AitAn avaoTtoAn Twyv IL17A kai F:

Aedopéva Kal KAIVIKO O@QeAOG yia Tov aocBOevn e
UETPIO TTPOG colapr ywpiaon v

Bépyou Osoyvwoia
AgppaTtoAéyog — A@podioioAéyog
Ai1dakTwp EKIA




2UYKpoUon ZUMQPEPOVTWYV

‘Exw AGBel TiunTIKA apoify oto TTapeABOv atro TIG eTaipeiec Abbvie, GSK, LEO, MSD, FARAN, Novartis,
Pfizer, Roche, Jannsen-Cilag, Genesis-Pharma, UCB vyia Tn OUJUETOX) MOU WG OMIAATPIO O€

OOPUPOPIKA CUMPTTOOIA ) EKTTAIOEUTIKA CEPIVAPIA ) CUPBOUAEUTIKEG ETTITPOTTEC

2UMMETEIXA ) OUMMETEXW WG €PEUVATPIO O KAIVIKEC MEAETEC Twv eTaipeiwv Abbvie, Amgen, Novartis,
Pfizer, Jannsen, Genesis-Pharma, MSD, LEO

‘EAaBa TIuNTIKA apoIfn yia TN OUYKEKPIUEVN TTapouaiaon atro Tnv etaipeia UCB




H ywpiaon gival giad CUCTNMATIKA VOO OGS TTOU CUVOEETAI UE
TTOAAEG OUVVOONPOTNTEG

Yuvvoonpornteg 1-3

WuxIkES dlaTapaxEg

Kapdiayyeiokf voooc O ,O(VTiKTU":"OQ ™me ll-’wpi,UO' ne
EKTEIVETOI TTEPO OTTO TO BEPHA ME

~75% TWV acOeVWYV va ava@épouv
TOUAdYIOTOV Hia ouvvooneoTtnTa 1-3

Mayxuoapkia, JETABOAIKO
ouvOpouo

Ywpiaoikr) apOpitida

'XIY

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 Accessed 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

H Travonuia COVID-19 €mideivwoe TOV AVTIKTUTTO THNS YWPIAOIKNS VOOOU
oTn WA Kal TRV YUXIKN UYEia TWV doBeVwYV 12

ZuvvoonpoTnTa PsOProtect?!

TWV ao0Bevwv avepepav

EMOLIVIWON TWV CUUTITWHATWY OTN
6|ap|<a|a Tr]g Tavonuiag COVID-19

50.2% omé autolc Toug aoBeveic
EP@Avioav Ayxoc N katabAiyn

WuxIkES dlaTapaxEg

N=4043 people with psoriasis from 86 countries. Worsening psoriasis during the pandemic was reported by n=1728. N=3575 provided information on their mental health, of those reporting worsening psoriasis
n=814/1621 had a positive mental health screen

1. Mahil SK, et al. JEADV 2021;35:€619-e698; 2. Chiu H-Y, et al. PLOS One 2021;16:€0259852



H pywplaoik vooog OXETICETAI HE AUENMEVO KivVOUVO eu@AvVIoNS KapdlayyEeIaKnS vOoou

2uvvoonpornta Network meta-analysis*

Groups Adjusted RR (95% CI) P value

CV outcome
KGp5IGVY£IGKI"] V(’)COQ M 1.17 (1.11-1.24) <0.00001
Stroke 1.19 (1.11-1.27) <0.00001
CV death 1.46 (1.26-1.69) <0.00001

Ischemic heart disease 1.17 (1.02-1.34) 0.03

- Thromboembolism 1.36 (1.20-1.55) <0.00001
Arrhythmia 1.35(1.30-1.40) <0.00001

Severity of psoriasis
Mild psoriasis 1.18 (1.13-1.24) <0.00001
Severe psoriasis 1.41 (1.31-1.52) <0.00001

0.5

*A total of 31 studies involving 665,009 patients with psoriasis and 17,902,757 non-psoriatic control subjects were included
Cl, confidence interval; CV, cardiovascular; Ml, myocardial infarction; RR, rate ratio
Liu L, et al. Front Cardiovasc Med. 2022:9:829709




To peTaBOAIKO OCUVOPOMO Kal Ol TEOOEPIC OCUVIOTWOESG TOU Ep@aAvifovTal TTIO
OUXVd 0€ 000EVEIC HE YWPINOIKA VOOO O CUYKPIOT ME TOV YEVIKO TTANOUCUO 12

2UvvoonNpoOTNTES AoOBgeveic pe ywpiaon EvavTti UyIwWV HAPTUPWYV

©O) - OR 2.23*
.‘ Nayxuoapkia™: 95% CI 1.63-3.05

. OR 4.35t
. AucAimidaipio®: 95% CI 3.73-5.06

@

Mayxuoapkia, HETABOAIKO
ouvOpouo

v OR 1.58t

95% CI 1.42-1.76

Ymépraon 3:

L OR 1.598
( AilaBnTng*: 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. J 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



H ywpiaon kal N Ywplaciki apBpiTida ocuvdéovTal OTEVAL2

2uvvoonpoTnTa Network meta-analysis*

Mepitrou 10 15,5% 10V Combined studies 'S
r r r . 0 . - .
. a0BEVWV PE Pwpiaon EXOuV 15-5% 95 CIOLo15-5)
, ’ : _
#‘ aélavaom YA Reich et al. 2008 = &
o Yang et al. 2011 ]

Radtke et al. 2009 [ |
Ibrahim et al. 2009 ——

Carneiro et al. 2012 —i—
. Tinazzi et al. 2012 ——
Haroon et al. 2012 -
Walsh et al. 2013 —a—
Marshall et al. 2010 =
Fernandez-Sueiro et al. 2012 —B—
Henes et al. 2011 -
Ywplaoikr apbpitida Mease et al. 2013 .

00 01 02 03 04
Prevalence of undiagnosed PsA

*12 studies included
Cl, confidence interval; PsA, psoriatic arthritis

1. Alinaghi F, et al. 3 Am Acad Dermatol 2019;80:251-265; 2. Villani et al. J Am Acad Dermatol 2015;73:242-8



MaBopuoioAoyia Wwpiaong:

[Moia €ival n yvwon pac cnUepa



H IL-17 synAékeTal oTnv naoyeveon noAAanAwv
nabnosmwyv 1!

* AUTEG 01 TEOOEPIG DIAPOPETIKEG GAEYHUOVWOEIG
KATAOTAOEIG, ATTO KOIVOU TTapoucialouv pia TTaBoyovo
aug¢non TNG OUYKEVTPWONG TWV KUTOKIVWYV TNG
olKoyévelag Twy IL-171

Psoriatic
arthritis

» Q1 Bepartreiec TTOU OTOXEUOUV TNV OIKOYEVEIQ TwV IL-17
Exouv dlgpeuvnOei Kal dlepeuvwvTal o€ KaBeyia atrd TIg
evoeitelc TTou artreikovifovral %3

y

dWoarthritis

 H egaptwuevn atmd tTnv IL-23 aAAG Kol avegdpTnTh
Trapaywyn IL-17A kai IL-17F @aivetal va cuuBaAlAel oTn
QAEYMOVI] QUTWYV TwWV VOOWV, CUPTTEPIAGUBAvVOoUEVNC TNG
YwpPIaoIKAS vooou?

Hidradenitis
Suppurativa

1. Ruiz de Morales et al. Autoimmun Rev. 2020;19:102429. 2. Meier et al. Ther Adv Musculoskelet Dis. 2020;12:1759720X20975915. 3. Lim & Oon. Biologics. 2019;13:53-78. 4. Cole et al. Front Immunol. 2020 Nov 20;11:585134.



yo T cells
cell populations 5 ILC3 cells :

g
. .
------------------------------------

IL-23-independent
@ IL-23

v

H IL-17 ptropei va UTTOKIVROElI TRV PAEYMOVI TOOO OTO OEPHA OGO KAl OTIG
apBpwWaElg aTNV. YWPIATIKA VOoo *
Innate-like immune :

Chemokines recruit

’ immune cells
S @IL-1TAA ——— — '39
@IL-17AF A+ -_Qq.;.. -
@DIL-17F/F
Dendritic _
cell Adaptive lymphocytes
1

Synoviocytes
@
L(egThl? cells) " |L-6, IL-1

I
1. Glatt et al. Ann Rheum Dis. 2018;77:523-32. 2. Oliver et al. Br J Dermatol. 2022;186:652—-63. 3. Marinoni et al. Auto Immun Highlights. 2014;5: 9-19. 4. Fuentelsaz-Romero et al. Front
Immunol. 2020;11:613975. 5. Benham et al. Arthritis Res Ther. 2013;15:R136. 6. Sakkas et al. Front Pharmacol. 2019;10:872. 7. Rosine et al. Front Immunol. 2021;11:553742.

