«H avaotoAn tn¢ IL-17A otig ZriovouAapBpitidec»

«H aila tTnc otoxeVHEVNC Bepaneiac otnv
Wwplaoikn apBpitida — Ano tnv Bswpia otnv
npaén»

NeAayia Katowunpn
PeupatoAoyoc,
ErpeAntpua A’ EXY,
Movada Psupatoloyiac kat KAwikn¢ AvocoAoyiog,
A'NNK, NN “Attiko”



OL ortovbuAoapBOpomnaBdeilec Hev poralovv pE TA
KAQLGOLKA «QLUTOAVOCOL» VOO HOTA...

» YmepEyouv og avdpec.

» Tehelwc StadopeTiko To yeveTko unoBabpo (HLA B27)

» Amnouola 0UTOAVTIOWHATWV.

» ZNUOVTLKN N CUMUETOXNA KUTTAPWV Epdutng avoaoiac.

» Xapaktnpilovtol amno tepoAayovitida, daktuAitda kL evBeoitida.

» Kuplapyel maBoduocloAoyLlKd N 00TKA Tapaywyn.



KPITHPIA TAZINOMHZHZ WA - CASPAR

MNa va mAnpouvral Ta KpiThpia CASPAR yia WA, o acBevig TTpETTEl va £XEI
@Aeyovwdn vooo Twy apbpwoewy (apBpwocig, I 1) evBEéoeig) Kal BaduoAoyia
>3 CUH@WVA ME TIG TTOPAKATW KATNYOPIES

BaOupoAoyia

1. Zroixeia ywpioaong
TpéExouoa Ywpiaon
MpoowTTikS 1I0TOPIKO Ywpiaong
OIKOYEVEIOKO 1I0TOPIKO Ywpiaong

2. Ywpiaoikr duoTpoia ovoxwy 1
BoBpia ovuxwyv, ovuxdAuon, UTTEPKEPATWON

3. ApvnTiKO peupaTosidr) Tapdyovra 1

4. AOKTUAITIOO .
Mapoucia 01dAuaATOC EVOC OAGKANPOU DAKTUAOU 1N
loTopikG dakTUAIdOG

5. AKTIVOAOYIKQ EUpAMATO EEWAPBPIKOU OXNUATIONOU VEOU 00TOU
OaoTeoTtroinon KovTA OTO AKPO TNG APBPWONG O€ ATTAEC OKTIVOYPOAPIES 1
AKPWV XEIPWV Kal TTOdWV

CASPAR, CIASsification criteria for Psoriatic ARthritis Aﬂs

Taylor W et al. Arthritis Rheum 2006;54:2665-2673



Eldika Xapaktnplotikd tnc Wwplaoitkng ApOpitidog
1. OotikA duafpwon
2. OotikA avantuén
3. EvOeoitida

4. Wwpiaon dEppatog
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To Znuatodotiko Movonatt tng IL-17A Eivat Kpioipo yua
tnv Ootikn AlaBpwon otnv Wwplaotkn ApBpitidals?

O o

ApBpikoi
IVOBAGOTEG

RANKL\

M-CSF

OoTeoAGOTEG

Makpopaya

L

IVOBAAOTEG

IL-15
TNF-a

OO0TEOKAAOTEG

l

EmiBiwon
AlagpopoTtroinon
Evepyotroinon

OZTIKH AIABPQzH

M-CSF, mapdayovTtag dIEyEPONG ATTOIKIAG HAOKPOPAY WY,
MMP, peTaAotrpwreivdion Bepéliag ouaiag,
NO, viTpiké ogeidio,

RANKL, YTTodox£ag evepyOTTOINTHG TOU CUVOETN TOU TTUPNVIKOU TTapdyovTa KATTa-B

H WA xapaktnpiletal ano
OOTLKEC SLafpwoelg Aoyw tng
avénUEvng dpaotnplotntog
TwV ooteokAaotwv3

O oxXnNUATIOMOG, N
dtapopomnoinon ko n
gEvepyonoinon tTwv
OOTEOKAOLOTWYV TIPOAYETAL QIO
v IL-17A3

H IL-17A evdéxetal va
KLVNTOTIOLEL EMioNG TNV
kataotpodn TG OepéAag
ouciag LEow SLEYEPONC TNG
arneAevO@épwong NO anod
xovdpokuttapa kat MMP ano

pakpodayol

1. Miossec P, Kolls JK. Nat Rev Drug Discov. 2012;11:763-76;
2. Braun T, et al. Arthritis Res Ther. 2011;13:235;
3. Maruotti N, et al. Clin Exp Med. 2011;11:137-145



H IL-17A Zxetiletol pe tn Ywpioon

» Auvénuevoc aplBuoc TH17 Kuttapwyv €Xouv
EVTOTILOTEL OTLC PWPLAOLKEC TTAAKEG, OTO
deppa twv acBevwy pe Pwplaon, oto
apBOpLKO LYPO Kal aApBPLKO LUEVA TWV
acBevwyv pe WA.

