«H anpepdaoctn otnv KaBnpepvn dtoxeipion tTwv

acOsvwv pe Wwplaowkn ApBpitida»

AnuATpLoc ZnoomoulAog
PeupatoAoyog

PeupatoAoyikn KAwikn

424 T2NE

@eocalovikn




Conflict of interest

* Genesis Pharma



MeAéteg PALACE 1-3: 5etr) 6edopéva
QTTOTEAECHATIKOTNTOG TNS ATTPEMIAACTNG O
acBeveig pe PsA
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Five-Year Efficacy and Safety of Apremilast Treatment in Subjects
With PsA: A Pooled Analysis of the 3 Phase Ill Studies (Abstract 686)

(2018), Abstract Supplement 2018 ACR/ARHP Annual Meeting. Arthritis Rheumatol, 70: 747-8, Abstract 686. doi:10.1002/art.40700
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5€T OEOOHEVA ATTOTEAECHATIKOTNTAG TNG
AtrpeIAAOTNG O€ aoBeveig pe PsSA

ACR avtanokpioslg os aoBeveic mov éAapav Apremilast 30 mg BID yia 260 BSopadeg
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Study Week
ACR20, n 561 | 509 | 492 | 469 | 450 | 435 | 429 | 419 | 406 | 394 | 384 | 367 | 364 | 357 | 343 | 335 | 320
ACR50, n 563 | 515 | 496 | 472 | 452 | 433 | 429 | 418 | 408 | 396 | 388 | 373 | 367 | 355 | 343 | 338 | 324
ACRT70, n 564 | 519 | 499 | 473 | 452 | 441 | 435 | 420 | 408 | 397 | 388 | 373 | 368 | 357 | 349 | 340 | 325

Data as observed. Analyses include all subject data, including the placebo-controlled period, regardless of when subjects started taking

apremilast (baseline, Week 16, or Week 24). The n represents the number of subjects with evaluable data at the time point; it may vary slightly
for each outcome.
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S5€Tr OEOOUEVA ATTOTEAECHATIKOTNTAG TNG
ATrpeMIAGOTNG O€ aocBeveig pe PSA

Méon nocooTtiaia petaBoAn tou SIC kot TIC o acBeveic mou éAafav Apremilast 30 mg BID ywa 260

eBoopadeg
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Data as observed. Analyses include all subject data, including the placebo-controlled period, regardless of when subjects started taking apremilast
(baseline, Week 16, or Week 24). The n represents the number of subjects with evaluable data at the time point.
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5€Tr OEOOHEVA ATTOTEAECHATIKOTNTAG TNG
AtrpepIAGOTNG O aocBeveig pe PSA

MNocooto twv acBevwv tov EAaBav Apremilast 30 mg BID yia 260 eBSopddeg kat mETuyav A PN
arnodpopn tng evleoitidag (MASES = 0) i tng daktulitdag (Dactylitis Count = 0)
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Study Week
MASES=0, n 377 |341| 329 |314| 302 |293| 293 | 283 | 278 | 268 | 260 | 247 | 246 |240| 232 | 226 | 218
Dactylitis count=0, n 249 |226| 221 |207| 201 |195| 194 | 186 | 181 | 175 | 173 | 165 | 162 |158| 151 | 148 | 141

Data as observed. Analyses include all subject data, including the placebo-controlled period, regardless of when subjects started taking
apremilast (baseline, Week 16, or Week 24). The n represents the number of subjects with either MASES >1 or dactylitis count 21 at baseline
and with evaluable data at the time point.
(2018), Abstract Supplement 2018 ACR/ARHP Annual Meeting. Arthritis Rheumatol, 70: 747-8, Abstract 686. doi:10.1002/art.40700
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S5€T O0eOONEVA ATTOTEAECHATIKOTNTAG TNG
AtrpeIAGdOTNG O€ aoBeveig pe PsSA

