H tpéxouoa esumepia pe tnv avastoAn tnc IL-23.

Mapouaiaon evdlapépouoac KAWIKNG TeplTTwaong

Kwvotavtiva Zoumidou

PeuuaroAoyocg, EmiueAntoia B'E2Y, A’ lNav. INaBoAoyikn KAvikn, T1L.T.N.
«ATTIKO»

Jennifer Jacobs_Stowaway

EpéTtpia 16-06-2022




2UYKpouon cupdePOVTWVY

NMapovoa napovoioon :Tiuntikn apon and JANSSEN

EKIoitO€UTIKEC-EPEVVNTIKEC-CUUBOUAEUTLKEC ETLYOPNYNOELC TNV TeEAeuTala SLeTiaL:

AEnorasis



KAwwkn MNepintwon SR

Awayvwon

Awayvwon
Wwplaotknc ApBpitidog

Q 2008, 15 TV 2014, 22 eTOV
—

Wwpiaong

I AGE: 30 £T(ov Medical history
e AvoAuudarpia (uno otartivn) Lifestyle

* KoataOAwpn (umd SNRI) * AAKOOA (-)

* Kanviopa (-)

I SEX: avépag

I OCCUPATION: . BMI 41.5 ( 120kg , 170cm)
|6LWTLKOC UTTAAANAOC



KAwwn Nepintwon : Nopeia vooou Sen D

Q 2014 2015 Q O 2021
—

Medical history Medical history

MTX - Hnatotolkotnta

Ustekinumab 45mg = peptkn avtamnokplon
CyA - Aptnplakn Ynéptaon

Ustekinumab 90mg ,30 pAVeC =2 LEPLKN QVTOTIOKPLON
antiTNF cycling / 9 pnvec :

Secukinumab , 18 uvec 2 HEPLKN AVTOTTOKPLON
e Adalimumab
e Golimumab
* Infliximab



KAwwn Mepintwon : Mopeia vooou S

CyA
Quiv Q Q s

lavoudproc 2021

PsA characteristics

* JUMMETPLKN TtoAvapBpitida

« DAPSA 55,54 ‘4

Patient characteristics

e Kakn mototnta {wng

v

e KatabAwn \ad

UST 45mg UST 90mg ﬂ

O 2021

PsO characteristics

 Wwplaon Kotd mAAKAC TPLXWTO
KEPAANC ,KOPUO , AVW KL KATW
akpo nis

* BSA 28%

* PASI 14

e ovuyobuotpodla g




KAwwkn Nepintwon : Nopeia vocou

Aldyvwon Aldyvwon GUS 100mg
Wwpiaong Wwplaoikrg ApBpitisac : WO, W4,q8w
Q 2008, 15 sToOVv Q 2014, 22 eTOV Q lavoudprog 2021 , 29 etwv

lavouaprog 2021
gvapén GUS

28 %

14
TIC = 22
SIC =12 GUS 100 mg
PtGA (0-10) = 10 Week O,
PGA (0-10) = 8
CRP = 35,4 mg/L Week 4,

q8w




KAwwkn Nepintwon : Nopeia vocou

Alayvwo ]
v . n Atavaon . Persistent PSO and PsA GUS 100mg
Wwplaong Wwpraotkiic ApOpitidag Wo,W4,q8w
9 2008, 15 sTwV Q 2014, 22 TV Q lavoudprog 2021 , 29 sTwWv 2022

6 UNVEC HETA ...

.

18 LUNVEC pETA ...

DAPSA 6




KAwwkn Nepintwon : Nopeia vocou

Aldyvwo 3
¥ ; A Ala,vvwon . Persistent PSO and PsA GUS 100mg
Wwptaong Wwpraotkic ApBpitidag WO0,W4,q8w
9 2008, 15 sTwV Q 2014, 22 TV Q lavoudprog 2021 , 29 sTwv 2022

ZAUEPA ...