» Qc anoteAeoua, Oeparnelec Evavtl
KUTTOPOKLVWYV TTOU OTOXEUOUV TO LOVOTIATL
¢ IL-17A dpavnkav va gival
QTIOTEAECUATIKEG 0TNV Beparmeia NG
Jpwpiaong kot WA.




H 6EKOUKLVOUM AU OTOXEVEL TNV IL-17A, piia onpOVTLIKA
KuToKivn otnv pwpiaon kot tnv Ywplacikn apbpitida

> IL-17: éval VEO LLOVOTTALTL TTOU
gMMAEKETOL 0TV Pwpilaon Ko TV
Jpwpraokn apBpitidal

> KoateuBuvetan amo ta kuttapa
Th17?

> HIL-17A givau n Baoiki mo@oAoyikn
KUTOKivn o€ auTto to povornati!

(6eopegupévn oe IL-17A)

> H OEKOUKLVOUMAMTN Elval Eva
NMARPWCG AVOPWTLVO HOVOKAWVLKO
OLVTLIOWLOL TTOU SECHEVETAL ELOLKA
kol e€oudetepwvel tnv IL-17A2



OEPATEVTIKOC AAYOpLOMOC yia TNV eVEPYO Y wpPLAOLKNA
apBpitida tng GRAPPA

Which domains are involved?
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Consider previous therapy, patient choice, other disease involvement and Treat, periodically re-evaluate and
comorbidities. Choice of therapy should address as many domains as possible modify therapy as required

KEY e Standard TherapeuticRoute  ccooceeeooooe > Expedited Therapeutic Route

Arthritis Rheumatol. 2016 May;68(5):1060-71



Mepimtwon 1
(Amotuyia pe mponyoUpnevo BLoAOyLKO apayovta)

fuvaiko 50 eTtwv

DAeypovwdn moAvopBpitidba amnod 10 etiac, RF/antiCCP
(—ve)

A: PA (-)

Amtotuxia oe MTX povo Bepamneia, MTX+Etanercept,
MTX+ Abatacept xwpic Lkovr avtamokpLon



Mepintwon 1- cuveyela

Avartuooel Nria Ppwploon oo 3

etiac (mpokadovpevn amo TNF;)
2TN

OUVEXELQ OVOTITUCOEL

neApoatioio amovevpooitida Ko

XapnAn oocpualyia

- A/a Ae tepohayovitido

- AvaBswpnon ¢ diayvwongc:

Wwplaoikn ApOpitida



Mepintwon 1- cuvexela

 TJC11/68,SJC6/66,VASP 3,5/5, VASd 2,5/5)
PsARC = 23

- Secukinumab 300mg

e 3 pAvec (TICY, SIC 4, VASp 3,5/5, VASd 3/5) PsARC = 19,5

e 6urvec (TIC 7, SIC 2, VASp 3,5/5, VASd 3,5/5) PsARC = 16




ATTOTEAEGHOATLKOTNTO TOU
Secukinumab




To npoypoppa KAwvikwv dokipwv FUTURE :
H aéioAoynon tou Secukinumab otnv YA

FUTURE 1 - N = 606!

i.v. loading (10 mg/kg) = s.c. maintenance

Extension

FUTURE 2 — N = 3972
s.c. loading (75, 150 and 300 mg) = s.c. maintenance dosing (75, 150 and 300 mg) TNF naive or IR
Pre-filled syringe

FUTURE3 - N =414

s.c. loading (150 and 300 mg) =* s.c. maintenance dosing (150 and
300 mg) Autoinjector

FUTURE 4 — N = 318*

s.c 150 mg with or without s.c. loading
Pre-filled syringe

FUTURE 5 - N = 990*

s.c 150 mg and 300 mg with or
without s.c. loading (Pre-filled

*Estimated enrolment

FUTURE 1 is a 2-year study (primary endpoint at Week 24) with
3 year extension study;
FUTURE 2 is a 5 year study (primary endpoint at Week 24);