MNocooto twv acBevwv tov éAapav Apremilast 30 mg BID yia 260 BSOMASEG KoL TETUXOLV ATILAL EVEPYOTNTA TNG
vooou N Anpn vdeon (cDAPSA Score <13)
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Study Week

cDAPSA €13, n 563 | 515 | 499 | 476 | 455 | 440 | 438 | 424 (412 | 400 | 391 (371 | 370 | 360 | 349 [ 341 | 328

Data as observed. Analyses include all subject data, including the placebo-controlled period, regardless of when subjects started taking
apremilast (baseline, Week 16, or Week 24). The n represents the number of subjects with evaluable data at the time point.
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5€T OEOOUEVA ATTOTEAECHATIKOTNTAG THG
AtrpeIAAOTNG O€ aoBeveig pe PsA

MNocooto twv acBevwv tov éAapav Apremilast 30 mg BID yia 260 eBSopadeg pe BeAtiwon oto HAQ-DI
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Study Week

HAQ-DI MCID 20.35, n 567 | 517 | 499 | 476 |457| 442 | 437 | 424 | 413 | 401 | 391 | 378 [ 370 | 362 (353 | 344 | 329

Data as observed. Analyses include all subject data, including the placebo-controlled period, regardless of when subjects started taking
apremilast (baseline, Week 16, or Week 24). The n represents the number of subjects with evaluable data at the time point.
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S5€Tr OEOOUEVA ATTOTEAECHATIKOTNTAG TNG
AtrpepIAGOTNG O€ aocBeveig pe PSA

Avtanokpiosig PASI-50 and PASI-75 kata tn didpketa 260 eBSopddwv, os acOevei nov EAaBav
Apremilast 30mg BID ko BSA 23% oto Baseline
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Subjects Achieving PASI Responses
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Study Week
PASI-50/PASI-75, n 280 | 252 | 244 | 232 | 223 |214| 216 | 209 | 200 | 193 | 184 | 176 [176| 172 |166| 159 | 149

Data as observed. Analyses include all subject data, including the placebo-controlled period, regardless of when subjects started taking
apremilast (baseline, Week 16, or Week 24). The n represents the number of subjects with evaluable data at that time point.

(2018), Abstract Supplement 2018 ACR/ARHP Annual Meeting. Arthritis Rheumatol, 70: 747-8, Abstract 686. doi:10.1002/art.40700
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H Bepaneia pe AmpepUAdotn 06nyEel O€ EVPELO KOL TTOLPOLTETOLHEVN
OLTLOTEAECHATIKOTNTA OTLG BAOLKEC KAWVIKEC EKONAWOELS TNG WWPLAGLKAG
ApOBpitidac

POOLED ANALYSIS PALACE 1-31

Wwplaon Agpuatog

EvaloBntec & AloykwpEVES apBpwoeL
Tes YKWHEVES apEp S Ol Behtiwoelc oto 6eiktn PASI Slatnprdnkav

€wgta 5 €tn otouc aobevelg peBSA 23% oto
Baseline (POOLED PALACE 1-3)!

*  66% avtamokplon katd PASI-50

MNapATETALEVN ATMOTEAECUATIKOTNTA OTLG
evaloBnTteq kal Sloykwueveg apBpwoelg (5 étn —
POOLED PALACE 1-3)!

° 82% BeAtiwon oTig SloyKwHEVEG apBPpWOELG - 44% Qvtamokplon katd PASI-75

* 73% Behtiwon otig evaiobnteg apBpwaoelg

T

70.7% (ESTEEM 1) twv acBevwv Tou lxav
netUXeL avtamnokplon PASI-75 tnv 32" efdoudda,
katadepav NAPSI-50 tnv eBdoudda 5272

Aéovikn MNpooBoAn

TNUOVTIKEG LELWOELG OTNV £pWTNON 2 Tou delkTn
BASDAI (mou avadépetal otov ovo otnv omovSoUALKn
oTAAN Kal o Loyio) kal pelwon otov eiktn BASDAI katd
1.64 povadeg tnv 241 eBSoudbda’

