E¢eAicoovtac tov Tpomno avaotoAnc tnc IL-17: to mapadsiypa

kat ot dStadpopécg touv Brodalumab

7

|
J'm,@. =~ 1

Ocoyvwoia Bépyou
AepuaTOAOYOC-APPODIOIOAOYOC
A1dakTwp EKTIA



2UYKPOUOT CUHPEPOVTWYV

« Exw AdBel miunTikA apoiry oto mapeABov ammo TIC etaipeie¢ Abbvie, GSK, LEO,
MSD, Novartis, Pfizer, Jannsen-Cilag, Genesis-Pharma, UCB yia Tn oupueToXn
UOU WG OMIANTPIO Ot OOPUPOPIKA CUMPTIOOIA 1 EKTTAIOEUTIKA CEMIVAPIO 1)
OUMPBOUAEUTIKEC ETTITPOTTEC

* 2UMMETEIXA ] CUMMETEXW WC EPEUVNTPIA OE KAIVIKEC MEAETEC TWV eTaIpEIwV Abbvie,
Amgen, Novartis, Pfizer, Jannsen-Cilag, Genesis-Pharma, MSD

« ' EAaBa TignTIKA apoiIfn yia TN OUYKEKPIYEVN TTapouaiaon aTro Tnv etaipeia LEO



H pwpiaon éxel TRV uwpnAoTeEPN WUXOAOVYIKN £TIRApUVON AaTTO KABE GAAN
OEPUATOAOYIKN VOGO

* [1epIo00OTEPO ATTO OTTOINdNTTOTE AAAN dEPUATOAOYIKN Adjusted OR for suicidal ideation
KQTAOoTOON, N Ywpiaon £xel CUOXETIOTET ue KATaBAIyn, | 1.04
AYXOG Kal KivOuvO auTOKTOVIaG ;1 08= —— Ywpioon
p ; P , EOI 1 ‘Eklepa Xepiwv
. 170 i
17’A> TWV aqesvwv ME YWPIaoN AVAPEPOUV AUTOKTOVIKES 0.02. |
OKEWEIG, DEUTEPO POVO O€ €AKN TTOdIOU ' ¢- + ExCepa
,1.01
» O1 aoBeveic ue Ywpiaon Tapouciddouy TTionNg uynAd : * . AKHN
TTO000TA KAIVIKNAG KATABAIWNG (14%) kal ayxoug (23%) N ' AToTTIKI) AeppaTiTiSa
0.56 |
& : 1 AEPUATIKES AOIHWEEIG
! 1.52
: ¢ 1 OpOASS AeIXAvVOC
C1.21
—¢ 1 KalonBei¢c Agpuartikoi Oykol
160
. <> 1 NMSC
L 1.27
— 1+ 'EAknN MNodiou
0,2 1 2
Note the horizonal axis is on a log scale Adjusted odds ratio (95% CI)

Cl, confidence interval; OR, odds ratio

1. Gooderham M et al. J Cutan Med Surg 2016;20:293-303; 2. Dalgard FJ et al. J Invest Dermatol 2015;135:984-91



AVEKTTARPWTN aVAYKN:
Etriteuén TAnRpoug e€aisiyng Twyv BAaBwyv - PASI 100

H TANpNg €€aAeipn tTwv BAaBwyv Ba ETTPETTE va aTTOTEAEI BEPATTEUTIKO OTOXO Yia OAOUG TOUG QOOEVEIC JE

ywpiaon, TTapOTI JOVO oI TTPOCPATEG MEAETEC TTEPIAaUBAvouv PASI 90/100 oav TeAIKG onueia agloAdynong

NMARPNG £EAAEIYPN TWV YWPIACIKWYV
BAaBwv

« Emituyxdvovtag PASI 100

YTrOAEITTOMEVN EVEPYOTNTA VOO OU

* MNapouoca TTapd Tnv emmiteugn PASI 75
* YTroAeimmopevn vooog, TTapd Tn Bepartreia, €xel ) o )
aPVNTIKO aVTIKTUTTO GTNnV TTo1éTNTa {WNG ‘ gﬂHGVT'KG BeTikn) eMidpacn otV TOIGTNTA
wng

