 response (%)

o

In biologic-experienced patients, high levels of PASI 90 responses were observed across all subgroups by type of prior biologic

Week 48 was the last common timepoint across the included studies; BE SURE and BE READY ran for 56 weeks, BE VIVID ran for 52 weeks, and BE RADIANT ran for 48 weeks; to pool data across all
four studies, data from Weeks 52—-56 were not included.
IL, interleukin; NRI, non-responder imputation; PASI, psoriasis area and severity index; TNF, tumour necrosis factor. All content on this slide is from Lebwohl et al. Fall Clinical 2022.



PASI 100 €WC TNV £fdopdda 48 e Baon tTnv Katnyopia BroAoyikou (NRI)

100
801 65.6% 71.9%
60.- 66.5%
401 Anti-IL-17 (n=236)

Anti-1L-12/23 (n=66)
-~ Anti-TNF (n=179)
- Anti-1L-23 (n=64)

N
o

o

Proportion of patients
with PASI 100 response (%)

12 16 20 24 28 32 36 40 44 48
Week

0 2 4 8

In biologic-experienced patients, high levels of PASI 100 responses were observed across all subgroups by type of prior biologic

Week 48 was the last common timepoint across the included studies; BE SURE and BE READY ran for 56 weeks, BE VIVID ran for 52 weeks, and BE RADIANT ran for 48 weeks; to pool data across all four studies, data from
Weeks 52—-56 were not included.
IL, interleukin; NRI, non-responder imputation; PASI, psoriasis area and severity index; TNF, tumour necrosis factor. All content on this slide is from Lebwohl et al. Fall Clinical 2022.



MeploxEc katL cuoxETion HE Suopevn enidpaon otnv nowdtnta {wnc HRQol

In a national cross-sectional study in Germany,* the strongest predictors of reduction in HRQoL related to
topology were the following:!

* hands
e arms

« genitals
* neck

« scalp

e nailsT

« further predictors of reductions in HRQoL were sex and age (in female patients)?
« younger people were also more prone to a lower HRQoL?

*Study using data from PsoHealth2 included 2,009 patients with psoriasis. HRQoL, health-related quality of life. T P<0.05 for all.

1. Augustin et al. Br J Dermatol. 2019;181(2):358-65.



Wwpiaon tpywtol kepaAnc: MNocootd enitevénc mMARPoug
kaBaponc peta ano aAlayn o BKZ

MNoGooTd AcBEVHY LE opXLKO scalp IGA >3

nou 6&v mETUXaV scalp IGA 0 katd v Proportion of scalp IGA 0 non-responders who achieved scalp IGA 0

aAAayn og BKZ (OC): after switch to BKZ (mNRI):
ADA/BKZ
o ADA/BKZ (N=33) @ UST/BKZ (N=31) @ SEC/BKZ (N=42)
33/91 < 100 1 83.9%
0 X 83.9% .
36.3% o 80 - ® 73.8% 76.7.A
5 ® ® o . ®
2 60 1 67.9%
g 9% 66.2%
SEC/BKZ o 40 62.0%
<
\ 9 20-
o
42/215 8 0 T T T T T T T T T T T T T T T T T T T 1
o w
19.5% 0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 72 76 80

Weeks since switch

At switch, mean (range) scalp IGA in
non-responders was 1.9 (1.0-4.0), 1.7
(1.0- 4.0), and 1.4 (1.0-3.0)

Data reported for patients with baseline scalp IGA 23 (moderate to severe regional involvement) who had not achieved scalp IGA 0 at time of switch to BKZ. Due to differences in scheduling, assessments were performed at
different timepoints after switch from ADA, UST, and SEC to BKZ. Long-term data up to 80 weeks after switch from UST and SEC to BKZ are still pending. ADA, adalimumab; BKZ, bimekizumab; IGA, Investigator’s Global
Assessment; mNRI, modified non-responder imputation; OC, observed case; SEC, secukinumab; UST, ustekinumab. All content on this slide is from Warren et al. EADV 2022; Poster P1478.