H mapamnavw BeAtiwon dlatnpnBnke pakponpobeoua,
ue Tnv pelwon otov deiktn BASDAI va ¢taveltig 2.19
uovadeg tnv eBouada 156*

Wwpiaon Ovuxwv

EvBeoitda

0 O BeAtwwoelg otnv evbeoitda Statnpndnkav
pakpornpoBeoual?

Aaxtulitidba

, ) ) , O Ot Behtwwoelg otnv SaktuAitida Statnpndnkay
° 65% péon peiwon oto deiktn MASES (3 €tn)3 LakpompoBeopa 3

° 62% twv acBevwv dlatrpnoe tnv MARPN anodpoun g

evBeoitdag (5 étn— POOLED PALACE 1-3)* .

° 84% péon pelwon otn HETpnon TN SakTtuAltidag (3 €tn)

* 81% twv aoBevwy pe A pn anodpoun g SaktuAitdag!
(5 étn — POOLED PALACE1-3)!

BASDAI, Bath Ankylosing Spondylitis Disease Activity Index; MASES, Maastricht Ankylosing Spondylitis Enthesitis Score; NAPSI, Nail Psoriasis Severity Index; PASI, Psoriasis Area and Severity
Index.

1. Kavanaugh A, et al Ann Rheum Dis, 2018;77(suppl2):THU0294 2): Abstract SAT0436; 2. Rich P, et al. } Am Acad Dermatol 2016;74:134-42; 3. Gladman DD, et al. Ann Rheum Dis
2017;76(Suppl 2): Abstract SAT0448; 4. Mease PJ, et al. Ann Rheum Dis 2017;76(Suppl 2): Abstract FRIO512.



MeA€tn Lapis-PsA: MOAUKEVTPLKA, TTPOOTITLKN, LN-TAPEUBATIKA LEAETN
napatipnong oe acOeveic pe Wwplaowkn ApBpitida otn Meppavia
[evdiapeon avaluon eniokePng 21 (n=202) kot 32 (n=331)]

Eniokeyn 1 , ,
TPOCUPETIKH Enioxen 5 » EvNAlkeg aloeevstq Llf-: ’
Eniokeyn 0 Eniokeyn 2 Enioken 3 Eniokeyn 4 OAoKkARpwon OLayVWOUEVN EVEPYO, UETPLA
napaTApNong €wg ooPapn PsA (otoxog
aplOpou évtagng aoBevwy:
v Vv v \ 4 v 1 _ N=500, 100 Kévrpa)
I | | | | I | I | > H évtoén twv acBeviv Atav
:(::“,'::} 1 2 3 4 5 6 7 8 9 10 11 12 13 oupdwva pe tnv evOeLn tou
\ ) ) Apremilast
! "P“":”" . ) » OLeniokePelg oxedlaotnkayv
Evéiapeon Avalvo KATAANKTLKO oNnLELo ! :
meen i AcBeveic (%) APGA 21 , , , oLUPWVA PE TNV KAWVIKNA
| O emokéPelg oxedldotnkav cUpdwva ’
vs baseline HE TNV KAWLKH TIpaKTLKNA TIPOLKTLKN

LAPIS-PsA: Real-World Effectiveness and Safety of Apremilast in German Patients With Psoriatic
Arthritis: Analysis of an Ongoing Multicentre, Prospective, Non-interventional Study?

LAPIS-PSA: PsA Impact of Disease Questionnaire Scores Are Correlated With Disease Activity, as
Measured by cDAPSA in Patients With PsA?

