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AnAwon cUyKpouonc CUUDPEPOVIWVY
o 'Exw AaPel apoifn yia opiAieS Kal oLUPOULAELTIKEG S§PACTNPIOTNTES ATIO :
Janssen, LEO, MSD, Genesis pharma, Pfizer, Novartis, Abbvie, UCB, Lilly
o EpeuvnTpia o€ KAIVIKEG HEAETEG YIQ:
Janssen, Pfizer, Novartis, Abbvie, LEO

o 'Excd AaPel apoifn yia TR OCLYKEKPIMEVN OMIAiIa




KALVLKO TTEPLOTATLKO

* Tuvaika

* HAIKia: 64 etV

e ATOMIKO IOTOPIKO: ADTNEICKN LTTEPTACN
YTEPAVIAIQ VOOOC (2 euppdyuara tov uvokapsiov-stent)
KarabAyn ¢

* Yopiaon kara mAakag : 2017

* Yoplaoikn apBpinida: 2018

 Bapog: 76 Kg

* Yyog: 1.65m




KALVLKO TTEPLOTATLKO

| * Mponyovpeveg Bepareieg yia TNV yopiaon:
| MOVO TOTTIKEC AYWYEC (KOPTIKOOTEQOEISN, TTAPAYWYA TNC RITAUIVNG

D, evOSATIKA-KEQATOALTIKA)

® [lponyoLueveg Beparreies yia TNV Ywpiaoikn apOpitida:

Golimumab (2 evéoeig)

* PASI: 18 PGA:4 BSA:30% DLQIl: 23




Wwplaoikn apBpitida — emumoAacuoc

» 10-30% TV aocBevav Pe yopiaon 6a avantuooovv WA

-
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N 15%

207
65%

B MeTA TNV Ywpiaon m[Toiv TNV ywpiaon
MW TALTOXPOVA PE TNV YwPiaon



7,000-10,000 aoBeveic ue Ywploaon otnv
EANaOa pmopel va €xouv cupmtwpota WA

MoAukevtplkn peAEtn acBevwyv pe Ywpioon os 34
deppatoloyika kEvtpa o 7 Xwpeeg otnv Eupwrnn ko otn B.
ApnEPLKNA

7
Neeg
. ’
Prevalence of rheumatologist-diagnosed psoriatic 6
arthritis in patients with psoriasis in European/North lavvw GE I-g

American dermatology clinics

Wwpiaon WA
70% 30%

Philip J. Mease, MD,* Dafna D. Gladman, MD,” Kim A. Papp, MD, PhD. Majed M. Khraishi, MD.¢
’ Noi

Seattle, Wasbington: Tor

n=949

Mease P, et al. J Am Acad Dermatol 2013;69:729-35



H nilBavotnta epdavionc Ywplaoikn
apBpitidac napapevel otabepn peca 0TO
XPOVO 7

20 —e— Cumulative percentage of patients with psoriasis who develop PsA -

I Percentage of patients with psoriasis who develop PsA per annum

15¢ » ~

Percentage of patients with psoriasis who develop PsA

0 2 4 6 8 ‘ 10 12 14 16 18 20 22 24 26l 28 30
Years with Psoriasis

MNoAukevtpkn Evpwrnaikr peAétn acBevwv pe Pwpiaon, n=1560

Christophers JEADV 2010, 24, 548-554



OL acBeveic pe WA mapouvolalouvv OANEC
OUVVOONPOTNTEC

VN Kapblayyelakn /’. 6laBning twunou 2 .".Y"' naxuoapkia 32.3%

& viooc7.6% 11.4%

unéptaon 35,0% HUOOKEAETIKEG Ao wEelg 34,2%
Kataotaoelc 59,7%

katabAwn 20.6% oo ynepAnidatpia @l@ avanveuotika
19.7% @ voonpata 11,1%

lpoooppoyn and Husted JA 2013

Husted JA et al, The Journal of Rheumatology 2013; 40: 1349-1356



>yeon Wwplaonc kat ApBpitidbac otnv WA

LINKS BETWEEN SKIN AND JOINT IN PSORIATIC ARTHRITIS
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Wwplaowkn ApBpitida: NMaboyeveon & BLoAoyikec
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S P Raychaudhuri et al. / Journal of Autoimmunity 76 (2017) 21—37
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Brodalumab: tayutepn evapénc dpaonc vs. ILs & TNF mapayoviwyv otnv
enitevén PASI 75