> Remission: o apBpwoelg, Sépua kal otnv Pwplacikr ovuyia

BeAtiwon mowdtntag {wng

e Alakomn aywyng pe SNRI

e Aoknon Ko BeAtiwon touv BMI

o KAlpdkwon Beparmeiac pe otativn

) Xwplic onpavoelg aodpaAeLog




Guselkumab is a fully human IgG1A monoclonal antibody
against the p19 subunit of the IL-23 cytokine

IL-17A, IL-17F, IL-22 IFN-y
T17 stabilization Ty1 development

IL-12 and IL-23 cytokines: from discovery to targeted therapies for immune-mediated inflammatory diseases
*Michele W L Teng et al. Nature Medicine volume 21, pages719-729 (2015)

De


https://www.nature.com/articles/nm.3895#auth-Michele_W_L-Teng
https://www.nature.com/nm
https://www.nature.com/nm

DISCOVER 1

DISCOVER 2

COSMOS

bio-naive and TNF-
experienced study

bio-naive study

TNF irresponders study

Patients are Bio-naive or TNF-experienced. TNF-
experienced patients received <2 prior anti-TNFa
agents, accounting for approximately 30% of the ——
overall study population.

All patients are bio-naive and have had an
inadequate response to standard therapies (e.g.

DMARDS, apremilast and NSAIDs) S

All patients are TNF-experienced. Bio-
experienced patients received previous
treatment with either 1 or 2 anti-TNF alpha
agents.

70% patients =
Naive to
bDMARDs

30% = TNF
experienced

100% patients =
Naive to
bDMARDs

100% patients =
TNF
experienved




DISCOVER 1&2

ATOTEAEOHATIKOTNTA OE OAEC TIC mapapeTpouc touv ACR 20 amo tnv 1" xopriynon

* 48-61% of pts had >20% improvement in TIC68/SJC66/PGA at Wk 4;
* 45-48% of pts had 220% improvement in HAQDI, PtGA, and Pt Pain by Wk 8

* By Wk 24, 220% improvement was reported for SIC66/TIC68/PGA (>80% of pts), PtGA, CRP, Pt Pain (63—-64% of pts), and HAQ-DI (57% of pts)

Effects of GUS on Individual Components of ACR Response

N=1120 pts
100 - Wka
gy 86 87 88 Wk8
= 79 80 81 78 81 81
2:- 80 - 74 7 = Wk12
g 61 > 62 63 ©4 &4 m Wk16
£ 48 = Wk20
S
£ m Wk24
Q
>
o
o
E
ACR20 HAQ-DI SJC66 TIC68 PGA PtGA Pt Pain CRP

* Pts were randomized to GUS 100 mg Q4W (N=373); GUS 100 mg at Wk 0, Wk 4, then Q8W (N=375); or matchin dg PBO (N=372)
* For each ACR component, 220% improvement from BL was assessed over time through Wk 24 for the combine (Q4W+Q8W GUS groups

Nash et al. EULAR 2021 AB0525



https://jnj.sharepoint.com/:b:/t/RheumMSLSharepoint/EZNYyatzpANIm6tpzlINrisBiadqUY5_07WWFjtE34Xzvw?e=LAhlFU

DISCOVER 1&2

Amnoteheopatikotnta katd ACR aveéaptnta amno ta baseline xapaktnplotika

Pooled data from DISCOVER 1 and DISCOVER 2 (N=1120)
Mean SJC=11, mean TJC=21, 68% used csDMARDs

ACR20 through Week 52 by baseline characteristics

_ ACR20 response (NRI ACR20 by BL SIC (NRI) ACR20 by BL csDMARD use (NRI)
$00 -
" . 100 -
5 Week 24 100 Week 24 | Week 52 Week 24 Week 52
= |
il I 79
% 0 80 - I 76
g, 68 66 ; 68 68 68 68
%O . |
(] 60 - I
o 1
& I
40 7 '
40 - ,
1
|
20 1 I
2°N* 72 7002
1
0 - !
0 _

<10 10to 15 >15 <10 10to 15 >15

B GUS 100 mg q8w (n=375)
B GUS 100 mg q4w (n=373)
B PBO (n=372)

B GUS 100 mg q8w B GUS 100 mg q4w B GUS 100 mg q8w B GUS 100 mg q4w

ACR, American College of Rheumatology; BL, baseline; csDMARD, conventional synthetic disease-modifying anti-rheumatic drug; MTX, methotrexate; PBO, placebo; g4w, every 4 weeks; q8w, every 8 weeks; SIC, swollen joint count; TJC, tender joint count.

