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ANAwon cuykpouonc CUPDEPOVTWY

Exw AAPEL TLUNTLKEC ALpOLBEC OO TIC TALPELEC Leo,
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Naykoopiwg, o EMUMOAACHOG TNG

Wwplaon: MaykoouLog EMUMOAAcHoq ~ 3% Ywplaokng apOpitidac sivor <1%! aAld
noAAoi a.oBeveic mapapévouv
adiayvwotol?

Z1a Bopela yewypa@ikd TTAATN ava@EépovTal

e ” EmimroAaopuég otnv EAAGSa 0,17% - 0,35%°
UYnASTEPA TTOCOOTA

YTrdpxouv d1a@opOoTToINCEI§ OTOV ETITTOAACHO avd Tov ~30% TwV acdevwyv He Yywpiaon ekdnAwvouv WA23
KOO0
Zuxva TrpwToeu@avifeTal o€ nAikieg 16-25 YynAéTtepa mooooTd oTh Kaukdoia QuAR*

... dAAG pTTOPEl VO ep@avioTei o€ OAEG TIG NAIKiEg

Agv utrdpxel d10Qopd GTOV ETTITTOAAOHO ‘OAgg o1 nAikieg ptropei va mpooBAnBouv, aAAd 1o cuxvd
HeTAgU TV 2 PUAWV3 eg@avifeTal oTIg NAIKieg peTagu 30-50 eTwv®
H Kaukdola @uAn Trapoucialel MpooBdAAsel e§iocou Avdpeg Kal yuvaikeg®

upnASTEPN CUXVOTNTA EPQPAVIOT ] ) ]
B Méexpt kat 41% twv a.oBevwv pe WA avapeco oToug

aoBeveig pe Ywpliaon
UopEL voL tapaplévouv adlayvwaotol®

Christophers E. Clin Experiment Dermatol 2001;26:314-20. 1. Liu JT, et al. World J Orthop 2014;5:537-543; 2. Zachariae H. Am J Clin Dermatol 2003;4:441-447;
Parisi R et al. J Invest Dermatol 2013;133,377-85. 3. Mease PJ, et al. J Am Acad Dermatol 2013;69:729-735; 4. Kerr GS, et al. Clin Rheumatol
Raychoudhuri SP and Farber EM. JEADV 2001;15:16-17 2015;34:1753-1759; 5. Gottlieb A, et al. J Am Acad Dermatol 2008;58:851-864.6.Trontzas et al

Henseler T and Christophers E. J Am Acad Dermatol 1985;13:450-6. Clin.Rheumatology 2005 Nov;24(6):583-9.



Ko tat U0 vooruata emidp£Epouv GnNUAVTLKN EMiNTwon otnv nototnta {wng Touv acBevoug

Enidpaon Stadopwv voonpdtwv etnv mototnre {wig H Wuopiaoi ApBpiTida efva éva xpovio GuTodvooo Voo e
TipooBoAr Twv apBpuwatwy fy/kai Tou BEPHATOC, KOl GTUAVTIKN
emimTwon oty moiétTa {wric Tou aoBevoug, ™2

SF-36 Score
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oo | Guoiki Aimoupyia Mapaywyikotra  Koivwviki Aeimoupyia
i |

e | ©
oot |
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Atiktng uatohoyiknig Aeiroupyiag (n=317)

Fatigue

Stiffness

Productivity

XapnAoi deikrec avravakdouv o€ duapevéarspn emidpaon
1. Kuek A etal. Postgrad Med J 2007;83:251-60. 2. Krueger JG. J Am Acad Dermatol 2002; 46:1-23. 3. Husted JA et al.  Rheumatol 1997

Mar;24(3):511-T.
4.Torre Alonso JC, et al. BrJ Rheumatol 1991;30(4):245-50. 5. Bhosle MJ et al. Health Qual Life Outcomes 2006;4:35.

Rapp SR, etal. J Am Acad Dermatol. 1999:41:401-407.



MopdEg kat ekdNAWOoEL TwV §U0 VOGN HATWV

H Ywpiaon eudaviletar pe Siadopeg popdeg H ywpiaoikr apdpitida éxel TOIKIAES KAIVIKEG EKBNAROEIS

O@BaAyog?
Aéppa’

Wwpiaon katd mAdKag

EvBeoinda’

Itayovoeldng Pwpiaon

EpuBpodeppuk Ywpiaon
Avdotpodn Ywpiaon
Nepipepikn apBpimda’
3 7]
, x
Ohukrouviddng i ¥
Ywpiaon \ :
e
Griffiths C, et al. Br J Dermatol. 2007;156:258-62; 1. Gottlieb A, etal. J Am Acad Dermatol 2008;58:851-864;
Vilasefior-Park J, et al. Cleve Clin J Med. 2012,79:413-23 2.Au SC, etal. Psoriasis Forum 2011;17:169-179.