Xpovog péEXp! TNV emTiTEUEN 25% TWV aocBevwv PASI 75

IL-17 RA inhibitor

IL-17A inhibitor

TNF inhibitor

IL-23 inhibitor

IL-12 + IL-23 inhibitor

TNF inhibitor

F

Kyntheum® PRl (95% Cl2.01-2.26, n=1236)"
=
Ixekizumab X' (one study, n=1469)"
Secukinumab (high dose) {08 (one study, n=323)"
-
r
Adalimumab (AN (range 2.7=4.7, n=933)!
—
~
Tildrakizumab (high dose) (YW (one study, n=622)*
Tildrakizumab (low dose) "B (one study, n=616)"
-
r
Ustekinumab (high dose) (YW (range 4.3=5.4, n=1076)"
Ustekinumab (low dose) N (range 4.8—6.4, n=1611)
—
—
Etanercept (high dose) YW (range 5.6-8.7, n=1177)
. Etanercept (low dose) X (range 9.0-10.4, n=153)"
0.0 20 4.0 6.0 8.0 10.0
Week

Image sdapted from Yao Cl, 2t .. Sngs Denmete! 2045951 BSe 220231,
Eshmabes are fimes based anilinear im=rpolad on betseen times points from a single shody ) and weighied mears fom mutiiple studes () Comidercs meralks (35% Ch orranges are provided whe e aailabls.
PAE| Peonase &rea and Sererty nde.



To Brodalumab napouciaoe taxeia Bepamnevtikn Spacn amo tnv

efoopada 4

OepaTreuTiKO 0@eAOG o€ oxéon UE To placebo

RB

NMoocooT1d avramrékpiong PASI 90 Tnv eBdopada 4

Kyntheum® (KYN)

IL-17A

xekizumab (IXE) —m—

Secukinumab (SEC)

IL-23

Risankizumab (RIS)

Guselkumab (GUS) | 98—

Ustekinumab (UST)

Tildrakizumab (TIL) — —

TNF-a

Infliximab (IFX)

Adalimumab (ADA) i

Certolizumab pegol (CZP) —l—

Eranercept (ETN)

0.0 0.1 0.2 0.3



To Brodalumab netuxe vnAotepa enineda deppatikng kabapong,
oe oUykplon pe Ustekinumab, aveéaptnta oo AnPn mponyoueVnC
Oeparmeioc

= PASI 100 = PASI 90—<100 = PASI|I 75—<80 o PASIS50—<75 o PASI<50 o Rescue

Brodalumab (n = 144) 42 20 10 N AL 13
Systemic/biologi
Ustekinumab (n = 249) 10 T 14 21
Brodalumab (n = 99) 16 8 NN 15
Systemic-treated, biolagic-nalive
Ustekinumab (n = 186) 1 6 14 24
Brodalumab (n = 50) 14 5 11 17
Biologic-treated without failure
Ustekinumab (n = 95) 12 6 18 a2
Brodalumab (n = 46) 19 M1 g 12 2
Biologic-treated with re
Ustekinumab (n = 60) | 7 40
0 20 40 60 80 100

Time (%)

Complete clearance and Psoriasis Area and Severity Index response for brodalumab and ustekinumab by previous treatment history in AMAGINE-2 and -3
K. Reich,1* J.B. Hansen,2 L. Puig,3 M.P. Konstantinou, 4 R.B. Warren doi: 10.1111/JDV.17433



