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Evkpitikn pehetn CT- P13 3.5 SC: amote AeopatlkoTnTO

2XEOLAOUOC LEAETNC

n=343
Initiation of Maintenance phase
CT-P13s.c. 3.5study | (W6 to W54 [W64 for usability assessment]) i
Part 2
Screening
(Days -42 to 0)
(n=528)
and Enrolment CT-P13 s.c. arm W54:
(n=357) | 120 mg q2w via PFS |} N Study
¥ + placebo i.v. completion
Dose-loading phase Randomization (n=167) W30: (n=127)
CT-P13iv. N (1:1) i ,| CT-P13 s.c. treatment | |
3 mg/kg at WO and W2 at W6 120 mg q2w via PFS
(n=357) (n=343) CT-P13i.v. arm (n=320) W46: W56: We4:
| 3 mg/kg g8w ] || Switchto CT-P13s.c. | | Switchto CT-P13s.c. | Study
+ placebo s.c. s 5 120 mg q2w via Al 120 mg q2w via PFS completion
(n=176) =3 (n=168) (n=165) (n=159)
R
, 0 2
MetafoAy tou DAS-28 CRP w22 o
, . < Primary efficacy
arto to baseline B8sEs ment

Westhovens R et al, Rheumatology (Oxford). 2021



‘Evdeltn avwtepotntoc tou SC o€ oxeon pe to 1V

A MANBuoUdC ANMOTEAECHATIKOTNTAC B TuxatomompEvoc MANOUOUOC
£ g
D 2 © =
8y N (0222211) 1.94 2 o > 2.13
S 251 . 5 S 25 0.211) 1.85

5= . (0.209) §= ( (0.198)
S5 204 ®a 201
& S
SO 1.51 SQ 151
=5 101 =% 101
42 o051 2C o051
< 0.0 = 0.0 : J
o CT-P13s.c. CT-P13iv. % CT-P13s.c. CT-P13iv.
- (n=162) (n=168) . (n=162) (n=170)
C

Non-inferiority

margin = -0.6

o 0.27 052 cT.P13sc vs CT-P13iv.

efficacy population®

?'02 0zy 01‘53 CT-P13sc. vsCT-P13i.v.
all-randomized population®

-0.6 0
Estimate of treatment difference (95% CI) in L.S.M. change
from baseline in DAS28-CRP at W22

(A) L.S.M. (S.E.) change from baseline in DAS28-CRP at W22 (efficacy population).

(B) L.S.M. (S.E.) change from baseline in DAS28-CRP at W22 (all-randomized population).

(C) Estimate of treatment difference (95% Cl) in L.S.M. change from baseline in DAS28-CRP at W22
for efficacy and all-randomized populations.

Westhovens R et al, Rheumatology (Oxford). 2021



EAQPPpWC PEATIWHEVN ATIOTEAECUATIKOTNTA TNV

W30 o€ oxeon pe to IV

-]

1001 m CT-P13 s.c. (n=165)
m CT-P13iv. (n=174)

v BeAtiwon tn¢ amoTEAECHATIKOTNTOG
otnv opada tou IV petd TO
switching o SC (W30)

Patients achieving ACR response (%)

ACR20 ACRS0 ACRTO ACRZ20 ACRS0 ACRTO ACR20 ACRS50 ACRTOD ACR20 ACRS0 ACR7YO ACR20 ACRS0 ACRTO ACR20 ACRSD ACRTD

14 I I
w2 we W14 w22 w30 T
v Mapopolo.  anoteAéopata  UETAEY
B l; 7
CT-P13 s.c moderat
1007 - GT.P13s.c. good responss Twv OUo opadwv tnv W54
= m CT-P13i.v. moderate response
‘; CT-P13i.v. good response
H 80
é 255 21.3 181 B i
@ Ees 1 50.8 o g 236
% &0 4 45.5 1 442 381
@
[=:]
= A0 4
2 _ :
o 78 485 sflss 2
. cac o Il
2 27
" (A) Proportion of patients achieving clinical response according to
e e 1o e mee oar Ty o I B s T ACR20, ACR50 and ACR70 crlterlg. (B) Proportion of patients with
W2 Web w14 w22 W30 wsa good/moderate response according to EULAR (CRP) and EULAR

(ESR).