= - Skin

Chemokines recruit
immune cells




O agovac IL-17/IL-23: pia pn yPpauMIKA oxéont-°

NMaBoAoyia utrokivoupevn atrd 116 IL-17A ko IL-17F

- - axSpA PsA PsO - -
Y1rokivoUpevn amréd HS* YrokivoUpevn atréd
TO KUTTOPA TNG TO KUTTOPA TNG
(QUOIKIAS OVOTiag IL-23 dependency EMIKTNTNG avooiag
TTadoloyia : TTadoloyia
* Yr60gon Baciopévn o€ HeAETN avaoToAéa IL-23, oTnv Anti-p19 _
oTroia 5V EMITEUXONKE TO TTPWTEUOV KATAANKTIKO ONEio’ Ant|j_p40 Ant|J-_p4O
IL-1/1L-18 signalling IL - 23 IL-12
/ﬂ\ IL- 4/13 IL-4/13 /
@ e @ o—©@
NKT?  MAIT y6Tcell ILC3 ™ _ P Th17 Th? Thl
\\\\‘ ,’,/

IL-17FF IL-17AF IL-17AA

H otéxeuon tng IL-23p19
O0ev Ba KartaoTeiAel TARPWG TNV TTapaywyn Twv IL-17A kai Tnv IL-17F

1. Patel and Kuchroo. Immunity. 2015;43:1040-51. 2. Appel et al. Arthritis Res Ther. 2011;13:R95. 3. Sieper et al. Nat Rev Rheumatol. 2019;15:747-757. 4. Al-Mossawi et al. Ann Rheum Dis. 2015;74:A1.1. 5. Gracey et al.
Ann Rheum Dis. 2016;75:2124-32. 6. Cole et al. Front Immunol. 2020;11:585134. 7. Janssen MD. [TREMFEYA (guselkumab) (janssenmd.com)] [accessed 09 Nov 2022]. 8. Arakelyan et al. PLoS One. 2017;12:e0187572.



https://www.janssenmd.com/tremfya
https://www.janssenmd.com/tremfya
https://www.janssenmd.com/tremfya

H katavonon tng mraboyévelag TG ywpiaong £xel e€eAIxOEi,
TTPOCPEPOVTAG VEOUG BEPATTEUTIKOUG OTOXOUG

Indirect inhibition of cytokines due to receptor blockade
Secukinumab - = - Direct inhibition of the receptor

'L'gfekiklu' VA Brodalumab Bimekizumab

- -
- -
—
- -

Risankizumab
Guselkumab
Tildrakizumab

Ty
0 @
IL-23 c
@ TNF
\ @ ™F _\cxcu
Keratinocyte proliferation \ o [
O 112 O\
@) —

O Krt16

@ -3¢y 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;

Krtl6, 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.




Ywpiaon: To ouyxpovo BpaneuTikO TOMIO

% Cochrane
o Library

Cochrane Database of Systematic Reviews

1 00 Systemic pharmacological treatments for chronic plaque psoriasis:
a network meta-analysis (Review)
80
60
<
< @ GUSEL
40 ® USK
® ADA ® @SONE
BRODA @ SEC
20
0
0 20 40 60 80
PASI 90

Figures adapted from Sbidian E, et al. 2022.

Probabilities of achieving PASI 90 and
PASI 100 outcomes at Week 10-16

Bimekizumab 320 mg

Risankizumab 150 mg ’
Ixekizumab 80 mg '
—_——
Brodalumab 210 mg —_—
Guselkumab 100 mg —_—
Secukinumab 300 mg —
Infliximab 5 mg/kg —_——
Certolizumab pegol 400 mg —_——
Ustekinumab 45 or 90 mg ——
® IXE Certolizumab pegol 200 mg —_—
Ustekinumab 90 mg 2
0 Adalimumab 40 mg —_——
U ® IFX Secukinumab 150 mg —
Tildrakizumab 200 mg —_—
Tildrakizumab 100 mg —_—
Etanercept 50 mg —— PASE 100
Etanercept 25 mg —— ‘ PASI 90
Placebo =
100
0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Higher disease targets (PASI 90 and 100)

we should be aiming for our patients

The different colours on the left figure represent different groups of interventions considering their performance on both outcomes simultaneously.

Interventions belonging to the same group are assumed having a similar performance when the two primary outcomes are considered jointly.

ADA, adalimumab; APRE, apremilast; BIME, bimekizumab; BRODA, brodalumab; CERTO, certolizumab; CICLO, cyclosporine; DEUCRAVA, deucravacitinib; ETA, etanercept;

FUM, fumaric acid; GUSEL, guselkumab; IFX, infliximab; IXE, ixekizumab; MTX, methotrexate; NETA, netakimab; PASI, Psoriasis Area and Severity Index; PBO, placebo; RISAN, risankizumab;
SAE, serious adverse event; SECU, secukinumab; SONELO, sonelokimab; TILDRA, tildrakizumab; USK, ustekinumab.

Sbidian E, et al. Cochrane Database Syst Rev. 2022;5(5):CD011535.




AocOeveic ye Ywpiaon:
NOIEC €ival Ol NPOCOOKIEC TOUC



Acbeveic (%)

H emTiTeuén ypnyopng, TARPOUG Kal ME OIAPKEIO ATTOKPIONG
QTTOTEAOUV TA TTIO CNMAVTIKA COTOIXEIN VIO TOUG O OEVEIC

[TooooTO aoBevwV TTOU BEWPOUV TO OCUYKEKPIUEVO OTOIXEIO WS UWNANC
onuMavTikoTnTag * N=500

100
80 > xedOv 6Aol ol aoBeveic
UTTEDEICAV OTI N ETTITEUEN
60 Kai dlaTripnon KaQapoU
OEPUATOG PE TaXEIa
90 ATTOKPION Eival UYioTng
40 onuoaaoiag
20
0 e e
Taxeia ammokpion YynAn mBavoTnTa €mmiteuéng TARpoug  Alatrpnon TTARPOUG EPUATIKAG

OEPUATIKAG KABapoNng KaBapong yia 2-3 £€1n

*Not an exhaustive list of treatment attributes in the survey. 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.
Gorelick et al. Dermatol Ther. 2019;9:785-97.



NMéoco ypriyopa avapévouv TNV KAIVIKR AVTATTOKPIOT Ol
aoOeveic ye HETPIO-COBOPN Ywpiaon,

[1000 XpPOVOo TTPOCOOKOUV VA TTEPINEVOUV TTPOKEIMEVOU VA ETTITUXOUV

40

ApIBUOC NueEpWYV (Mmean)
N
(@)

50% BeAtiwon R ammrdéAuta kabBapd dEpua?

16

50% depuarikr) kGBapon

MAApPNG deppaTikn) KABapon

1. Gorelick et al. Dermatol Ther 2019;9:785-97.

90%

TwV aoBevwyv ue
Yywpiaon aglohoyouv

nv
Taxeia KAIVIKNA
QAVTATTOKPION

WG Mia onuavTIKnA

TTAPAMETPO KAl
TTPOOOOKOUV TNV
ETTITEUEN TNG ATTOAUTNG
depUaTIKNG KABapaong
o€

~30 pHEPEC:




AITTAR avaoToAn Twv IL17A Kal F pe
Bimekizumab: "Evag véog unxavionog 6paocng

Baoikad onueia HEAETWV



Bimekizumab (BKZ): Mnxaviopog dpaong

A1TAR AvaoToAn Twv IL-17A kai IL-17F2 >
oXeOI00UOG
@ YywnAr deoueuTIKA IKavOTNTA Yia IL-17A Kai IL-17F3 >
egavBpwIrrotroinuévo
HovokAwVIKO 1gG1 @ A AR R T I  SuvdéeTal o IL-17A/A, IL-17A/F kai IL-17F/F3 >
avriowpa !

EkTIpwpEVOG XpOVOG nuicelag {wWNG: ~23
nuépeg.t IgG, Immunoglobulin G.

gival Eva

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.