To Brodalumab £6eLée pakpoxpovia amoTeEAECUATIKOTNTA AVEEAPTNTA
aro mponyoupevn avtanokplon otouc Anti-TNF tnv eBdopada 52

[MocoOoTO emiTeLENC PASI OXETIKO pE ANWN TTPONYOLUEVNG BepaTreiac Anti-

TNF
0.40%

PASI 100
o 47.70%
X
2
()
2
§ BAS| 90 ® Prior Adalimumab response
i 74.80% Hm Prior Adalimumab failure

90.80%
PASI 75
86.10%

18 Dermatol Ther (Heidelb) (2020) 10:615—621 https://doi.org/10.1007/s13555-020-00411-w

Brodalumab to the Rescue: Efficacy and Safety of Brodalumab in Patients with Psoriasis and Prior Exposure or Inadequate Response to Biologics
Alan Menter . April Armstrong . Abby Van Voorhees . Clive Liu . Abby Jacobson


https://doi.org/10.1007/s13555-020-00411-w
https://doi.org/10.1007/s13555-020-00411-w
https://doi.org/10.1007/s13555-020-00411-w
https://doi.org/10.1007/s13555-020-00411-w
https://doi.org/10.1007/s13555-020-00411-w
https://doi.org/10.1007/s13555-020-00411-w
https://doi.org/10.1007/s13555-020-00411-w
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Wwplaokn ApBpitida: PoAoc tou IL-17RA

Fig. 1 IL-17 receptor A
expression on FLS i 2D FACS
plot showing Isotype control for
IL-17RA along with live dead
stain P/ propidium iodide.

ii IL-17RA expression on FLS
from PsA. iii Overlay plot

of IL-17RA expression on FLS
along with isotype control. iv
Histogram showing frequency
of IL-17RA positive cells in
FLS obtained from RA
rheumatoid arthritis, PsA
psoriatic arthritis, M7 meniscal
tear, and OA osteoarthritis
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Wwplaowkn ApBpitida: PoAoc tou IL-17RA
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Fig. 2 Western blot analysis of IL-17RA a Expression of IL-17RA obtained from obtained from RA rheumatoid arthritis, PsA psoriatic
on FLS obtained from inflammatory and non inflammatory arthritis. arthritis, MT meniscal tear, and OA osteoarthritis
b Histogram showing relative intensity of IL-17RA expression in FLS
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CLIMICAL SCIENCE

Brodalumab in psoriatic arthritis: results from the
randomised phase Il AMVISION-1 and

AMVISION-2 trials

Philip ] Mease
lain Mclnnes®

ABSTRACT

Objective Ta compare the effizoy and safety of
bradalumah, an interlewkin-17 receptar subunit A
inhibitoe, with placeba, in patients with psoriatic artheitis
(Psh)

Mathods Adult patients with active PsA and
inadequate response ta, or intolerance to, conventional
treatment were enrolied into two phase Il studies
({NCTO2029495 and NCT02024646) and randomised
1:1:1 to receive suboutaneous bradalumab 140 mg ar
210mg or placeho at weeks 0, 1 and every 2 weeks up
to 14 weeks. About 30% of patients had prior use of
biclagics. The primary endpoint for bath studies was the
Americzan College of Rheumatology 20 (ACR20) response
at week 16.

Results 962 patients were randomised acrass the
studies prior io early termination due to sponsor
decision. The primary endpoint was met in both studies.
Based on comparable design and aligibility oriteria,

datz from bath studies were pooled. Significantly

more patients achieved ACR20 at week 16 in bath
brodalumab reatment grougs {45.8% and 47.9%

for 140 mg and 210mg, respectively) versus placeba
{20.9%) {p=0.0001). Similar results were hsarved at
week 24._Significantly higher propartions of patients
receiving brodalumah achieved ACRSTI, Psoriasis Area
and Sewerity Index 75/ 100 and resolution of dactylitis
and enthesitis versus placebao {p<0.01). Adverse event
rates were similar aoross treatments at week 16 (34.4%,
51.6% and 54_5% for placebo, brodalumab 140mg
and 210mg, respectively). No new safety signals were
reported.
Conclusion Brodalemab was assodated with mpid
and signifiant improvemants in sigrs and sympioms
of PsA versus placeba. Brodaluimab was well tokersted,
with a safety profile consistent with other interleukin-17
inhibiitors.