1. Grob JJ, J Invest Dermatol. 2007;127:2299-2301; 2. Reich K, et al. Arch Derm Res. 2008;300:537-544; 3. Revicki DA, et al. Dermatology. 2008;216:260-270; 4. Krueger GG, et al. J Am Acad
Dermatol. 2000;43:281-285; 5. Papp K, et al. J Cutan Med Surg. 2011;15:210-219



H YIMOAEINMOMENH NOxzOx EXEI APNHTIKH ENMINTQZH £TO QOL TOY
AZOENOYZ KAI ZTHN IKANOINOIHZH TOY

MoAAoi aocBeveig TTou £ITUYXAVOUV OUCIACTIKE aAAd eAAITTH) KABapon (PASI 75 éwg <100)
£EOKOAOUOOUV VO UTTOPEPOUV ATTO CUHUTITWHATA Ywpiaong

T g

Anatomical view
Anatomical view

‘Evapén: BSA 27.5%, 4 eBdouadeEG: ‘Evapén: BSA 22%, 12 aBéo’deeg:
PASI 22.1 PASI peiwon 75.6% PASI 21.6 PASI peiwon 89.8%




Apeon cUuoxXETION TNG TTARPOUS DEPUATIKAG KABaPONG ME TNV APICTN
mToioTnTa {WNG

H mAcioyngia Twv acBevwyv tTou méTuxav PASI 100

.. ) - gixav kai DLQI 0 A 1, TTou onuaivel 0TI N ywpiaon dev
Clinical meaningfulness of complete @ gixe TTAéOV KOIG TTIOPaACN OTNV {wr Toug
skin clearance in psoriasis s

Bruce Strober, MD, PhD.* Kim A. Papp, MD, PhD,”“ Mark Lebwohl, MD,? Kristian Reich, MD,® 100%
Carle Paul, MD, PhD,” Andrew Blauvelt, MD.* Kenneth B. Gordon, MD." Cassandra E. Milmont, PhD.!
Hema N. Viswanathan, PhD.' Joanne Li, PhD.' Lionel Pinto, PhD.' David J. Harrison, PhD.!
Greg Kricorian, MD," Ajay Nirula, MD, PhD," and Paul Klckotka, MD, PhD'
Farmington, Connecticut; Windsor and Waterloo, Ontario, Canada; New York, New York; Hamburg, 80%
Germany; Toulouse, France; Portland, Oregon; Chicago, lllinois; and Thousand Oaks, California

60%

Autd ta anoteAEéopata UTtodNAWVoUV OTL
MANPNG KABapon Tov SEPHATOG AVILITPOOWITEVEL
€VOL ONUAVTLKO TEALKO KALVLKO ONHUELO OTIWCE KOl

40%

onueio £kBaong yia toug acBeveic, mou 20%
OLVTLKOTOTTPL{ETAL OTNV ANMOUCial CUNIMTTWHATWVY
Ywplaong kat aviictowya o Kopia emtdeivwon 0%
oto HRQol”

AMAGINE -1 -2 -3
Pooled data

PASI 75 to < 90 - PASI 90 to < 100 - PASI 100
(n=594) _ (n=908) (n=1078)
% of DLQI* 0/1 (i.e., Kapia emmiTrTwon oTn {wn
TOU a00£voUg)
ava PASI Group Thv eBdoudda 12 [p<0.001]85

(85) Strober et al, 2016 (117) Cardif University, Department of Dermatology



2roxevovracg tnv IL-17



2NMUAVTIKOTEPA KUTTAPA & HECOAABNTEG OTNV YWPIACIKN TTOB0oYyEvVEDT

/——-P EmikTnTn Avooia \’

‘Epgutn Avooia ‘Epeutn Avooia
‘F __7\| AMPs
| / N '~ IL-1B
‘hf f ’/ \\\\ IL-6
KepaTtivokUTTapo IL-12 Il T, 1 KOTTOPO N TNF-a TNF-a
M. PNy S100
v CXCL8 (IL8)
T CXCL9
' CXCL10
. l / —
VEPYOTTOINGN L__, CCL20
KepaTivokUtTapo
) ) IL-17A
bC IL-23 IL-17F
/o TNF-a IL-22
Plasmacytoid Niaaa 0 ‘
DC &

