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2UYKPOUGK GUNPEPOVTWV

Exw AaBel Tiuntkn opoBry amnod tnv etatpeia AbbVie yia t ouppetoxn pouv otn mapovoa ekdnAwon.



OEPATMEVTLKN OTPOATNVLKA...

2TNV KAOnuepvN KALWVIKN TTPAKTLKN...
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a1ll COSMOTE 3G 6:43 p.p.

KaAnpuepa oANn puepa otnv
KAAUTEQ LATPO TOU KOToU!!!!
‘HeAa va cou 1Ttw, Ttwg ol
TIapAdSELCEVLIEG NUEPES
ovuvexidovtTalL yuia speva, pe

. appointment....

I—]pOQ. L Mapia lMNMoAirov > | SEPp A UTIEPAAUTIPO KAl
i HAAAKO! ATTAWG OU €IXEG TIg
appointment.... VA OOU LTIEVOU IO W Yla TN vea
31 Auyovotou 2016 8:50 p.p. ouLVTAVYT] HUOALS KAVW TNV
. TIpOoTEAELTAlA €veEo TOL 20UV
KaAnonegpa, KOULTLOU. XOeC AOLTIOV £Kava

TNV TIpoTEAsvTaia...

©®a nNB&eAa va pou KAEIoETE €va pavTeBouU
yvia va pe dsiTe. Mou €ixarTe og evav

HMOU €ival evTunwolakn. Asev &Epw av TP

MNEPIMEVATE N av £xel EavacupuBei os
MAPONOIEG MEPIMNTWOEIGC AAAQ .... EXW
apsi NoAu...

With courtesy of Dr. Poltou



Katd tnv enthoyn Oepamevtikou
TP AyovTa..

Mool mapayovtec Oewpouv oL yLatpol ot
NMPETEL VO EMNPEAlOUV TN OEPATTEUTIKA TOUC
ertiloyn;;;



BepanevuTtikn MPOOEyyLoN

O HAwla

O XuvvoonpoTtnTeC

2TNV KaBnuepwvn
KALVLKN TIPOLKTLK,
TIOLOL TTOLPAYOVTEC
emnpPeAlouV TLg
OepaTEVTIKEC OOC
ETULAOYEC

O MNponyoUEVEC QTTOTUYLEC

O ELOIKEC evTOTILOELC

O Aodalela
O AoocoAoylko oxnua

O Awatnpnon TNG aMOTEAECUATIKOTNTOC



TL amavtouv OpwWC ol LcOEeVEic;;;

Mool mapayoviec Oswpouv OTL MPEMEL VAL
ennpealouv tn Oepaneutikn Hac EMLAOVN;;;
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O tpoodokieg Twv acBevwv amno pa Oeparneia yia t Ppwptaon... i E
A Y 4
“ 37,2%

Monthly cut-of-pocket cost & R 30,4%

AcodalAela

30,1%
Risk of SAEs JE.

0,0%
ﬂ Atarnpnon g
Duration of response S8 2 18,5% OLTLOTEAEGLOLTLKOTNTOLG

Onset of action | T —— 21,4%
6,5%
0,6%

0806¢ ko cuxvotTnta
Xopnynong

16,5%

Route and frequency of administration | Sy 22,7%
14,9%

3,2%

0,0% 10,0% 20,0% 30,0% 40,00
B The most important R Veryimportant  ® Important B Of some importance B Not important

Dematologic 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

Protimisis. Dermatology Therapy



2TPATNYLKEC OEpOTTELOC OTNV KAWVLKN TIPAKTIKA

Awatripnon twv
QUITOTEAECHATWVY KOIL TG
nototntag {wng Tou

) aoBeviy
BeAtiotonmoinon

Oepaneiog otav dev

) ) TLETUXOLVOULLE TOV OTOXO
D\060&0¢ BepameuTikog X K X

OTOXOG KoL
nopakoAolOnon tou
acBevi

Fpriyopn dtayvwon kat
gykaipn mapEppaocn He
TNV 1o 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.



2tnv npasn...



Meplotatiko

Feviko IoTOPLKO
 [uvalko 64 sTwv

 Wwplaon kata mAakac amo 20etiag
e ATOMLKO LoTOPLKO: ALY, 2.A, Nayvoapkia (BMI1>30),
SucAutidatpia, KataBAuTTik) cuvopoun

Xapaktnplotika Ywpiaonc:

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

With courtesy of Dr. Politou



Meplotatiko

KAwika XopaKTNPLOTIKAL:
* 2B: 105 kg
* 'Yyoc: 1,60 cm

EpyaoctnplaKoc EAEYXOC

e Auvénuévn LDL, TG,Glu vnotelag

NMponyoOUUEVEC AVWVEC :

« MTX (12,5-15mg/week),CyA, aowtpetivn : Atakomni Aoyw
QTIWAELAC OTTOTEAECUATIKOTNTOG- N CUMHOpdWON

* Apremilast yla 6 pnvec- mpwtoyevng aotoyia(APASI< 50)

* [VPAELUAUTTN, ETAVEPCETTN, OVTAALLLOU AU, OUOCTEKIVOUUOUTIN, OEKOUKLVOU LLALUTIN,
LLTIPOVTAAOU LOUTIN: TIPWTOYEVN G aoto)iat Twv anti-TNFa kaBwc kot Twv anti-vtepAEUKWVWVY UE
g€ollpeon TNV UITPOVTAAOU LLALUTTN, N OTTOLOL EXOOE TNV OTTOTEAECLATIKOTNTO LETA OTTO 5 prvec

With courtesy of Dr. Politou



Oepamnevtikn MpooEyyion

‘Evapén risankizumab 150mg. tic eBdopddec 0, 4 Ko ev ouvexeia ava 12 eBdopadsc.

Aev emBOUpOU0E XPON TOTILKWYV TAPAyovVTIwV Aoyw Komtwonc!!

‘Evtova anoyonteupevn ac0evig, n onoia emavaAdpfove otL SV MIOTEVEL OTL UTTAPYXEL
Oepaneia yL avtiv!! KatnyopoUoe Tov EQUTO TNE MW SEV EMITPETMEL GTO CWUA TN VAL
BeAtiwOei Adyw NG KatadOAwpng tne



AedopEva oW Ao TNV
Bepamneutikn mMPoOoEyyLon...
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..Kat eixav e€avtAnBel ta yvwota
nmaboyeveTka povomata ...

n unmrwe OXI;::



[TaBoyevela TNC ywpiaong: o acovag IL-23 — Thl7 — IL-17

Anti-IL-23 Anti-IL-17
risankizumab  Jsecukinumab
guselkumab  Jixekizumab

Anti-TNFs  1h2

zlasdmaqytoid adalimumab  cell ] tildrakizumab _Jbrodalumab
coll ppC)  etanercept (A IL-19. 1L-36 e
infliximab el Keratinocyte proliferation

i Innate immunityf /
/@,Q/’—> (resistance to infections) 27..
© AMPs: hBD2, ss.ic"u

S100A7, LL-37

& |50
5 A, > ©CXC chemokmes.
LL-37 ‘L CXCL1/2/3/5/8 (IL-8)

ADAMTSLS

Myeloid g

dendritic CCL20 i N

cell (mDC) T17 cell I
CCR6* cellsT mDC

@)

Keratlnocytes

= Synergistic
TNF, IL-1B, b
micelt  Oycionon Loiis et Rammatory |

Adapted from Hawkes, et al., J Allergy Clin Immunol 2017;140:645-53.