Psoriasis vulgaris image source : www.intechopen.com



Evtomnion kot taélvopnon twv 800 voonuatwv

Evtomon twv Ywptactkwy PAafwy

Ot Ywptaotkec PAapec pumopet va
eudaviaToly omouBATOTE 0TO CWHA,
TIL0 GUXVA Opwe epdavilovtal oe
YOVOITQL, QYKWVEC, KOPHO, TPLXWTO
kedakng, viyla

Mpdowno

Qupakag

Koppdg

T oupmrwpara g bwplaong,
WBratrépug exelva mou evtonifovral
0€ MEPLOYES OMWG TO KEGGAL N Tal
VUXL0L, £X0UV GNUOVTLKI EMITTWON
TNV TOLOTNTA {WAG TWV AoBEVWY Ka
kaBopifouv Tn cofapdtnTa TG
vooou'

lovara

“E&usg - NéApara

Nl

Tt vdyLot Kot To TpLYwTo KEGaR ivar

BUakohec we mpog T Bepameia
Tieployec”’

Tagwopunon me WA

Inpavewr apBpu
kataotpodr >5 apBpwoeig
Adxtuha tAeokoma Tinou PA
lepohayovitida MwBparoeg
MpoaPoli MKO

JUPETPIKN
noAvapBpinida

0,
o Me kipta

npooBohy AQQ ovxia
Koraotpodikn 5%
apBpiuda
5%

Aaktuhinda
48%

Adbpperpn
ohyoapBpitida
10%

EvBeoonadeia

lepohayovitida
+/-neppepu
apBpinda

Augustin M etal. BrJ Dermatol 2010;163:580-5;. Reich A et al. Am J Clin Dermatol 2011;12:5,313-20;.
Hrehorow E etal. Acta Derm Venereol 2011,92:67-72; Kragballe K etal. J Dermatolog Treat 2013;24:188-92;
Ortonne J et al. J Eur Acad Dermatol Venereol 2009;23:1435-44; Wozel G. Clin Dermatol 2008;26(5):448-58;
Demirsoy EQ et al. J Drugs Dermatol 2013;12(9):1039-43.

Moll JM, Wright V. Semin Arthritis Rheum 3(1):55-78 (1973)
Husted JA, Tom BD, Farewell VT, et al. Arthritis Rheum. 2007;56(3):840-849



OEPATEVTIKEG KOl SLOLYVWOTLKEG TTPOKANOELG TWV 6U0 Voo puaTwv

Wwpiaon

Abokola cupmTwpATA Alokoleg svromioelg

Kvnouoc

Mahaye,
MEAUaTa

ApBpadyia

Wwpraowkn ApBpitida

Eupt dpaopa khvikav exbnwoewv

* Yndpyouv aoBeveic mou pmopelva
£X0UV oUPITWHaTY Amd TO
UOOKEAETIKG GO TTPWY TV
edavion tou efavBiuatoc

* MNepipepwkri opBpiuda, Saktudinba,
evBeotuba, afovikr mpooBoA (Umopel
VO EUDaVLOTOUY avefdpTnTa Kat
Jepovwpéva)

@ XapnAdcg emumoAaopog
vooou’

Tol GUMRTWLALTOL TG VOOOU UMopEL Vel
Jpodvon dAR PEVHOTIKA VOB LOTO

omuwe n pevporoetdn apBpitido?

H Siayvuwaon
me WA

Hmopei vat
elvat

d0okoAn

\ Mta vooog pe
eploSoug e€apocwv
@ Kot upéoewv’

Mn kaBoptopvol
SlayvooTikol spyaaTnptakol
deikreg yat WA

1. Olivieri L, et al. J Rheumatol 2008;35;3-5; 2. Gottleib A, et al. ) Am Acad Dermatol
2008;58:851-64; 3. 0'Neill T and Silman AJ. Baillieres Clin Rheumatol 1994;8:245-261.