FUTURE 3 is a 3 year study (primary endpoint at Week 24); 1. Mease P, etal. N EnglJ Med. 2015;373:1325-39;

2. Mclnnes IB, et al. Lancet 2015; 386:1137-46

FUTURE 4 is a 2 year study (primary endpoint at Week 16); N ,
FUTURE 5 is a 2 year study (primary endpoint at Week 24)-i.v., Clinicaltrials.gov: NCT01392326 (FUTURE 1) NCT01752634(FUTURZE)
intravenous; s.c., subcutaneous NCT01989468 (FUTURE 3)

NCT02294227 (FUTURE 4)



Ta XapaKTnPLoTIKA Tou Znpeiov Avadopac
‘Htav looppontnuéva Metaév twv Opadwv

FUTURE 1 FUTURE 2

SEC
IV—150
: mg s.c.
XapaKTnpIOTIKO
HAkia, péon, €1n 49.6 48.8 48.5 46.9 46.5 48.6 49.9
OnAu @UAo, % 52.5 58.4 52.5 49.0 45.0 52.5 60.2
Bdpog, péoo kg 84.2 84.5 80.0 85.4 91.2 85.6 86.2
NA€uKn QUAN, % 80.2 81.7 76.2 96.0 90.0 90.9 95.9
Ywpiaon (3%
OUVOAIKAG ETTIPAVEING 53.5 53.5 54.0 41.0 58.0 50.5 43.9
owpuaTog), %
DAS28-CRP. yéon Tiun 4.8 4.9 4.9 4.8 4.9 4.7 4.7
HAQ-DI, pyéon 1iun 1.2 1.3 1.2 1.3 1.2 1.2 1.2
AakTUAiTIOO, % 51.5 51.5 57.4 46.0 32.0 33.3 27.6
EvOeaoiTidoa, % 62.4 63.9 57.9 56.0 64.0 68.7 66.3
TJC (78 apBpwoeig) 23.4 23.8 25.1 20.2 24.1 22.2 23.4
SJC (76 apBpwoeIg) 12.7 12.5 14.9 11.2 11.9 10.8 12.1
Xwpig I0TOPIKO avT—
TNF. % 70.8 70.3 70.8 67.0 63.0 65.7 64.3
AAQwn peBoTpegaTng, % 59.9 60.4 61.9 44.0 44.0 47.5 51.0

SEC, ZEKOUKIVOUPAUTIN
Mease PJ, et al. N Engl J Med 2015;373:1329-39



ACR20

ACR50

FUTURE 2 Atatpnon avtanokpionc Katd

Anti—-TNF-Naive
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Week 24

oo " SEC300mg (N =67)
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Percentage Responders

-10 - Week 24

B SEC 300 mg (N = 67)

81,4
75,9

Week 52

74,8 79,3

Week 104

m SEC 150 mg (N = 63)

55,8
50,4

Week 52

58,5

Week 104

m SEC 150 mg (N = 63)

Anti-TNF-IR

Week 24

Week 52

Week 104

B SEC 300 mg (N = 33)

m SEC 150 mg (N = 37)

Data were analysed using multiple imputation through Week 104. ACR, American College OT&§
responder; TNF, tumour necrosis factor

Mc Innes et al. https://doi.org/10.1093/rheumatology/kex301



TNF naive vs TNF IR




NMepintwon 2 (Biologic naive)
Avdpoc 41 etwv

W arno S5etiog, WA amno €toug

Wwplaon kata mAakac, Saktulitida,
acUUMETPN TtoAvapBpitida.

Oeparmeia pe MTX xwplg ONUAVTLKN
BeAtiwon

MNpooBnkn Secukinumab 150mg




2- CUVEXELA

 0unvec
(TJC 14, SIC 9, VASp 4,5/5, VASd 4/5),

e 2 unvec ueta evapén Sck
(TJC 2, SJC 1, VASp 4/5, VASd 4/5),
W 0%, AaktuAitida 50% BeAtiwon.

* 6 unveg
(TJC 2, SJC 1, VASp 2,5/5, VASd 2,5/5),
W 0%, AakTtuAttida xwpic aAAayn.