Wwpraowkn Ovuyia: Moocoota enitevénc mAnpouc Kabapong
HETA aro aAAayn o€ BKZ

Proportion of patients with mNAPSI >10 at

baseline who had not achieved mNAPS| Proportion of mMNAPSI 0 non-responders who achieved mNAPSI 0
0 at switch to BKZ (OC): after switch to BKZ (mNRI):
ADA/BKZ UST/BKZ
O ADA/BKZ (N=36) @ UST/BKZ (N=32) o SEC/BKZ (N=33)
36/48 32/49 < 100 -
75.0% 65.3% s
¢ 80 39.4% 67.6%  69.8% 70.4%
g 58.3% ° o o
§ 60 A :
o ® °
SEC/BKZ 40 - o
/ ; o 48.5% 43.3%
S 20 -
z
33/81 E O T T T T T T T T T T T T T T T T T T T 1
40.7% 0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 72 76 80

Weeks since switch

At switch, mean (range) mNAPSI in non-
responders was 10.6 (1.0-45.0), 12.6
(2.0-35.0), and 10.0 (1.0-40.0)

Data reported for patients with baseline mMNAPSI >10 who had not achieved mNAPSI 0 at time of switch to BKZ. Due to differences in scheduling, assessments were performed at different timepoints after switch from ADA, UST, and SEC to BKZ. Long-
term data up to 80 weeks after switch from UST and SEC to BKZ are still pending. ADA, adalimumab; BKZ, bimekizumab; mNAPSI, modified Nail Psoriasis Severity Index; mNRI, modified non-responder imputation; OC, observed case; SEC, secukinumab;

UST, ustekinumab. All content on this slide is from Warren et al. EADV 2022; Poster P1478.



Wwpiaon NaAopwv NeApatwyv: Mocoota enitevénc nAnpouc kabapong ota 2 £€tn (NRI, OC)

pp-IGA 0 in patients with baseline pp-IGA23

BKZ 320 mg Q4W/Q8W/Q8W (N=44)

100 1 ! 100 1 I
80 - ; 80 |
G : L
£g i E o,
= 60 : = g
o U | o5
N : o o
c & : e &
Sg, | 2 2.0
£ = T : 5 S
S 3 ' 2 @
o £ . ) 6
a o i o ©
20 T 5 oc 20 7 —e— OC
| NRI —e- NRI
O T T T “‘. T 1 O T T T 1
0 16 32 48 OLE 242 OLE 48° 0 16 32 48 OLE 242 OLE 48®
Weeks Weeks

« Similar trends were observed in the proportions of patients achieving complete palmoplantar clearance among
patients with pp-IGA =23 at baseline

There are a high proportion of missing values that do not follow discontinuation due to lack of efficacy and are therefore not classified as non-responders for mNRI. 264 weeks’ treatment for those entering the BE RADIANT OLE; 80 weeks’ treatment for those entering the BE BRIGHT
OLE from BE SURE; Y96 weeks’ treatment for those entering the BE RADIANT OLE; 104 weeks’ treatment for those entering the BE BRIGHT OLE from BE SURE. BKZ, bimekizumab; IGA, Investigator’s Global Assessment; mNRI, modified non-responder imputation; OC, observed case;
OLE, open-label extension; pp, palmoplantar; Q4W, every 4 weeks; Q8W, every 8 weeks. All content on this slide is from Merola JF, et al. EADV 2022; Poster P1467.



MARpn¢ kabapon tnc Ywpilaonc oe SUOKOAeC Beoelc og BaBOoC
2etiog

BKZ 320 mg Q4W/Q4W/Q4W M BKZ 320 mg Q4W/Q8W/Q8W

Scalp IGA 0 (mNRI) Q MNAPSI O (mNRI)
v ¢
= .‘qE) ; 100
£ 100+ §% 801 720 6.4 ™ N=100
g2 o< W N=111
= 6 801 o=z 60-
o = % &
:5,% 60 N=209 gL 40
. >
33 40 W N=241 §-9 20
c £ i o5
o> 20 ag O
g2 Year 1 Year 2
s O
© Year 1 Year 2 pp-lGA 0 (NRI)
‘3 82 100 93.2
L 1] 1) ‘ 81-8
H nAnpng kabapon ThG ywplaocng Tou % < 80- N=43
TPIXWTOU TNG KEPAANG, TWV VUXI®V kal 28 604 W N=44
TNG NnaAaponeApaTiaiac ywpiaong o8
eMITEUXONKE anod éva uywn\d mocootd g 2 40
aoBevv nou eAapav Bepancia pe BKZ  § 8 20+
Kdl Ol avVTanoKpioeIg yevika 8T