Wwpiaon & Wwplaolky apOpitida

Pwplaon moAa £€tn (5-10) mpo tng epudaviong apbpitidag
Towtoxpovn epdavion Pwpiaong kot apbpitidag

n apBpitida mponyeital tou e€avOruatog (cuxvotepa ota matdLd)

Wwpiaon tpiywtol Avaoctpodn Ypwpiaon

WwpLactky ovuyio

B y T K R MBavotnta e pddviong WA
HR 3.89 HR 2.93 HR 2.35
95% Cl (2.18-6.94) 95% Cl (1.68-5.12) 95% Cl (1.32-4.19) ~4x MBaVTNTA Univariate HR (95% C1)

1 epgaviong YA 3.89(2.18 6.94)

Wwplaon kedbohnc : ’ * !
1 ~3x moaveTnTa
: eugavione WA 2.93(1.68-5.12)

, ———e |

Ovuyxobuatpodia I
1
1
| ———r—r

) 1 2 3 4 5 6 7
Wilson FC et al. Arthritis & Rheumatism 2009;61:233-9. AvaBpopikA HEAETN 1,633 aoBeviv e Wwpidon

Sola-Ortigosa J et al. Actas Dermosifiliogr 2009;100:536-43.
Villani AP et al. J Eur Acad Dermatol Venereol 2014; 28(Suppl5):27-32.




Wwpiaon, Ywplaokn apdpitida kot ouvvoonpotnteg

Oumuo KOlVé( 0UWO0I’|p6TI’]tE§ ¢ l|pria0 NC  OuaoBeveic ue WA €xouv YnAd nocootd Guvwoonpotitwy

Prevalence of comorbidities in patients with PsA!

37.1%

Ooteondpuon Autoavooa Hypertension
e voorjTa Obesity

Hyperlipidaemia
Depression/anxiety

Infections 13.6%:*

Enimtwon twv

Type 2 diabetes mellitus 12.0%
s UUWOU'IPOT"TINV i3 Respiratory disease 11.2%:
wnoull ' Cancer 9.2%
6.7% (IUBEYEIQ ke Autoimmune disease 9,0%
¢wptaon1 Neurological disorder
Cardiovascular disease
Gastrointestinal disease
Yrephruouia Osteoporosis
145% Liver disease
00 10,0 20,0 30,0 40,0
Patient %)
VYupiaouan [ 42% twv acBevwy e WA £xouv 3 | MEPLOCOTEPES GUVVOGNPOTNTEG? }
apfpiuda
E'NQ 0% +  2Rates for comorbidities significantly higher in psoriatic arthritis than in psoriasis alone; infection

without antibiotic treatment.

Husted JA et al. Arhris Care Res (Hoboken) 2011,63:1729 1 Husted J, et al. Arthrtis Care Res 2011:63:1720-35; 2. Husted J, et al. ] Rheumatol 2013;40(8):134-56.
Mrowietz U, etal. Arch Dermatol Res. 2006 Dec; 298(7):309-19.



2YMNEPAZMATIKA

e XapunAd enireda LKOWVOTIOLNONC TWV AoOeVWV arto TLC Beparelec. AVTovakAQ TO OEPATIEVTIKO KEVO.

- Juyvol ot Bspameutikol cuvduaopol kat ot aAlayEc Bepaneiac.
- MNoMAhol acBeveic mapapévouv adlayvwotol i & Aapfdavouv Bepaneia [ umoBepamnevovtal.

* H emoyn tnc Bepareiac Oavikd Oo TIPETMEL VO YIVETOLL LLE TOL TIOLPAKATW KPLTNPLaL

- Baputnta tng vooou (cwpatiki Kat Puxokowwvikn enibpaocn).
- Makpoxpovia aopdAeLa.

- Enidpaon otnv nowotnta {wng.

- JuvvoonpoOTNTEG.

- ZuvakolouBeg Beparneiec.

- Npotipnon aocBevoug.

*  ALOYVWOTLKEC TIPOKANOELC

- Epyaleia a€loAdynong tng vooou Kol avtamokplong o€ Bepareia tou dev ouvumoAoyilouv OAEG TLG
ekdpavoelg tng Wwplaong kat tng Wwplaoikng ApBpitidag.

- Aduvopuia epoppoyng aUTWY TWV EPYAAELWV OTNV KOONUEPLV KALVLKI) TIPOAKTLK).

- AvAykn yla VEQ, ETILKUPWHEVQ, TILO evaioOnta kot eL8LKA KpLtripla mou va afloAoyouv To MARPeg Ao TNG
enidpaong tng Wwplaong kat tng Ywplaotkng ApBpitidoag otnv mootnta {wng Twv a.oBevwy Kal va £Xouv
TPAKTLKN Edopuoyn.
-Steven R. Feldman, Bernard Goffe, Gary Rice, et al, "The Challenge of Managing Psoriasis: Unmet Medical Needs and Stakeholder perspectives" Am Health Drug Benefits. 2016;9(9):504-513