Ritchlin CT, et al. RMD Open 2022;8:€002195. doi:10.1136/rmdopen-2022-002195



DISCOVER 1
Anoteleopatikotnta katd ACR aveéaptnta amo tnv nponyouuevn Beparneia pe anti-TNFi

ACR20, 50 and 70 response at Week 52 (NRI)

No prior TNFi Prior TNFi
100 - 100 a0+
B PBO->GUS 100 mg g4w (n=87%) B PBO->GUS 100 mg g4w (n=39%)

- W GUS 100 mg q8w (n=86) < m GUS 100 mg q8w (n=41)
S g0 = 80 -
- . 75,6 -
9 GUS 100 mg g4w (n=90) ‘g s GUS 100 mg qaw (n=38)
[ o ,
R 2
© ©
© 60,5 o 58,5
e gy | 286 56,7 2 60 -
Es) [5)
° c
5 o
£ £
S Q.
o g
o [

ACR20 ACR50 ACR70 ACR20 ACR50 ACR70

*Among the 39 TNFi-experienced and 87 TNF-naive patients randomised to receive PBO followed by GUS g4w, 7 and 5, respectively, received PBO only and 32 and 82, respectively, started GUS g4w at Week 24 (post-Week 24 response assessments).
ACR, American College of Rheumatology; GUS, guselkumab; PBO, placebo; g4w, every four weeks; q8w, every eight weeks ; TNFi, tumour necrosis factor inhibitor.

Ritchlin CT, et al. RMD Open 2021;7:e001457. doi:10.1136/rmdopen-2020-001457



DISCOVER 2

Alatripnon BepameuTtikol amOTEAECHOTOC 0T 2£TN

88% of randomized and treated patients completed study treatment

ACR20 Response (NRI) ACR20 Response (Observed)
()]
wld
100 — C 100 -~
- o
~ o
Oe 80- © 80 -
1 -
= - 71 ,‘’e9 70 @9
B ﬂ 60 [ 60 66 -
¥ 8 0]
40 = - , 48
V5 - © 40 & 4
[T 'E 34
a & 20 — o 20 - -
Q 2,
= 3
0- T T T T T T T 1 v 0 T T T T T T T e
Week 0 4 812 202428 36 44 52 68 76 84 100 o Week 2428 36 44 52 68 76 84 100

—@®— Guselkumab 100 mg Q4W
—— Guselkumab 100 mg Q8W
-® Placebo— - -®-- Guselkumab 100 mg Q4W

*p<0.001; tp<0.05

ACR20: at least 20% improvement in American College of Rheumatology response criteria; GUS: guselkumab;

NRI: non-responder imputation; PBO: placebo. NRI=non-responder imputation. Response rates among randomized pts with applicable treatment failure rules and missing data
considered non-responders

Mclinnes et al. Arthritis Rheumatol 2021; e-pub 01NOV; doi:10.1002/art.42010;



DISCOVER 2 ’ ’ ’ ’
Alatripnon BepamneuTikov amoTEAECHATOC ota OUO £€TN

—@— Guselkumab 100 mg Q4W
—&— Guselkumab 100 mg Q8W
®-- Placebo— --@-- Guselkumab100 mg Q4W

88% of randomized and treated patients completed study treatment

< 100- _ ACR50 Response (Observed)
g ‘ & 100 -
= : ACRS50 (NRI) X 100
- ' (7,]
g i £ 80
) ' ()
m =~ L] .-
e ol ; ® 60 -
S ., ' a
(4} L o 40 -
2o o
S 00
e 8 20+
v c
g (]
a Wge—k 0 4812 202428 36 44 5 0 = o . . . . y :
o Week 2428 36 44 52 68 76 84 100