(/g P . T 17

. WD KUTTAPO
Makpogdaya \

AMP, antimicrobial peptide; CCL, chemokine ligand; CXCL, chemokine; DC, dendritic cell; IFN, interferon; IL, interleukin; T,,, T-helper cell; TNF, tumor necrosis factor

8 Image adapted from Nestle FO, et al. N Engl J Med. 2009;361:496-509



IL-17: 1oc0pEPN & EKPPOON OTNV Ywpeiaon

IL-17A/F

e L17E La7e

IL-17A IL-17F

@ O © e

MRNA ék@paon IL-17A, IL-17C, IL-17F o ywplaciko déppa: aAAoiwon vs pn-aAAoiwon

@ 6000+ IL-17A @ 6000+ L-17c . 2 7000- IL-17F
E 4000 T E 4000 T E 5000+
§ 2000 § 2000 § 20007
< o © 1000
- 0 = - 0 = < 0 =
= Mn-aAAoiwon AAAoiwon = Mn-aAAoiwon AAN\oiwon = Mn-aAAoiwon
v Au€npévn ouvleon IL-17E oTa KEPATIVOKUTTAPO TOU YWPINCIKOU SEPMATOG.......... ?2??

Johansen C, et al. Br J Dermatol. 2009 Feb;160(2):319-24
Senra L, et al. J Invest Dermatol. 2016 Oct;136(10):1970-1980

AM\oiwon



Brodalumab: avaoroAéac¢ rou urrodoyéa rng IL-17 (IL-17RA)

IL-17A/F
- ) ] IL-17D
IL17A QL-l?F IL-17E IL-17C IL-17B
i
BRO @ (O @@ e <© @O
L , ] ?
To BRO ¢ival Eva avlpwTrivo
IgG2 avtiowua, TO OTToIo
OUVOEETAI UE UWNAN CUyYEVEID
ME TNV uTTOOHAda A TOU
i IL-17RA/RC IL-17RA/RB IL-17RA/RE IL-17RB/? IL-17RD/?
uttodoxéa TnG IL-17 (IL-17RA) ‘ l'
* |Inflammatory diseases . Prc-inﬂamrLatcry activities

« Neutrophil recruitment =« Th2 induction

* Host defense against ¢ |L-17/Th17 inhibition
extracellular pathogens
and fungi

Beringer A, et al. Trends Mol Med. 2016 Mar;22(3):230-241



Brodalumab: O povadikog IL17RA avaoToA£ag

Targeting the IL17 Family of Cytokines

IL-17A  =—

IL-17F —

IL-17E

IL-17C

Ixekizumab __(@__[ . _@)_
Secukinumab IL-17A/F = Bimekizumab

: IL-17RA ))— Brodalumab

Adapted From: Lgnnberg A, Zachariae C, Skov L. Clin Cosmet Investig Dermatol. (2014) 7: 251—239

AAD 2018 — Presentation Prof. Dr. Leonardi



Brodalumab: To peyaAutepo KAIviké MNMpoypaupa yia véo BIOAOYIKO
mmapayovta otn Yweiaon

To KAIVIKO TTpoypapua Tou Brodalumab oTtn
Ywpiaonls

» 4,464 acOeveig

« 8,655 £Tn €KBeONG ®aon Il
* 9,174 £€Tn TTapakoAoubnong 4 pehéreg®
latrwvikr) ®aon lli
®don |l AMAGINE Trpdypappa

3 peAETEG?S

Ph2 dose-response
OLE ®daong I
laTrwvikry ®don Il

®don |
10 peAéTeg®
PK/PD, Tolerability 2TO OUVOAO, 6,243 acOeveig EAafav
e Bepatreia pe brodalumab pe TEPICCOTEPQ

Comparative BA&BE

at1rd 9,700 £€1n é€kBeong & trepitrou 10,400 £€1n
TapakoAouBnongls

PK, pharmacokinetic; PD, pharmacodynamic; BA, bio availability; BE, bio equivalence; OLE, open-label extension