-Armstrong AW, Robertson AD, Wu J, Schupp C, Lebwohl MG. Undertreatment, Treatment Trends, and Treatment Dissatisfaction Among Patients With Psoriasis and Psoriatic Arthritis in the United States, Findings From the
National Psoriasis Foundation Surveys, 2003-2011. JAMA Dermatol. 2013;149(10):1180-1185



AleBvnc €peuva yla tnv aéloAoynon tne
Wwplaonc kat tng YwpLaoLkng
apBplitdac
(n otk Twv acBevwv)

ultinational
ssessment of
soriasis and
soriatic Arthritis

Patient perspectives in the management of psoriasis:
Results from the population-based Multinational
Assessment of Psoriasis and Psoriatic Arthritis Survey

Mark G. Lebwohl, MD,* Hervé Bachelez, MD, PhD,” Jonathan Barker, MD, FRCP, FRCPath,“
Giampiero Girolomoni, MD,? Arthur Kavanaugh, MD.© Richard G. Langley, MD, FRCPC, FACP!

Carle E Paul, MD, PhD ® Lluis Puig, MD, PhD,'l Kristian Reich, MD," and Peter C. M. van de Kerkhof, MD, PhD’
New York, New York; Paris and Toulouse, France; London, United Kingdom; Verona, Ilaly; La Jolla,
California, Halifax, Nova Scotia, Canada,; Barcelona, Spain; Hamburg, Germdany;
and Nijmegen, The Netherlands



2xedLOOMOC EpEUVAC

Awaypapupa Ste€aywync the Epeuvac (study schema)

Tuxaieg tnAedpwvikég KARGELS (oL apLlOpol

erAéxOnkav tuxaia and unohoyloti ( & HNA )
(N=139,948) .
() Kavadag
FaAAia
AmnoteAéopata O ,
KAfoEWY @ repuavia
) Itaria
Atopa Ttou 9 loravia
amavinoayv L & M. Bpetavia J

Auvatotnta VEag

TAEbWVIKAC KAAGNC YNOWHO®IOI MNA 2YMMETOXH

>18 eTwv
Me Slayvwon Ypwpiaong n/kot WA

Jupdwvnoav va
OUMUETEXOUV

TnAedwvikn cuvévteuén
EAdyLotog aptBpog 400 / xwpa
(N = 3,426)

Lebwohl MG et al.J Am Acad Dermatol 2014;70:871-81




Ixe6l100U0G EpEuvag

712 aoBevelc, amd to oUVOALKO delyua acBevwy, avédepav dLayvwan PsA,
UE N xwpic evepyn Wwpiaon

4000 AcBeveic otnv épeuva (maykoopiwg)2 lotpol otnv €peuva (aykoopiwg)?

AplBLOG LaTpwyY

AplBuog aobevwv

"""""""""""" . “M

PsO PSA ocuvduaopog? AgpuatoAoyol Peupatoloyol
povo? Lovo?

Lebwohl et al. J Am Acad Dermatol. 2014;70:871.
van de Kerkhof et al JEADV 2015 April 16 E-pub



®oprtio vooou (Pso kai PsA)

Mola cupTTTWpaTa ava@EéPOnkav

TpixwT6 KEPAANG (48%)

44% TV aoBEVWV e
pwpiaon avépepe TTOVO OTIG

apBpwoelg
T1rov®. oThAn (14%) 24\:;2:1/ f’l‘g%a"""‘“

AyKwveg (46%)

Kopuog (24%)
/

q Kaproi (8%
loxia(16%) loxia(19%)
: — Nahdpec (12%) )y
AdktuAa (19%) Fev. 6pyava (7%
' NOxia (11%)

Févara (45%)

AcoTtpdyalol
(11%)

AcTpdyalol
NéApara (11%) (19%)

B AcppaTIKEG BAGRBES
Mévog oTig apBpwoelg

Lebwohl MG et al. J Am Acad Dermatol 2014;70:871-81

AT1r6 TOUG 00BEVEiG pE
Ywplaoikn apbpitida To
89% avépepe TTOVO OTIG
apBpwaelg

KapTroi (16%)
AdkTUAa (26%)

révara (41%)



®oprTio voéoou (Pso kai PsA)

O KvNOHOG XOPOAKTNPIOTNKE WG TO TTIO EVOXANTIKO
OUMNTITWMA KOl 0T SUO VOOHMATA

50 -
40 1

S\?/

30

w

>

W

D

2 20
10 -
0

Kvnouog MAdKeg ATTOAETTION Mévog

Lebwohl MG et al. J Am Acad Dermatol 2014;70:871-81

B AcbBeveic ue WYwpiaon

B AobBeveic pe Ywpiaoiki ApBpiTida

EpuBpotnta AioBnua katoou Aipoppayia



®oprtio vooou (Pso kai PsA)