dlatnpnénkav os Badog dUo eTwV Year 1 Year 2

BKZ, bimekizumab; IGA, Investigator’s Global Assessment; mNAPSI, modified Nail Psoriasis Severity Index; OLE, open-label extension; pp, palmoplantar; Q4W, every 4 weeks; Q8W, every 8 weeks; TNF, tumour necrosis factor.
All content on this slide is from Merola JF, et al. EADV 2022; Poster P1467.
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Acdopéva 3etiag: AlatApnon PASI <2 oTtoug acBeveig TTou eréTUuXav PASI
<2 Tnv Oouada 16

Proportion of Week 16 PASI <2 —o— BKZ Total (mNRI; N=694)
responders with PASI <2 response (%) —e— BKZ 320 mg Q4W/Q8W (mNRI; N=189)
PASI <2 response rate at Week 100 T O et —O—— >
16 in BKZ-randomized patients — —— * —8
(N=989) 98.9% 97.4% 96.8%

96.5% 95.4% 94.2%

BKZ 320 mg Q4W
(NRI; Initial treatment
period)

Double-blinded treatment Open-label extension

0

16 20 24 28 32 36 40 44 4852 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 72 76 80 84 88 92 9

Week ! OLE Week

87.8% of the 989 patients randomized to BKZ Q4W at the start of the feeder studies achieved PASI <2 at Week 16 (NRI)
94.2% of BKZ-treated patients who achieved PASI <2 at Week 16 maintained their response at Year 3 (OLE Week 96; mNRlI)

Week 16 responses are shown for all patients randomised to BKZ 320 mg Q4W in the initial treatment period. Due to the differing lengths of feeder studies, Week 56 data for PASI <2 response in BE SURE and BE READY are not presented in these pooled analyses. BKZ, bimekizumab;
mNRI, modified non-responder imputation; NRI, non-responder imputation; OLE, open-label extension; PASI, Psoriasis Area and Severity Index; Q4W, every 4 weeks; Q8W, every 8 weeks. All content on this slide is from Strober et al. EADV 2022;Poster P1491.



Asdouéva 3eTiag: Alatpnon PASI100 oToug aocBeveig TToU ETTETUX OV
PASI100 Tnv eBdopada 16

Proportion of Week 16 PASI 100 —o— BKZ Total (mNRI; N=503)
responders with PASI 100 response (%) —e— BKZ 320 mg Q4W/Q8W (mNRI; N=147)

PASI 100 response rate at Week 100 1
16 in BKZ-randomized patients
(N=989)

93.6% 89.1%
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BKZ 320 mg Q4W
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*  62.7% of the 989 patients randomized to BKZ Q4W at the start of the feeder studies achieved PASI 100 at Week 16 (NRI)
* 82.0% of BKZ-treated patients who achieved PASI 100 at Week 16 maintained their response at Year 3 (OLE Week 96; mNRI)

Week 16 responses are shown for all patients randomised to BKZ 320 mg Q4W in the initial treatment period. Due to the differing lengths of feeder studies, Week 56 data for PASI 100 response in BE SURE and BE READY are not presented in these pooled analyses. BKZ, bimekizumab;
mNRI, modified non-responder imputation; NRI, non-responder imputation; OLE, open-label extension; PASI, Psoriasis Area and Severity Index; Q4W, every 4 weeks; Q8W, every 8 weeks. All content on this slide is from Strober et al. EADV 2022;Poster P1491.