MeAéteg Paong 3 Tou Bimekizumab og WYwpiaon, Ywplaocikn ApOpiTidaq,
AZovikn Z1movOouAapBpiTida kal AlatrunTiKn 1dpwTadeviTida

( )
Psoriasis BE VIVID (PS0009)! ‘ BE READY (P50013)2 ‘ BE SURE (PS0008)3 ‘
Double-blind, placebo and Double-blind, placebo-controlled study Double-blind, adalimumab-controlled,
(f (f (z ustekinumab-controlled study with randomised withdrawal period in dose-blind study in moderate to severe
in moderate to severe plaque PSO moderate to severe plaque PSO plaque PSO
Hidradenitis [ BE BRIGHT (PS0014)* ‘ BE RADIANT (PS0015)5 1 \ BE HEARD (HS0003/4)57 |
suppurativa (1) Double-blind, secukinumab-controlled Double-blind, placebo-controlled study

£

to severe plaque PSO PSO, and open-label extension severe HS
g J
Psoriatic arthritis BE OPTIMAL (PA0010)8 BE COMPLETE (PA0011)° BE VITAL (PA0012)10

(PsA)

A
\f

Axial spondyloarthritis
(axSpA)

S

?,A

Open-label extension study (from
PS0009, PS0013, PS0008) in moderate

Double-blind, placebo-controlled study
in active PsA in TNFi-naive patients
with an active reference arm
(adalimumab)

BE MOBILE 1 (AS0010)™%

Double-blind, placebo-controlled study
in patients with active nr-axSpA

study in moderate to severe plaque

Double-blind, placebo-controlled study
in active PsA patients with
inadequate response to TNFi

BE MOBILE 2 (AS0011)™2

Double-blind, placebo-controlled study
in patients with active AS

in patients with moderate to

Open-label extension study (from
PA0010 and PA0O11) in active PsA

BE MOVING (AS0014)3

Open-label extension study (from
AS0010 and AS0011) in active axSpA

J

= - OUL3,” https://clinicaltrials.gov/ct2/show/NCT03410992. Accessed January 2024. 3. PS0008, https: //cl|nlcaltrMShow/NCTOMlﬂﬂ Accessed January 2024.
4 P50014 httgs //cllnlcaltrlals gov/ct2/sh0w/NCTO3598790 Accessed January 2024 5 PS0015, https://clinicaltrials.gov/ct2/show/NCT03536884. Accessed January 2024. 6. HS0003, https://clinicaltrials.gov/ct2/show/NCT04242446. Accessed January 2024.

7. HS0004, https://clinicaltrials.qov/ct2/show/NCT04242498. Accessed January 2024. 8. PA0010, https://clinicaltrials.gov/ct2/show/NCT03895203. Accessed January 2024. 9. PA0011, https://clinicaltrials.gov/ct2/show/NCT03896581. Accessed January 2024.
10. PA0012, https://clinicaltrials.qgov/ct2/show/NCT04009499. Accessed January 2024. 11. AS0010, https://clinicaltrials.gov/ct2/show/NCT03928704. Accessed January 2024. 12. AS0011, https://clinicaltrials.gov/ct2/show/NCT03928743. Accessed January 2024.
13. AS0014, https://clinicaltrials.gov/ct2/show/NCT04436640. Accessed January 2024.



https://clinicaltrials.gov/ct2/show/NCT03370133
https://clinicaltrials.gov/ct2/show/NCT03410992
https://clinicaltrials.gov/ct2/show/NCT03412747
https://clinicaltrials.gov/ct2/show/NCT03598790
https://clinicaltrials.gov/ct2/show/NCT03536884
https://clinicaltrials.gov/ct2/show/NCT04242446
https://clinicaltrials.gov/ct2/show/NCT04242498
https://clinicaltrials.gov/ct2/show/NCT03895203
https://clinicaltrials.gov/ct2/show/NCT03896581
https://clinicaltrials.gov/ct2/show/NCT04009499
https://clinicaltrials.gov/ct2/show/NCT03928704
https://clinicaltrials.gov/ct2/show/NCT03928743
https://clinicaltrials.gov/ct2/show/NCT04436640

Bimekizumab: MeAéteg @aong 3 otnv Ywpiaon

PHASE 3 BE VIVID % Co-primary endpoints: PASI90 and IGA 0/1 response at Week 163 ]
PS0009: versus placeb ¥
comparator (ustekinumab) 570 patients randomised
3 HEAD TO HEAD MEAETEZ
BE SURE % [ Co-primary endpoint: PASI90 and IGA 0/1 response at Week ]
164
- . PS0008: versus active
Evavri. comparator (adalimumab) 480 patients randomised
Adalimumab §
Ustekinumab BE READY [ Co-primary endpoint: PASI90 and IGA 0/1 response at Week 16° ]
Secukinumab Randomised withdrawat 735 pauents ranoomeed
% Primary endpoint: incidence of TEAEs (adjusted by duration of
BE BRIGHT patient exposure to treatment)®
PS0014: OLE of BE VIVID,
BE SURE and BE READY 1120 eligible patients

BE RADIANT % Primary endpoint: PASI100 at Week 167 ]

PS0015: versus secukinumab

743 patients randomised

.........o..........-........Q...................//.

Aug Dec July Dec Jan Feb Jun Sept Jan Mar Aug Dec
2016 2017 2018 2019 2020 2022

1. Papp et al, J Am Acad Dermatol 2018; 79:277-86; 2. PS0011, https://clinicaltrials.gov/ct2/show/NCT03010527,[accessed: Nov 19]; 3.PS0009, https://clinicaltrials.gov/ct2/show/NCT03370133, [accessed: Nov 19];
4. PS0008, https://clinicaltrials.gov/ct2/show/record/NCT03412747, [accessed: Nov 19]; 5. PS0013, https://clinicaltrials.gov/ct2/show/record/NCT03410992, [accessed: Nov 19];
6. PS0014, https://clinicaltrials.gov/ct2/show/record/NCT03598790, [accessed: Nov 19]; 7. PS0015, https://clinicaltrials.gov/ct2/show/record/NCT03536884, [accessed: Nov 19]



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

Patients achieving PASI 75
at Week 4 (%)

Taxornta emiteuénc BepaITeUTIKOU QTTOTEAEOUQTOC
ERSouada 4, PASI 75: Bimekizumab (ueAéteg Daong 3) (NRI)

Il 8xz 320 mg Q4w ] Placebo JJust Il Apa [ secC

BE VIVID? BE READY?2 BE SURE3 BE RADIANT# Phase 3/3b pooled>
100 -
30 |[VALUE] E[VALUE] E[VALUE] E[VALUE] E[VALUE]
60 - | |
[VALUE]!
40 [VALUE]E I
20 [VALUE]E
0 | [VALUE] [VALUE]

N= 321 83 163 349 86 - 319 - 159 373 - 370 1362 169

For references, see slide notes.



Patients achieving PASI 90
at Week 16 (%)

A&I0AOYnon BeparTeuTIKOU ATTOTEAEOUATOC
ERBSopada 16, PASI 90: Bimekizumab (peAéTteg ®Daong 3) (NRI)

Il 8xz 320 mg Q4w ] Placebo JJust Il Apa [ secC

BE VIVID! BE READY?2 BE SURE? BE RADIANT#4  Phase 3/3b pooleds
0] [VALUE] ' ' ’
[VALUE] | [VALUE]  [VALUE]  [VALUE]
80 - | | [VALUE]!
60 1 | |
[VALUE]: [VALUE] !
40 |
20 1
[VALUE] [VALUE]
O _

N= 321 83 163 349 86 - 319 - 159 373 - 370 1362 169

For references, see slide notes.



Patients achieving PASI 100
at Week 16 (%)

Etritreuén tou ammoAuTou BepartreuTikoU QITOTEAECUATOC
ERSouada 16, PASI 100: Bimekizumab (ueAéteg Daong 3) (NRI)

Il 8xz 320 mg Q4w ] Placebo JJust Il Apa [ secC

BE VIVID? BE READY? BE SURE? BE RADIANT4  Phase 3/3b pooled®
100 -
80 1 ;
[VALUE] : i |
[VALUE] | [VALUE] ' [VALUE] ' [VALUE]
60 A ; : |
[VALUE]!
40 |
[VALUE] 5 [VALUE] |
20 A ! !
[VALUE] [VALUE]

N= 321 83 163 349 86 - 319 - 159 373 - 370 1362 169

For references, see slide notes.