Mari opwe va ortoxevooupe otnv IL-23 tn oTiyun
oV €XEI AmOoTUXEl n oTtoxeuon otnv IL-17;;;

Ti1 Tnv diagpoporoiei and Tnv IL-17 agou...

v Kat ot duo umayovtat oto idlo povormatt IL23-
Th17-IL17

KAI TEAIKA..
vih IL-17 elval ekelvn mou Ba «eKTEAEOEL> Ta

pAcypovwdn Kabnkovta kat Oa emayet aAda Kat
dlatnpnoeL to auvlo KUKAO TG QAEYHOVAG. ..
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New Year's
Concert



IL-17A m==) €KTEAEOTIKN KUTOKivn
IL-23 =) pUBUIOTIKN KUTOKIVN

H IL-23 puBuilet tov KatappdKtn TNG PAEYHOVAC
kata tpomo EZAIPETIKA OYZIQAH

Mes:;:::



[Tolog €ival o pOAoGg TNG IL-23;

IL-17RA

Downstream

Int J Mol Sci. 2018 Jan 8;19(1). pii: E179



ETITTAEOV ...
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H IL-23 etTnpeadel Ol

IL, interleukin; Treg, regulatory T cells; TRM, tissue resident memory.



€10IKOTEPA ...

PuBuioTikn dpaon ewi Twv Th-17
TPOPAEYHOVOOWV KUTTAPWNV...



2TOXeUovTaG 1a TTa6oyova Th-17

NO IL-23

Dendritic cell l p‘m@

‘ IL-6 and TGFf

IL-18
Naive T cell

oo IL-17
L-22
FN-y

IFN, interferon; IL, interleukin; Th, helper T cells; TNF, tumor necrosis factor.
Leung S, et al. Cell Mol Immunol 2010;7:182-189; Zhu J, et al. Ann Rev Immunol 2010;28:445-489



O poAo¢ Twv pn TTaboyovwy Thl7

Control of
Cobacterial

Barrier function
repair

Tissue
inflammation

Reviewed in Patel & Kuchroo. Immunity. 2015 Dec 15;43(6):1040-51.

IL-23

/ p40 neutralizatio
IL-23 <

l colitis inhibition
Tyl7

!

)

IL-17A/IL-RA
L-17 < inhibition
\ colitis exacerbaliod




ETITTAEOV ...

puBHIoTIKA Opdon ewi Twv Tregs...



AldTNPWVTAC TNV IC0PPOTTIA TNV PAEYUOVI): 0 POAOC TwV Tregs

N

Aeimoupyika TregKUTTOPA

Foxp3

=  IL-17/Treg oTnvywpioon

RORut
_ 23

RORyt
IL-277

=
i

H perarporm IL-1B
kaBodnyeiTal o —
amé éva IL-2, IL-15
YwPIOOIKO >
TEPIBGMOV
KUTTOPOKIVWV

[Mpooappoyr) eikdvwy atd: Bovenschen HJ, et al. Jinvest Dermatol 2011;131:1853-1860; Soler & Mc Cormick. Jinvest Dermatol 2011;131:1785-1786.

IL-25? ~
e

See related article on pg 1853

The Dark Side of Regulatory T Cells
in Psoriasis

David C. Soler' and Thomas S. McCormick!

Psoriasis is a hereditary disease elicited by chronic activation of cutaneous
T cells. Delineating the mechanistic interplay of the cell subsets involved is
key to developing the next generation of effective treatments. In this issue,
Bovenschen et al. report that regulatory T cells maintain a fine balance between
the transcription factors Foxp3 and RORyt. In patients with psoriasis, Tregs
readily turn into 1L-17-expressing cells, thus potentially perpetuating the inflam-
matory process that characterizes the disease. Results demonstrating that the
histone/protein deacetylation inhibitor trichostatin A can block this conversion
suggest that an epigenetic modification may underlie regulatory T-cell plasticity.

Journal of Investigative Dermatology (2011) 131, 1785-1786. doi:10.1038/jid.2011.200

See related commentary on pg 1785 ORIGINAL ARTICLE

Foxp3 + Regulatory T Cells of Psoriasis Patients
Easily Differentiate into IL-17A-Producing Cells
and Are Found in Lesional Skin

H. Jorn Bovenschen', Peter C. van de Kerkhoi', Piet E. van Erp', Rob Woestenenk’, Irma Joosten’ and
Hans J.P.M. Koenen®

Psoriasis is an lated chronic infl skin dit

T helper-17 (Th17) effector cytokines. In addition, CD4 + CD2:
be impaired in psoriasis. CD4+CD25"¢"Foxp3 + Tregs are ty}
responses, However, under proinflammatory conditions, Tregs ¢
Th17 cells—a paradigm shift, with as yet largely unknown co
progression. Th17 cells are highly proinflammatory T cells that an
and expression of the transcription factor retinoic acid-related o &~
Tregs of patients with severe psoriasis, as compared with th
propensity to differentiate into IL-17A-producing cells on ex vivo ¢
was linked to unexpectedly high RORyt levels and enhanced lc
differentiation process particularly in patients with psoriasis but |
expression while leaving the high RORyt levels unaffected.
Trichostatin-A, prevented Th17 differentiation of Tregs in psor ¢,
CD4 + triple-positive cells were present in skin lesions of patien
clinical relevance of Treg differentiation for the perpetuation of ' *
novel ways for immunotherapy. 7

Figure 5. 117 Asprodocing Fonp) + €4+ T cels are prest i the
epidermisof the afected skin of severe poiatic paens.



AAAG Kai ...

puBuIoTIKA Opdon emi TWV T, KUTTAPWY



O poAoc¢ Tn¢ IL-23 oTnv xpovioTnTa TNG VOOOU KAl OTA KUTTAPA UVAMNG

AvaoTtoAegic Tng IL-23

J IL-6

IL-17A/F

IL-22
TNF-a
IFN-y

DAl
‘ IL 23 . IL-1P a
p IL-23
- ¢ MNapBévo i
;} (I.KUTI'CIP
‘i.
ﬂ W\ % ‘ AN
PR
S TR
) IL-1B ¢A£v|.|ovd)6n
IL-6 ”;f_-\ T-kUTTapa
\ IL-17
Treg IL-10

AvaoToAeic Tnc IL-23

/

1L-23 %
4 +avnyovo

\

Ailapoponoinon

Vwpiaoika Tgy:
«MVAHUN anoOnkKeuPEvn oTOV 1I0TO >

Mpooapuoyn sikovag ano: Hawkes et al. J.Imm., 2018; Bovenschen HJ, et al. J Invest Dermatol 2011;131:1853-1860; Soler & Mc
Cormick. J Invest Dermatol 2011;131:1785-1786, Watanabe R, et al. Sci Transl Med 2015;7:296ra39; Matos TR, et al. J Clin Invest

2017;127:4031-4041.
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O pOAOG TWV Tpy, KUTTAPWYV OTNV Ywpiaon

AoBeveic pe PsO
napouocialouv
uwnAO apiBuo

endeppikwv CD8+

CD69+ CD103+

Trm KUTTApWV, Ta

onoia napayouv
IL-17/IL-22 ka

ekppalouv Tov IL-
23 unodoxeals

CD, cluster of differentiation; IL, interleukin; TCR, T cell receptor; TRM, T resident memory cell

CD103
CD69

Psoriasis-specific
TCR

IL-17
&

T~ .