Westhovens R et al, Rheumatology (Oxford). 2021



>TaBepn kat uPnAn cuykevipwon pe to SC kaBoAn

N OLAPKELA TNC MEAETNC

1004 ®
0 CT-P135.c. (n=166)
e + CT-P13 1. (n=174)
‘/ |V| , , C . SC |V o (é’% 80I = = Target therapeutic concentration
£0N OUYKEVTPWON C, o0 - SC> o8 2
I &5 “’-2
* > KaTwTEPO BEPATEUTLKO Opto 1pg/ml Bg Y oI\ 1,
Auﬁr’]cm g Cirough OTNV Opada tou IV g‘g I ST T e— -
Keta to switch og SC ~E s 2 2% 28 3
05 401 L Time (weeks)
’ ’ ’ ) c
v I'Ia;’)ouow( Ctmu’gh Kot ot duo opadeg 48 I
arto tnv W44 swc tnv W54 § P \,
7 ’ E , ¥ H._ -
v MéyLotn ocuykévtpwon (C,., ): IV >>>SC /\ | \,\
v Mapdpoto AUC kat yia tig SUo opadeg I
0 2 4 6 8 1012 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54
Time (weeks)

Westhovens R et al, Rheumatology (Oxford). 2021



Aodalela

CT-P13s.c. CT-P13i.v.
(n=168) (n=175)
Total TEAEs, n 309 313
Patients with >1 TEAE 92 (54.8) 117 (66.9)
, Treatment-related TEAE 73 (43.5) 72 (41.1)
v P TEAE yia tnv opdda tou IV TEAE grade >3 13(7.7) 8 (4.6)
Total TESAEs, n 8 15
v /[\ 'EOT[LKE'C avu&pdce L OTO ONUE (O Patients with >1 TESAE 6 (3.6) 13 (7.4)
' ’ Treatment-related TESAE 3(1.8) 4(2.3)
NG EVEONC ( IS R) otnv o |JC150( tou SC Patients with >1 TEAE leading to discontinuation of study drug 6 (3.6) 14 (8.0)
Patients with >1 TEAE classified as localized ISR 30(17.9)° 22 (12.6)°
v M apouoLo npodiA aodaAeLag Patients with >1 TEAE classified IRR® 0 7(4.0f
’ ’ ’ ’ Patients with >1 TEAE classified as SIR® 2(1.2)8 3(1.7)0°
HETOLEU Twv 6 0] o) OIJ.aé wv p.ETOL 1O Patients with >1 TEAE classified as delayed hypersensitivity® 4 (2.4)" 0
SWitCh | ng Patients with zj TEAE classifigd as ir7fectcij0ns 49 (29.2) 60 (34.3)
Most common infections and infestations
Viral upper respiratory tract infection 10(6.0) 14 (8.0)
Upper respiratory tract infection 8(4.8) 13(7.4)
Latent tuberculosis 8(4.8) 10 (5.7)
Urinary tract infection 9(5.4) 7 (4.0
Bronchitis 5(3.0) 4(2.3)
Patients with >1 TEAE classified as malignancy 1(0.6) 0

IRR: infusion-related reaction, ISR: injection site reaction, SIR: systemic injection reaction, TEAE: treatment-emergent adverse event, TESAE:
treatment-emergent serious adverse event

Westhovens R et al, Rheumatology (Oxford). 2021



AvOOoOyoVIKOTNTA

A 100 1

B D o]
o o o

Patients positive for ADAs
(% tested patients)