1. Ann Rheum Dis, volume 77, supplement Suppl 2, year 2018, page A1590
2. Orbai AM et al. PsA Impact of Disease Questionnaire Scores Are Correlated With Disease Activity, as Measured by cDAPSA in Patients With PsAb Presented at: the 2018 ACR/ARHP Annual Meeting,
https://acrabstracts.org/abstract/psa-impact-of-disease-questionnaire-scores-are-correlated-with-disease-activity-as-measured-by-cdapsa-in-patients-with-psa/ as accessed 02/04/2019
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Arnoteheopatikotnta kot acdalela tou Apremilast otnv PsA, otnv kabnuepwvr | X9
KAWLKF TtpOKTLKr eular2o18

Annual European Congress of Rheumatology

MNocooto twv acBevwv nov nEtuxav BeAtiwon tov PhGA kata toulayiotov 1 povada, enitevén PhGA=0 (kaveic amno
toug acBeveig dev eixe PhGA=0 oto baseline), kat péon tiun tou PhGA, toug piveg 1, 4 ko 7
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Ann Rheum Dis, volume 77, supplement Suppl 2, year 2018, page A1590




AnoteAeopatikotnta kal aopareia tov Apremilast otnv PsA, otnv kaBnuepwn
KALVLKI) T(POLKTLKN

* HOBepaneia pe anpepdactn 06Qynoe o€ cuveXEiG BEATLWOELS TWV gvALoONTWV Kol SLOYKWHEVWY
apOpwoewv

* Kotd péco 6po, 0 HEcOG aplOUOC TWV evaioONTWVY Kol SLOYKWHEVWVY apOpwoswV HELWONKE KOTA TO
NULOV €W TNV eniokeyn 3
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Visit 1: 21 month; Visit 2: 24 months; Visit 3: 27 months. Data as observed. Includes patients with data for the given assessment available
at each visit.

Orbai AM et al. PsA Impact of Disease Questionnaire Scores Are Correlated With Disease Activity, as Measured by cDAPSA in Patients With PsAb Presented at: the 2018 ACR/ARHP Annual Meeting,
https://acrabstracts.org/abstract/psa-impact-of-disease-questionnaire-scores-are-correlated-with-disease-activity-as-measured-by-cdapsa-in-patients-with-psa/ as accessed 02/04/2019
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AnoteAeopatikotnta koL aopaAleila tov Apremilast otnv PsA, otnv kadnuepwn

KAWLKNA TIPaKTIKA " ar2018
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AnoteAeopatikotnta Kot aopahela tou Apremilast otnv PsA, otnv kaBnuepwn
KALVLKN TIPOKTLKA
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Apremilast for the treatment of active psoriatic
arthritis: a single-centre real-life experience

Abignano, et al. Apremilast for the treatment of active psoriatic arthritis: a single-centre real-life experience. Rheumatology (Oxford) 2018;57:578-580




MANBuonOg peAétng (avadpopukn kataypodn dedopévwv acbevwv)

KUpla dnpoypadLkd XapaKTtneLoTIKA Abignano, et al.*
71

Patients, n®

Location UK
Age, mean years (SD) 51 (13.2)
Female, % 53.5

Body weight, mean, kg -

KUpla XapaKTneLoTIKA TG VOoOU Abignano, et al.*

PsA disease duration, mean (SD), years 7.7 (6.4)
PGA score, VAS® -
Nail involvement 44 .4
Enthesitis, %

. 60.3¢
Dactylitis, %
TJC, mean (SD), [median (range)] [7 (0-40)]
SIC, mean (SD), [median (range)] [3 (0—-40)]
Biologic-naive, n (%) 31 (43.7)
Previous bDMARDs, n (%) 40 (56.3)
Baseline cDMARD use, n (%) 23 (33.4)
Baseline bDMARD use, n (%) 10 (14.1)

2 Patients receiving apremilast 30 mg twice daily; ® Interim analysis population; ¢ All PGA VAS data converted to 0-4-point scale where necessary; 4 The presence of dactylitis/enthesitis is
presented as a combined percentage; ¢ A minimum of three SJC and three TJC was an inclusion criteria for RCTs; f For RCTs, prior TNF blocker efficacy failures were limited to < 10%. bDMARD,
biological DMARD; cDMARD, conventional DMARD; DMARDs, disease modifying anti-rheumatic drugs; PGA, Physician’s Global Assessment; SD, standard deviation; SIC, swollen joint count;
TJC, tender joint count; TNF, tumour necrosis factor; VAS, visual analogue scale. 1. Kavanaugh A, et al. Ann Rheum Dis 2014;73:1020-1026; 2. Cutolo M, et al. ) Rheumatol 2016;43:1724-1734;
3. Edwards CJ, et al. Ann Rheum Dis 2016;75:1065-1073. [4/5. See notes for RWE citations].