A&I0AOynon BeparTeuTIKOU ATTOTEAEOUATOC OTO £TOC
PASI 100: Bimekizumab (peAéteg Paong 3) (NRI)
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Makpoxpovia anoteAeopartikornTa (4 €Tn)
EBoopada 196/200



AldTagn Twv aclevwyv

1,480 randomized in BE SURE,

BE VIVID, and BE READY 36 discontinued
- . 15 had an adverse event
491 assigned to ADA, UST, or |, 989 assigned to 8 were lost to follow-up
PBO BKZ 320 mg Q4W 7 withdrew consent
» 4 had other reasons
953 completed the initial treatment 2 had lack of efficacy
Week 16 - 0 had a protocol violation
l 842 received BKZ in the . :
105 re-randomized to PBO 53 discontinued

maintenance period? 26 had an adverse event

12 withdrew consent

9 were lost to follow-up
3 had lack of efficacy

2 had other reasons

1 had a protocol violation

(BE READY)

Week 52/56

(Year 1, end of feeder study) 789 completed the maintenance

periodP

771 entered the OLE 131 discontinued

46 had an adverse event
36 withdrew consent

18 were lost to follow-up
15 had other reasons

10 had lack of efficacy

6 had a protocol violation

\ 4

Week 196/200

(Year 4)

[a] Of these patients, 34 entered the escape treatment period (23 who did not achieve PASI 90 at Week 16, and 11 who did, were re-randomized to BKZ, and relapsed). [b] Includes patients who completed the escape treatment period.
ADA: adalimumab; BKZ: Bimekizumab; OLE: open-label extension; PBO: placebo; Q4W: every 4 weeks; UST: Ustekinumab. All content on this slide is from Strober B, et al. AAD 2024. Presentation 061013.
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Patients (%)

PASI 90, 4 €Tn BepaTtreiag (MNRI)

—— BKZ Total (N=771) —o- BKZ Q4W/Q8W/Q8W (N=197)

100 - 94.9% 98.5%

T — ¢
88.08A)
80 | 86.1%
60 A
40 -
20 -
SClsliendllilzise Open-label extension

0 treatment

0 4 8121620 28 36 44 52 60 68 76 84 92 100 112 124 136 148 160 172 184 196

Week?

BKZ Total (OC), n/N 699/727 678/712 639/675 572/623

Gold line coloring signifies BKZ Q4W dosing. Missing data were imputed using modified non-responder imputation (mNRI): patients who discontinued due to lack of efficacy/treatment-related adverse events were considered non-
responders at subsequent timepoints; multiple imputation was used for other missing data. For OC, data from the point of escape and through Week 56 of BE READY for these subjects are considered as missing, and from the point of
entry into BE BRIGHT their data are presented as observed. [a] BE VIVID lasted 52 weeks and BE SURE and BE READY lasted 56 weeks; to pool data across studies, Week 56 data were not included. In this figure, the period after Week 52
corresponds to the BE BRIGHT OLE. BKZ: bimekizumab; mNRI: modified non-responder imputation; OC: observed cases; OLE: open-label extension; PASI 90: 290% improvement from baseline in Psoriasis Area and Severity Index;
Q4W: every 4 weeks; Q8W: every 8 weeks. All content on this slide is from Strober B, et al. AAD 2024. Presentation 061013.
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Patients (%)

PASI =2, 4 €Tn BegpaTtreiag (MNRI)

—— BKZ Total (N=771) —o- BKZ Q4W/Q8W/Q8W (N=197)

100 -
80 -
60 A
40 ~
20 -
EClielionllilzize Open-label extension
treatment
O T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 1
0 4 8 121620 28 36 44 52 60 68 76 84 92 100 112 124 136 148 160 172 184 196
Week?
BKZ Total (OC), n/N 699/727 681/712 644/675 5721623

Gold line coloring signifies BKZ Q4W dosing. Missing data were imputed using modified non-responder imputation (mNRI): patients who discontinued due to lack of efficacy/treatment-related adverse events were considered non-
responders at subsequent timepoints; multiple imputation was used for other missing data. For OC, data from the point of escape and through Week 56 of BE READY for these subjects are considered as missing, and from the point of
entry into BE BRIGHT their data are presented as observed. [a] BE VIVID lasted 52 weeks and BE SURE and BE READY lasted 56 weeks; to pool data across studies, Week 56 data were not included. In this figure, the period after Week 52
corresponds to the BE BRIGHT OLE. BKZ: bimekizumab; mNRI: modified non-responder imputation; OC: observed cases; OLE: open-label extension; PASI: Psoriasis Area and Severity Assessment Index; Q4W: every 4 weeks; Q8W:

every 8 weeks. All content on this slide is from Strober B, et al. AAD 2024. Presentation 06fP4gs of preparation: March 2024 | GL-BK-2400014



Patients (%)

PASI 100, 4 £€Tn Oepatreiag (MNRI)

—— BKZ Total (N=771) —o- BKZ Q4W/Q8W/Q8W (N=197)

100 -

80 A
72.6%

0

60 - 64.7%

40 -

20 -

Bl il Open-label extension
treatment
O T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 1
0 4 8121620 28 36 44 52 60 68 76 84 92 100 112 124 136 148 160 172 184 196
Week?
BKZ Total (OC), n/N 583/727 559/712 519/675 452/623

Gold line coloring signifies BKZ Q4W dosing. Missing data were imputed using modified non-responder imputation (mNRI): patients who discontinued due to lack of efficacy/treatment-related adverse events were considered non-responders at
subsequent timepoints; multiple imputation was used for other missing data. For OC, data from the point of escape and through Week 56 of BE READY for these subjects are considered as missing, and from the point of entry into BE BRIGHT
their data are presented as observed. [a] BE VIVID lasted 52 weeks and BE SURE and BE READY lasted 56 weeks; to pool data across studies, Week 56 data were not included. In this figure, the period after Week 52 corresponds to the BE
BRIGHT OLE. BKZ: bimekizumab; mNRI: modified non-responder imputation; OC: observed cases; OLE: open-label extension; 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 Strober B, et al. AAD 2024. Presentation OGlﬁjéte of preparation: March 2024 | GL-BK-2400014



Patients (%)

DLQI 0/1, 4 €Tn OgpaTtreiag (MNRI)
- BKZ Total (N=771) —- BKZ Q4W/Q8W/Q8W (N=197)

100 7 1
86.3% —
$— o\;\
—083.3%
- +
80 | —078.7%
60 - i
o |
20 1
Double-blinded | Open-label extension
treatment :
O T T T T T T T T T T T T T I T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 1
0 4 8 1216 28 40 52 76 100 124 148 172 196
Week?
BKZ Total (OC), n/N 621/725 622/714 581/673 524/625

Gold line coloring signifies BKZ Q4W dosing. Missing data were imputed using modified non-responder imputation (mNRI): patients who discontinued due to lack of efficacy/treatment-related adverse events were considered non-responders at subsequent timepoints;
multiple imputation was used for other missing data. For OC, data from the point of escape and through Week 56 of BE READY for these subjects are considered as missing, and from the point of entry into BE BRIGHT their data are presented as observed. [a] BE VIVID
lasted 52 weeks and BE SURE and BE READY lasted 56 weeks; to pool data across studies, Week 56 data were not included. In this figure, the period after Week 52 corresponds to the BE BRIGHT OLE. Here, Week 52 corresponds to the Week 48 assessment for BE SURE
and BE READY, and Week 52 for BE VIVID, due to DLQI being assessed on a different schedule in these studies. BKZ: bimekizumab; DLQI: Dermatology Life Quality Index; mNRI: modified non-responder imputation; OC: observed cases; OLE: open-label extension;

Q4W: every 4 weeks; Q8W: every 8 weeks. All content on this slide is from Strober B, et al. AAD 2024. Presentation 061013.
Date of preparation: March 2024 | GL-BK-2400014
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Aiatipnon Tou PASI 90 oToug acBeveic nou gixav emiTuxel avranokpion Tnv EBdopuada

PASI 90 response in Week 16

16

PASI 90 in Week 16 PASI 90 Responders?

100 l'—H—O—o-—O—g—O—O—O—k._._M/.—O\.___.f e -0 N ° e
q 198.9% 3
S 80 I
~ i 0,
2 196.5% 26.0% 89.0%
] i 93.5% o
o i 1 88.5%
e 60 |
- :
(7]
g 40 - i BKZ Total (mNRI; N=693)
(=] 1
2 L BKZ Total (OC) <
g 207 i 5 ——e— BKZ Q4W/Q8W/Q8W (mNRI; N=186 g
H —i
o Double-blinded treatment :g Open-Label Extension Q Q Q (m ! ) ;."
0 T T T T T T T T ! T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 1
OO DLORXIDD © @ o X D % X o D N o > ©
Week o PPV PR @ @ A° & o N N ) N2 RS Q0 2 RS
662/676 623/641 587/611 524/564

BKZ Total (OC), n/N

Results differ slightly from the accepted abstract due to updated mNRI methodology. [a] BE VIVID lasted 52 weeks and BE SURE and BE READY lasted 56 weeks; to pool data across studies, Week 56 data were not included.
In this figure, the period after Week 52 corresponds to the BE BRIGHT OLE. BKZ: bimekizumab; mNRI: modified non-responder imputation; NRI: non-responder imputation; OC: observed case; OLE: open-label extension; PASI:

Psoriasis Area and Severity Index; PASI 90: >90% improvement from baseline in PASI; Q4W: every 4 weeks; Q8W: every 8 weeks. All content on this slide is from Blauvelt A et al. AAD 2024. Presentation 52661.

Date of preparation: March 2024 | GL-BK-2400014
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Aiatiipnon Tou PASI 100 oTouc aoBeveic nou gixav eniTuxel avranokpion Tnv EBdopada

PASI 100 response in Week 16

16

PASI 100 in Week 16 PASI 100 Responders?