[
o

MNocooto acBevwv mou avemtuéav ADAs

CT-P13 s.c. (n=168)
m CT-P13iv. (n=175)

62.1 62.9
615 58.4
503 51.9 52.5 497
37.4
31.7
i 10.3 82
24
| am I
WO WeP W14 w22 W30 W38

537
47.6

W46

W54

100 1

(2] o
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~
o

Patients positive for NAbs
(% ADA-positive patients)

[as]
[=]

Mocooto acBevwv mou aventuéav NAbs

CT-P13 5.c. (n=168)
m CT-P13iv. (n=175)

81.0
| | | |

Wo4

Napopota petaL Twv duo opadwv:

v' 67,9% twv aoBevwv yia to CT-P13 SC kat

v 73,7% twv acBevwv yia to CT-P13 IV, eixav touAdylotov Eva BeTikd amnotédeopa ADA

Westhovens R et al, Rheumatology (Oxford). 2021



ArtoteAeopatikotnta tou CT — P13 SC mpLv Katt

ueta to switch (W30)

v Xpnotpormotifnkav ot péBodot LOCF (Last Observation Carried Forward) kat NRI (Non-Responder Imputation)

B 1o
L]

Biobetter g o

P=0.0045 P=0.1510 P=0.1662 & 0'3 P =0.0460 P =0.0460 P=10.0390 F=10.0838

60.6 i g E
i 56.4 g2 a0
509 L2 45 7D w7
K=} ﬁ ‘5 : 442
" ; ; 40 356 &o » 40 356 35.1

>

P=00895
601
5,86

2 TOTLOTLIKO CNUOVTLKN) AVWTEPN OTTOTEAECUOTLKOTNTAL
proowt tou SC oe oxeon pe to IV tnv eBdopada 30

0080 P=0.0061

P=0.0320 P=00644

65.5

Mean (S.D.) DAS28-CRP score
R

o 342 E 12; €1 2t = — k) 53.9 540 =
31 = s 483 3 50.0
8 g 2 40 425 40.2 g 420
2 = 2 of 7]
g 0
0
1 2 14 g .
LOCF NRI LOCF NRI LOCF NRI LOCF NRI
0 . - 1 0 - - 1 Week 30 ‘Week 54 Week 30 Week 54
Baseline Week 30 Week 54 Baseline Week 30 Week 54

W IFXs.c. 120 mg (N = 165) W IFXiv.3mg/kg (N = 174)

W IFX s.c. 120 mg (N = 165) BIFXiv. 3 mgkg (N=174)

Constantin A et al, Rheumatology (Oxford). 2023



Remswitch peAletn: Switching amo IV o€ SC o€

acBeveic ue ONE

IFX IV maintenance regimen (N=133)
for5,4 + 3,8 years: Switch for SC IFX Dose optimisation* Dose optimisation* Dose optimisation*
- >me/ke gdw 120mg EOW [ — R a— ——
- 10 mg/kg q8w mg if relapse if relapse if relapse
- 10 mg/kg gbw l 1 l
- 10 mi/kﬁ i4w l
VO /1 *** V2 ¥ ** ek
Baseline (W4 —W3) (W8 —W16) (W16 —W24)
Clinical assessment Clinical assessment Clinical assessment Clinical assessment
PK assessment PK assessment PK assessment PK assessment

* Dose optimisation: 120mg EOW - 240mg EOW
** Relapse defined as clinical relapse or increase of faecal calprotectin > 150ug/g compared to baseline
**% At the theoretical day of IV infusion between 4 to 8 weeks

EOW, every other week; HBI, Harvey-Bradshaw index; IFX, infliximab; IV, intravenous; q4w, every 4 weeks; qéw, every 6 weeks; g8w, every 8 weeks; SC, subcutaneous; V, visit; W, week