IL-22

Ta Try KUTTApa enavevepyonoiouvTal HECW
Tou IL-23 unodox&a kal odnyouv oTnVv
enaveg@avion Tov BAaBov

1. Cheuk S, et al. J Immunol 2014;192:3111-3120; 2. Matos TR, et al. J Clin Invest 2017;127:4031-4041; 3. Khalil et al. Inflamm Res. 2020;69: 245-254.

-

Psoriatic
skin lesion



O poAoc¢ Tn¢ IL-23 oTnv xpovioTnTa TNG VOOOU KAl OTA KUTTAPA UVAMNG

AvaoTtoAegic Tng IL-23

17 r

I-23 =2l
¢ esnnnngy 118 IL-23 %

y IL-23 +avTiyovo
' MapBévo l

N ¢ — \
{ ,Q'“‘» el dDAeyHovmdn \
\

AvaoToAeic Tnc IL-23

o .
4 TGF-B B Alapoponoinon
IL-1B _
IL-6 A
" Al .
N 274 Yoplacika Tgy:
T “\ IL-17 «MvVRUN anoBnKeupPEVn OTOV IOTO»
"9 .10

MNpooappoyn sikovac ano: Hawkes et al. J.Imm., 2018; Bovenschen HJ, et al. J Invest Dermatol 2011;131:1853-1860; Soler & Mc
Cormick. J Invest Dermatol 2011;131:1785-1786, Watanabe R, et al. Sci Transl Med 2015;7:296ra39; Matos TR, et al. J Clin Invest
2017:127:4031-4041.



2.Tnv mpaén..umdpxel emimp0oOeTo KAIVIKO OPEAOC
and TRV avaotoAn Tnc puBuioTikng IL-23..

..0E AoOeveic TOU £XOUV amOTUXElI OE aAvAOTOAEIC
Tou 10iov pgovorariov IL23-TH17-IL17;;;

T1 dedopeEva umapxouv:; ; ;



Moocoota avranokpionc os acOeveic mov aAAagav ano ustekinumab o€ risankizumab

Ad6on RZB:

100
90
80
70
N 60
‘5' 50
®
@ 40
3]
< 30
20
10
0
Xpovog (efSopadeg)
—
eee
—
- e N

Ot eTikéteg Sedopévwv rou epdavifovral Baoilovrat otnv avaiuon LOCF. *BaBpoloyia PASI 90 r) PASI 100 otnv évapén tng peAétng LIMMitless pe Baon 6Aeg tig peBddoug anddoong.
LOCF, last observation carried forward (xpnowponoteita n teAevtaia StaBéoipun pétpnon) = mNRI, tpononotnpévn andédoon xapaktnplopol un avranokpldéviog acBevol OC, mapatnpolueva neplotatikd PASI, Seiktng éktaong kot Baputntag thg
Ywpraong  RZB, risankizumab = UST, ustekinumab.
Strober B, et al. Poster 1714, presented at the 28th European Academy of Dermatology and Venereology (EADV) Congress; 9—-13 October 2019; Madrid, Spain.

T T T T T T 1
52 64 76 88 100 112 124 136
525 525 525 525 525 525 525 525
172 172 172 172 172 172 172 172
172 172 172 172 172 172 172 172
172 172 169 165 164 158 156 136

PASI 90 PASI 100

RZB->RZB LOCF
UST->RZB mNRI
UST->RZB LOCF
UST->RZB OC




MNoooota avranokpiong os aacBeveic mouv aAAagav ano ustekinumab o€ risankizumab

PASI 90 PASI 100

Abon RZB: v v v v v v v v

100 A~
90 o = RZB->RZB LOCF
80 - ese  UST->RZB mNRI
66 66 == UST->RZB LOCF
70 == UST->RZBOC
° 60
g 50
]
= 40
[
o 30
20
10 4
O T T T T T T 1
Time (weeks) 52 64 76 88 100 112 124 136
— 525 525 525 525 525 525 525 525
ces n 172 172 172 172 172 172 172 172
- n 172 172 172 172 172 172 172 172
- n 172 172 169 165 164 158 156 136

O etikéteg Sedopévwy nou epdavilovrat Bacifovrat otnv avaAuon LOCF. *BadpoAoyia PASI 90 fj PASI 100 otnv évapén tng peAétng LIMMitless pe Bdon OAeg tig pe@ddoug anddoong.
+H peiwon twv nocootwv avrandkpiong (MNRI) and tnv EBSopdda 72 £we tnv EBSopdda 84 anobdidetal otov xaunAdétepo apldpud (n=136) napatnpcewv o€ auto To XPOVIKO chueio, Sedopévou 6tL moAhoi acBeveig Sev sixav cupnAnpwoet 136
£BSopddeg Oepansiog £we TN XPOVLKA OTLYHH TG tapovoag avdAuong. Adyw tou peyalitepou aptBpol eAeOVIwY Se80HEVwV GE QUTO TO XPOVLKO onpeio, n avaAuch rtoAAamAfg anddoong éxXeL wg anotéAeopa XapunAGTepa NOcooTd
avtandkpiong. LOCF, last observation carried forward (xpnowponoteitar n teAevtaia StaBéoipun pétpnon) - mNRI, tpononoinpévn anddoon xapaktnplopol un avranokpldéviog acBevolq OC, napatnpolpeva neplotatikd PASI, Seiktng éktaong
ko BapUtntag tng YwpLdong ™ RZB, risankizumab ™ UST, ustekinumab.
Strober B, et al. Poster 1714, presented at the 28th European Academy of Dermatology and Venereology (EADV) Congress; 9—13 October 2019; Madrid, Spain.



DLQI o acBeveic mou aAAaav ano ustekinumab oe risankizumab

DLQI 0/1 (NRI) LIMMitless DLQJI 0/12
) ) EBSonadeg 52-124
100 - EBSopada 16 EBdopada 52
+ 84
t 83
et 75 80 81
80 - 71
g 60 - g
(¥ o
~a; ~‘_’p)
> >
w w
@ 40 - @
5] <] — RZB->RZB LOCF
< < UST->RZB mNRI
20 - UST->RZB LOCF
8 UST->RZB OC
4
0 -
UltiMMa-1 UltiMMa-2 UltiMMa-1 UltiMMa-2 Xpovog (eSopadec)
n 102 100 304 98 99 294 97 100 304 94 99 294 RZB-RZBLOCF,n 524 525 525 525
UST>RZBmNRI,n 172 165 157 51
) UST>RZBLOCF,n 172 170 170 170
E“,(OVLKO Ewkoviko pappako - risankizumab 72 L 157 >1
dappako
Risankizumab M Ustekinumab Risankizumab M Ustekinumab -> risankizumab

otn LIMMitless

201 TikéTeg SeSopévwv nou epdaviovrar Bacilovraw otnv avéAuon LOCF. Tipég-p yia cUykpLon évavtl elkovikol dapudkou. *P<0,0001 " Tiuég-p yia oUykpion évavtt ustekinumab: tP<0,0001 " $P=0,0004" NRI.