Abignano, et al. Apremilast for the treatment of active psoriatic arthritis: a single-centre real-life experience. Rheumatology (Oxford) 2018;57:578-580



H d1dpKkeLla tTng vOoou Kat n mponyoupevn €kOgon og BloAoyiko napayovtac ¢paivetal va
ennpealel TNV avtanokpion otn Oepancia pe apremilast

Ta moplopata UTTOVOOUV AUENUEVN ATTOTEAECLATIKOTNTA OE
aoBevelq pe mpoodatn vooo, urodelkviovTag OTL N
Beparmeia pe Apremilast Ba mpémnel va petadpepbel mio
TPWLHUA 0TO BepameuTikd aAyoplOpo

MNopiopata
Znuavtikn BeAtiwon otov TJC (P = 0.004)*

Znuavtikn BeAtiwon otov SIC (P = 0.003)*

Inuavtiki petwon ota enineda CRP (P =
0.04)*

XopaKTNPLOTLKA

MuwpOTEPN SLAPKELOL VOGOU QTG TOUG KN-
OLVTOTTOKPLOEVTEG

XapnAotepn £€kOeon o€ BLOAOYLKOUG TAPAYOVTEG

XapnAotepn £€kBeon oe cDMARDs

* P =0.0055; 'P =0.016; * P = 0.004; 8P = 0.003. 2 Among

patients with joint counts at baseline and follow-up (n = 22).
bDMARD, biological DMARD; cDMARD, conventional DMARD;
DMARDs, disease modifying anti-rheumatic drugs; NS, not
significant; SJIC, swollen joint count; TJC, tender joint count

Abignano, et al. Apremilast for the treatment of active psoriatic arthritis: a single-centre real-life experience. Rheumatology (Oxford) 2018;57:578-580



H d1dpkela tTng vooou Kat n mponyouevn €kOeon o BloAoyiko napayovtac ¢paivetal va
ennpealel Tnv avranokpion otn Oepancia pe apremilast

Inpavtiki BeAtiwon oe TICt and SJC?
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Non-responders Responders

* P =0.0055; P =0.016; * P = 0.004; 8P = 0.003. 2 Among
patients with joint counts at baseline and follow-up (n = 22).
bDMARD, biological DMARD; cDMARD, conventional DMARD;
DMARDs, disease modifying anti-rheumatic drugs; NS, not
significant; SJIC, swollen joint count; TJC, tender joint count

Abignano, et al. Apremilast for the treatment of active psoriatic arthritis: a single-centre real-life experience. Rheumatology (Oxford) 2018;57:578-580




5etn 6edopéva aopaAerag tng AnpepiAaotn (PALACE 1-3)

20voyn twv AEs ota dtaotiipata: eBdopadeg 0 wg <52, >52 w¢g <104, >104 w¢ <156, >156 w¢
<208, >208 w¢ <260 Oesparneiog pe AnpepAdotn
Nepiodog €kBeong otnv Anpepdaotn®
EBSopnadec0 EPSopadeg EBSopadeg ERSdoupadeg  EPSopadeg
to <52 >52t0 <104 >104to <156 >156to <208 >208 to <260
Apremilast Apremilast Apremilast Apremilast Apremilast
30 mg BID 30 mg BID 30 mg BID 30 mg BID 30 mg BID

n=721 n=520 n=443 n=401 n=364

AoOeveig, n (%)

=1 AE 524 (72.7) 316 (60.8) 287 (64.8) 238 (59.4) 179 (49.2)

21 SAE 47 (6.5) 35(6.7) 40 (9.0) 27 (6.7) 21 (5.8)

=1 cofapn Aoipwén 6 (0.8) 5(1.0) 4 (0.9) 4 (1.0) 7 (1.9)