Acdopéva 3etiag. AogdAsia: TEAEs and most common TEAES
treated patients in the Phase 2 and 3 trials

In BKZ-

TEAEs ovelr TEAEs over three years
two years
Phase 2 and 3 Phase 2 and 3 Phase 3
BKZ Total® BKZ total® BKZ 320 mg Q4W BKZ 320 mg Q8W
N=1,789 N=1,789 N=1,456 N=1,289
Summary of treatment exposure
Total exposure, PY 3,109.7 4,245.3 1,965.6 1,914.5 3,876.4
Mean exposure * SD, (days) 608.5 + 232.6 837.0+365.7 476.2 £ 284.4 536.5 + 290.8 932.4+317.7
Median exposure (range), (days) 673.0 995.0 504.0 448.0 1,058.0
(1-1,037) (1-1,326) (23-1,093) (1-1,214) (23-1,326)
Summary of TEAEs, EAIR/100 PY (95% Cl)
Any TEAE 202.4 186.1 217.9 115.6 175.5
(192.6, 212.6) (177.2, 195.3) (205.8, 230.5) (108.2, 123.3) (166.4, 185.0)
Severe TEAEs 5.4 (4.6, 6.3) 4.9 (4.3, 5.6) 5.3 (4.3,6.4) 4.2 (3.3,5.2) 4.5(3.9,5.3)
TEAEs leading to discontinuation 3.8(3.1, 4.6) 3.5(3.0,4.1) 3.8(2.9,4.7) 2.5(1.9, 3.3) 3.2 (2.6, 3.8)
Treatment-related TEAEs 35.4 (32.9, 38.0) 29.4 (27.4, 31.5) 42.3 (38.8, 45.9) 21.1(18.8, 23.5) 28.9 (26.8, 31.1)
Serious TEAEs 5.9 (5.1, 6.9) 5.6 (4.9, 6.4) 6.2 (5.1, 7.4) 5.4 (4.4, 6.5) 5.5(4.8, 6.4)
TEAEs leading to death 0.4 (0.2, 0.6) 0.4 (0.3,0.7) 0.4 (0.2, 0.8) 0.4 (0.2, 0.8) 0.4 (0.2, 0.7)

_Three most common TEAES_EAIR/100 PY {959% CI)

Nasopharyngitis
Oral candidiasis
Upper respiratory tract infection

19.1 (17.4, 20.9)
12.6 (11.3, 14.0)
8.9 (7.8,10.1)

15.3 (13.9,16.7)
10.2 (9.1, 11.3)
7.1 (6.2, 8.0)

21.1(18.9, 23.5)
15.9 (14.1, 17.9)
8.9 (7.6, 10.4)

10.0 (8.5, 11.6)
7.1(5.9, 8.5)
4.9 (3.9, 6.1)

15.0 (13.6, 16.5)
10.1 (9.1, 11.3)
6.5 (5.7, 7.4)

Safety data observed over three years were consistent with those observed over two years of BKZ treatment;! EAIRs did not increase with longer BKZ
exposure, and were generally lower in Q8W- vs Q4W-treated patients

1 Gordon KB et al. JAMA Dermatol 2022;158(7):735—744. Data are shown as of the data cut-off (two years: 9 Nov 2020; three years: 23 Oct 2021). 2Patients are included in the relevant BKZ dose group based on the dose most recently received prior to the date of the adverse event or
assessment. Patients who received both BKZ 320 mg Q4W and Q8W are included in the population count of both treatment groups, but only once in each BKZ Total group. 'Gordon et al. JAMA Dermatol 2022;158(7):735—744. BKZ, bimekizumab; Cl, confidence interval; EAIR, exposure-
adjusted incidence rates; Q4W, every 4 weeks; Q8W, every 8 weeks; PY, patient years; SD, standard deviation; TEAE, treatment-emergent adverse event. All content on this slide is from Gordon et al. EADV 2022;Poster P1569.



AoocoAoyIkd oXMATA TWV VEOTEPWYV BIOAOYIKWYV TTOpaAYyOVTWYVLS

Standard dosing for adults with moderate-to-severe psoriasis

Target Maintenance
dose
IL-17RA Q2W
O 6 0606 060 0 O o ® ® o ® ® ® ® ® ®
IL-17A Q4W
IL-17A+
® ® ® ® o o ® ® o Q8w
IL-17F
L23p10 @ ® o ® ® ® ® ® osw
Q12w
IL12/23 Q12w

Tildrakizumab
P /

@ Guselkumab Risankizumab

Secukinumab @ Bimekizumab

} Brodalumab @ Ixekizumab*

*Double dose at Week 0. 1. Bimzelx ® EU SmPC. https://www.ema.europa.eu/en/documents/product-information/bimzelx-epar-product-information_en.pdf [Accessed on May 2022]. 2. Kyntheum ® EU SmPC.