1. Data on File #11, 2.7.4 Summary of Clinical Safety; 2. Data on File #5, Day 120 Safety Update, p. 11, 17. 3. Data on File #8 Synopsis of Individual Studies



AMAGINE-2 & 3: Zxed1aopu0g MeAsTwyv

‘EAeyxog . : ) )
(2 7 nuépeg, < 30 NuEPES) Eicaywyn ZuvtApnon AvoikTi] ETrékTaon

210 mg Q2W brodalumab 210 mg Q2W brodalumab
AMAGINE 2 n =612 AMAGINE 2 n = 334
AMAGINE 3 n =624 AMAGINE 3 n =342

140 mg Q2W brodalumab
AMAGINE 2 n = 337
AMAGINE 3 n = 343

140 mg Q4W brodalumab
AMAGINE 2 n = 335
AMAGINE 3 n = 341

140 mg Q2W brodalumab
AMAGINE 2 n =610 140 mg Q8W brodalumab
AMAGINE 3 n = 629 AMAGINE 2 n = 168
AMAGINE 3 n = 174

Ustekinumab
AMAGINE 2 n = 289 210 mg Q2W brodalumab
AMAGINE 3 n = 301

Ustekinumab
AMAGINE 2 n = 300
AMAGINE 3 n = 313

Placebo
AMAGINE 2 n = 309 210 mg Q2W brodalumab
AMAGINE 3 n = 315
// //
| | // | // |
Huépa 1 ERSoudda 12 EBdoudda EBdoudda 266
52

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



AMAGINE -2 & 3: KataAnKTIKAG ZnMEia

2KEAN MTTPOVTOAOUUAUTING VS EIKOVIKOU QOPHAKOU

Kupla AsutepevovTta KataAnKTIKG Znueia 2uvtipnong

PASI 75 otnv EBdoudda 12 PASI 100 otnv EBdoudda 12 Emrtuyxia sPGA otnv ERdoudda 52
210 mg Q2W 210 mg Q2W 210 mg Q2W
140 mg Q2W 140 mg Q2W 140 mg Q2W
EmTtuyxia sPGA otnv ERSoudda 12 sPGA 0 otnv EBdopdada 12
210 mg Q2W 210 mg Q2W
140 mg Q2W 140 mg Q2W
Avtatrokpion katd PSI otnv ERdoudda 12
210 mg Q2W
140 mg Q2W

MTtrpovTaAoupauTTn vS OUCTEKIVOUPAUTTN

MpwTtelovTa Kupia Agsutepeuovta KataAnKTIKA Znueia Zuvtipnong
PASI 100 otnv ERdoudda 12 PASI 100 otnv ERdoudda 12 Emrtuyxia sPGA otnv ERSoudda 52

T o2 140 mg Q2W

140 mg Q2W yia acbeveic < 100 kg ka1 210 PAS| 75 S 1
mg Q2W yia aoBeveig > 100 kg 1 mng\éwB ouada

140 mg Q2W yia acBeveic < 100 kg kai 210
mg Q2W yia aoBeveic > 100 kg

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



AMAGINE - 2&3: Angoypa@IKa ZToIxeia

AMAGINE 2 AMAGINE 3

Total Total
(n =1831) (n =1881)
Appeveg : :
Bdapog (kg) — péon Tiun 91.49 89.46
Ywpiaoikr) ApBpiTida 18.6% 20.4%
PASI évapéng MEAETNG — péon TIUA 20.31
CRP (mg/L) — péon miun 5.84 5.94

*140 mg Q2W for subjects < 100 kg and 210 mg Q2W for subjects > 100 kg; BSA, body surface area; CRP, C-reactive protein; UST, ustekinumab

Data on File #3. AMAGINE-3 CSR, Full analysis set (Table 9-2, 9-3, 9-4, Table 14-2.2.11)



AMAGINE-2 & 3: MooooTta Avtatrokpiong PASI 75 tnv ERSopada 12 (NRI)