DLQI, Seppatoloyikdg Seiktng motdtntag {wrg~ LOCF, last observation carried forward (xpnowuomnoteital n teheutaia Stabéoiun pétpnon) - mNRI, tporonotnuévn anddoon XopaKTnpLoHoU N avianokplfévrog acBevoug ™ NRI,
ané800n XopaKINPLGHOU un avtanokplOévtog acBevolig ™ OC, mapatnpoUpeveG MepTWOoeL  Qol, mowdtnta {wrg ~ RZB, risankizumab *~ UST, ustekinumab.

1. Gordon KB, et al. Lancet 2018;392:650-61; 2. Strober B, et al. P1714, presented at the 28th European Academy of Dermatology and Venereology (EADV) Congress; 9—13 October 2019; Madrid, Spain.



T1 ouppaivel OPWC emi ATOTUXIAC TNG EKTEAECTIKAG
IL17::.

2Tnv KAIvikn paén umapxel eminpooOeTo 0peAOC
OTO va oTtoxeuoouvpe otnv puBuioTikn IL-23;;;

T1 dedopeEva umapxouv:; ; ;



Study Design

* Phase 3, global, multicenter, randomized, open-label, efficacy assessor-blinded, active comparator study in
adult patients with moderate-to-severe plaque psoriasis

—
g Risankizumab 150 mg (n = 164)
Screening .g
it I VWYY V. _V V V V V V V V V V
-,% Secukinumab 300 mg (n = 163)
o
[T T T 1 | | | | | | | | | l | ("=t 1
VisitWeek 01234 8 12 16 20 24 28 32 36 40 44 48 52 68
V' =Dosing

Primary efficacy endpoint: Proportions of patients with PASI 90 response at Week 16 (noninferiority margin of 12%)
and Week 52 (superiority of risankizumab vs secukinumab)

Secondary endpoints (ranked): Proportions of patients achieving PASI 100, sPGA 0/1, and PASI 75 at Week 52

Efficacy assessments performed on all patients randomized at baseline (ITT population). NRI was used for all missing data. PASI 75/90/100, at least 75%/90%/100% reduction from baseline in the Psoriasis Area and
Severity Index; sPGA, static Physician Global Assessment score.

Phase 3 Efficacy and Safety Study of Risankizumab vs Secukinumab | AAD VMX 2020] June 12-14, 2020



IMMERGE: PASI 90 eBéopada 52

PASI 90 (NRI)
aOmRisankizumab (n=164) eOmSecukinumab (n=163)

MNpwTtel WV KATAANKTIKO ChHELO
aAVWTEPOTNTA

NPpWTeVWV KATAANKTLKO CNUELO 1N m
KATWTEPOTNTA 87%

Metd amno 5 560€Lg
74

MeTa amno 2 §00€Lg

100

(0]
o

Week 52 adjusted difference:

29.8% (20.8, 38.8); P<0.001
59 60

66+

Metd amnd 7 560eLg 577
)

Metd amo 16 §60elg

Mocootd acBevw) ou METUXOV
PASI 90 avtanokpion (%)
I o
o o

20

0 4 8 12 16 20 24 28 32 36 40 44 48 52

Awapkera (EBSopadecg)

P-values for comparison vs secukinumab: *P<0.001 multiplicity controlled.
Cl, confidence interval; NRI, non-responder imputation; PASI, Psoriasis Area and Severity Index.
Warren RB, et al. Br J Dermatol 2020, Published June 28, 2020. DOI:10.1111/bjd.19341.



IMMERGE PASI 100 Béopada 52

PASI 100

100 -
80
63 63 [VALUE] 67
S 44, [VALUE] 54
g 47
®
cg 40 - 32
<
20
20 -
O /4 I I I I I I I I I I I 1
0 4 8 12 16 20 24 28 32 36 40 44 48 52
A A A A A
ERSopada Risankizumab . _
A Risankizumab dose (two 75 mg Secukinumab dose (two 150 mg ® (n=164) Secukinumab (n=163)
subcutaneous injections) subcutaneous injections)

P-values for comparison vs secukinumab: *P<0.001 multiplicity controlled.
Cl, confidence interval; NRI, non-responder imputation; PASI, Psoriasis Area and Severity Index.
Warren RB, et al. Abstract 20093, American Academy of Dermatology (AAD) Annual Meeting; March 20-24, 2020; Denver, Colorado.
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PASI 90 and 100 at weeks 10— 16 in a network meta-analysis
(including 77 RCTs — 34.816 patients)

F/74 PASI 100
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©
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INF CZP 400 SEC 300 IXE BRO 210 § RZB 150 GUS 100 IL100 APR30BID DMF PBO

Limitations: Results are not from a single head to head study. Network meta-analysis have limitations to be considered. These
findings should be considered carefully in the context of real-world data on the effectiveness and safety of these agents

*in-label weight-based dose. ADA: adalimumab; APR: apremilast; BID: twice daily; BRO: brodalumab; CZP: certolizumab pegol; DMF: dimethylfumarate; ETA: etanercept; GUS: guselkumab; IL: interleukin; INF: infliximab; IXE:
ixekizumab; PASI: Psoriasis Area and Severity Index; PBO: placebo; RZB: risankizumab; SEC: secukinumab; TIL: tildrakizumab; RCT: Randomised controlled trial; SLR: Systematic literature review
Sawyer LM et al. PLoS One. 2019 Aug 14;14(8):e0220868.



MetavaAuvon: AMOTEAEGHATIKOTNTA TWV BEpamnelwv otnV HETPLA WE coBapn Pwpiaon Kota
TCAOQLKOLC

Armstrong A et al. JAMA Dermatol 2020;156(3):258-69.

EBSopada 10-16 (60 MeAEtec) EBSopada 44—-60 (23 MelEteg)
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PBO DMF APR ADA ETN IFX CZP CZP UST SKB RZB GUS APR ADA
200 400 300 150 100

Not all products are approved for use and available in all markets. AbbVie only recommends the use of products in accordance with the approved Product Information or Data Sheet.