* 9unvec
(TJC 1, SJIC O, VASp 3/5, VASd 3/5),
Xwpic W, xwpic SaktuAitidba

PsARC =31

PsARC=11

PsARC=8

PsARC =7




ACR20

ACR50

Percentage Resp0

age Responders

Data were analysed u
responder; TNF, tumour necft

B SEC 300 mg (N = 67)

70 -

FUTURE 2 Atatnpnon avranoxpwnq KoTal

77,6 73,2

Week 24

Week 24

C 300 mg (N =67)

Rnultiple

Anti—-TNF-Naive

81,4

75,9 74,8

Week 52

m SEC 150 mg (N = 63)

58,5

Week 52

m SEC 150 mg (N = 63)

|mputat|on thre

Week 104

Week 104

Anti-TNF-IR

90 -~

70 - 60,9
54.6 58,4

Week 24 Week 52 Week 104

B SEC300 mg (N=33) mSEC150 mg (N =37)

-10 - Week 24 Week 52 Week 104

B SEC300mg (N=33) mSEC150 mg (N =37)

Week 104. ACR, American College of Rheumatology; IR, inadequate

Mc Innes et al. https://doi.org/10.1093/rheumatology/kex301



Secukinumab provides sustained improvements in the
signs and symptoms of active psoriatic arthritis: 3-year
efficacy and safety results from phase 3 future 1 trial

100 1

Madrid

14-17 JUNE 2017
'p) ey

Percentage of Responders
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Weeks
FUTURE 1: To Secukinumab napéxel napatetapévn BeAtiwon otig kKAipokeg ACR £€wg ko
3 €n
IACR response data shown as observed data from the FUTURE 1 study, in which patients received intravenous loading doses of secukinumab

Mease PJ, et al. Arthritis Rheumatol. 2017;76 (suppl 2):
abstract SAT0470.



FUTURE 1, Amtodpopn AaktuAitidac & EvBeaitidoc:
AnoteAéopata 3 ETWV

A"OGQOM Arnodpopn EvOeaitidog
. AaktuAitidog
Madrid 100 - 100 -
14-17 JUNE 2017 gy B4A g86,$8,6 83,1368
0 i _ ,0 80.3
80 80+ 74,956 74 76,774,8
43 2
ks o
= =
8 60 - % 60 =
k-] k]
e % 40 % 40
- < s (1] - © -
ﬁsh g g
eular2017 ¢ 2
a 20 = a 20 -
0 - 0 -
Week 52 Week 104 Week 156 Week 52 Week 104  Week 156
[ Secukinumab 10 mg/kgi.v. > 150 mgs.c. ] Secukinumab 10 mg/kgi.v. = 75 mg s.c.
(Daktylitis: N = 83) (Daktylitis: N =77)
(enthesitis: N=99) (enthesitis: N=91)
. Anodpopur AaktuAitibog kot EvBeoitibog o aoBevelg e AUTA TAL CUMMTWHOTA KOTA TNV Evapén

. Multiple imputation through Week 156

Mease PJ, et al. Arthritis Rheumatol. 2017;76 (suppl 2):
abstract SAT0470.



Tpitn mepintwon

* Avdpoc 53 stwv
W amo 4 etiocg, WA amo 18 pnvou
* OLKOYEVELOKO LOTOPLKO : MNatepac W

* Mapouoialetol oto Latpeio Pwplaonc

—2>€vtovn Katd mAdkac pwplaon oto Tpywto KepaAnc,
OTO KOPUO KOl OTOL VW KOl KATW AKPOL

—>BSA =50, PASI = 32,8



Tplitn mepinTwon- GUVEXELQ

e Efctaon LUOOKEAETIKOU:
TIC-22/68, SIC-15/66, VASp — 3/5, VASd — 3/5

EvBeoitiba ayiAewwv (Ap + Ag), aykwvwy (Ap + Ag), Kat
yovatwv (Ap + Ag)
Aaktulitida — 2 SaktuAou 6& Akpou ToOOC

EAaBe MTX 20mg/ Bdopada yia 3 HAVEC Xwpic
BeAtiwon



Tplitn mepinTwon- GUVEXELQ

e ->Secukinumab 300 mg

* 3 urjveg
TIC-2,SIC-0, VASp —1/5, VASd — 1/5, PsARC = 4
Aéppo >80% Beitiwon, PASI - 0,9, BSA - 2,5