O Kvnouoég (Ywplaoikoi aoBeveig) kal o TTOVog (acOeveig
ME Ywplaoiky apBpiTida) cuvéBaAlav oTo pEyioTo Badud
oTn BapuTnTa TNG VOO OU

AocbBeveig pe Ywpiaon*

SN

3%

B Kvnouog M [1évog/oidnua

W Evromon/éktaon  apBpwoewv

M [Mé&xog TTAaKWwvV AlTvia
ATTOAETTION W Aipoppayia

AoOBeveig pe
Ywpiaoikn ApBpitida*

sy,

7%

*Most important factors contributing to disease severity as reported by patients with psoriasis and PsA

Lebwohl MG et al. J Am Acad Dermatol 2014;70:871-81



®PoprTio vooou (Pso kal PsA)

Emidpaon Tng ywpiaong otnv mToioTnTa (WNRG TWV aoBevwy

Katavopun Tou &&ikTn yia Tnv mro1étnta (wNRg (Dermatology Life Quality Index
Scoring, DLQI) pe Bdon Tnv ékTaon TnG TTpooPBeBANMEVNG TTEPIOXAS

< 3 palm lesions*
(n=1882)

4-10 palm lesions* (n=380)

>10 palm lesions*

AKOHA KOl OTOUG aoBeveig e EKTOON (n=154)

vooou £ 3 TTaAdueg, oXedOV 1O Vs
QUTWYV QVEQPEPE CNMUAVTIKA ETTITITWON

oTtnv moiotnTa {WwNRg (DLQI > 5) m DLQI >10

DLQI 6-10
DLQI 0-5

* Palm surface area is used to measure extent of body surface area involvement
QoL=Quality of life

Lebwohl MG et al. J Am Acad Dermatol 2014;70:871-81



®oprtio vooou (Pso kai PsA)

H coBapotnta TnG pwpiaong 6mwe agioAoyndnke atrd Toug idioug Toug

aoBeveig
Avagopd BSA amrd Toug aoBeveig FoBapSTNTA TS PWPIaoNg
oUN@WVA PE TOUG aoBevEig
Zofapn
MéTpia
W >oBapr
‘Hmia © B Métpia
S ° 67% B Hma
- =
g :
% D
g 2
<
M 10 > palms
M 4-10 palms
B < 3 palms ‘EkTaon ]
Patients TTPOORERANPEVNG < 3 mohdpeg  4-10 TTaAGpEG  >10 TTaAApES
(n=2,549) TepIoXNS

(n=2017)  (n=376) (n=156)

__—\

Akoua Kal aoBeveig pe pIKpA EKTaon TTPOCRERANUEVNG TTEPIOXAS
agloAdynoav TNV KaTaoTaor TOUG WG PETPIA ) Kal goapr...

Lebwohl et al. J Am Acad Dermatol. 2014;70:871-881




Qoprio vooou (Pso kal PsA)

Emidpaon TN ywplacikng apbpitidag otnv KaOnUepIvOTNTA

Lift a full cup or glass to your mouth
Turn faucets on and off
Wash and dry your body

Get in and out of bed

Dress yourself, including tying
shoelaces and doing buttons

Get in and out of a car

Walk outdoors on flat ground

Bend down to pick up clothing from the floor

|

0% 10% 20% 30% 40%
“ All PsA Patients + >4 Affected Joints = Enthesitis = Dactylitis

b

Lift a full cup or glass to your mouth

Turn faucets on and off

Wash and dry your body

Get in and out of bed

Dress yourself, including tying
shoelaces and doing buttons

Get in and out of a car

Walk outdoors on flat ground

Bend down to pick up clothing from the floor

ﬂ“' T

0% 10% 20% 30% 40%
“All PsA Patients 4 Naone (=1 Palm) “1-3 Palms
“4-10 Palms ©11-20 Palms =21 Palms

Kavanaugh, A., Helliwell, P. & Ritchlin, C.T. Rheumatol Ther (2016) 3: 91. doi:10.1007/s40744-016-0029-z

Fig. 2 Impact of PsA
on the 8-item Health
Assessment
Questionnaire and the
proportion of patients
responding *with
much difhculty” or
“unable to do” (a),
and impact of
psoriasis palm count
on the 8-item Health
Assessment
Questionnaire in
patients with PsA and
the proportion of
patients  responding
*with much difficulty”
or “unable to do” (b).
PsA psoriatic arthritis



Doptio vooou (Pso kat PsA)

Emidpaon TN ywplaoikig apBpiTidag oTn AsiIToupyIkoTNTA
KOl EPYOACIAKRA TTOPAYWYIKOTNTA