100 :
:\; W e - @
S 80 -  93.6%
3 ., 1 89.3% [VALUE]%
5 i [VALUE]% 76.7%
§ i 73.0%
S 40 A i BKZ Total (mNRI; N=503)
1
S 2 - BKZ Total (OC) <
[ ) — | I |
a I © ——e— BKZ Q4W/Q8W/Q8W (mNRI; N=147) 8
& Double-blinded treatment :g Open-Label Extension Q4W/Q8W/Q8W (mNRI; ) ;_’
0 T T T T T T T T ! T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 1
ORI RO PR O ® O > DO N > © > N o X ©
Week Y P AT WP AR R xR o @ & A ¢ o O N N N Na NS ) s Q)
447/495 414/465 385/448 332/411

BKZ Total (OC), n/N

Results differ slightly from the accepted abstract due to updated mNRI methodology. [a] BE VIVID lasted 52 weeks and BE SURE and BE READY lasted 56 weeks; to pool data across studies, Week 56 data were not included.
In this figure, the period after Week 52 corresponds to the BE BRIGHT OLE. BKZ: bimekizumab; mNRI: modified non-responder imputation; NRI: non-responder imputation; OC: observed case; OLE: open-label extension; PASI:
Psoriasis Area and Severity Index; PASI 100: >100% improvement from baseline in PASI; Q4W: every 4 weeks; Q8W: every 8 weeks. All content on this slide is from Blauvelt A et al. AAD 2024. Presentation 52661.
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MNooooTo eniTeuENc NARPOUC KAOAPONC YwWPIAoNG TOU TRIXWTOU TNC
kepaAng ora 3 eTn (MNRI, NRI, OC)

Scalp IGA 0 in patients with baseline scalp IGA =3

100 1 .
S _—0O— —o— O—
S 80- '91.19 =3
5 B e e mNRI: 88.7% mNRI: 88.0%
P Tk OC: 90.2% OC: 91.4%
T 60 - Rl NRI: 83.0% NRI: 76.9%
w .l o
o Ol LB TE T mNRI: 85.8% mNRI: 83.7%
E Slenlet o OC: 87.5% OC: 87.3%
2 40 - NRI: 84.8% NRI: 78.3% NRI: 75.0%
® i
8 |
g 207 |
= Double-blinded !
o treatment Open-label extension

O I I I I I li I I I I I I I I I I I 1

0 8 16 24 32 40 48 56 64 72 80 88 96 104 112 120 128 136 144
Week
BKZ Total (mNRI; N=821) —@— BKZ Q4W/Q8W/Q8W (mNRI; N=277)

Among patients with scalp IGA >3 at baseline, high levels of complete clearance were attained after 16 weeks and sustained
through 3 years

I

BKZ Total patients were randomised to receive BKZ 320 mg Q4W to Week 16, then received BKZ either Q4W or Q8W in the maintenance period and OLE. BKZ Q4W/Q8W/Q8W patients received BKZ 320 mg Q4W to Week 16, then
BKZ Q8W throughout the maintenance period and on OLE entry. Due to differences in assessment schedules, no scalp, palmoplantar, or nail outcomes were collected at Week 48 in BE VIVID; therefore, Week 52 data from BE VIVID
were included at the Week 48 timepoint. The BE READY and BE SURE feeder studies had a duration of 56 weeks, BE VIVID had a duration of 52 weeks, and BE RADIANT had a duration of 48 weeks; to pool the data across all four
studies, Week 52/56 data from the feeder studies were otherwise not included. Therefore, timepoints after Week 48 in this figure are from the BE BRIGHT/BE RADIANT OLEs. BKZ, bimekizumab; IGA, Investigator’s Global

Assessment; mNRI, modified non-responder imputation; N, number of patients; NRI, non-responder imputation; OC, observed case; OLE, open-label extension; Q4W, every 4 weeks; Q8W, every 8 weeks. All content on this slide is
from Merola J.F. et al. EADV 2023; Poster 2547.
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MooooTo eniTEUENC NARPOUC KABaponC Ywpiaonc NaAdp®V
neAgyatwv ora 3 eTn (MNRI, NRI, OC)

pp-IGA 0 in patients with baseline pp-IGA =3

100 7
= 40\.7 ~\ ._/'—_'O
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BKZ Total (MNRI; N=193) —@— BKZ Q4W/Q8W/Q8W (MmNRI; N=52)

Among patients with pp-IGA >3 at baseline, high levels of complete clearance were attained after 16 weeks and sustained
through 3 years

I

BKZ Total patients were randomised to receive BKZ 320 mg Q4W to Week 16, then received BKZ either Q4W or Q8W in the maintenance period and OLE. BKZ Q4W/Q8W/Q8W patients received BKZ 320 mg Q4W to Week 16, then
BKZ Q8W throughout the maintenance period and on OLE entry. Due to differences in assessment schedules, no scalp, palmoplantar, or nail outcomes were collected at Week 48 in BE VIVID; therefore, Week 52 data from BE VIVID
were included at the Week 48 timepoint. The BE READY and BE SURE feeder studies had a duration of 56 weeks, BE VIVID had a duration of 52 weeks, and BE RADIANT had a duration of 48 weeks; to pool the data across all four
studies, Week 52/56 data from the feeder studies were otherwise not included. Therefore, timepoints after Week 48 in this figure are from the BE BRIGHT/BE RADIANT OLEs. BKZ, bimekizumab; IGA, Investigator’s Global

Assessment; mNRI, modified non-responder imputation; N, number of patients; NRI, 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 J.F. et al. EADV 2023; Poster 2547.
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MooooTo eniTEUENC NARPOUC KABAPONC YWPIACIKNC OVUXIaG
ota 3 €Tn (mMNRI, NRI, OC)

MNAPSI 0 in patients with baseline mNAPSI >10
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BKZ Total (mNRI; N=377) —@— BKZ Q4W/Q8W/Q8W (mNRI; N=129)

Among patients with mNAPSI >10 at baseline, levels of complete clearance increased through Year 1 and were sustained to
Year 3; rates of clearance were reflective of the longer timescale required for nail growth and repair

I

BKZ Total patients were randomised to receive BKZ 320 mg Q4W to Week 16, then received BKZ either Q4W or Q8W in the maintenance period and OLE. BKZ Q4W/Q8W/Q8W patients received BKZ 320 mg Q4W to Week 16, then
BKZ Q8W throughout the maintenance period and on OLE entry. Due to differences in assessment schedules, no scalp, palmoplantar, or nail outcomes were collected at Week 48 in BE VIVID; therefore, Week 52 data from BE VIVID
were included at the Week 48 timepoint. The BE READY and BE SURE feeder studies had a duration of 56 weeks, BE VIVID had a duration of 52 weeks, and BE RADIANT had a duration of 48 weeks; to pool the data across all four
studies, Week 52/56 data from the feeder studies were otherwise not included. Therefore, timepoints after Week 48 in this figure are from the BE BRIGHT/BE RADIANT OLEs. BKZ, bimekizumab; IGA, Investigator’s Global
Assessment; mNRI, modified non-responder imputation; N, number of patients; NRI, 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 J.F. et al. EADV 2023; Poster 2547.
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Eidi1xoi nAnBuopoi, EBdopada 48/52

(nponynOeica ekOeon o€ BIOAOYIKOUCG)



PASI 90, EBooupada 48, ug Baon Tov apiBuo TTPONYOUNEVWYV
BioAoyikwyv OgpaTtreiwyv (NRI)
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Proportion of patients
with PASI 90 response (%)

40 O prior biologics (n=745)
-o- 1 prior biologic (h=314)
20 - -e- 2 prior biologics (n=98)
-e- >3 prior biologics (n=29)
0 2 4 8 12 16 20 24 28 32 36 40 44 48

Week

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

I

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, EBSopada 48, us Baon tnv Karnyopia TrponNyoOUNEVWYV
BioAoyikwyv BgpaTtreiwv (NRI)
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Proportion of patients
with PASI 90 response (%)
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* In biologic-experienced patients, high levels of PASI 90 responses were observed across all subgroups by type of prior biologic

I

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.