Etriteudn ka1 mio

100 : «OUCTNPWYV CTOXWV»
ACR70 Response (NRI)

ACR76 Response (Observed)

80

Percentage of Patients (%)

0 LI | 1 1 L ] I L 1

Week 2428 36 44 52 68 76 84 100

Percentage of Patients (%)

04812 202428 36 44 52

*p<0.001; Tp<0.05
ACR50/70: at least 50/70% improvement in American College of Rheumatology response criteria; GUS; guselkumab;

NRI: non-responder imputation; PBO: placebo. o .
Mclnnes et al. Arthritis Rheumatol 2021; e-pub 01INOV; doi:10.1002/art.42010;



COSMOS

AmnoteAeopaTIKOTNTA 0 A0BeVELC TTOU EXOUV
arotUxeL o€ evav N 6uo anti-TNFs

889% completed study agent through Week 44

100 - ACR20 response through Week 24 (NRI)!?
80 - Primary
endpoint
° p<0.001*
T 60 - EE
*2 . . i1 correction
8 . 41,3 41,3 423| 4841
8 40 - 36,0 | 44,4
“6 T
5 19,8
o 19,0 ’
= i ! 16,7 16,7 14,6
§_ 20 13,5 |
E 4'M
o
0
Week 4 8 12 16 20 24
=#=PBO (n=96) =#=GUS 100 mg g8w (n=189)

*p<0.001 adjusted for multiplicity testing; Tp<0.001 nominal (not adjusted for multiplicity testing); #Efficacy results for the PBO—GUS group at Week 48
include patients who did not enter EE and crossed over to GUS at Week 24 (those who entered EE at W16 were considered non-responders at subsequent

timepoints). ACR, American College of Rheumatology; EE, early escape; GUS, GUSELKUMAB; NRI, non-responder imputation; PBO, placebo; q8w, every 8
weeks.

Coates LC, et al. Ann Rheum Dis 2021;0:1-11. doi:10.1136/annrheumdis-2021-220991

Proportion of patients (%)

Percentage of Patients (%)

100

80

60

40

20

100 -

80

60 -

40

20

ACR20 response at Week 48 (NRI)?

B GUS 100 mg g8w (n=189) ® PBO->GUS 100 mg g8w (n=51)

ACR50 response at Week 48 (NRI)

mGUS 100 mg g8w (n=189) ®PBO—-GUS 100 mg g8w (n=51)



PRCOVERZ  Mewwpévn aktvoloyikn «e€€AEn» otoug aoBeveiq und Guselkumab

O€ OXEON HE TO ELKOVIKO pappako tnv 24 eBdouada

LS Mean Change in Erosions and Joint Space Narrowing

LS Mean Change in modified vdHSS from BL to Week 24 from BL to Week 24 (FAS
< 2 -
. 0,95 o
s ¥ 18 -
o ()
v = 1,6 -
o 2 1,4 - -
3 2 12 - p=0.199 *p=0.029
= £ 1-
= o *p=0.010 *pP=0.032
o e 28 1 058
E m N b
5 S o 0,36 0,37
< 04 -
o o 0,16 0,16
o0 c 0,2 -
c S 0 -
2 =
2 erosion score JSN
T
g B PBO (n=246) *unadjusted p-value
B PBO (n=246) B GUS 100 mg q8w (n=248) B GUS 100 mg q4w (n=245) m GUS 100 mg q8w (n=248)

B GUS 100 mg g4w (n=245)

P values shown are for each dose vs. PBO dose.

BL, baseline; GUS, guselkumab; PBO, placebo; g4w, every four weeks; q8w, every eight weeks; vdHSS, van der Heijde Sharp Score.

o . . . . . L . No progression = mean change < 0,5
Mease P, et al. Lancet 2020;395:1126—1136. Supplement to: Mease et al. Guselkumab in biologic naive patients with active psoriatic arthritis
gDISCO\/ER-z): a double-blind randomlsed,flacebo-controlled phase 3 trial. Lancet 2020; published online March 13.
ttp://dx.doi.org/10.1016/S0140-6736(20)30263-4.