Meta-analysis sponsored by AbbVie. *P<0.05 vs SKB; 1P<0.05 vs SKB and IXE; $P<0.05 vs GUS. ETN recommended dosing is 50 mg twice weekly to Week 12, then 50 mg weekly.
ADA, adalimumab; APR, apremilast; BRO, brodalumab; CZP, certolizumab; DMF, dimethyl fumarate; ETN, etanercept; GUS, guselkumab; IFX, infliximab; IXE, ixekizumab; PASI, Psoriasis Area and Severity Index; PBO, placebo; RZB, risankizumab; SKB, secuk

UST, ustekinumab.
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KUupla Snpoypod k@ otoLyeior Kot XapOKTNPLOTIKA TV ao0evwv Sl -9

1

1 2 3
olfimmy-] ultimma-2 vent hance
A\ |
PBO US| RZB PBO US| RZB ADA RZB PBO RZB
(N=102) (N=iLdo) (IN=3014) (N=98) (N=29) (IN=294) (N=304) (INEBOAYY (N=100) (IN=407)
49 47 48 46 49 46 47 45 48 50
®uAn (Aeukol) 70% 74% 66% 89% 92% 88% 87% 81% 82% 79%
23% 30% 30% 32% 33% 31% 30% 30% 27% 31%
Méoo Bapog, kg 89 89 88 92 92 92 91 89 91 92
‘ >100 kg 26% 26% 26% 32% 30% 31% 29% 27% 32% 31%
35,3 23,0 28,0 32,6 27,3 25,1 20,4 18,9 34,0 34,6
Méon BSA, % 27,9 25,2 26,2 23,9 20,9 26,2 25,5 26,5 28,3 25,6
m 20,5 20,1 20,6 18,9 18,2 20,5 19,7 20,0 21,2 19,9
Nponyolpevn Bepaneia 39% 30% 34% 43% 43% 40% 37% 39% 51% 57%
Ke BLoAoyLkO tapdyovta
Nponyoduevn xprion 22% 19% 22% 27% 24% 23% 15% 15% 35% 37%
TNFH#
NponyoUuevn xprion 24% 17% 18% 26% 31% 26% 27% 32% 40% 41%

un TNFS

*Alayvwopévn + ni@avoloyolpevn Pwpracikr apBpitida (WA). ADA, adalimumab ™ BSA, emudpdveia tov owpatog ™ PASI, siktng éktaong kat Bapitntag thg Ywpiaong ™ PBO, sikovikd dappako - RZB, risankizumab © TNF, mapdyovtag vékpwaong dykou ~ ; UST,
ustekinumab. To Bapog >100 kg kaw n mponyoUpevn ékBeon oe TNF anotéAeoav napdyovteg Stactpwudtwong dcov adopd tnv tuxatonoinon = +OL acBeveic pe mponyoupevn xprion adalimumab e§apédnkav and tn Sokr IMMvent © §0u acBeveig pe tponyolpevn
xpnon ustekinumab e§ap£Onkav and tg Sokipég UltIMMa-1 ko -2.

Gordon K, et al. Lancet 2018;392:650-661; Ryan C, et al. Poster P8110 and Langley R, et al. Poster 10093, presented at the at the American Academy of Dermatology (AAD) Annual Meeting; 1-5 March 2019; Washington DC



MetavaAvon anoteAeopotikotnrag tov Risankizumab o€ oxéon pe to cwpatiko Bapog

Mean PASI improvement

Bl Risankizumab

97 96 98 97

100 ~

B D (o)
o o o
1 1 1

(%)
from baseline to 52 weeks*
N
o

n=59 n=62 n=62 n=60 n=54 n=57

1st 2nd 3rd 4th 5th 6th 7th 8th 9th

Weight deciles?

*Risankizumab clearance and volume of distribution increase as body weight increases which may result in reduced efficacy in subjects with high body weight (>130 kg). However, this observation is based on a limited number of
subjects. No dose adjustment based on body weight is currently recommended. TData expressed as mean percent PASI improvement * standard error. $Weight deciles (minimum-maximum) were defined in kg as: 1st (43.5-63.3),
2nd (63.5-71.0), 3rd (71.1-77.4), 4th (77.7-82.1), 5th (82.2-86.8), 6th (87.0-92.6), 7th (92.7-98.6), 8th (98.8-107.5), 9th (107.6-120.6) and 10th (121.6-170.0).

LOCF, last observation carried forward; PASI, Psoriasis Area and Severity Index.

Strober B, et al. J Eur Acad Dermatol Venerol 2020;d0i:10.1111/jdv.16521.Supplementary appendix.
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Ou aoBeveic pe AMZ 230 nov éAaBav Oepancia pe risankizumab deixvouv onpavtiki péon BeAtiwon PASI
v EBSopdda 4 (petd anod pia 66on) n onoia dtatnpeitat Ewe tnv EBdopada 52

UltIMMa-1 kot -2, evorotnuévn avaivaon, LOCF

~~ ~~
ultimma-l  ullimma-2
p-— N

PASI Improvement From Baseline (%)
in moderate to severe plaque psoriasis among patients in UltIMMa-1 and UltiIMMa-2 (LOCF)
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LOCF, last observation carried forward (xpnowpomnoteitat n tedeutaia Sta@éoiun pétpnon)- PASI, Ssiktng éktaong kat Baputntag the Ywpiaong.
Strober B, et al. J Eur Acad Dermatol Venerol 2020; doi:10.1111/jdv.16521. Supplementary appendix. Video 3.
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KUupla Snpoypod k@ otoLyeior Kot XapOKTNPLOTIKA TV ao0evwv Sl -9

1

ultimma-l
¥

PBO US| RZB PBO USH| RZB ADA RZB PBO RZBE
(N=102) (N=iLdo) (IN=3014) (N=98) (N=29) (IN=294) (N=304) (INEBOAYY (N=100) (IN=407)

1 2
ultimma-2 vent hancé’

49 47 48 46 49 46 47 45 48 50
70% 74% 66% 89% 92% 88% 87% 81% 82% 79%
23% 30% 30% 32% 33% 31% 30% 30% 27% 31%
89 89 88 92 92 92 91 89 91 92
26% 26% 26% 32% 30% 31% 29% 27% 32% 31%
35,3 23,0 28,0 32,6 27,3 25,1 20,4 18,9 34,0 34,6
27,9 25,2 26,2 23,9 20,9 26,2 25,5 26,5 28,3 25,6
m 20,5 20,1 20,6 18,9 18,2 20,5 19,7 20,0 21,2 19,9
'_ Esg?:;:‘ti\;nnieopﬁifa 39% 30% 34% 43% 43% 40% 37% 39% 51% 57%
;Ilz»;n*voﬁuevn Xprion 22% 19% 22% 27% 24% 23% 15% 15% 35% 37%
Mponyoupevn xprion 24% 17% 18% 26% 31% 26% 27% 32% 40% 41%

un TNFS

*Alayvwopévn + ni@avoloyolpevn Pwpracikr apBpitida (WA). ADA, adalimumab ™ BSA, emudpdveia tov owpatog ™ PASI, siktng éktaong kat Bapitntag thg Ywpiaong ™ PBO, sikovikd dappako - RZB, risankizumab © TNF, mapdyovtag vékpwaong dykou ~ ; UST,
ustekinumab. To Bapog >100 kg kaw n mponyoUpevn ékBeon oe TNF anotéAeoav napdyovteg Stactpwudtwong dcov adopd tnv tuxatonoinon = +OL acBeveic pe mponyoupevn xprion adalimumab e§apédnkav and tn Sokr IMMvent © §0u acBeveig pe tponyolpevn
xpnon ustekinumab e§ap£Onkav and tg Sokipég UltIMMa-1 ko -2.