INTRODUCTION
Psoriatic arthritis (PsA) is a chronic inflammatory
disorder that can affect the joints, tendon sheaths,
entheses and izl sheleton® * Ped i 2 heteroge-
neous condition with different dinical phenotypes,
warying in severity, disease course and numbess of
affected joints.® Pasients with PsA can experience
substantdal disability, with severs joint damage,
digital deformation, fonctonal impairment and
impairment of quality of lif= (Qal)*

Corrent  trearment  gnidelines  recommend
biologic disease-modifying  anticheumatic  drogs

" Philip § Helliwell,” Kasper Fjellhaugen Hjuler

? Kyle Raymond,"

What s already known about this subject?

» Brodzlumab has demonstrated efficacy in a
phzse |l trial of patients with psonatic arthritis
(PaAl.

‘What does this study add?

» These phase |1l trials summarise the efficacy
and safety of brodalumab in a much larger
population, namely 962 patients with PsA.

How might this Impact on dinlcal practice or

futurs developments?

» Receptor-level tzrgeting of the interleukin-17
cytokine fzmily involved in the pathogenasis
ufl’s.! by brodalumab results in clinically

improvements in articular,
enthesitis, dactylitis, skin and health-related
domains These trizls provide important
information for dlinicians tresting patients with
PsA with brodalumab.

[OMARD:) as 2 weatmen: option on inadeguare
respomse following treatment with non-stercidal
anti-inflammatory doogs (NSAID), coctcosternids
and convenzicaal synchetic DMARD:” © Despice
the advent of therapeutics targeting mamoor necrosis
factor (TNF), interlevlein (TL}-17A and IL-12/23 57
and, more recenty, Janos kinaze and phosphodi-
esteraze type 4, an onmer need remains in PoA as
a significant proportion of patients either do not
respond or sventually lose response to correndy
available therzpies.” ¥ Brodalamab is a fally haman
monoclonzl ancibody with 2 unigue mechanism of
action that binds to the [L-17 receptor subuanic A
[IL-17RA) with high affinity and, as 3 consegoence,
blocks the action of muldple proinflammatory cyto-
kines of the IL-17 family, beyond that of IL-174
alone. Brodalumab 210 meg is currencly approved for
the treatment of moderate-to-severe plague psori-
asis” ' in the USA, EU, Canada and certain Asian
conntries and for Ped corrently onby in Japan **
The efficacy and safery of brodalomab in Psd wrere
evaluated in 3 phase II, randomised, donble-blind,
placebo-conerolled trial (NCT 01516857).* Broda-
lamab 140mz and 280mpg once every 1 wresks
[Q2W) were associated with significandy greater
improvements in  clinical response  (American
College of Rheumatology 20 [ACR20); primary

BM)

Mgz Fl, et . A R D& 203000019, 00l 10,1 I36annmemmadls-2019-2 16835
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KAIVIKG
AeSopeva
Brodalumab
Ywplaoikn
ApOpiTida

To brodalumalb evéeikvurar yia
TN BgPATTEia TNG PETOIAG £QG
ooPapPnG Ywpiaong Kata
TTAGKOG O€ eVNAIKEG AOBEVEIG,
Ol OTTOIOI Eival LTTOWNPIOI YIA
oLOTNUATIKA BepaTTeia.