Ei1d1x0i NANBUONOI-ZUVVOONPOTNTEC
(EBdopada 144)



ERSopdada 144, PASI =2 ye BKZ o€ aoBeveig ue ouvvuTtadpXouoa apTnpIaKn
UTTEPTAON, augnuévo BMI, Kal utrepyAuKaidia otnv apxikn eTiockewn (MNRI)

100 - : BKZ Total (N=1,107)

=@— patients with
concurrent elevated
BMI (N=493)

=@ Ppatients with
concurrent
hypertension (N=546)

response (%)

Double-blinded Open-label —@— Patients with

treatment extension concurrent
0 . : : : : E : : : , . . hyperglycemia

0 8 16 24 32 40 48 56 64 72 80 88 96 104 112 120 128 136 144 (N=81)
Week

« High PASI <2 response rates were observed at Week 16 in those with hypertension, elevated BMI, or hyperglycemia, and were
sustained to Year 3

* Response rates were consistent with the overall response rate among all BKZ-treated patients

Patients achieving PAS| <2

I

Data are pooled from BE SURE, BE VIVID, BE READY, their OLE BE BRIGHT, and BE RADIANT phase 3 trials through 3 years. The feeder studies ran for different lengths of time (BE RADIANT: 48 weeks; BE VIVID: 52 weeks; BE
SURE and BE READY: 56 weeks); to pool the data across all studies, Week 52/56 data from the feeder studies were not included. Therefore, timepoints after Week 48 in this figure are from the BE BRIGHT and BE RADIANT OLEs. BKZ
Total includes all patients who received continuous BKZ treatment in the initial and maintenance periods, and entered the OLE. Hypertension group includes patients with baseline systolic blood pressure >130 mmHg or diastolic blood
pressure >85 mmHg. Elevated BMI group includes patients with baseline BMI >30 kg/m2. Hyperglycemia group includes patients with baseline blood glucose 2140 mg/dL or 27.8 mmol/L. Definitions for comorbidities were based on the
criteria for metabolic syndrome where possible and aligned to other similar studies in the field.t

1. Cornier MA et al. Endocr Rev. 2008;29:777-822. BKZ, bimekizumab; BMI, body mass index; mNRI, modified non-responder imputation; OLE, open-label extension; PASI, Psoriasis Area and Severity Index.

All content on this slide is from Armstrong A. et al. at Fall Clinical Dermatology Conference 2023; Poster FC23_2.




AuvaToTnTa EVEAIKTOU 30CO0AOYIKOU oXNHAaTaToc 13

Euehikta dacoAoyika oxnuaTa yia eVNAIKEC YUE METPIA €wC ooBapn ywpiaon

Bimekizumab: pnopsi va sEetaoTei To evdexdpevo ouxvoTepnC d00NC o aoBeveic pe XB>120
kg, nou Oev £xouv €NITUXElI TNV €MOUNNTN KAIVKN avTanokpion

Aoon epodou ZXNHa ouvTAPNONG
AoBeveic<120 kg : K\aoikd d0ooAoyIko 320 mg Q8W
AcBeveic =120 kg, £av To déppa dev €ival kaBapod TRV 320 mg Q4W (Week 0-16) 320 mg QAW
EBJopada 16: ZuxvoTepo S00O0AOYIKO g
r ? InSpired by patients + 1. Bimzelx ® EU SmPC. https://www.ema.europa.eu/en/documents/product-information/bimzelx-epar-product-information_en.pdf [Accessed on May
uc ) 2022].
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AgdopEVa NPAYHATIKOU KOGHOU ano VOOOKOMEIO ZuyypoG
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Anpoypa®ika XapakTnpIioTikd

Dimethyl fumarate, 1 (%) 2/60
Apremilast, 1 (%) 24/60
anti-TNFa. n (%) 29/60
IL 12/23 mhibaitor, n (%) 11/60
IL17 mnhibitor, 1 (%) 23/60

11.23 inhjbitos—#26) 7/60

Systemic treatment directly prior to bimekizumab mitiation, 7 T®
None 7/61 (11.5)
[L-17 mhibitor 21/61 (34.4)
[1.-23 mhibitor 7/61 (11.5)

Fun INspired by patients.
h 4 Driven by science. UCB Team Name [XXXXXXX] - UCB - Approval [XX-XX-XXX] - Approval date [XX Month XXXX] ! GO TO INSERT>HEADER FOOTER to change.
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ANOTEAECHATIKOTNTA

Table 2 Clinical response to bimekizumab treatment

Clinical Week 0 Week 4 Week 16 Week 24

response

PASI score, 10.08 (7.7) 2.81(3.16) 0.78(1.71) 1.16(2.79)

mean (SD)

PASI 75, % 65.7 923 89.5

PASI 90, % 45.7 76.9 78.9

PASI 100, % 32.4 66.7 70.0

PASI<3 63.2 929 95.0 <:
PASI<?2 421 85.7 80.0

PASI< 1 31.6 78.6 75.0

Fun INspired by patients.

A 4 Dl’iven by SCience, UCB Team Name [XXXXXXX] - UCB - Approval [XX-XX-XXX] - Approval date [XX Month XXXX] ! GO TO INSERT>HEADER FOOTER to change.
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BE OPTIMAL and BE COMPLETE are different studies and cannot be compared.

BE OPTIMAL — MeAétn Paonc¢ 3 o€ bionaive aobeveic
BE COMPLETE — MeAétn ddonc 3 o€ aoBeveic TTou dev £XOUV AVTATTIOKPIOE o€

avaoToAeic TNF

. E..K‘.F.?.?..l.. Placebo | Bimekizumab 160 mg Q4w
< H
= n=431 ;
- —QED cerinus ok, i i
% N=852 - | Bimekizumab 160 mg Q4W Extension study
m P S R (BE VITAL)
m :.n=140. Reference Arm (Adalimumab 40 mg Q2W) to evaluate response to treatment
: : and long-term safety
H —
@ rrrrrrreieinennan i ana @:-rrrrerereeeeennens // ..................... P
Week 0 16 52
: Safety follow-up visit 20 weeks
-9 after last dose for patients not
= RRLEREIN Placebo enrolling in the extension study
T :
-
S N=400—
S :
N L0201 Bimekizumab 160 mg Q4W
o)
@ - reererrear i raraan ®
Week O 16
Q2W: every 2 weeks; Q4W: every 4 weeks; TNFi: tumor necrosis factor inhibitor. BE O PT' MAL ,

BE COMPLETE



Avtatrokpion ACR €wg Tnv EBoopdada 16 (NRI)

BKZ demonstrated improvements vs placebo in the achievement of all ACR response criteria at Week 16

ACR20 ACRS50 ACR70

100 - 100 - 100 -
Nominal p<0.001
80 - at Week[;6 80 - 80 -
VALUE]

~ %
S 60 60 -
g Nominal p<0.001
O at Week 16
T 40 40
o

20 20

0

Weeks

—@— Placebo; n=133 —@— BKZ 160 mg Q4W; n=267

Reprinted from ACR Convergence held 10-14 November 2022. The American College of Rheumatology does not guarantee, warrant, or endorse any commercial products or services. Reprinted by UCB Pharma.
Bimekizumab is currently in clinical development and is not authorised for use by any regulatory authority worldwide for PsA; therefore, this document discusses unlicensed indications and contains off-label information
I

Randomized set. p values were obtained from logistic regression with treatment, prior TNFi exposure, and region as factors. Nominal p values were
not powered or adjusted for multiplicity and should not be used to assess statistical significance. ACR20/50/70: American College of Rheumatology
criteria 220/50/70% response; BKZ: bimekizumab; NRI: non-responder imputation; Q4W: every 4 weeks; TNFi: tumor necrosis factor inhibitor.



Avtatrokpion ACR swg Tnv ERSopada 52 (NRI)

Bimekizumab treatment demonstrated sustained joint efficacy responses from Week 16 to Week 52 in patients with PsA

ACR20 ACRS50 ACR7Y0

100 + Double-blind Active treatment-blind 100 Double-blind Active treatment-blind 100 7 Double-blind Active treatment-blind
period period period period period period
Nominal
80 1 p<0.001 BKZ . VALUE?OP 1 80 +
vs PBO % o
at Week 16 [Y VALUE]% — Y VALUE]%
¢y VALUE]%
S 60 - | |
S 60 60 p<O.O(F)’]é(B)KZ v VALUE]Q/?
£ atv\7Veek 16 = — WY VALUE]%
GCJ [Y YALUELA pr [Y VALUE]% Nominal
= - p<0.001 BKZ
$ 40 - 40 - [Y VALUGA% 40 { vsPBO Tyf/’lﬁg‘f’
] ——— 0
< at Week 16 VAL 2 1Y VALUE]%
/ o ¥
20 [Y VALUE]% 20 A / 20 -
/
[Y VALUE]%
0 T T T T T T T T T T T T 1 0 T T T T T T T T T T T T 1 0 T T [Y I\/A\I_IUE]:)/0 T T T T T 1
0 4 8 12 16 20 24 28 32 36 40 44 48 52 0O 4 8 12 16 20 24 28 32 36 40 44 48 5 0O 4 8 12 16 20 24 28 32 36 40 44 48 52
Weeks Weeks Weeks
—@— — — @ — PBO/BKZ 160 mg Q4W; n=281 —@®— BKZ 160 mg Q4W; n=431 —@— Reference Arm (ADA 40 mg Q2W; n=140)