* 6 pnveg
e TJC-1,SIC-0, VASp 1/5, VASd- 1/5, PsARC = 3 AaktuAitiéa 0,
EvOeoitiba 0

e 12pAVEG
 TJC-0,SIC-0, VASd- 0, VASp - 1/5, PsARC = 1,
Aaktulitida/EvBeoitiba 0



EvOeoitida, SakTuAitida Kal
bwpioon




O poAog Tng evOeciTIdAC OTIC ZTTA

* HevBeoitda amotelel cuxvo KAWVLIKO cUpTwHa Tooo otnv WA 6oo Kal otnv
AZ 1o omoio moAlol aoBeveic ekdnAwvouv

* Hmnopovoia mpwiung eveoitidac Ba pnopovoe Bavov va eEnyrnoeL TTOANEC
ekbnAwoelg tng WA

I ) 4 ’ %
EvOsoitdsa AlayvwoTlka epyaleia

, EEEEETEECE
Y

AaxtulitiSa Ypevitidoa Aopukn) BAABn  Mepupepikn evBeaoitida,

I — ol s,
TEPLEPLKEC upevotevovTtitida, Kot
,|, ||, apBpwoelg? BuAakitidal

- Evepyotnta vooou (péow
napakoAolBnong
gvBeottidag kat upevitidag)?
- EmutAéov mAnpodopieg yla
NV €€EALEN TNG SOMLKNG
BAGBNG

SrtovOUALTLda Tevovtitiba

¥ Aopwny BAGRN*

AwdBpwon
00TOoU

NapakoAolOnon Awdyvwon

*EULAR, European League Against Rheumatism; MRI, magnetic resonance imaging

1. MandI P et al. Ann Rheum Dis. 2015;74:1327-39
2. van der Heijde D et al. Ann Rheum Dis. 2005;64(Suppl I1):ii61-ii64



FUTURE 1, Amtodpopn AaktuAitidac & EvBeaitidoc:
AnoteAéopata 3 ETWV

A"OGQOM Arnodpopn EvOeaitidog
. AaktuAitidog
Madrid 100 - 100 -
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[ Secukinumab 10 mg/kgi.v. > 150 mgs.c. ] Secukinumab 10 mg/kgi.v. = 75 mg s.c.
(Daktylitis: N = 83) (Daktylitis: N =77)
(enthesitis: N=99) (enthesitis: N=91)
. Anodpopur AaktuAitibog kot EvBeoitibog o aoBevelg e AUTA TAL CUMMTWHOTA KOTA TNV Evapén

. Multiple imputation through Week 156

Mease PJ, et al. Arthritis Rheumatol. 2017;76 (suppl 2):
abstract SAT0470.



Awatipnon anodpounc AaktuAitidac kot EvOeoitidac Ewc
tnv eBdopada 104 (ZuvoAikoc mAnBuopnoc)-FUTURE 2

1 4
: EvBeoitida
AaKTUAitda
90,0 - 299 90,0 -
80,0 - 76,1 743 e 80,0 - 71,5
70,0 - 70,0
o 60,0 - o 60,0 -
Y] 1]
8 50,0 - 8 50,0
o S
€ 40,0 - Q40,0
oy &
30,0 - 30,0
20,0 - 20,0
10,0 - 10,0
0,0 - 0,0
Week 24 Week 52 Week 104 Week 24 Week 52 Week 104

B Secukinumab 300 mg (N = 46) m Secukinumab 150 mg (N = 32) B Secukinumab 300 mg (N = 56) m Secukinumab 150 mg (N = 64)

* Resolution of dactylitis and enthesitis evaluated amongst those patients with these
symptoms at baseline (overall population)

Data were analysed using multiple imputation through Week 104. N, number of randomised patients

Mc Innes et al. https://doi.org/10.1093/rheumatology/kex301



FUTURE 2: Awatipnon avtanokpiong kota PASI 90
£wc tnv eBdopada 104 (ZuvoAikog mAnOuouac)

90,0

80,0 -

69,6

70,0
60,0

50,0

c

(]

40,0

(V]
30,0
20,0

10,0

0,0
Week 24 Week 52 Week 104

M Secukinumab 300 mg (N =41) m Secukinumab 150 mg (N = 58)

Data were analysed using multiple imputation through Week 104. Analysis performed in randomised patients with psoriasis
affecting 23% body surface area (psoriasis subset). N, number of randomised patients; PASI, Psoriasis Area-and-Severity Index;
N, number of randomised patients