H utTpovTaAOUNAUTIN TTOPOUCIOOE AVWTEPN ATTOTEAECUATIKOTNTA O€ OUYKPION UE TNV
OUCTEKIVOUNANTTN, OTTWG YETPNBNKE kata PASI 75, Tnv ERSopada 12

AMAGINE-2 \ AMAGINE-3 \
100% * X 100% * X
86.3% 85.1 %
AN AN o=

<
S 80% 20.0% *1 80%
0 (2'10) 66.6% 69.3% 69.2%
s (406) (217) (435)
©
C
S 60% 60%
7p]
@
Lo
T 0w
— (0] 0,
5 40%
<
2N
Y—
o
= 20% 9
S 8.9% 20% o
o (25) 6.03%
o (19)
o

0% 0%

Placebo Ustekinumab 140 mg Q2w 210 mg Q2W Placebo Ustekinumab 140 mg Q2W 210 mg Q2W
n =309 n =300 n=610 n=612 n =315 n=313 n =629 n =624

* p <0.001 for brodalumab vs placebo (primary endpoint);+ p = 0.33 for brodalumab vs

* 1 H =
ustekinumab: X p = 0.08 for brodalumab vs ustekinumab p <0.001 for brodalumab vs placebo (primary endpoint). T p = 0.95 for brodalumab vs

ustekinumab; X p = 0.007 for brodalumab vs ustekinumab
PASI, Psoriasis Area and Severity Index; NRI, non-responder imputation

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



AMAGINE-2 & 3: MooooTta Avratrokpiong PASI 90 tnv ERSopada 12
(NRI)

100% 100%
e
o
o
% 80% * X 80%
@/ * X
" 70% 69%
]
= 60% 60% *

0 * 0
3 * . * 52%
o 47% 49% 48%
o
o 40% 40%
2
o
(V-
O 20% 20%
c
3 * *
5 3% 2%
O oy 0%
Placebo Ustekinumab 140 mg Q2W 210 mg Q2w Placebo Ustekinumab 140 mg Q2W 210 mg Q2w
n =309 n =300 n =610 n=612 n=315 n=313 n =629 n =624

For both AMAGINE-2 & 3: * All p values <0.001 for comparisons between brodalumab groups against PBO (nhominal), X p < 0.001 for comparisons between brodalumab 210 mg Q2W against ustekinumab
(nominal); Clinical response PASI 90 Week 12 and Week 52 data (n numbers) is not available in Lebwohl publication
PASI, Psoriasis Area and Severity Index; NRI, non-responder imputation

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



AMAGINE-2 & 3: MooooTta Avratokpiong PASI 100 tnv EBSoudada 12

(NRI)

H utTpovTaAOUUAUTIN TTAPOUCIACE AVWTEPN ATTOTEAECUATIKOTNTA OE OUYKPION ME TNV OUOCTEKIVOUUANTTN, OTTWG
pueTpiOnke katd PASI 100, Tnv EBdoudda 12

AMAG%Z
* X

50%

45%

40%

35%

30%

25%

20%

15%

10%

Percent of PASI 100 responders (95% CI)

5%

0%

21 7%

[TIMH] I

Placebo

Ustekinumab

*
25,7%

140 mg Q2W

44,4%

210 mg Q2w

50%

45%

40%

35%

30%

25%

20%

15%

10%

5%

0%

AMAGINE-3
\ .
36,7%
27, 0%
18,5%
0,30% I
Placebo Ustekinumab 140 mg Q2W 210 mg Q2W

Kai yia 11g 800 peAéteg AMAGINE-2 & 3: * OAeg ol Tiég p <0,001 yia ouykpioeig HETAEU opadwy PTTpovTaAoupauTing évavti PBO (TTpwtelov TeAiké onpeio). x p <0,001 yia cuykpioelg petagl urrpoviahoupduting 210 mg Q2W kai

OUCOTEKIVOUPAUTING (TTpwTeUOV TEAIKS OnpEio)

1. Data on File #2. AMAGINE-2 CSR, Full Analysis set. (Table 14-4.6.11); 2. Data on File #3. AMAGINE-3 CSR, Full analysis set (Table 14-4.6.11)