AE TIoU 00MyNoE O DIAKOTMN 5 (7 g 13 (2.5) 7 (1.6) 8 (2.0) 5 (1.4)

Beparreiag

@avarol 0 (0.0) 1*¥(0.2) 0(0.0) 21#(0.5) 1** (0.3)
AEs og 25% Twv ac0evwy, n (%), o€ kGBe okEANOG, o€ KABE @aon TnG HEAETNG

Aidppoia 112 (15.5) 20 (3.8) 12 (2.7) 5(1.2) 2 (0.5)

NauTia 108 (15.0) 11 (2.1) 10 (2.3) 3(0.7) 1(0.3)

KepaAaAyia 75 (10.4) 17 (3.3) 12 (2.7) 8(2.0) 2 (0.5)

Noiuwgn avwrepou 60 (8.3) 27 (5.2) 24 (5.4) 22 (5.5) 21 (5.8)

AVATTVEUOTIKOU
PIVO(pGpUVVI'TIﬁO( 41 (5.7) 31 (6.0) 20 (4.5) 27 (6.7) 24 (6.6)

*Includes all subjects who received apremilast during the time interval relative to the start of apremilast treatment. $Multiorgan failure not
suspected to be treatment-related. *Motor vehicle accident on Study Day 489. |ICerebrovascular accident on Day 1,330 in a 69-year-old man,
considered unrelated to study drug; subject had history of myocardial infarction, atrial fibrillation, and cerebrovascular accident. #Stroke on Day
1,224 in a 58-year-old woman, considered unrelated to study drug; subject had a history of chronic ischemic heart disease, hypertension,
alcoholism, and atrial fibrillation. THeart failure on Day 1,462 in a 70-year-old man, considered unrelated to study drug; subject had a history of
ischemic heart disease, arrhythmia, and heart failure. **Necrotizing fasciitis of the anterior abdominal wall, refractory hypotensive shock, and acute

renal failure considered not related to apremilast by investigator; subject had a history of diabetes mellitus.
(2018), Abstract Supplement 2018 ACR/ARHP Annual Meeting. Arthritis Rheumatol, 70: 747-8, Abstract 686. doi:10.1002/art.40700



https://doi.org/10.1002/art.40700

3t dedopéva epyaocTnpLlaKWV MAPARETPWV
(pooled analysis ESTEEM & PALACE)

Cumulative Events”®
APR-Exposure Period®

Pooled ESTEEM & PALACE

0 to 2156 Weeks
ESTEEM 1 & 2 PALACE 1-3 n=1,905;
0 to 2156 Weeks 0 to =156 Weeks Patient-Years=3.527.5
EAIR/100 EAIR/100 EAIR/100
n/im (%) Patient-Years n/im (%) Patient-Years n/im (%) Patient-Years
ALT >3 = ULN, U/L 13/1,168 (1.1) 0.7 13/713(1.8) 0.8 26/1,881(14) + 07 :
AST >3 = ULN, UIL 18/1,167 (1.5) 1.0 10/713 (1.4) 0.6 28/1,880(15) : 08 :
Creatinine >1.7 « ULN, pmol/L  10/1,168 (0.9) 0.5 2/713(0.3) 0.1 12/1,881 (0.6) 0.3
Total bilirubin >1.8 x ULN
ks 711,168 (0.6) 0.4 2/713(0.3) 0.1 9/1,881 (0.5) 0.3
pmol/L
Hemoglobin A1C >9% 11/1,130 (1.0) 06 5/491 (1.0) 0.4 16/1,621 (1.0) 0.5
Total cholesterol >7.8 mmoliL ~ 27/1,131 (2.4) 14 37/713 (5.2) 2.4 64/1,844 (3.5) 19
Neutrophils <1.0 = 10%/L 4/1,165 (0.3) 0.2 8713 (1.1) 0.5 12/1,878 (0.6) 0.3
Lymphocytes <0.8 = 108/L 43/1,165 (3.7) 2.3 47/713 (6.6) 3.0 90/1,878 (4.8) 26
Leukocytes <1.5 x 109/L 0/1,166 (0.0) 0.0 0/713 (0.0) 0.0 0/1,879 (0.0) 0.0
Platelets <75 = 109%/L 0/1,166 (0.0) 0.0 1713 (0.1) 0.1 111,879 (0.1) 0.0 :
"~ )
*  ALLOTOANOYLKEG — EPYOOTNPLAKEG TIOPAUETPOL: OTIAVLEG, TIAPODLKEC KAl ETUAUCLLEC LLE TN CUVEXLON
TNn¢ Bepamneiog
* H pakponpoBeoun €kBeon otnv Anpepdaotn dev odnynoe og avénon tng cuxvotnTag ERdAvIons
KN GUOLOAOYIKWY TIUWV
y,