Missed work in past 12 months* 31.5%
Geting ajob | 255
Keeping a job. L 2%

Chuoice of career 27.7%

Career advancement 25.1%

Woaorking full-time 31.6%

0% 5%  10%  15%  20%  25%  30%  35%
PsA Patients

Fig. 3 Impact of PsA on patients’ ability to function and work productively. *Proportion of patients who responded with
yes; all other responses represent the proportion of patients reporting “a lot” or “some” impact of PsA. PsA psoriatic arthritis

Kavanaugh, A., Helliwell, P. & Ritchlin, C.T. Rheumatol Ther (2016) 3: 91. doi:10.1007/s40744-016-0029-z



®oprtio vooou (Pso kai PsA)

2XeOOV ol piooi atrd Toug aoBeveic pe Ywpiaon dev gixav
ETTIOKEPOEI Kavévav yIaTPO KATA TOUG TEAEUTAIOUG 12 PR VEG

AocOeveig pe AoOeveig pe WA
Ywpiaon (%) (%)

lEmoKé(penKav ylaTp6 KaTd Toug TeEAeuTaioug 12 pAveg 52 83 J

AGyoI yIa TOuG 0oTToiouG Bev ETTIOKEPONKAV YIATPO TOUG TEAEUTAIOUG 12 UAVEG:
AEN TrioTteuav 611 0 yiaTpdg PUTTOPEl Va TOug Bondroel

Aev gixav ooBapd cuuTITwPaTa 19 30
Agv gixav Kavéva CUPTITWHO 35 30
24 20

Lebwohl MG et al. 3 Am Acad Dermatol 2014;70:871-81



®oprTio vooou (Pso kai PsA)

2nNUavTIKA KaBuoTépnon atrd Tnv Eévapén TwWV CUUTITWHATWY WG Th
S1dyvwon ywpiaong Kal YwplaoikRg apdpiTidag

AoOgveig pe Tautéxpovn didyvwon
i ., wpiaong kal Ywplaoikn
e 2UVOAIKQ, 79% Twv a0Bevwyv gixe vee Rgepinaag e

d1dyvwaon ywpiaong, evw 28% cixe
d1adyvwon WA e | xwpic ywpiaon

e H péon kaBuoTtépnon atrd Tnv
EMPAVIOT TWV CUUTITWHATWY WG TN
d1dyvwon TNG ywpiaong fTav 2 €tn
— H péon nAikia didyvwong Atav Ta 34

£TN

e [1a Toug aoBeveic pe WA, n yéon
KaBuoTépnon atro TV EPPAVION TwV
OUNTITWUATWY wg Tn diIdyvwon NG
Yywpioong nrav 5 é€tn
— H péon nAikia didyvwong tng WA nrav B Ep@Aavion TTpWTWY CUPTITWHATWY OTo dépHa

Ta 42 €1n

B Eu@dvion TpWTWVY CUPTITWHATWY OTIG apBpwaElg

Tautdypovn EPPAvVIONG CUPTITWHATWY aTtTd TO dEpua
Kal TIG apBpwaelg

Lebwohl MG et al. J Am Acad Dermatol 2014;70:871-81



OepatreuTiKn TTPOCEYYyIon vooou (Pso Kal PsA)

Tpéxouoa Bepancia o€ acBeveic pe Wwpiaon (Ekraon
npooBeBAnUEVNG nEpIoXNG) kali Wwpiaoikn ApOpiTida

H mrAgiovoTnTa Twv acBevwyv de Adupave BepaTtreia
(kapia Bepartreia r} JOVO TOTTIKI) BepaTTeEia)
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< 3 TaAdueg (n=2122) 4 10 maAdpeg (n= 393) >10 mmaAapeg (N=166) AoBeveic pe WA (n=712)

Emipdveia cwparog
E BioAoyikd £ TO HATO TOU GTONATOS + BloAoyIKG B ATTG Tou oTOUATOG + TO B ToTmkr Bepatreia W Kauia Bepartreia

BSA=body surface area

87% TWV Ywplaoikwy aclevwy pe BSA 24 TTaAdueg Kai
59% Twv aocBevwyv pe WA d¢ AduBavav BepaTtreia

Lebwohl MG et al. JAm Acad Dermatol 2014;70:871-81



©eparmeuTikn TtPOoEyyLon vooou (Pso kat PsA)