Gordon K, et al. Lancet 2018;392:650-661; Ryan C, et al. Poster P8110 and Langley R, et al. Poster 10093, presented at the at the American Academy of Dermatology (AAD) Annual Meeting; 1-5 March 2019; Washington DC



Risankizumab ko mponyoupevn xprion BroAoyikoU mapayovta oY Iex

PASI 90

B Ustekinumab Bl Risankizumab

100

84.5 83.3
80.6 81.3 78.4 80.8

Any TNFi IL-17i Any 1 22 Primary Secondary
‘EkBeon o€ BlroAoykn Oepaneia Anotu)ia BloAoyikn Oepaneiog
N= 73 222 43 134 35 111 26 78 18 58 8 20 8 26 19 60

*p<0,001 " *p<0,01 " %p<0,05 évavri touv UST.

OL avaAUOELG AMOTEAECHATIKOTNTAG TipaypaTonolOnkav otov TAnBuoud pe npdOeon Oepanciag (6ot oL Tuxatomotnuévol acBeveig). O acBevei pe eAAeinovra Se5opéva KATAUETPHONKAV WG N OVTATOKPLOEVTEG.
IL-17i, avactoAéag tnG vtepAeukivng-17 - PASI, Sgiktng éktaong kat Bapitntag tng Ywpiaong ™ sPGA, otatiki cUVOALKA ektipnon tou tatpol - TNFi, avactoAéag mapdyovia VEKpwong dykou.

Strober B, et al. J Eur Acad Dermatol Venerol 2020; doi:10.1111/jdv.16521.
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ultimma-1 ultimma-2 vent limmitless
A N N

Moooota PASI 90 peta amno 3.5 xpovia

100 LIMMitless?

Base study 86.3i86.4 88.4

86.4 866 86.086.5 84985.6

87.2
87.2.5/

80
60

40

Patients (+ 95% Cl), %

84,2806 g30838 848848 g33838 849551 855

20
5,
T T 1 T T T T T T T T T T T T T T

Week 4 8 12 16 28 40 52 64 76 88 100 112 124 136 148 160 172 184 196

Patients, n
—e— mNRI 897 897 897 897 897 897 897 897 897 897 897 897 897 897 897 897 897 897 897
—&— LOCF 888 895 897 897 897 897 897 897 897 897 897 897 897 897 897 897 897 897 897
—m— 0C 888 889 888 897 892 895 888 879 866 860 850 846 824 823 809 758 732 716 630°

aBecause of differences in the length of base studies, some patients enrolled in LIMMitless earlier than 52 weeks.

630 of the 705 ongoing patients completed the assessment visit at Week 196; 75 ongoing patients have reached the assessment window but have not yet
completed the assessment visit at Week 196. *Base studies include: UlIMMa-1, UltIMMa-2, IMMvent, SustalMM, and NCT03255382.

LOCF, last observation carried forward; mNRI, modified non-responder imputation; OC, observed cases; PASI, Psoriasis Area Severity Index.

Papp KA, et al. Poster presented at: The American Academy of Dermatology virtual congress (AAD VMX); April 2325, 2021.



ultimma-1 ultimma-2 vent limmitless
- N A

Moooota PASI 100 peta oo 3.5 xpovia

PASI100

1007

Patients (+ 95% Cl), %

Base study

LIMMitless?

Week 4 8 12 16
Patients, n
—e&— mNRI 897 897 897 897
—4— LOCF 888 895 897 897
—— 0C 888 889 888 897

28

897

897

892

40

897
897

895

52 64 76 88 100 112 124 136 148 160 172 184 196
897 897 897 897 897 897 897 897 897 897 897 897 897
897 897 897 897 897 897 897 897 897 897 897 897 897
888 879 866 860 850 846 824 823 809 758 732 716 630°

aBecause of differences in the length of base studies, some patients enrolled in LIMMitless earlier than 52 weeks.

5630 of the 705 ongoing patients completed the assessment visit at Week 196; 75 ongoing patients have reached the assessment window but have not yet
completed the assessment visit at Week 196. *Base studies include: UlIMMa-1, UltIMMa-2, IMMvent, SustalMM, and NCT03255382.

LOCEF, last observation carried forward; mNRI, modified non-responder imputation; OC, observed cases; PASI, Psoriasis Area Severity Index.

Papp KA, et al. Poster presented at: The American Academy of Dermatology virtual congress (AAD VMX); April 23-25, 2021.
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VOYAGE 1 ME€eA£TN QVOLKTH G EMEKTOONG
MooooTto avtamokpLlong oTo o€ duapkela 204 eféopadwv

e Guselkumab (TFR) e=QmwGuselkumab (NRI) e e e e Guselkumab (OC)

100
0 000090
— 80
£ w ; ; ; 8;2-2 PASI 90
o 60 > 74.5 72.5
L
> M PASI 100
@ 40
3 46.6 46.4 44.5 464
' 20
0
52 60 68 76 84 92 100 108 116 124 132 140 148 156 164 172 180 188 196 204
Awapkela (eBSOUASEC)
TFR: n= 468 448 432 411
NRI: n= 494 494 494 494
OC: n= 463 442 425 401
Data labels shown are based on mNRI analysis. For TFR, patients who discontinued due to lack of efficacy, worsening of psoriasis, or use of a protocol-prohibited
Includes patients randomized to guselkumab at baseline and to placebo who crossed over and were treated with guselkumab at Week fioriasis treatment were considered non-responders.
IGA, investigators global assessment; OC, observed cases; NRI, nonresponder imputation; For NRI, patients with missing efficacy data (regardless of the reason) after application of TFR were counted as non-
PASI, Psoriasis Area and Severity Index; TFR, treatment failure rules. responders.

Available data at each visit; missing data excluded.
Griffiths CEM, et al. SKIN The Journal of Cutaneous Medicine 2019;3(Suppl):S17.



reSURFACE 1 Me&A£Tn avOLKTAG EMEKTAONC

MooooTto avtamokpLlong oTo o€ duapkela 208 eféopAdwV

emOmeTIL 100 mg eeeeTIL200 mg

100
N 80
<
W 60
w
S
8 40
N 20 — 0o PASIlOO
0
64 76 88 100 112 124 136 148 160 184 208
Awapkera (EBSopadec)
TIL100 mg n = 233 229 228 221 217 211 205 205 200 187 178
TIL200 mg n = 264 263 262 250 256 253 252 248 241 235 226

*Part 1 (Week 1-12) patients were assigned PBO:TIL 100 mg:TIL 200 mg in a 1:2:2 ratio at Weeks 0 and 4; Part 2 (Week 12—28) PBO group were rerandomized to TIL100 mg or TIL 200
mg at Weeks 12 and 16; Part 3 (Week 28-64) patients who had received TIL from baseline were randomised to PBO, TIL 100 mg or TIL 200 mg, based on their level of response (PASI
50-74 responders on TIL 200 mg remained

on TIL 200 mg; those on 100 mg were randomised 1:1 to TIL 100 mg or TIL 200 mg. PASI 75 responders either continued TIL 100/200 mg or received PBO [1:1]).