Buisson A et al, Clin Gastroenterol Hepatol. 2023



ABpPOLOTIKA TTOOOOTO UTTOTPOMNC otnV Emloken 1,

2 Ko 3 pe Paon to apyko IV oxnua

100,0%
90,0% p <0.001
80,0%

70,0%

H evtatikomoinon tov oxnuatoc (240mg/kg ava 2 eBdouddec)

g 60,0% I
g 00NyNOE OE EMAVETITEVEN TNG KAWLIKNG UDECNC O0TOUG ao0evelC JUeTslel[¢
5 O uTtoTpoTiacay Petd thv allayn amno IV og SC padag  mou
2 5/kg/4 weeks

20,0% 16,7% 16,7% 16,7%

10,0% 68% 7,3% 10,2% 10,2%

 me n.00 =:B

Visit 1 Visit 2 Visit 3

B 5mg/kg/8 weeks 10mg/kg/8 weeks  m 10mg/kg/6 weeks B 10mg/kg/4 weeks

Buisson A et al, Clin Gastroenterol Hepatol. 2023



E¢eALEn Twv eruumedwy tou |FX otov opo HETA TNV

aAAayn amo IV og SC

A p <0.001 B
p <0.001 " p<0.001
p<0.001 p <0.001
a a p < 0.001
£ £
N T N
.
B : f B \
E E '
2, 1 2,
£ K £ }
2 2 1
(Y] 5 Y] 5
wv - v J_
0 — o

Ynuavtikn T twv ermédwy IFX

Baseline Visit 1 Visit 2 Visit 3 Baseline Visit 1 Visit 2 Visit 3 , . ,
| 5mg/kg every 8 weeks | 10mg/kg every 8 weeks | uETa TO SWItCh 08 OAEC -[l.q
c 0 opadeg mMANV tng opadag mou

T AapBave 10 mg/kg g4w

a a

£ £

= T T T = ==

s . s -

£ ! l ‘l' £

T T
(7] l n
Baseline Visit 1 Visit 2 Visit 3 Baseline Visit 1 Visit 2 Visit 3
| 10mg/kg every 6 weeks 10mg/kg every 4 weeks

Buisson A et al, Clin Gastroenterol Hepatol. 2023



BaBuoc amodoxnc Bepamneloc

p <0.0001

10 —t

v O Babupoc  amodoxnc - Ttne
Beparelac napovoiaoe onuAvTKA
av&énon peta to switch

10 points-acceptability numerical scale

1 . *

Intravenous infliximab Subcutaneous infliximab

Buisson A et al, Clin Gastroenterol Hepatol. 2023



2UUTIEPAOATA UEAETNG

v’ XapnAoc  kivbuvoc  umotpomi¢  METd  Tto  switching oe ooBsveic  pe  IONE,
oupnepAapBavopEVWY acBevwy PE evtaTiKkomolnuEvo ocoAoyLko IV oxnua

v' OL aoBeveic pe oxnpo 10 mg/kg avad 4 eBdopdadec Ba npénet va AdBouv upnAdtepn §6on SC
(240mg ava 2 eBéoudadec)

v' H evrtatkonoinon tou oxfiupatoc (240mg/kg ava 2 spdouddec) odrynos oe snavemnitevén
NG KAWVLKNG UdeonC otouc aioBeveic mou umotporniacav petd tnv aAlayn amno IV oe SC.

!

v 93,3% (14/15) twv acBsvwv mETuxav KAWLKA Udeon kat 80% (12/15) nétuxav cuvbuaopd
KALVLKNC Kol BloAoyiknc Udeonc (FC<150ug/g)

Buisson A et al, Clin Gastroenterol Hepatol. 2023



XpOvOocC Ttapapovne otn Beparmela

v To moocootd acBsvwv TOU TOPEUELVE

% -ﬁ otn Bepamneia Atav oAU vPnAo (92,3%)

IV IEX SC CT-P13 v To 6wapeco eminedo WPALEUAUTNG

2;1\5/kg (1;31;15) q2wk NpPWTEbOV KATOANKTLKG ONUEO: au&r"]enks amno 8,? ug/dl éwg 16’,O’ctoug