ErmiBapuvon Aoyw Beparmeiag, onwc avadpEPONKe ano touc acOeveig

Table V. Treatment burden: Oral and bioclogic therapies

Ever used oral therapies Ever used biologic therapies
Treatment burden (N = B2 (N = 359
still taking, % 43 55
Discontinued, % 57 45
Reasons for discontinuing® N = 464 n =175
e arsrrmreme = -
S5, 0 S
Injection site reaction/needle fatigue/injection anxiety, % — 10
Disruption of daily activities/inconvenient, % 8 3
Comorbidities, % 2 3
Mo longer needed, % 10 11
Mew/different options available, % 5 —
Cost/insurance cowverage, % — 11
HCP recommendation, % — 8
Part of clinical trial, %4 —_ 4
Other, % 8 13
Reasons for being burdensome (ever used)* n =820 n = 389
Fear, anxiety, or inconvenience of injections, % — 26
Adverse effects/abnormal laboratory tests, % 30 15
Pain/discomfort, % — 7
Laboratory monitoring, % 12 —
Fear of adverse effects, % 0.5 5
Inconvenient, %o 14 15
Lack/loss of effectiveness, % 2 2
Cost/insurance issues, % 1 1
Other, % 3 3
Mot burdensome, % 46 48
Reasons for being burdensome (current users)™ n =356 n=214
Fear, anxiety, or inconvenience of injections, % — 31
Adverse effects/abnormal blood tests, % 25 12
Pain/discomfort, % — 5
Laboratory monitoring, % 12 —
Fear of adverse effects, % —_ 4
Inconvenient, % 16 20
Lackfloss of effectiveness, % —_ 1
Cost/insurance issues, % 1 2
Other, %% 2 4
Mot burdensome, % 49 45
Reasons for being burdensome (former users)® n = 464 n=175
Fear, anxiety, or inconvenience of injections, % — 18
Adverse effects/abnormal blood tests, %% 33 15
Laboratory monitoring, % 11 —
Fear of adverse effects, 2 1 5
Inconvenient, % 12 10
Lack/loss of effectiveness, % 4 4
Cost/insurance issues, % 0.4 0.5
Other, % 3 1
Mot burdensome, % 44 52

*Could indicate =1 reason.

Lebwohl MG et al.J Am Acad Dermatol 2014;70:871-81



OepatreuTIK TTPOOEyYIon vooou (Pso kai PsA)

O1 mTiI0 ouyvoi Adyol d1aKOTTAG TG Bepartreiag oxetifovral He
(NTAHATA YIA TNV AOQAAEIN | TRV ATTWAEIO ATTOTEAECHATIKOTNTAG

57% - 45%
Siékoye SIEKOWE

AvekTikOTnTa /ac@dAcia 43% AVEKTIKOTNTA /ao@AAEIa

EAeIpn / ammwAeia 25%

aTToTEAEOPATIKOTNTAG, 30%

‘Expivav o011 8¢ xpeidlovrav
ma Bepatreia 10%

‘EAeIpn / amrwAgia
OTTOTEAEOPATIKOTNTOG, 22%

‘Ekpivav o11 d¢ xpeidlovTtav
ma Bgpatreia 11%

50% TwV aoBevwV avéPEPE TTWGS TOOO Ol KAAOOIKEG CUOTNHATIKEG OGO Kal Ol
BloAoyikég BepaTtreieg ATav SUOKOAEG KOl KOUPOOTIKEG:

e ATO Tou oTOMATOG: AE, N TTPAKTIKEG BEPATTEIEG PUE AVAYKN YIA CUVEXH EPYAOTNPIAKO
EAeyxo

e BioAoyIKa: TTPOBANUATIONOC/POBOC VIa TIG EVEDEIG, DUOKOAIQ TNV TTPOETOINATIA TWV
evéoewvt, AE

\_
4

A

46% TWV a00evwv SRAWOE TTWG N XPRoN TWV d1a0ECINWY BepaTTeiwyV £XEl BapUTePO
QOPTiO YyIa auToug aT1rd OTI N idla n vooog

o 50% eCEppaoe avnouxia yia Tn Hakpdxpovn ao@aiela AWV Twv BEPATTEIWV
\

J
*E.g. cyclosporine, methotrexate acitretin or fumaric acid esters

TE.g. icing and premedicating
AEs=adverse events

Lebwohl MG et al. J Am Acad Dermatol 2014;70:871-81



©epameuTikn TpocéyyLan vooou (Pso kat PsA)

Ta MEVTE OGNUOVILKOTEPO XOLPOLKTNPLOTIKA pLoG Ldavikng Oepameiog
KOlL OL KUPLOTEPEC DEPATTEUTIKEG OLVAYKEG

Table 3 Top five attributes of an ideal therapy and greatest unmet therapeutic needs

Ideal therapy

Unmet therapeutic needs

Dermatologists psoriasis

No increased risk of serious
infection or cancer (36.6%)