Crowley J, et al [Poster 4927]. Presented at the 2017 AAD Annual Meeting. https://www.aad.org/eposters/Submissions/getFile.aspx?id=4927&type=sub as accessed 02/02/2019



https://www.aad.org/eposters/Submissions/getFile.aspx?id=4927&type=sub

Lapis-PsA: Enwokonnon npodiA aocdpaleiog

1.
2.

LAPIS-PsA
EBSopadeg 0-161

PALACE 1-3
EBSopadeg 0-242

Apremilast Apremilast
30 mg BID 30 mgBID
N=128 N=721
AcbBeveig, n (%)
>1AE 35 (27,3) 476 (66,0)
> 1 SAE 4(3,1) 35 (4,9)
AE mou o’6r']vr]oav o€ Slakomn 16 (12,5) 51 (7,1)
Bepaneiag
@dvartol 0 0
Mo cuyxvég AEs (25% twv acBevwv), n (%)
Awdppola 11 (8,6) Awdppola 109 (15,1)
Noautia 3(2,3) Navutia 94 (13,0)
URTI 3(2,3) URTI 72 (10,0)
KedaaAyia 3(2,3) KedalaAyia 54 (7,5)

URTI: upper respiratory tract infection

* H ouvoAwkn emintwon twv AEs givatl xapunAOTepn oo TLG TUXALOTIOLNUEVEG KALVIKEG PLEAETEC

Wollenhaupt et al. 45th Congress of the German Society of Rheumatology 2017 [Poster SpA.04]

Mease PJ et al. EULAR 2014, “SAT0408 Long-Term Safety and Tolerability of Apremilast, an Oral Phosphodiesterase 4 Inhibitor, in Patients with Psoriatic

Arthritis: Pooled Safety Analysis of Three Phase 3, Randomized, Controlled Trials”, Annals of the Rheumatic Diseases 2014;73:742-743




2YMIEPAZMATA

H kaBnuepvr KAWVLKN TpAgn evioxvel Ta SeSoUEVA AMOTEAECHATLKOTNTOC TNG Oeparmeiag pe
anpeUIAAOoTN OTLC BaolkeC ekbnAwoelg Tn¢ Wwplaotkng ApBpitidag, cupmepAapBovopuévng
kat tTn¢ Wwplaong Aéppatog kat Ovoxwv, TTou Kataypadnkav oto KALWVLIKO TIPOypappa
QVATITUENC

To npod i\ aocPpAAeLag TNG ATPEUAACTNG OTNV KABNUEPLVH KALVLKN TIPAEN NTAV OE CUVETIELN [IE
QUTO TWV KAWVLKWV peAetwyv paonc Il

AcBeveic mou bev €xouv AdBeL mponyoupevn Beparmeia pe Blodoyikd mopayovta Oa
QTTOKOULOOUV PEYAAUTEPO KALWVIKO OPEAOC

MeyaAUtepoc aplBpoc acBevwy mpoTLUd TV Beparmeio pe AMPEUIAAOTN CUYKPLTLKA e AANEC
KAQOLKEC Bepareieg



OAYMATA MIOPEI NA KANEI MONO H EOOPIA