DISCOVER 1&2 , , ,
Anodpoun EvOeoitdac kot AaktuAitdog

Resolution of dactylitis and enthesitis at Week 24 and Week 52

Number of patients achieving Number of pa!tients achieving
100 ~ a dactylitis score of 0 , 100 - an enthesitis score of 0
MeyaAutepn
BeAtiwon pe
30 - 756 74.8 v nou')oéo 20 |
TOU XPOVOU

61,6
57,8 57,6

(*))
o

N
o

Week 2 Week 52

Proportion of patients (%)

4
Week 2} Week 52 Week 2

PBO->GUS 100 mg GUS 100 mg q8w  GUS 100 mg q4w
g4w (n=154%) (n=160) (n=159)

Proportion of patients (%)
N
o o

PBO->GUS 100 mg GUS 100 mgq8w  GUS 100 mg g4w
g4w (n=255%*%*) (n=230) (n=243)

*142 patients crossed over from PBO to GUS q4w at Week 24 and 12 received PBO only before study agent discontinued; **243 patients crossed over to GUS g4w at Week 24 and 12 received PBO only before study agent discontinued.
GUS, guselkumab; PBO, placebo; g4w, every four weeks; q8w, every eight weeks.

1.  Mclnnes IB, et al. Presented at the EULAR e-Congress, June 2020. Poster 0402 2..Rheumatology 2021;60:5337-5350d0i:10.1093/rheumatology/keab285

From 1120 pts in Discover 1 and 2 ,728 (65%0) had enthesitis and 473 (42%) had dactylitis in BL



DISCOVER 1&2

ALt )pnNon QTOTEAECHOTOC OE TILO «OALTNTIKOUC» BEpameuTikoUC OTOXOUG

100 - Disease activity at Week 24 (NRI)

Disease activity at Week 52 (NRI)

80 -

Percentage of Patients (%)

MDA VLDA PASDAS LDA DAPSA LDA DAPSA remission MDA VLDA PASDAS LDA DAPSA LDA DAPSA remission

B GUS 100 mg q8w (n=375) B GUS 100 mg q4w (n=373) H PBO - GUS 100 mg q4w (n=372)

*p<0.05; **p<0.001; Unadjusted (nominal) p-values are not controlled for multiplicity and are descriptive/supportive only. Further information on PASDAS and DAPSA cut-off values can be found in the slide notes.
GUS, guselkumab; DAPSA, Disease Activity Index for Psoriatic Arthritis; LDA, low disease activity; MDA, Minimal Disease Activity; PASDAS, Psoriatic Arthritis Disease Activity Score; PBO, placebo; g4w, every 4 weeks; q8w, every 8 weeks; VLDA, Very Low disease Activity.

Coates et al. EULAR 2021 POS1024.



DISCOVER 2

AnoteAeopatikotnta oto deppa os acBeveic pe BSA > 3% and IGA > 2 (NRI)

88% completed study agent through Week 100

PASI 90 Responses through Week 100 (NRI) PASI 100 Responses through Week 100 (NRI)
o 100 - __100 -
< 2
2 ’ 77 77 <
£ 80 74 74 80
5 69 72 8
® 9
o 60 - = 60
s s
)
E 40 - c 40 -
5 S
8 £
o 207 4o 8 20 -
o 5 .
o
0 - 0 -
Week 24 Week 52 Week 100 Week 24 Week 52 Week 100
= PBO — GUS 100 mg q4w (n=183) - _
m GUS 100 mg q8w (n=176) = PBO — GUS 100 mg q4w (n=183)

= GUS 100 mg q8w (n=176)

= GUS 100 mg q4w (n=184) = GUS 100 mg q4w (n=184)

*unadjusted p-value p<0.0001
BSA, body surface area; GUS, guselkumab; IGA, Investigator Global Assessment; PASI, Psoriatic Area and Severity Index; PBO, placebo; g4w, every 4 weeks; q8w, every 8 weeks

Mease et al. Lancet 2020;395:1126-36
Mclinnes et al. Arthritis & Rheumatology Vol. 73, No. 4, April 2021, pp 604-616 DOI 10.1002/art.41553
Mclinnes et al. Arthritis Rheumatol 2021; e-pub 01NOV; doi:10.1002/art.42010.