Mc Innes et al. https://doi.org/10.1093/rheumatology/kex301



MpowiA ac@alAciag Secukinumab oTnvV Ywpelaoikn
apOpiTIda KAl TNV yweiaon

Madrid

Secukinumab Demonstrates Consistent Safety over Long-term Exposure in Patients with
Psoriatic Arthritis and Moderate to Severe Plaque Psoriasis: Updated Pooled Safety
Analyses

eular 2017
PJ Mease, IB Mcinnes, K Reich, P Nash, M Andersson, K Abrams, L Pricop, T Fox

Updated analyses following additional exposure (from out to 4 years), derived from a larger study pool
(psoriasis program) and/or an extended follow-up period (psoriasis/PsA program) in a cohort of 5273
secukinumab-treated patients

Wwplaon & Wwplaoikn apbpitida

. . 9 KALVLKEG
arnoteAEopata 4 ETWV ;
UEAETEC

5273
aoBeveic

6 peAEtec yla f 3 HEAETEC Y
Jwplaon WA

Poster # FRI0O511 Annual European Congress of Rheumatology
(EULAR), June 14-17, 2017, Madrid, Spain.



AMERICAN COLLEGE
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ABSTRACT NUMBER: 1704

Consistent Safety and Tolerability of Secukinumab over Long-Term Exposure in Patients with
Active Psoriatic Arthritis and Moderate to Severe Plaque Psoriasis: Updated Pooled Safety
Analyses

Table. Summary of pooled safety across 13 PsO studies and 2 PsA studies (entire safety

period)
PsO PsA
Any Any
secukinumab Etanercept Ustekinumab secukinumab
N=3896" N=323 =336 N=874">
Total exposure,
patient-years 7338.8 339.8 3206 1446.3
Discontinuations b
due to AEs, n (%) 216 (5.6) 12 (3.7) 8 (2.4) 32 (3.3)
AEs, EAIR per 100 Patient-years (95% CI)
Any AE 202.2 233.7 2495 181.5
(195.4-209.1) (206.2—-263.9) (221.1-280.6) (169.2—-194.5)
Any serious AE 7.4 6.7 8.4 8.3
6.0-8.1) 3.2—10.1) o124 |  (6.5-10.0)

Common AEs®

Nasopharyngitis

20.0 (18.8—21.2)

33.8 (27.2—41.4)

30.9 (24.6—38.2)

13.0 (11.1-15.2)

URTI

6.6 (6.0-7.2)

55 (3.3-8.7)

9.9 (6.7—14.1)

145 (12.4-16.7)

Headache

6.8 (6.2—7.4)

13.5 (9.7—18.3)

141 (10.1-19.2)

56 (4.4—7.0)
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Infections and

71.9 (69.1-74.8)

85.2 (73.1-98.9)

95.5 (82.5-109.9)

70.6 (64.9-76.6)

infestations
Candida 1.93 (1.62-2.28) | 1.18 (0.32-3.03) | 1.57 (0.51-3.67) | 1.75 (1.13—-2.59)
Serious
wifactions 1.5 (1.2-1.8) 1.2 (0.3-3.0) 1.9 (0.7—4.1) 1.9 (1.2-2.8)

Crohn's disease

0.08 (0.03-0.18)

0.0 (0.00-1.09)

0.0 (0.00—1.15)

0.07 (0.00-0.39)

Ulcerative colitis

0.15 (0.07-0.27)

0.29 (0.01—1.64)

0.0 (0.00-1.15)

0.14 (0.02-0.50)

Neutropenia

0.77 (0.58—1.00)

1.48 (0.48—3.46)

0.0 (0.00—1.15)

1.33 (0.80—-2.08)

MACE®

0.34 (0.22-0.50)

0.22 (0.01—-1.64)

0.31 (0.01—-1.74)

0.55 (0.24—-1.09)

Malignant or
unspecified
tumors

0.93 (0.73—1.18)

0.59 (0.07—2.13)

0.94 (0.19-2.74)

0.90 (0.48—-1.54)

®Includes patients from the placebo groups who were re-randomized to secukinumab
treatment. PN=3878; disposition data not collected for Study A2102. “‘Most common AEs
were events that had an EAIR of 25.0 cases per 100 patient-years in the ‘any
secukinumab' group during the entire safety reporting period. “Unadjudicated events.
AE, adverse event; EAIR, exposure-adjusted incidence rate; MACE, major adverse
cardiac event; URTI, upper respiratory tract infection.