Inadequate Response Criteria met
Brodalumab 210 mg Q2W
+ Initiation and/or adjustment of concomitant medications

Placebo
—  aw > e
—P‘ ngivbo —>| Brodalumab 210 mg Q2W ‘
- = Inadequate Response Criteria met
[ 'g Brodalumab 140 mg Q2W
g | E - ] + Initiation and/or adjustment of concomitant medications
S ES | Brodalumab w . .
g 28 140mg QW [~ g —a— A Randomized, Double-blind, Placebo-controlled Phase 3 Study to Evaluate
o
cz S —P‘ Brodalumab 140 mg Q2W ‘ . . . e .
¢ 2 the Efficacy and Safety of Brodalumab in Subjects With Psoriatic Arthritis:
Inadequate Response Criteria met AMVISION-2
Brodalumab 210 mg Q2W
+ Initiation and/or adjustment of concomitant medications
Brodalumbab
=  2iomgazw |[=> —ew——
—.‘ Brodalumab 210 mg Q2W ‘
« Double Bind ————®»<4——  Long Term Extension —
I I I | [ |
-4 Wk BL Wk 16 Wk24 Wk 28 Wk 52 WK 162

Nonresponse assessed 5
(IP discontinued if criteria met)

Inadequate Response Criteria met
Brodalumab 210 mg Q2W
Placebo + Initiation andfor adjustment of concomitant medicetions
== | =
—>‘ P‘SE%’O Brodalumab 210 mg G2W ‘
- = Inadequate Response Criteria met
I~ 5% H Brodalumab 140 mg Q2W
£ | 'r',g = o S e + Initiation and/or adjustment of concomilant medications
Ewm rodaluma w . N
8 S8 uomg [ 2 D a— A Randomized, Double-blind, Placebo-controlled Phase 3 Study to Evaluate
@ S Q2W + wk 1 £ ‘
=z S |— Brodalumab 140 mg Q2W . . .
= pEm the Efficacy, Safety, and Effect on Radiographic Progression of
: : Brodalumab in Subjects With Psoriatic Arthritis: AMVISION-1
nadequate Response Criteria met
Brodalumab 210 mg Q2W
+ Initiation and/or adjustment of concomitant medications
Brodalumbab
ma . e 1 —
Q2W + wk 1
- _" Brodalumab 210 mg Q2W ‘
Double Bind ————» <4— Long Term Extension —»
I I [ I I I
-4 Wk BL Wk 16 Wk24 Wk 20 Wk 52 Wk 162

-« Monresponse assessed —
(IP discontinued if eriteria met)



[Mocoota avtanokploewv katd ACR tnv eBdoupada 16
ACR20, 50 ko 70

Patients (%)

60

50

40

30

20

10

Pooled
AMVISION-1 AMVISION-2 (AMVISION-1 & -2)
- 60 60
51.2 48* . .
) 50 50 44.8 46.1
39.8
40 40
30 7.7 30 * )
24.7 43 5.8
20 20 198
i T *
N S 12.8 11.6 12.4
10.2 e :
10 : 10 6.7
L 3.4 3
0 0
Placebo Brodalumab | Brodalumab Placebo Brodalumab | Brodalumab Placebo Brodalumab | Brodalumab
(n=122) 140 mg 210 mg (n=146) 140 mg 210 mg (n=268) 140 mg 210 mg
(n=118) (n=121) (n=141) (n=146) (n=259) (N=267)
ACR20 B AcRrs0 ACR70

*p<0.0001; Tp<0.001; +p<0.01; §p<0.05. All comparisons are versus placebo. NRI has been applied following early withdrawal from study and at missed visits.
NRI, non-responder imputation.

LEO data on file. Tables 11.2.1.1.1., 11.2.2.1.1. and 11.2.2.1.5.