COSMOS

MARpnc kaBapon deppatoc o TNF IR aocBeveic pe BSA > 3% and IGA = 2 (NRI)

PASI100 through Week 24 (NRI) PASI100 at Week 48 (NRI)
100 - 100 - 88% completed study agent
through Week 44
o o
N
S 80 - S
‘2 % 80 -
2 p<0.001% 2
"™ 60 - =
e EE a 607 53,4
o correction o
o 40 - 338 % 39,1
‘E 286 1 30,8 £ 40 -
@ 5
O (8]
5 20 - 5
o a 20 -
3,8
O ,
Week 16 Week 24 0 -

*p<0.001 adjusted for multiplicity testing; 'p<0.001 nominal (not adjusted for multiplicity testing); *In patients with significant skin disease at baseline; SEfficacy results for the PBO->GUS group at W48 include
pts who did not enter EE and crossed over to GUS at W24 (those who entered EE at W16 were considered nonresponders at subsequent timepoints).
EE, early escape; GUS, guselkumab; NRI, non-responder imputation; PASI, Psoriasis Area and Severity Index; PBO, placebo; q8w, every 8 weeks.

Coates LC, et al. Ann Rheum Dis 2021;0:1-11. doi:10.1136/annrheumdis-2021-220991



DISCOVER 2

100 -

Py [=23 =]
o o o
| | |

Percentage of Patients (%)

o
|

Mclnnes et al. Arthritis Rheumatol 2021; e-pub 01INOV; doi:10.1002/art.42010;

BeAtlwon tou Aettoupykou enutedou Twv
aoBevwv kaw dtatrpnon os BaBoc¢ xpovou

HAQ-DI 20.35 through Week 100 (NRI)

88% completed study agent through Week 100

Week 24 Week 52 Week 100

= PBO — GUS 100 mg q4w (n=236) mGUS 100 mg q8w (n=228) = GUS 100 mg q4w (n=228)

BeAtiwon oto alobnua konwong
arno tnv 8" efdopada

Patients achieving clinically meaningful improvement
(2 4 point change) in FACIT-Fatigue score at Week 8, 16 and 24

100

%k Fedkek

60,5 59,6

Week 8 Week 16 Week 24
BPBO (n=246) EGUS 100 mg 8w (n=248) B GUS 100 mg gq4w (n=245)

*P vs. placebo<0.05; **P vs. placebo<0.001; ***P vs, placebo<0.01.

Rahman et al. Arthritis Research & Therapy (2021) 23:190https://doi.org/10.1186/s13075-021-02554-3



DISCOVER 1,2 pooled safety data

Adverse Events of Interest

Treatment group PBOP GUS 100 mg | GUS 100 mg PBO - GUS GUS 100 mg GUS 100 mg
q4w 100 mg q4w?

Death, %

MACE, %

Tuberculosis, %

Injection-site reaction, %

*Presence of antibodies to GUS in serum samples of GUS-treated patients was assessed using a validated immunoassay method:
aThrough Week 60 for DISCOVER 1 and Week 52 for DISCOVER 2. PFor pts who switched from PBO to GUS, only data prior to first GUS administration were included in this group;
cCombined GUS 8w and g4w treatment groups (incl. pts who crossed over from PBO for 1-year results). 9For pts who switched from PBO to GUS, only data on and after the first

GUS administration were included in this group. GUS: Guselkumab; IBD: Inflammatory bowel disease; N: Number of patients; MACE: Major adverse cardiovascular events
(cardiovascular death, non-fatal myocardial infarction, or non-fatal stroke); PBO: Placebo; q8w/qg4w: Every eight/four weeks

Rahman et al. J Rheumatol 2021; epub 01MAY doi: 10.3899/jrheum.201532



Aedopeva aodpalelac oe Baboc 2etioc (PsA) ko 5etiac (PsO)