@ Ustekinumab

https://www.ema.europa.eu/en/documents/product-information/kyntheum-epar-product-information_en.pdf [Accessed on May 2022]. 3. Taltz ® EU SmPC. https://www.ema.europa.eu/en/documents/product-information/taltz-epar-product-

information en.pdf [Accessed on May 2022]. 4. Cosentyx ® EU SmPC. https://www.ema.europa.eu/en/documents/product-information/cosentyx-epar-product-information_en.pdf [Accessed on May 2022]. 5. Tremfya .SmPC.

https://www.ema.europa.eu/en/documents/product-information/tremfya-epar-product-information_en.pdf [Accessed on May 2022]. 6. llumetri .SmPC. https://www.ema.europa.eu/en/documents/product-information/ilumetri-epar-product-

information_en.pdf [accessed May 2022]. 7. Skyrizi .SmPC. https://www.ema.europa.eu/en/documents/product-information/skyrizi-epar-product-information_en.pdf [Accessed on May 2022]. 8. Stelara . SmPC.
https://www.medicines.org.uk/emc/product/7639 [Accessed on May 2022].
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KAINIKO NEPIZTATIKO 2

‘ AHMOI'PAODIKA
O Appev

O 54 gtwv
O Aypdtng

2YNNOZHPOTHTEZ
O ApTtnpiakn YTréptaon

YT1repxoAuaTEPOAQIia
2 aKxapwon dialnTn
Ywplaaoikn ovuyia

O 0 0 O

Ywplaoikr apbpiTida

SOMATOMETPIKA IZTOPIKO WQPIAZIKHZ- ©OEPATEIEZ

2TOIXEIA-ZYNHOEIEZ
O “Ywog: 165 ¢k.

Bapocg: 65 Kg

BMI: 23,9

Kartrviopa: oxi

0 2010: Ywpiaon kata TTAGKaAG

2018 : Ywplaoik apOpiTida

MeExpl 10 2018 OVO TOTTIKEG AYWYEC
2018-2023: apremilast

MapTio 2023 : évapén aywyng e
bimekizumab

O 0 0O
O 0 0O

AAKOOA: KOIVWVIKOC TTOTNG

BMI: Body Mass Index
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12 AntptAiov

KoAnpepa ka. Mamoutodkn

—EKIWVNOOUE TNV aywyn oTig 28 MapTiov. Exel kaBaplogl TO CWUA, LEVOUV POVO OL
KOKKIWVIAEC. H emtopevn 60on Ba yivel oTig 25 ATpLAlov? CWOoTA PETPAW (META Ao 4
efSOUAOEQ)?

20 ETILOVVATITW KO LEPLIKEG PWTOYPOPIEC.

20G EVXOPLOTOVE TIOAU!

Koo Maoxa!










2YMMEPAZMATA

Ewdikeg O€oerg

e YUYnAO mooooto aoBevwy pe ARPN KABapon tou TPYWToU TNE KEDAANC Kal
NC maAapornieApotiaioc Pwpiaong ywa Staotnua dUo eTwv

e AoBeveilc mou Oev emetuyxav mMANPn kaBapon oe edikeg Beoelg pe ADA,
USTE,SEC €beléav BeAtiwon otnv mAnpn kaBapon 24 £Bdopdadec peta tn
xopnynon tou BKZ

MoaKkpoxpOovLa AITOTEAECUATIKOTNTAL

e Alatripnon vPnAnc amoTEAECHATIKOTNTOC OTNV 3€Tia

MopnynBeioca €kBeon o€ PLoAoyikoug

e [apopola avtamokplon aveEapTnTa KatnyopLoe

Aodalela — dedopeva 3 eTiag KAAA aveKTO TIPOPIA




2ac evyaplotw!