[Moocoota avtanokploswv Katd ACR tnv eBdoupada 24
2 UYKEVTPWTLIKN avaAlvon twv moocootwv ACR20, 50 kat 70

ACR20 ACR50 ACR70
100 100 100
90 90 - 90
_ 80 80 80
S 704 70 70
@ 60 4> 60 - 60
c 50 ! — s ] 50 50
% 20 W 40 el 401
30 30 £ ——% 30
% % ot 20 %7+/l 20 —
10 - 10 - 10 - ‘,—-/15 ’_?—1‘41" t
O _I T T T T T T O _% T T T T T 0 _,T T T T T T T
2 4 8 12 16 20 24 2 4 8 12 16 20 24 2 4 8 12 16 20 24
Weeks Weeks Weeks
Patients achieving Patients achieving Patients achieving
ACR20 at week 24 ACR50 at week 24 ACR70 at week 24
(%) (%) (%)
Placebo 24.2 Placebo 10.5 Placebo 4.8
Brodalumalb 140 50.9 Brodalumalb 140 29.9 Brodalumalb 140 14.4
mg mg mg
Brodalumab 210 54.6 acebo Brodalumab 210 36.9 y210 Brodalumab 210 21.2
mg mg mg

Full Analysis SetGEE and NRI applied for reasons other than premature study termination.
GEE, generalised estimating equation model.
LEO data on file.



Percentage of subjects

PASI scores tnv eBéopada 24
2 UYKEVTPWTLKN avaAuon tTwv moocootwv PASI 75, 90, 100

PASI 75

100
90
80
> At
60 =
I e e S A
40
10_ B S I -
I B
; zll EI; 1'2 1I6 210 2.4
Weeks
Patients achieving
PASI75 at week 24 (%)
Placebo 98
Brodalumab 140 51.3
mg
Brodalumab 210 71.2
mg

100
90
80 1
70
60
50 1

30 1
20
10

PASI 90

70

Weeks

Patients achieving
PASI?0 at week 24 (%)

Placebo 3.8
Brodalumalb 140 37.3
mg
Brodalumab 210 57.8
mg

PASI 100

100
90 1
80

60

o P

N S

04 %
3 &8 I3 & 3
2 4 8 12 16 20 24
Weeks
Patients achieving
PASIT00 at week 24 (%)
Placebo 1.9
Brodalumab 140 26.6
mg
Brodalumab 210 491
mg

*p<0.0001 versus placebo. Psoriasis Efficacy Full Analysis Set. NRI has been applied following early withdrawal from study for reasons other than premature study termination. Intermittent missing data is

assumed MCAR.

GEE has been used to estimate odds of response.MCAR, missing completely at random. LEO data on file.



Ertiluon evBeoitidac / daktuAitidbac ERSopdda 24

, AakTuAiTIOO
EvOeciTiOa
100 - B o
100
90
8 v 80
D +— _
3 E’_;, 70
5 2 0 !
g - ° - 7 ]
S £ 40- 1
= [ — [
Q I S 304 T
o e
0 101
T T T T 04
4 12 16 24 T T T T
Weeks 4 12 16 24
Weeks
No. subjects o Placebo + Brodalumab 140 mg Q2W x Brodalumab 210 mg Q2W
Placebo 197 160 144 102 No. subjects O Placebo + Brodalumab 140mg Q2W x Brodalumab 210 mg Q2W
Broda. 140 mgQ2W 182 155 132 108 Placebo 150 120 110 83
Broda. 210 mgQ2wW 185 155 138 101 Broda. 140 mgQ2W 137 11 98 78
Broda. 210 mgQ2wW 143 132 120 92
Patients achieving resolution Patients Oc.hlevmg resolution
of dactyliis at week 24 (%) of enthesitis at week 24 (%)
Placebo 22.7 Placebo 19.8
Brodalumab 210 43.8 Brodalumab 210 60.1
mg mg

*p<0.0001 versus placebo. Enthesitis and Dactylitis Efficacy Full Analysis SetNRI has been applied following early withdrawal from study for reasons other than premature study termination. Intermittent
missing data is assumed MCAR. GEE has been used to estimate odds of response.MCAR, missing completely at random. LEO data on file.
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To brodalumab &ivel Tnv evkaipia yia amoALTWS KaBapo sepua
PASI 100 o€ 12 efSopadeg