Reprinted from ACR Convergence held 10-14 November 2022. The American College of Rheumatology does not guarantee, warrant, or endorse any commercial products or services. Reprinted by UCB Pharma.
Bimekizumab is currently in clinical development and is not authorised for use by any regulatory authority worldwide for PsA; therefore, this document discusses unlicensed indications and contains off-label information
I

Randomized set. p value was calculated using a logistic regression model with treatment, bone erosion at baseline, and region as stratification factors. Nominal p values are not powered or adjusted for
multiplicity and should not be used to assess statistical significance. The study was not powered for statistical comparisons of ADA to BKZ or PBO. ACR20/50/70: American College of Rheumatology
criteria 220/50/70% response; ADA: adalimumab; BKZ: bimekizumab; NRI: non-responder imputation; PBO: placebo; PsA: psoriatic arthritis; Q2W: every 2 weeks; Q4W: every 4 weeks.
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This document is for reactive medical use only (external distribution) EU-N-BK-axSpA-2300020

BE MOBILE 1 and 2 Study Designs

Screening Double-blind period Maintenance period
BE MOBILE 1 (nr-axSpA)? Extension study,
BE MOVING
/ Bimekizumab 160 mg Q4W (NCT04436640),
N=254 128 to evaluate
1.1 126 long-term
¥ response to

BE MOBILE 2 (r-axSpA)®

Placebo Bimekizumab 160 mg Q4W
treatment and

safety
Bimekizumab 160 mg Q4W

N=332 221 / Safe.iyzfg "°W;(“'°

21 111 Visi weeks

\\ , _ after last dose
Placebo Bimekizumab 160 mg Q4W for patients not

@i drinininninininnaiiinse e niio e ) enrolling in the
14-35 days Weeks: 16 52 extension study

: Week 16
Baseline Primary endpoint Week 52

V et Inspired by p_atients.
b 4 Driven by science.

Baraliakos X et al. EULAR 2023. Presentation POS1103.

Patients were eligible to receive non-biologic rescue therapy from Week 20 at the discretion of the investigator, while continuing to receive BKZ. All patients had active nr-axSpA or r-axSpA at
baseline (BASDAI >4 and spinal pain >4). 2Included patients had adult-onset nr-axSpA fulfilling ASAS classification criteria and objective signs of inflammation (active sacroiliitis on MRI and/or
elevated CRP [>6 mg/L]); PIncluded patients had radiographic evidence of r-axSpA fulfilling Modified New York criteria. ASAS: Assessment of SpondyloArthritis international Society;

BASDALI: Bath Ankylosing Spondylitis Disease Activity Index; BKZ: bimekizumab; CRP: C-reactive protein; MRI: magnetic resonance imaging; nr-axSpA: non-radiographic axial spondyloarthritis;
Q4W: every four weeks; r-axSpA: radiographic axial spondyloarthritis.

Proprietary and Confidential Property of UCB



This document is for reactive medical use only (external distribution) EU-N-BK-axSpA-2300020

ASAS40 to Week 52 (NRI)

V et Inspired by p_atients.
b 4 Driven by science.

A) nr-axSpA (NRI)

100 4 Double-blind pericd : Maintenance period
1
80 - !
_ p<0.001 60.9
%:- 60 - 477 / J
= . L - P = = = = = === == = -2
2 —* 1.-* 50.8
S A 2:6_3 _-
21|4 ——— - o - PBO/BKZ 160 mg Q4W; n=126
P —e— BKZ 160 mg Q4W; n=128
16 24 36 52
Weeks
B) r-axSpA (NRI)
100 + Double-blind period i Maintenance period
1
80 !
_ p<0.001 685
2 60- 448 g -—----—"""" T e
” 8 | e e e =
|5 i __...--,-—7“.: 584
= 40 4 ] -,
S A 2|2,3, -
! -
20 1 22' : —e—— - @~ PBO/BKZ 160 mg Q4W; n=111
v —e— BKZ 160 mg Q4W; n=221
0 T T T 1
0 4 8 16 24 36 52

Weeks

Baraliakos X et al. EULAR 2023. Presentation POS1103.

Randomised set. Missing data were imputed using NRI. p values were calculated using logistic regression with treatment, prior MRI/CRP status (BE MOBILE 1) or TNFi exposure (BE MOBILE 2),
and region as factors. ASAS40: Assessment of SpondyloArthritis international Society 40% response; BKZ: bimekizumab; CRP: C-reactive protein; MRI: magnetic resonance imaging;

nr-axSpA: non-radiographic axial spondyloarthritis; NRI: non-responder imputation; PBO: placebo; Q4W: every four weeks; r-axSpA: radiographic axial spondyloarthritis;

TNFi: tumour necrosis factor inhibitor.

Proprietary and Confidential Property of UCB



Aoc@alsia
EBoopada 196/200




AocOeveic nou ocupnepieEAnpOnocav

« Data were pooled for all patients who received >1 BKZ dose in the studies below (BKZ Total).

Patients entered
BE RADIANT —> BE RADIANT
OLE

Initial/maintenance
periods OLE periods

Baseline Week Week Week
48/52/562 144 196/200

« The BE RADIANT trial ran for 3 years; therefore, the overall total pooled exposure only includes BE RADIANT data
to Year 3, in addition to BE BRIGHT data to Year 4.

Data and any adjudication are shown as of the data cut-offs (BE RADIANT: May 6, 2022; BE BRIGHT: Nov 14, 2022). [a] Patients entered the BE BRIGHT OLE at Week 52 if they were enrolled in BE VIVID and Week 56 if they were
enrolled in BE SURE or BE READY; patients in BE RADIANT entered the BE RADIANT OLE period at Week 48. BKZ: bimekizumab; OLE, open-label extension. All content on this slide is from Gordon KB et al. AAD 2024. Presentation 52671.
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MNooooTa enintwonc TEAE: OnoiecdnnoTe, ZoBapeC kal AIGKONEC
HE TNV napodo Tou xpovou (Total BKZ)

300 -
230.9
250 {(220.4, 241.8) s 555; . 5.6
I 8 1 W2/ 5.9 5.8 (4.1,7.5)
4.9, 7.1) (4.6, 7.1)
200 -
4.6

& 137.7 a ° (3.7, 5.6)
o " o
S 150 - (130.5, 145.2) 107.1 S
- (100.6, 114.0) 99.9 s
L (91.5, 108.8) w 4 2.3 2.3

100 - (1.7,3.1) (1.6,3.2)

1.1
(0.5, 2.1)
2 -
50 -
0 - 0
Year 1 Year 2 Year 3 Year 4 Year 1 Year 2 Year 3 Year 4 Year 1 Year 2 Year 3 Year 4
Any TEAE Serious TEAEs TEAEs Leading to
Discontinuation

Year 1 BKZ Total || Year2BKZ Total || Year3BKzZ Total [ Year 4 BKZ Total
N=2,186 N=2,013 N=1,803 N=1,3092

Overall, the EAIR of TEAEs decreased with longer BKZ exposure over 4 years

Data are reported as EAIRs; error bars represent 95% CI. Data are presented for the BKZ Total for the full pooled trial period, and separately for Years 1 (Weeks 0-52), 2 (Weeks 52—-104), 3 (Weeks 104-156), and 4 (Weeks 156—-208).
Data were pooled for all patients who received >1 BKZ dose in each of the periods examined (BKZ Total). [a] BE RADIANT patients are not included after Year 3. BKZ: bimekizumab; CI: confidence intervals; EAIR: exposure-adjusted
incidence rate; PY: patient-years; TEAE: treatment-emergent adverse event. All content on this slide is from Gordon KB et al. AAD 2024. Presentation 52671.