(=131) 120 mg quk jl> Nopapovy ot Bepaneia oto _> 3’unveq KOLL TLOPEELVE oTaBepo £wG TO
il TEAOC TNC MEAETNG (12 prveg) TEA0G TNG PEAETNG

5 mg/kg 120 mg qwk

B (n=26) v' Ta enineda IFX emnpedotnkav povo amnd
(n=50) (1:_()22”;g q2wk Ta aviiowpato otnv IFX (ATls) kat oxt
arno to BMI

v  Mévo 14  ooBeveic  avémtuéav
aviiowpata otnv IFX, ek Twv omoiwv ot
9 AduBavav avoocoppubuLoTIKA Kol
LOVOo 2 xpelaotnkayv dlokomn Beparmeiag

Smith PJ et al, J Crohns Colitis. 2022



ATIO TN HEPLA TOU 0oBevoUC

88 acBeveilc CUUTIANPWOOV EPWTNHUATOAOYLO LKOVOTIOLNONG:

v’ To 92% to Bprike eUKOAO oTn Xpron
v’ To 86,4% eviwoe aoPpAAELD KATA TN Xprion

v’ To 85,2% 6nAwoe otL to SC ftav 1o BoAKO yla Tov
TpOTo {wn¢ Tou

Smith PJ et al, J Crohns Colitis. 2022



AvOOOyOoVLKOTNTO

Evkpttikn peAetn 1.6 ota IONE REMSWITCH

§ + CrPI3Ss 12z o - e | | |
| v induction| SC or IV maintenance | 'wnched tosC) | C“n_c:{iiens iiii 8 um um c.nt
wo W6 W30 W54 PK assessment PK assessmen t PK assessment PK assessment
v % o0oBsvwv pe ADA(+): Xwpic Sadopd v Mdvo 2 aoBeveic siyav avilowWHOTO OTNV
netall Twv 6Vo opadwv ewc tnv W54 IFX (ATIs) otnv apxn tTNG LEAETNG
v % aoBsvwv mou aveéntuée NAb £€wg to téAog v’ 3Itov 1/2 péxpt 1o TENOC TNC HEAETNC Eilxav
NG peAETnc: IV >> SC (p=0,0194) getadaviotel kal otov Oeutepo ta ATls

StatnpnOnkav ota oLa emtineda
v' Kavévac AA\oc¢ aoBevic Oev  avémtule
QVTLIOWLLOTOL

Schreiber S et al, Gastroenterology. 2021
Buisson A et al, Clin Gastroenterol Hepatol. 2023



AvOOOyOoVLKOTNTO

4 N

32 acBeveic pue CD:

v' 'O\oL pE QVETIAPKA QVTATIOKPLON OF = 2 BLOAOYLKOUC
v 20 pe nponyouvpevn €kBeon oe IFX IV

\_ /

17/20 eixav avamtuet ATls

|:> Ot acBeveic éhaBav IFX SC

AwapkeLa topakoAoUOnon¢g twv acdevwv

30 EBSopadec pe mtpoypapaTIopEVEC eTiloKEP LS T EBSopadec O, 2, 14 kat 30

Cerna K et al, Crohns Colitis 360. 2023



AvOOOyOoVLKOTNTO

16 T T T 32

Avoooyovikotnta IFX SC tnv EBSopada 30

13 +

12 ¢

anti-IFX, ng/mL

TLIFX, pg/mL

v Amo touc 15 aoBeveic tou dev eiyav ATls, évag
HLOVO QVEMTUEE avTlowpaTa

1t

v And touc 17 aoBeveic rou eiyav ATls, otouc 10 10 & s
/ ! < » Hg/m anti- ng/m

Ta avtlowpota e§adaviotnkov Sl s B anti-IFX. ng/ml l6

. V\;O V\}2 WA14 WE%O .

v'Inuavtikn avodikn mopeia twv IFX TL (> 15ug/ml tyv W30)

V' INUAVTIKA HElwOoN TwV EMUTESWVY Twv ATls
Cerna K et al, Crohns Colitis 360. 2023



AvOOOyOoVLKOTNTO

Antibody responses are impacted by antigen dose: high doses of a biologic may lead to high-zone tolerance, reducing ADA formation.!!!