Rheumatologists PsA

Improvement in joint pain
(39.7%)

Dermatologists psoriasis

Improved efficacy (35.5%)

Rheumatologists PsA

Improved efficacy
(34.2%)

Manageable tolerability profile (17.4%)

Long-term safety (22.1%)

Improved long-term safety
(33.5%)

A new mechanism
of action (23.4%)

Provides clearance of at least 50% (18.4%)

Improvement in daily activity (17.2%)

A new mechanism of action
(11.8%)

Improved long-term
safety (19.0%)

Improved access to therapy (11.0%)

Improved access to therapy (11.5%)

Another oral option (11.5%)

Another oral option
(15.4%)

Oral administration (12.0%)

Oral administration (7.2%)

Improved tolerability (7.4%)

Improved tolerability
(8.0%)

van de Kerkhof, et al, J Eur Acad Dermatol Venereol. 2015 Oct; 29(10): 2002-2010



2YMIMNEPA2ZMATIKA

« Avanavrntn OspaneuTIKN Avavkn

= [lepiopiopoi unapyxouowv Bepanciwv (immunogenicity and anti-drug
antibodies, cumulative end-organ toxicity, increased risk for serious
infections and malignancies)

= YYnAd nooooTa acBevwv Pe PETPIa (24-36%) kar ooBapr ywpiaon (9-
30%) napapevouv Xwpic Bepaneia

* YyYnAd nooooTa acBevwy dev eNICKENTOVTAI TOUG SEPUATOAOYOUG,
aAAa Kal TOUC PEUATOAOYOUC YIa PEyaAa diaoTnparta

= KaBuoTepnoeic oTnv evapén, evaiiayn kai oTn dlakonn-enavevapen
Bepaneiac aAAa kal oTnv Tpononoinon dogoAoyiac

= XaunAa nooooTta ouuuépcpcoor]g Kal 1Kavonoinong Twv acBevwv AOyw
TOU (opTiou Twv Bepaneiwv (000G XOprynong, OmiTl VS VOOOKOUEIO,

ao@aAeia, anarnTiko monitoring

-Steven R. Feldman, Bernard Goffe, Gary Rice, et al, "The Challenge of Managing Psoriasis: Unmet Medical Needs and Stakeholder perspectives" Am Health Drug Benefits. 2016;9(9):504-513
-Armstrong AW, Robertson AD, Wu J, Schupp C, Lebwohl MG. Undertreatment, Treatment Trends, and Treatment Dissatisfaction Among Patients With Psoriasis and Psoriatic Arthritis in the United States, Findings From the
National Psoriasis Foundation Surveys, 2003-2011. JAMA Dermatol. 2013;149(10):1180-1185



2YMIMNEPAZMATIKA

MMpokANOEIC

= Apeon npooPaon os kaTaAANAn Bepaneia kal o€ eEEIOIKEUPEVO
depUATOAOYO/ PEUPATOAOYO

= OANIOTIKN aVTIMETWNION aoBevouc (CWUATIKA-WUXOAOYIKN)

= [NepinAokoC BepaneuUTIKOC aAyopIOoc AOyw NoIKIAiac emAoywv Kal
nAaigiou AsiTtoupyiac (NpwTokoAAa kai diadikacia cuvTayoypapnong,
KaTeuBuUVTAPIEC 0ONYieC, EVOEIEEIQ)

= Evnuepwaon (npoodokiec, acpaAeid, EUKOAIa Bepaneiac) kal CUPPETOXN
(npoTipnon) Tou acbevouc ==> kKaAUTEPN £BEAOVTIKI CUNHOPPWON

= Juvepyaoia eupuTepnC ouadac 1IaTpwv (depUaTOAOYOC, PEUNATOAOYOC,
YuxiaTpoc-WuxoAoyoc)

= KOOTOG espanaaq, napaKo)\ouenonc; Kal EEETA0EWV, OUVEI'ICIKO)\OUG(DV
Oepanciwv kal Bepansiwv avTipeTwniong cuvvoonpoTtnTwy (nX HepC)

-Steven R. Feldman, Bernard Goffe, Gary Rice, et al, "The Challenge of Managing Psoriasis: Unmet Medical Needs and Stakeholder perspectives" Am Health Drug Benefits. 2016;9(9):504-513

-Armstrong AW, Robertson AD, Wu J, Schupp C, Lebwohl MG. Undertreatment, Treatment Trends, and Treatment Dissatisfaction Among Patients With Psoriasis and Psoriatic Arthritis in the United States, Findings From the
National Psoriasis Foundation Surveys, 2003-2011. JAMA Dermatol. 2013;149(10):1180-1185
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