Date of preparation: March 2024 | GL-BK-2400014



Zuvoyn Twv TEAE ka1 Tov nio koivwv TEAE o€ aocOeveic nou eAaBav BKZ (BKZ Total)

Most Common TEAEs, EAIR/100 PY (95% CI)

Nasopharyngitis 25.8 (23.5, 28.3) 13.2 (11.6, 15.0) 5.4 (4.3, 6.7) 5.9 (4.4, 7.9) 12.7 (11.7, 13.8)
Oral candidiasis 18.9 (16.9, 21.0) 10.7 (9.2, 12.3) 6.8 (5.6, 8.3) 5.4 (3.9, 7.3) 8.9 (8.1, 9.7)p
Upper respiratory tract infection 10.4 (9.0, 12.0) 5.7 (4.7, 6.9) 3.7 (2.8, 4.9) 3.9 (2.6, 5.5) 5.7 (5.1, 6.4)
TEAEs of Interest, EAIR/100 PY (95% CI)

Serious infections 1.7 (1.2, 2.3) 0.8 (0.5, 1.4) 1.4 (0.9, 2.1) 1.1 (0.5, 2.1) 1.3 (1.0, 1.6)
Active tuberculosis 0.0 (0.0, 0.0) 0.0 (0.0, 0.0) 0.0 (0.0, 0.0) 0.0 (0.0, 0.0) 0.0 (0.0, 0.0)

Fungal infections

30.6 (28.0, 33.3)

18.8 (16.8, 21.0)

11.9 (10.2, 13.8)

8.6 (6.6, 10.9)

15.7 (14.6, 16.9)

Candlida infections 22.2 (20.1, 24.4) 12.8 (11.2, 14.6) 7.8 (6.5, 9.4) 5.7 (4.1, 7.6) 10.4 (9.5, 11.3)
Oral candidiasis 18.9 (16.9, 21.0) 10.7 (9.2, 12.3) 6.8 (5.6, 8.3) 5.4 (3.9, 7.3) 8.9 (8.1, 9.7)p
Adjudicated inflammatory bowel disease¢ 0.3 (0.1, 0.7) 0.2 (0.0, 0.5) 0.1 (0.0, 0.4) 0.1 (0.0, 0.7) 0.2 (0.1, 0.3)
Adjudicated major adverse cardiac event 0.5 (0.3, 1.0) 0.3 (0.1, 0.7) 0.6 (0.3, 1.1) 1.1 (0.5, 2.1) 0.6 (0.4, 0.8)
Malignancies 0.9 (0.6, 1.5) 1.1 (0.7, 1.7) 0.9 (0.5, 1.5) 1.0 (0.4, 1.9) 0.9 (0.6, 1.1)
Excluding non-melanoma skin cancer 0.4 (0.2, 0.8) 0.6 (0.3, 1.1) 0.7 (0.4, 1.3) 0.9 (0.3, 1.8) 0.6 (0.4, 0.8)
Adjudicated suicidal ideation and behavior 0.1 (0.0, 0.4) 0.2 (0.0, 0.5) 0.1 (0.0, 0.5) 0.0 (0.0, 0.0) 0.1 (0.1, 0.2)
Neutropenia events 0.8 (0.5, 1.3) 0.5 (0.3, 1.0) 0.1 (0.0, 0.5) 0.2 (0.0, 0.9) 0.5 (0.3, 0.7)
ALT or AST elevations
>3x ULN 2.6 (1.9, 3.4) 24 (1.7, 3.2) 1.9 (1.3, 2.8) 1.8 (1.0, 3.0) 1.9 (1.6, 2.3)
>5x ULNd 0.8 (0.5, 1.3) 0.3 (0.1, 0.7) 0.5 (0.2, 1.0) 0.6 (0.2, 1.4) 0.5 (0.4, 0.7)
Serious hypersensitivity reactions® 0.1 (0.0, 0.4) 0.1 (0.0, 0.4) 0.0 (0.0, 0.0) 0.0 (0.0, 0.0) 0.1 (0.0, 0.2)
Injection site reactions 3.3(2.5,4.2) 1.1 (0.6, 1.6) 1.2 (0.7, 1.9) 0.4 (0.1, 1.1) 1.7 (1.4, 2.0)

Data were pooled from the BE SURE, BE VIVID, and BE READY feeder trials, their OLE BE BRIGHT, and BE RADIANT. Data are presented for the BKZ Total for the full pooled trial period, and separately for Years 1 (Weeks 0-52), 2 (Weeks 52-104), 3 (Weeks
104-156), and 4 (Weeks 156-208). Data were pooled for all patients who received >1 BKZ dose in each of the periods examined (BKZ Total). [a] Confounding factors linked to the COVID-19 pandemic, including social isolation, mask-wearing, and
lockdowns, may have impacted Year 3 and Year 4 data, particularly respiratory infection TEAEs such as nasopharyngitis; [b] The EAIR for oral candidiasis over 4 years was numerically lower in patients receiving BKZ Q8W vs Q4W (6.5/100 PY vs 16.7/100
PY); [c] Includes any TEAE adjudicated as definite or probable IBD; [d] Patients with elevations >5x ULN were a subset of patients with elevations >3x ULN; [e] No anaphylactic reactions associated with BKZ were reported. ALT: alanine aminotransferase;
AST: aspartate aminotransferase; BKZ: bimekizumab; CI: confidence interval; EAIR: exposure-adjusted incidence rate; OLE: open-label extension; PY: patient-years; Q4W: every 4 weeks; Q8W: every 8 weeks; TEAE: treatment-emergent adverse event,
ULN: upper limit of normal. All content on this slide is from Gordon KB et al. AAD 2024. Presentation 52671.
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Zuvoyn Twv TEAE ka1 Tov nio koivwv TEAE o€ aocOeveic nou eAaBav BKZ (BKZ Total)

Most Common TEAEs, EAIR/100 PY {95% CI)

Nasopharynagitis 25.8 (23.5, 28.3) 13.2 (11.6, 15.0) 5.4 (4.3, 6.7) 5.9 (4.4, 7.9) 12.7 (11.7, 13.8)
Oral candidiasis 18.9 (16.9, 21.0) 10.7 (9.2, 12.3) 6.8 (5.6, 8.3) 5.4 (3.9, 7.3) 8.9 (8.1, 9.7)
Upper respiratory tract infection 10.4 (9.0, 12.0) 5.7 (4.7, 6.9) 3.7 (2.8, 4.9) 3.9 (2.6, 5.5) 5.7 (5.1, 6.4)

Data were pooled from the BE SURE, BE VIVID, and BE READY feeder trials, their OLE BE BRIGHT, and BE RADIANT. Data are presented for the BKZ Total for the full pooled trial period, and separately for Years 1 (Weeks 0-52), 2 (Weeks 52-104), 3 (Weeks
104-156), and 4 (Weeks 156-208). Data were pooled for all patients who received >1 BKZ dose in each of the periods examined (BKZ Total). [a] Confounding factors linked to the COVID-19 pandemic, including social isolation, mask-wearing, and
lockdowns, may have impacted Year 3 and Year 4 data, particularly respiratory infection TEAEs such as nasopharyngitis; [b] The EAIR for oral candidiasis over 4 years was numerically lower in patients receiving BKZ Q8W vs Q4W (6.5/100 PY vs 16.7/100
PY); [c] Includes any TEAE adjudicated as definite or probable IBD; [d] Patients with elevations >5x ULN were a subset of patients with elevations >3x ULN; [e] No anaphylactic reactions associated with BKZ were reported. ALT: alanine aminotransferase;
AST: aspartate aminotransferase; BKZ: bimekizumab; CI: confidence interval; EAIR: exposure-adjusted incidence rate; OLE: open-label extension; PY: patient-years; Q4W: every 4 weeks; Q8W: every 8 weeks; TEAE: treatment-emergent adverse event,
ULN: upper limit of normal. All content on this slide is from Gordon KB et al. AAD 2024. Presentation 52671.
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ZUHNEPACHATIKA




H xpnoigotroinon piag eupegiag SIETTIOTNMOVIKAG Opadag Ba BeATIWOEI
TTEPAITEPW TA ATTOTEAECHATA YIO TOUG OCOEVEIC

ZuvvoonpPoOTNTEG JUVEPYOAOIEC WG MEPOG MIOG SIETIOTNHOVIKAG opadag!?
WuxIKEG BIATAPAXES 2uvepyacoia Je yuxiatpo
+
Kapdiayyeiakr vooog TUvEPYOATia NE KAPSIOAOYO
N3 +
Mayxuoapkia, HETABOAIKS 2uvepyaoia ge diaitoAdyo fi/kai
ouvopopo YOOTPEVTEPOAOYO

4

wpIaoIkn apBpiTida

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- 74
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

O1 TTpoodOoKieEC TWV aoOeEVWY HE NETPIA TTPOG COoRapn
ywpiaon KAatTa TTAAKAG
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90% 94% 94%

&

Fpriyopn avTaméKpIon KaBap6 5£pua Makpoxpovia atToTEAEGUATIKOTNTA

Gorelick et al. Dermatol Ther. 2019;9:785-97.



Bimekizumab: AitrAR avatoAn Twv IL17A ka1 F

Movadikoc avaocToAéag Twyv IL17A kan F ’

ERSopada 16, 85.5% PASI 90, 61.7% PASI 100 ) )

AlaTApNnoN AtroTEAECHATIKOTNTAG OTA 4 £€Tn OgpaTtreiag )

YWYnAN atroTeEAECHATIKOTNTA O€ EIOIKES EVTOTTIOEIG )

ESavOpwTtrotroinuévo
MOVOKAWVIKO IgG1l
avTiowua

YWnAR atroTEAECHATIKOTNTA KAl O€ EI0IKEG OPADES aOBEVWIV )

‘Evdeign og Ywplaoikn apBpitda Kal afovikiy orovOuAapBpitida
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