AMAGINE-2 & 3: Xpovog yia avratrokpion Kata PASI 90 & PASI 100
a1rd TNV Evapén HEXP! TNV w12

O péoog xpovog yia emriteuén PASI 90 Arav pikpotepog oto okEAOG Tou brodalumab (6,43 eBdopdadeg) o€
ouykplon pe 1o ustekinumab (12,1 eBdopdadeqg)

H avramrokpion PASI 100 Arav £mmiong pikpoTepn otnv oudda brodalumab (12,4 eBoopadeg) oe ouykpion
ME TNV opada Tou ustekinumab, 61Tou 10 eAaxIoTo yia 10 PASI 100 dev €ixe emTeuxOei eviog 12 fdouddwyv

PASI 90 PASI 100
100% - - 100% -

. 90% ! | | ! | | | | | | | 90%
g 80% 1 i i i g 80%
£ 70% : — £ 70%
a 0% N\ 5 50%
g 40% | | | | | | 1 @ 40%
5.)_ SE:,O ! | ! | | | ! §- 30%
2 10: é 20%
0 10%

0% 0%

0 1 2 3 4 5 6 7 8 9 10 N 12 0 1 2 3 4 5 6 7 8 9 0 M 12
Study Week Study Week
Brodalumab 210 mg Q2W Ustekinumab Brodalumab 210 mg Q2W Ustekinumab

Papp KA, et al., Rapid onset of efficacy in patients with psoriasis treated with brodalumab versus ustekinumab: a pooled analysis of data from two phase 3 randomized clinical trials (AMAGINE-2 and
AMAGINE-3). Annual Meeting of the American Academy of Dermatology , Orlando, FL , March 3-7, 2017



AMAGINE-2 & 3: NMoocooTda avratmokpiong PASI 75, PASI 90 kai PASI 100 oTo
XPOVIKO dIACTNHA £€WGS KAl TV W52

Na Toug aoBeveic T1OU  AduBavav
MTTPOVTOAOUUAUTTN 210 mg N
OUCTEKIVOUPAUTIN  O€  OAOKANPn 1N
OlIdpKeEId TNG MEAETNG, TA TTOCOOTA
AvVTaTTOKPIONG augdvovTav €wg Kal TV
EROouada 12 kai otabepoTtroibnkav
oTn diapkeia Twv EROouddwyv 16 €wg
Kal 52

PASI 75
PASI 90 ==
PAS| 100 e

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

—~~

Moocootéd Avtatmokpiong (%

MooooTd Avtatokpiong (%)

100% 1

80% A

60%

40% -

20% A

0%

100% 1

80% 1

60% 1

40% -

20% A

0%

2100¢epr) avratrokpion PASI ue
Brodalumab 210 mg Q2W

0 4 8 12 16 20 24 28 32 36 40 44 48 52
ERdoudda

>1a0¢epn avratrokpion PASI ue
Brodalumab 210 mg Q2W

0 4 8 12 16 20 24 28 32 36 40 44 48 52
EBdoudda

AMAGINE-2

32 100% 1

2100¢epn avratrokpion PASI ue
Ustekinumab Q12w

w
75% g
56% £ 0%
o
=
>
\ < 40%
O
5
o 20%
o)
o
Eooymma
0 4 8 12 16 20 24 28 32 36 40 44 48 52
ERdoudda

80%
73%

53%

\

MooooTté Avramokpiong (%)

o
ES

100% 1

80% A

60% A

40% -

20% A

>1a0¢epr) avratrokpion PASI ue
Ustekinumab Q12w

0 4 8 12 16 20 24 28 32 36 40 44 48 52
ERdoudda

62%
48%

30%

63%
50%

29%

\



AMAGINE-2 & -3: MakpoXpovia atToTEAECHATIKOTNTA TOU brodalumab 120
eBOopadwyY (as observed)

‘Evapén? Zuvtipnont
< > > -o- sPGAO/1
Huépa 1 ERS.12 ERS.16 ERS. 52 PASI 75
PASI 90
> -~ PASI 100