KATATHN ENAPzH

'OYn avatopiag

PASI 100

Me gotiaon

O1 eikdveg givan an¢ évay acBevi mou ehafe Bepamesia Kyntheum™ kata tn didipkeia g Sokipric AMAGINE-2

Lebwohl M, et al., N Engl J Med. 2015; 373:1318-28



12 eBdopadeg




12 eBdopadec



12 eBdopadec






2nuovtikn BeAtiwon tou deiktn NAPSI pe Brodalumab armo tnv
EBSopada 12 o aoBeveic pe Ppwplaoikn ovuyia

NocooTiaia ReAticoon Tov NAPSI atmo TNV eévapén Beparreiag péxpl TNV 121 efSoupada

S0.0% 46.3%
45.0%

40.0% 37.5%
35.0%
30.0%
25.0%
20.0%

15.0% 11.6%
10.0%

NAPSI score improvement over baseline, %

5.0%

0.0%
Placebo Brodalmualb Brodalmuab

n=261 140 mg Q2W 210 mg Q2W

AMAGINE-1, 2 & 3:
Lebwohl M, et al., Improvement of nail psoriasis with brodalumab in phase 3 trials. 75th Annual Meeting of the American Academy of Dermatology; March 3-7, 2017; Orlando, FL



2nuovtikn BeAtiwon tou deiktn NAPSI pe Brodalumab tnv eBdopada 24 os
aoBeveic pe PwpLaotkn ovuyia

BSA coverage at Week 0 = 5%
BSA coverage at Week 32 = 0%

Case 3: 61-year-old male

Apxikn ETriokeyn

32 eBOoOpAdEG META TNV Evapén
TNG Bepartreiag pe Brodalumab

Score

Week 0 Week 32

W s

B 0w

Imaige adapted from Pinter & et al. Citn Cosmet Investig Dermatod 2019;12:509-517.
Criginal publisher Dove Medical Press Lid.




To Brodalumab cuoyetiotnke pe BeAtiwoelc oto Pwplaon Twv VUxLWY, o
52 eBdopadect

NMNooooTd aocBevwyv pe NAPSI O

100

§ 50% TwV
& aoBevwyv pe
= ywpiaon
= Exouv Kol
k= YwPINoIKNA
s ovuyial

Week

N1 = 101 T& 72 &9
M1 = 179 112 25 ar
- Confinuous Kyntheum® 210 mg Q2W - Contfinuous ustekinumab

1. Image adapred from Elewski 2, et al. J Dermatod Trear 2020;21:1-5.

36
M1: number of patients who had a valid measurement value at the spacified waak; NAPSI, Hail Psoriasis Severity Index; O2W': overy 2 weaks.

*p=05 yvsustekinumab. Obkserved data analysis. Error bars are the ¥5%: confidence interval.



24 eBéopadeC




52 eBdopadec






40

52 eBSouadec perd v évapén Ocpanciag pe brodalumab
56% 1cov aoBevev emituyxavel PASI 100

Na Touc aocBeveic TTov AapPavayv Brodalumab 210 mg ) ustekinumalb oe oAOkANEN TN SIAPKEIT TNG PEAETNG, TA TTOCOCTA
AVTATTIOKPIoONG avfavovtay £wg Kal TNV ERSoudda 12 kal otabepotoindnkayv otn Siapkeia TV ERSouadwy 16 g kar 52

Brodalumab 210 mg Q2W Ustekinumab oto gykekpipévo SocoloyIKo oxipa
X

= =

5 100 5 100
~ a =
% s 80 s 80

E & ==
S EZ e 8% g0

; E =
< 52 52 a0
= E° e

g 20 g 20

E 0 E 0

0 4 B 1216 20 24 28 32 35 40 44 48 52 0 4 8 1216 20 24 28 32 36 40 44 48 52
EpSopada ERSopaba
Brodalumab 210 mg Q2W Ustekinumab oto eykekpipévo Socoloyikd oypa