OC, observed cases; PASI, Psoriasis Area and Severity Index; PBO, placebo; TIL, tildrakizumab.

Crowley J, et al. Poster 12883, presented at the virtual AAD congress 2020.

Full analysis set. Missing data were not imputed.
Observed cases (OC) data were from a sensitivity
analyses.

Not all patients had 208 weeks of exposure.
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UltiIMMa-1 & UltiIMMa-2: NepiAnyn AvermiO0untwv evepyeLwV
(EBSopada 0-16)

UItIMMA-1 UltIMMA-2

AVETTIOUUNTEG EVEPYEIEG TTOU TTPOEKUYAV

KaTd TNV Begpatreia , n (%) =i, AHOLER,

UST (N=99) PBO (N=98)

Onowadnnote AE 49.7% 50.0% 51.0% 45.6% 53.5% 45.9%
Zxetl{opeveg pe to pappoko AE 11.8% 11.0% 13.7% 9.9% 18.2% 9.2%
ZoBapég AE 2.3% 8.0% 2.9% 2.0% 3.0% 1.0%
Zxetl{opeveg pe to pappoako copapég AE 0.3% 3.0% 0 0.7% 1.0% 0
Bapiég AE 2.0% 3.0% 4.9% 2.4% 6.1% 1.0%
AE mtou oéjynoav otn diakornn touv ¢papudakou 0.7% 2.0% 3.9% 0.3% 0 1.0%
ZoBapég NolpwéeLg 0.3% 3.0% 0 1.0% 1.0% 0
Evepyn Qupartiwon 0 0 0 0 0 0
AavOdavouca Quuatiwon 0 0 0 0 0 0
EruBeparwpévo MACE 0 0 0 0 0 0
Kakon0eLg oykol 0.3% 0 1.0% 0.3% 0 0
Kakon0eig dykot e§apwvtoag toug NMSC 0 0 0 0 0 0
ZoBapn unepsvaicdnoia 0 0 0 0 0 0
Oavartol (cUpnePAABOAVOHEVWVY [N 0 0 0 0.3%2 0 0

oxet{Opevoug L TN Oepaneia)

230ne non-treatment emergent death on study day 189 that occurred after 161 days after last dose of study drug and fell outside of the treatment-emergent window. MACE, major adverse
cardiovascular event; NMSC, non-melanoma skin cancer; PBO, placebo; RZB, risankizumab; TEAEs, treatment-emergent adverse events; UST, ustekinumab.

Gordon KB, et al. Lancet 2018;392:650-661. o4



UltiIMMa-1 & UlItiIMMa-2: NepiAnyn AvemBOUuntwv EVEPYELWV
(EBSopada 16-52)

UltIMMA-2

UltIMMA-1

AvemiOUuNTEG EVE IEC TTOU TTPOEK '
Kafd T%‘\’{“gg ;g ;;gVﬁ s(g/o) Ou Trpoekupd UST (N=99) PBO/RZB (N=97) UST (N=94) PBO/RZB (N=94)
Onowadnnote AE 61.3% 66.7% 67.0% 55.7% 74.5% 64.9%
Ixet{opeveg pe to pappako AE 12.5% 15.2% 11.3% 15.1% 23.4% 14.9%
ToBapéc AE 5.4% 4.0% 3.1% 4.5% 4.3% 3.2%
Ixetl{Opeveg pe to pappako copapég AE 0.3% 0 1.0% 0.3% 1.1% 0
Baplég AE 4.4% 1.0% 1.0% 1.7% 1.1% 5.3%
AE mtov oéjynocav otn diakornn touv ¢papudkou 0 0 0 0.7% 2.1% 2.1%
ZoBapég NoLpwéeLg 0.7% 1.0% 1.0% 0.7% 0 0
Evepyn @upatiwon 0 0 0 0 0 0
AavBavouca Qupartiwon 0.3%? 0 0 0.3%P 0 0
EruBeBorwpévo MACE 0 0 0 0.7%<d 0 0
KakorBeLc dykot 0 0 1.0% 0.3% 1.1% 1.1%
KakonBeig dykot e§atpwvtag toug NMSC

[ Sautp < : 0 0 0 0 1.1% 1.1%
ZoBapn unepegvatodnoia 0 0 0 0 0 0
deatOL (oupnepAapBavopévwy LN OXETI{OMEVOUG e Th Bspaneia) 0 0 0 0.3%° 0 0

a0ne patient with latent tuberculosis reported on study day 365, treated with rifampicin. POne patient with seroconversion without evidence of active disease reported during annual TB screening. ‘One patient
with sudden cardiac death on study day 385 (event was not considered to be study drug related by investigator). 9One patient with type 1 myocardial infarction on study day 168 (event was not considered to be
study drug related by investigator). MACE, major adverse cardiovascular event; NMSC, non-melanoma skin cancer; PBO, placebo; RZB, risankizumab; TEAEs, treatment-emergent adverse events; UST, ustekinumab.

Gordon KB, et al. Lancet 2018;392:650-661. 65
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AocoAoyia BloAoylkwv mapayoviwv

Secukinumab Ustekinumab Adalimumab Etanercept Tildrakizumab

13 4 | 26 | 52 | 4

Aboelg AOOELC AdoeLg Adoelg Aodoelg

Risankizumab Ixekizumab Guselkumab Brodalumab

4 | 13| 6 | 26

AdoeLg

Ao6oeLC AGOELC Ab6oELG

KaOe

4 €B6. ‘ ;
B KéOe Ké&Oe KaBe KaOe KaOe

4 €B5. 12 £B8. 2eBS. eBSopada 12 £PB8.
(LeTa amo (peta tic 2 6o60eLg (neta arno (peta amo 2 (neta tig 2 660elg
eBdopadiaio évapenc tv eBdopadiaio dopéc tnv €BS. gvapenc TV
OXNHa yla TLg €B6.0 kat 4) oxnpa s eRS.  Jyia toug mpwrtoug ]  €BS.0 ko 4)
npwteg 5 660eLg) 0 kat 1) 3 prveg)

KaOe

KaOe . : : KaOe
12 6. (“Hﬁ]ﬁ‘ 2851 doon 8 £B5. 2ep5.
(netd g 2 860eL6 | GkohouBolpevn | (HETA TG 2 500ELS (HeTa amo
gvapéng tnv €B6.0 arno 1 6601’] K&Oe évapgnq tnv EBISO}J.(ISL(ILO
kow 4) 2 £B5. yi0 TIC £B5.0 kot 4) oxnHa TG eRS.