Copyright © 2001 by Garland Science. Used with permission of the publisher, W.W. Norton & Company.!1?

10°
- Antibody responses are impacted by the antigen dose,
10° + : with both very low and high doses able to induce
s Low-zone Antibody ! High-zone tolerance immune tolerance.
‘(Ee tolerance response (“stunning”)
% 105 - Hypothesis - higher trough concentrations achieved
2 following SC administration remain within the high-zone
s tolerance range, and thereby offset the potentially more
g 10° immunogenic nature of the SC route.
4 )
Z v Ta otaBepd kat xwpic Stakupavoelg emnineda IFX pe
10 to CT-P13 SC mpootatelouv amo tnv avamtuén
1 : , avoooyoviKoTnTac KaBwe ta emninmedo mMOPAUEVOUV
| | | | I | | |

- N | S A oto «high zone tolerance range»

Administered drug dose (arbitrary units) \ /




AvOOOyOoVLKOTNTO

Asdoueva

(tolerogenic)

» OL QPXLKEC YO
vPNAOTEPO €T

» O oxnuatiopoc TRICs (mAbs + avtiyovo-otoxot) eival
OlVOOOYOVLKOC, eVW Ta EAeUBepa mAbs emtdyouv avoxn

mAbs binding to their target =) target-related immune complexes (TRICs)

ADAs binding to mAbs )  ADA-related immune complexes (ARICs)

mAbs underexposure

YnoBeon TR * TRICs )

[Jr=——— o flooded —_— E

’ , , , v among ;

» OLuPnAéc ouykevtpwoelg EAeUBepwV MAbs otov opo s e X , < free A

’ . ’ . . * mAbs
glval tolerogenic kataoTteEAAOVTOG TNV OVOOOYOVLKOTNTA I . | e
Twv TRICs
o Targeted Ag mAbs =< ADA * TRIC -2 ARIC

H ouxvn xopnynon tou CT-P13 SC odnyei o€ uPNAEC CUYKEVTPWOELC T
«eAeVBepou» CT-P13 meplopifovrag to oxnuatiopo ADAs g

Chaigne B, Watier H, J Allergy Clin Immunol. 2015



BMI Kol KALVIKN ovTOTTOKpLoN

Post-hoc REMSWITCH

21 ano toug 130 acBeveic (16,2%) ntav maxvoapkol, evw 6 (28,6%) amod avtouc eiyav BMI
>35 kg/m?

Aoocoloyiko oxqua IFX IV tpwv to switch oe 120 mg q2w

8/21 - 5 mg/kg/q8w

8/21 - 10 mg/kg/q8w
4/21 - 10 mg/kg/qgbw
1/21 - 10 mg/kg/gd4w

Buisson A et al, Clin Gastroenterol Hepatol. 2024



BMI Kol KALVIKN ovTOTTOKpLoN

Post-hoc REMSWITCH

A
100%
g 90%
w 80%
£
s 70% 4 A A
g Ta TOOOOTA UTOTPOMAC HETA TO
© 60% - 0.92 : ,
E o = switch armd IFX IV oe IFX SC &ev
2 ao% " eENMnpedotnkav amnd Tto AMI Twv
w 17.4% )
< 30% 14.3% 16.7% aocBevwv
2 20%
S |
“ 10% 3/21 1/6
0%
BMI < 30 BMI > 30 BMI > 35