Mease PJ et al.Arthritis Rheumatol. 2016; 68 (suppl 10).
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OL coBapec AOLLWEELS ATAV OTIAVLEC, XWPLC KAWVIKA onpoavtiki dtadopd o eninedo eular 2017
EAIR petafl twv opddwy
OL KOVTLVTLAOELG EUPAVIOTNKAV CUVOALKA HE XOUNAR oUuXvVOTNTA

JupPavta dupatiwong dev avadepBnke oe Kapia amnod TG LEAETEC

EAKwSNG KoAitida Ka vooog Crohn

H ouyvotnta epdaviong tng vooou Crohn kat tng eAkwdoug kKoAitidag otnv opdda tou secukinumab
Atav xaunAn ota mpoypappata Pwpiaonc kot WA kot evtog TS OVOUEVOUEVNCG KALLOKOC TWV
ETUMTWOEWV 0 oUTOUC Toug MAnBuopougt?14

Avocoyovikotnta/ Avticwpata Katd tou ¢appakou (ADAs)

AvemBuunta avtiowpata kotd tne Bepaneiog avadépOnkav pe to secukinumab og <1% twv acbevwv
0€ OAEG TIG LEAETEG



Secukinumab otn Wwplaoikn ApBpitida
Aedopéva amno tnv kadnpepvi KAWIKA mpaén —

NMIN<<ATTIKOV>>
2YNOAO AZOENQN 27
BIOLOGIC NAIVE 7
BIOLOGIC FAILURE (1°/29) 20
6
14
EIAIKA XAPAKTHPIZTIKA
AAKTYAITIAA 2
ENOEZITIAA 5
I[EPOAATONITIAA* 8
ENEPIo WQPIAZH 2THN ENAP=H 14
TYNOY WQPIAZH
WAQPIAZIKH ONYXIA 5
TPIXQTO KEQAAHZ 4
2TATONOEIAH 1
BSA>10% 6

*OAOI EIXAN TAYTOXPONA 2YMMETOXH NEPIOEPIKHZ APOPITIAAZ



ENEPTOTHTA WQPIAZIKHZ APOPITIAAZ MPIN KAI META
OEPATEIA ME SECUKINUMAB

_ Secukinumab Day 0 Secukinumab 6 months

mTIC 16 (0-42) 12,5 (0-20)
mSJC 13 (0-38) 4,4 (0-20)
mGDA 3 (1-5) 1,8 (0-4,5)
mGPA 2,9 (1-4,5) 1,63 (0-3,5)

MPSARC 35 (6-88) 12,2 (1-36)

RESULTS FROM 14/27 PATIENTS.
1 LOST TO FOLLOW UP
8 1-5 MONTH TREATMENT
4 <1 MONTH TREATMENT



2UMITEPACHATOL

To Secukinumab BeAtiwvel onpavtikd oAa ta onpeia kot cupntwpota tne WA otn
KoOnEPLVA KALVIKA TTPOKTIKE, HE BEATIWOELG TTOU Statnpouvtal £wc Ko 3 £tnt*
OTtO TLG KAWVLKEG MEAETEC EMEKTAONG.

O KAWLIKEC BeAtiwoelg mapoatnpouvtal toco o€ avil-TNF-naive 600 Kol 0€ avTL-
TNF-IR aoOseveig?!

H doocoAoyia Secukinumab twv 300 mg s.c. cuve£ONKe pe Tt peyaAutepn BeAtiwon
yia avti-TNF-IR aoBeveic kaBwc kot otn BeATiwon TWV CUUMTTWHATWY TOU
SEPUATOC O€ ATopA HE HETPLA EwC ooBapn Ywpiaont

To Secukinumab sivat kaAd avekto, xwpic diaitepa npoPfAnpata achAaAeLag yo
TO XPOVLKO dtaotnua napakoAovOnong ( 4 £€tn)

1. McInnes IB, et al. Lancet. 2015;386:1137-46; 2. Mease P, et al. N Engl J Med. 2015; 373:1329-39; 3. Mclnnes IB, et al. Arthritis Rheumatol. 2016;68 (suppl
10): abstract 2757; 4. Mease PJ, et al. Arthritis Rheumatol. 2016;68 (suppl 10): abstract 961; 5. Mease P et al. Arthritis Rheumatol. 2016; 68 (suppl 10):
abstract 1704; 6. Langley RG, et al. N Engl J Med. 2014; 371:326—38; 7. Baeten D & Sieper J et al. N Engl J Med. 2015;373:2534-48.
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