= =

5 100 & 100
m g S
L 3 __ 80 3 80
z 524 5860 o ow
g 53 @ gl ™R RTINS sk PASI 75
< < 40 = 40 — A —
= ©PBao oo 4 e N
< g 3 2 f - PASISD

= 5] {

g 0 2 0 —he= PASI 100

0 4 8B 1216 20 24 28 32 36 40 44 45 57 0 4 8 1216 20 24 28 32 36 40 44 48 52
Epbopada Epsopaba

Lebwohl M, et al., N Engl J Med. 2015; 373:1318-28



AcbBeveic, % (95% CI)

2 XPOVId perd Tnv évapén Ogpamnciag pe brodalumab>60% teov
aocOevayv emitoyxavel PASI 100

Week 12 Week 52 Week 108
70.3% 87.2% 79.7%
Makpoxpovia ETTEKTOON
100- 34.6% 63.4% . ; 61.9%
* F—Aa—A—A A A—A E E\ IE I I
80 ~ T = = \!45\*__,7‘
i ; i 7 T
60 - §§ i —$ e sPGAOL
| PASI 75
40 | PASI 90
-9~ PASI 100
20 A
O M ‘? I: I I E ii T :i ll 1
0 12 24 36 52  \Week 72 84 96 108 120
N=676 676 635 623 571 581 565 557 478 345

1. Lebwohl M et al. N Engl J Med 2015;373:1318-28; 2. Lebwohl M et al. P6616 76th Annual Meeting of the American Academy of Dermatology; February 16-20, 2018; San Diego, CA; Data on File
(Clinical study reports 20120103 and 20120104)



3 XPOVIA - YWNAR ammOTEAEGHATIKOTATA KAl ACPAAEIA O o —
| B

| | | |
aoOevelg >65 etV pe brodalumab e
T —————
100
100 [ s . = s
90
80 —
70 .
80 ‘
60 /
° IS
5 N _
© ié 50 Nn=154
5 8
3 c 40
60 30
20
) 10
24 e38ouadeg 52 eBdopadeg 3 émn . 24 BSOPADES 52 £BBOUGDEC 3 émn
40
) . ) Adalimumalb —#—Etanercept =& Infiximab Secukinumab
Adalimumab —#—Etanercept == Infiximab Secukinumab
) ; af=Brodalumab —@— Ustekinumab Apremilast
afl=Rrodalumab —e—Ustekinumalb =+ Apremilast
42 Mpooappoyn amé K. BAKIRTZI ET AL. JOURNAL OF DERMATOLOGICAL TREATMENT

https://doi.org/10.1080/09546634.2020.1809623



5 xpovia pera v évapén gpamsiac pe brodalumab ~60% 1cov aoBevedv

gmToyxavel PASI 100

% AVTamOKPIaNG A0SV

0 24 48 72 96 120 144 168
EpSopasa

192

216

240

n=179 168 165 159 153 148 144 141

136

131

128

~@-rrsizs  —@-rasioo () PASI100

Npoooppoyh and Lebwohl M et al,

1. Lebwohl M et al.,Am.Journ.Med.Dermatology https://doi.org/10.1007/s40257-019-00466-2

68% Twv agBevwv
napépeivav ae Beparneia
1€ Brodalumab pigyp!
TO TEMOG TN¢ 5€T0UG
Mapatpnong

Bdoel tou MnTtpwou
NS BpeTavikng
Aeppatorovikic ETalpelag
(BADBIR*), n mapapovi
0T Bepansia petafy
3.523 Bio naive agBsvuv
KUPAVONKe Petadn
77% yua 1° €xog, L
63% Y1a 10 2° £T0¢ KQl
53% y1a 10 3° £70¢

“BADEIR; British Assockation
of Dermatologists Blologle
Interventions Heglister