IBD patients suffering from obesity

Buisson A et al, Clin Gastroenterol Hepatol. 2024



BMI Kol KALVIKN ovTOTTOKpLoN

Post-hoc REMSWITCH

p=0.039

v" H gvtatikonoinon o 240 mg/q2w odnynoe oe ol T
KAWLIKA Udeon oto 100% Twv acBevwv Tou T &
UTIOTPOTILA.CoOV

acceptability numer
- w a ~
+—

v Ta trough levels Atav onpavtkd vPpnAotepa HETA
To switch kal avénBnkav otouc aoBeveic mou
}\dIJ.BCXVOLV 5 mg/kg/qsw r’] 10 mg/kg/qSW’ EV(b Before the switch After the switch
MapEPELWVOY otaBepd o avtouc rou AapBavayv 10 L) {SCpeiioni)

mg/kg/qbw | 10 mg/kg/q4w

10-points

O BaBuoc amodoxnc tng Beparmeiag
v' Kaveic aoBeveic Sev avémntuse ATls Atav vpnAotepog pe tig SC evéoelg amno
OTL ME TIC IV gyxvoeLg

Buisson A et al, Clin Gastroenterol Hepatol. 2024



BMI kot KALVIKN OVTOTOKPLON

Post-hoc tnc CT-P13 3.5 (RA)

! !

Lpa:26<DAs28(cRP) <32 [N

s < IV Induction - SC maintenance Remissxn D,-\S.‘M('RPM’IG
Ol aoBeveig katnyoplonotnBnkav Bacel BMI 00
:
v' To mooooto Udeong Kal To 1mocootd LDA ¢ a0
ATOV ouyKploWa HETAEY TwV OHASWY, XWPLS
OTOTLOTIKWG ONUAVTIKES Sltadopec (p>0,05) -

Yoo D et al, Annals of the Rheumatic Diseases 2020;79:311-312



ATIOTEAEOUOTLIKOTNTA KOl LODPAAELO. CUYKPLTLKA LLE

aAAouc TNFi

ORIGINAL RESEARCH 3 OPEN ACCESS | chec for pdses

Efficacy and safety of subcutaneous infliximab versus adalimumab, etanercept and

intravenous infliximab in patients with rheumatoid arthritis: a systematic literature
review and meta-analysis

Roberto Caporali 2% Yannick Allanore®, Rieke Alten ¢, Bernard Combe 9, Patrick Durez, Florenzo lannone,
Mike T. Nurmohamed®", Sang Joon Lee', Taek Sang Kwory, Jean Soo Choi, Gahee Park' and Dae Hyun Yoo ©*

4 )
lotoplka dedopéva amnod mpoiov avadopdc infliximab kat Bro-opoeldwv tnNg, KABWC Ko
ano adalimumab ko etanercept ocuykevtpwBnkav Kol CUYKPLONKAV PE TO AIOTEAECHATA

ano peAetn Gaong 3 tou CT-P13 SC
\_ /




ATIOTEAEOUOTLIKOTNTA KOl LODPAAELO. CUYKPLTLKA LLE

aAAouc TNFi
IFX IV vs CT-P13 SC

46%

3%

50 - c 100 -
ar%
81%
40 1 29% 30%
80 4
30 1 25% 22%
21% I 16% 18%
. 55%

20 1 Y

129 “3% 60 1 Ssi&

I 8o 10%
10 1 ]
o MNIA E 40 - 32% 299,

30 weeks 54 weeks 30 weeks 54 weeks | 30 weeks 54 weeks | 30 weeks 54 weeks 26%
DAS28-CRP CDAI SDAI ACR/EULAR

Proportion of patients
achieving remission (%)

Proportion of patients
experiencing event (%)

15%
b 100 - 27 11%
87% 88% 8% I 4%
1. 2% 3% 1% 3% 2%
80 - 72% 0 l I
0, o, 65%
68% 63% 30 weeks 54 weeks | 30 weeks 54 weeks | 30 weeks 54 weeks | 30 weeks 54 weeks