MakpoxpovLo euvolko Tipodil aodaAelag os acbeveic e evepyo Wwplaotkn ApBpitida kal pétpla-cofapr) Ywpiaon
XWPLG ETUONUAVOELG | TIPOELOOTOLAOELG

_ Pooled Psoriasis through 5 Years Pooled PsA through 2 Years

GUS 100 mg q8w ADA->GUS 100 mg q8w GUS GUS Combined GUS 100 mg q8w PBO:G;JileO PBO->GUS 100 mg GUS Combined
(N=1221)b (N=500) Combined (N=1721) (N=1229) (N=475) (Ngeﬁsz)a q8w (N=29) (N=1229)
Total Patient-years (PY) 5254 1912 7166 645 748 461 17 1871
Mean PY 4.3 3.8 4.2 1.7 1.6 1.3 0.6 1.5

Events/100 PYd

Overall serious AE (SAE) 5.18 4.55 5.01 4.65 6.42 5.86 0.00 5.61
Gastrointestinal-related SAE 0.44 0.42 0.43 0.46 0.27 0.00 0.00 0.27
Opportunistic infections 0.00 0.00 0.00 0.00 0.27 0.22 0.00 0.16
Candida infections 0.49 0.52 0.50 0.31 0.00 0.00 0.00 0.11

Non-pathogen specific fungal infections,
suspicious for candida 0.11 0.16 0.13 0.00 0.27 0.00 0.00 0.11

Uveitis/Iridocyclitis 0.00 0.00 0.00 0.00 0.13 0.00 0.00 0.05

a.For pts in PBO who change d treatment to GUS due to cross —over or inadvertently, only data on and after 15t administration of GUS were included in this group. Data prior to the 15t administration of GUS were not included in this group; b.PBO crossover pts were
included in the GUS column after crossover to GUS; c.Events which occurred prior to GUS administration (ADA events) were excluded from the analyses. Only include patients who were randomized to ADA at Week 0 and croosed over to GUS at or after Week 52 for
VOYAGE 1 & Week 28 for VOYAGE 2; d.Events are counted only once. More details on events in notes. ADA: adalimumab; GUS: guselkumab; PBO: placebo.

Mease et al. ACR 2021 #1804 [poster].



To Guselkumab ...

Emituyxavel onuavTikg BeATIwWon oTnv TTEPIPEPIKN apOpiTIda, evOeaiTida, SAKTUAITIOO Kal ywpiaon

BeATiwvel onuavTika tTnv mmoioTTa (WNRG TwV acBevwyV ( AEITOUPYIKO ETTITTEQO , KOTTWON)

H atmroteAeopaTtikOTNTA TOU gival avecdptntn a1rd 1n ouyxoprynon csDMARDSs 1 Tnv TTponyouuevn Xprnon
antiTNFs

H atmroteAeopaTikOTNTA TOU gival avecdptntn at1rd 1a baseline xapakTnpIoTIKA TwWV aoBEVWVY

To BepatreuTikO atroTéAeopa diatnpeital oe BABOG xpodvou

Euvoikd Tpo@ih ac@dAciac o€ BABo¢ SeTiag oTic peAETeC TNG Wwpiaong kai 2eTiag oTIC HEAETEG TNG WWPIAOIKAG
ApbpiTidag



AocoAoywo oxnpua tov Guselkumab otnv Wwplaoikn ApBpitida

The recommended dose of Guselkumab is 100 mg by s.c. injection at Weeks 0 and 4, followed by a
maintenance dose q8w

Injections in the first year of treatment

Week O 4 8 12 16 20 24 28 32 36 40 44 48 52
e
Induction Maintenance dosing

dosing

For patients at high risk for joint damage according to clinical judgement,
a dose of 100 mg g4w may be considered

Consideration should be given to discontinuing treatment in patients
who have shown no response after 24 weeks of treatment

PsA, psoriatic arthritis; g4w, every 4 weeks; q8w, every 8 weeks; s.c., subcutaneous. Tremfya (guselkumab) Summary of Product Characteristics, 2022.