ETIOUEVEG 6 0, 1 kot 2)

S00eLg péxpL TNV
€p6.12)

Risankizumab SmPC June 2021, Ixekizumab SmPC Feb 2021, Guselkumab SmPC Jan 2021, Brodalumab SmPC July 2020, Secukinumab SmPC March 2021, Ustekinumab SmPC May 2021,
Adalimumab SmPC May 2021, Etanercept SmPC March 2021, Tildrakizumab SmPC May 2021
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Awatripnon avtanokplong ko DLQJ
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aBecause of differences in base study lengths, some patients enrolled in LIMMitless earlier than 52 weeks. 645 of the 705 ongoing patients completed the
assessment visit at Week 196; 60 ongoing patients have reached the assessment window but have not yet completed the assessment visit at Week 196.
DLQI 0/1, Dermatology Life Quality Index of no (0) or little (1) effect on quality of life; LOCF, last observation carried forward; mNRI, modified non-responder
imputation; OC, observed cases

Because of differences in base study lengths, some patients enrolled in LIMMitless earlier than 52 weeks.
LOCF, last observation carried forward; mNRI, modified nonresponder imputation; OC, observed cases; PASI, Psoriasis Area and Severity
Index.

KA Papp et al.; Presented at the AAD 2021 VMX Event, April 23-25, 2021
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With courtesy of Dr. Politou



Aedopevng, Tng e€atpetika enipapupevnc Puyxoroyka aacBevouc amo LG

AAAETTAAANAEC DEPATIEVTIKEC QLOTOXLEC...

ntov (WTLKNC onuaoilac n Aoy KELVOU TOU TTAPAYOVTO UE TNV
neyaAuvtepn nibBavotnta ...

v Elvoil aroTEAEOUOTIKOC

v ' Me SLapKeLa

v'Me am\olotepo S000AOYIKO OXAHLO
v AodaAnC

KAI TEAIKA...

v Na BeAtiwvel Tnv mototnta {wnc tng aocbevoug



Evw ta evidence-based 6edopeva
gvioyvayv tnv emAoyn evoc anti-IL23
kot &n... Tou risankizumab w¢ moAA

UTTOGXOMEVNC BgpameuTIKNC EMAOYNC
yla tTnv acBevn pag...

oUTO EMaAnBevutnke otnv mpaén ;;;



12 eBfdopadec peta...follow up

With courtesy of Dr. Politou



12 eBoopadec peta... follow up
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Ownpoodokieg Twv acBevwy amnod pa Bepamneia yia tn Pwpiaon...
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Dematologic 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

Protimisis. Dermatology Therapy
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To risankizumab Oa Atav ovtTwce N
AAAwC KAataAAnAn emAoyn ywa Tnv
a.o0evn N NTav arnAd HOVOSPOUOC;;;



2TPOTNYLKEC Bepartelac oTnNV KALVLKN TIPOAKTLKN

BeAtiotonoinon
Oepaneiog otav dev
TLETUXOLIVOULE TOV GTOXO

D\060&0¢ BepameuTikog
OTOXO0G Ko
nopakoAolOnon tou

Fpriyopn diayvwon kat aoBevH

gykaipn mapEppaocn He

TNV 1o 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.



PASI 90 and 100 at weeks 10 — 16 in a network meta-analysis
e

PASI response rate (%)

77 RCTs—34.816 pati

L >y =4

nts)
' Y

100 A
90 A
80 A
70 -
%
60 - Y
©
)
<
<
© © )
(]
~
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Limitations: Results are not from a single head to head study. Network meta-analysis have limitations to be considered. These
findings should be considered carefully in the context of real-world data on the effectiveness and safety of these agents
*in-label weight-based dose. ADA: adalimumab; APR: apremilast; BID: twice daily; BRO: brodalumab; CZP: certolizumab pegol; DMF: dimethylfumarate; ETA: etanercept; GUS: guselkumab; IL: interleukin; INF: infliximab; IXE:

ixekizumab; PASI: Psoriasis Area and Severity Index; PBO: placebo; RZB: risankizumab; SEC: secukinumab; TIL: tildrakizumab; RCT: Randomised controlled trial; SLR: Systematic literature review
Sawyer LM et al. PLoS One. 2019 Aug 14;14(8):e0220868.
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Armstrong A et al. JAMA Dermatol 2020;156(3):258-69.

EBSopada 10-16 (60 MeAEtec) EBSopada 44—-60 (23 MelEteg)

PASI 90 m PASI 100 PASI 90 m PASI 100

100 100
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Y60 £ 60
2 2
w w
= =
< 40 < 40 I [

20 20 I
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PBO DMF APR ADA ETN IFX CZP CZP UST SKB IXE BR( UsS TIL TIL APR ADA ETN IFX UST
200 400 300 21® 150 ®IO0 100 200

Not all products are approved for use and available in all markets. AbbVie only recommends the use of products in accordance with the approved Product Information or Data Sheet.

Meta-analysis sponsored by AbbVie. *P<0.05 vs SKB; 1P<0.05 vs SKB and IXE; $P<0.05 vs GUS. ETN recommended dosing is 50 mg twice weekly to Week 12, then 50 mg weekly. ) ) )
ADA, adalimumab; APR, apremilast; BRO, brodalumab; CZP, certolizumab; DMF, dimethyl fumarate; ETN, etanercept; GUS, guselkumab; IFX, infliximab; IXE, ixekizumab; PASI, Psoriasis Area and Severity Index; PBO, placebo; RZB, risankizum:

UST, ustekinumab.



Kol evw auta €ivoit LETAVAAUGCELC
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IMMERGE: PASI 90 eBéopada 52

PASI 90 (NRI)
aOmRisankizumab (n=164) eOmSecukinumab (n=163)
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P-values for comparison vs secukinumab: *P<0.001 multiplicity controlled.
Cl, confidence interval; NRI, non-responder imputation; PASI, Psoriasis Area and Severity Index.
Warren RB, et al. Br J Dermatol 2020, Published June 28, 2020. DOI:10.1111/bjd.19341.



IMMERGE PASI 100 Béopada 52

PASI 100
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A A A A A
ERSopada Risankizumab . _
A Risankizumab dose (two 75 mg Secukinumab dose (two 150 mg ® (n=164) Secukinumab (n=163)
subcutaneous injections) subcutaneous injections)

P-values for comparison vs secukinumab: *P<0.001 multiplicity controlled.
Cl, confidence interval; NRI, non-responder imputation; PASI, Psoriasis Area and Severity Index.
Warren RB, et al. Abstract 20093, American Academy of Dermatology (AAD) Annual Meeting; March 20-24, 2020; Denver, Colorado.



ETUWITAEOV...OUpPWVA UE TA
evidence-based dedopeva paivetal
VOl LKOLVOTIOLEL OAOL OCOL OL LOOEVELC

{nTtouVv...



Ownpoodokieg Twv acBevwy amnod pa Bepamneia yia tn Pwpiaon...

Monthly out-of-pocket cost

Risk of SAEs
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Dematologic 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

Protimisis. Dermatology Therapy
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- Take home message....




CI¢,

¢

H erttAoyn ¢ kataAAnAotepnc Jepareiac
eéapxync onuaivel xapoUUEVO alOTBEV, UE
KaAUTEPN ouuuoppwon otn Jeparnela,
BeAtiwon tnc rmototntac {wnc Tou Kol
TEALKO UEIWON TOU CUVOALKOU KOOTOUC



Euyaplotw ya..
TNV POOOYXN COC.