60 a8% Any AE Any SAE Any infection Any serious infection

449, 41%
40% I
40 4 I
25%
20";:’n
20 4
Infliximab IV mCT-P135C
0
30 weeks 54 weeks 30 weeks 54 weeks 30 weeks 54 weeks

ACR20 ACRS0 ACRT70

Proportion of patients
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ATIOTEAEOUOTLIKOTNTA KOl LODPAAELO. CUYKPLTLKA LLE

aAAouc TNFi
Adalimumab/etanercept vs CT-P13 SC
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ATIOTEAEOUOTLIKOTNTA KL LODPAAELO. CUYKPLTLKA LLE

aAAouc TNFi

JUMTTEPOAOLLOL

ApBuntikr) untepoxn tou CT-P13 SC évavt IFX IV, adalimumab/etanercept yia 0Aeg

oxedov TIC ekPBAocelC amOTEAEOUATIKOTNTAG, XWwpPLS oaAAnlosmuikaAvpn twv 95%
Alaotnuatwv Epmiotooclvng peTaly Twv opadwv

Napopola amoteAéopata mapatnenoOnkav kat o€ 0,tL adopa ta nNPodiA achaleLog

Caporali Ret al, Expert Rev Clin Immunol. 2021



AedopEVA ATIO TO TUNMOL O

AxSpa - PsA (n=12)

v'7/8 (88%) twv aocBevwv pe REM/LDA Tt
oTlyun tou switch dtatripnoav tnv vdeon
HEXPL To TeAeutaio follow up

v Asv  mopatnpndnkav  overBUUNTEC
EVEPYELEC UETA TO switch

“Peupatoloytko tunua, 'NA EvayyeAlopog”

Characteristics

mean+SD or N (%)

Demographics

Males/Females

11(92) /1 (8)

Age, years 46+ 4

BMI (range) 27 (21 - 36)

Smoking 5(42)

Disease Duration, years (range) 13 (1-23)

Follow up, months (range) 12 (3 —15)
Disease AxSpA / AxSpA +1BD 8(67)/ 2(17)

PsA 2(17)
Previous —concurrent cDMARDs (switch) 5(42)
treatments bDMARDs 6 (50)

-z3 4(33)

Glucocorticoids (switch) 1(8)
Disease activity (switch) REM/LDA 8(67)

Moderate disease activity 2(17)

High disease activity 2(17)
Disease activity (last REM/LDA 7(58)
follow up) Moderate disease activity 3(25)

High disease activity 2(17)

Adverse Events (post
switch)

Injection site reactions (ISRs)
Infections




Agdopeva amo TO TUALLA UOC

RA

Disease REM/LDA | ¢cDMARDs GCs Previous No of Follow up REM/LDA
duration (switch) (switch) | (switch) | bDMARDs | bDMARDs | (months) (last follow up)
(years)

M 59 30 7 v v - 12 v -

M 44 26 10 v v - - - 13 v -

F 73 29 14 - v v v 1 6 v LRTI
(MDA)

v' Awotiipnon tne Vdeonc — XapNAAG EVEPYOTNTOC VOOOU

v' Mia Aolpwén KOTWTEPOU AVATIVEUOTLKOU

“Peupatoloytko tunua, 'NA EvayyeAlopog”



2uvoy ilovtac:
 Biobetter:
=" AocdpAAELD, ATIOTEAECUATIKOTNTA

= BeAtlwpevn dapUAKOKLVNTLKA -
OVOOOYOVLKOTNTA

L YPnAoc Seiktng tkavomoinong tTwy
acBevwv:
= MeyaAUTepOC XpOVOC TIOP OOV

otn Bepameia
EAaxiotomnoinon
EVOOVOOOKOUELOKWY ETILITAOKWV
XapunAotepo KOoTOC — GOPTOC
TIPOCWTILKOU LYELOC
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