Long-term extension

@ N BRO 140 mg Q2W 100-
(n = 610*/6291) : # 2!
T N 1 & I T
6 80_ i
=
L0
® 60
L Week 108
g 40 -
© Week 12 79.7%
B
< 20+
70.3% 63.4% 61.9%
O :? I I I I :5 T iI T 1
0 12 346% 24 36 52  \Week 72 84 96 108 120
N=676 676 635 623 571 581 565 557 478 345

n, number of patients randomised to brodalumab 210 mg Q2W after Week 12 and had a valid measurement value at the specified week. As observed analysis.
*Number of patients from AMAGINE-2; TfNumber of patients from AMAGINE-3.
BRO, brodalumab; Cl, confidence interval; PASI, Psoriasis Area and Severity Index

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)



AMAGINE-1, 2 & 3: DLQI (0 or 1) Tnv ERSopada 12

AMAGINE-11 AMAGINE-22

100%
90%

80%
*

70% 61%

60% *

56%
47%
43% 44%
50%
40%
30%
20%
5% 5%

10% :[

0%

MoocooTé AcBevwyv (%)

Placebo 140 mg Q2W 210 mg Q2W Placebo UST 140 mg 210 mg
(n =220) (n =219) (n=222) (n=309) (n=300) Q2w Q2w
(n=610) (n=612)

*'OAa 10 p values <0.001 yia pTTpovTIOAOUPAUTTN £VAVTI EIKOVIKOU QOpPHAKOU.

AMAGINE-33
*
44% 43%
7% I I
Placebo UST 140 mg
(n=315) (n=313) Q2w
(n =629)

Lebwohl M, et al., Psychiatric adverse events in brodalumab psoriasis studies. 75th Annual Meeting of the American Academy of Dermatology; March 3-7, 2017; Orlando, FL

59%

210 mg
Q2w
(n =624)



AMAGINE-2 & 3: Emridpaon mpotepns BIoAoOYIKNG BepaTtreiag oTnv
gmiteu¢n PASI 100 Tnv wl2

H weéhiun emidpaon tou brodalumab oTi¢ atrokpioeic PASI 100 tnv €fdopdda 12 o€ ouykpion JE TN
ustekinumab diatnpridnke avegapTnTa aTrd TO €AV .

o O1 aoBeveig eixav AaBel oto TTapeABSOV BioAoyikn Bepartreia ) OxI
o EQv n mpdtepn BioAoyikn Bepartreia ATav €MITUXAG

ZuyKeVTPWTIKA AvAAuon Twyv avtatrokpiocewyv Tnv ER3.12 kard PASI 100 oTigc AMAGINE-2 and -31

0, _ [
= S0% | 46%
9> . P= P= P= P=
o 41% <0.001 40% <0.001 <0.0001 0.0027
e 40%
2
3 32%
o 30%
o
—
5 21%
E 20% 17%
= 11%
= 0
i - .
<
@
T
o 0%
n=902 n=454 n=334 n=159 n=184 n=97 n=150 n=62
Biologic naive Biologic experienced Previous biologic Previous biologic
successful unsuccessful
PASI, Psoriasis Area and Severity Index Brodalumab Q2W (N=1236) ~ mUstekinumab (N=613)

Papp KA, et al., Impact of previous biologic use and failure on efficacy of brodalumab Q2W versus ustekinumab: a pooled analysis of data from two phase 3 randomized clinical trials in moderate-to-
severe plaque psoriasis (AMAGINE-2 and AMAGINE-3. Annual Meeting of the American Academy of Dermatology , Orlando, FL , March 3-7, 2017



MepioTaTiKO 1

e Avtpoc 45 stwv, pwplaon katd mAdkac ano 20eTiog
* (-) olkoyevelaKO LOTOPLKO

* Glu vnotelac: 110 / chol: 231 / BZ: 128 kgr

e Aev AapBavel dappoka

* J10 topeABov: CyA ywpic amotéAeopa katL avénon Al

* Ta teAeutaia 10 xpovia LOVO TOTILKA AYWYN....ceveeen....

* Evapén Brodalumab 17/12/2018
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Mep1OoTATIKO 2

« Avtpag, 51 eTwv, KatvioTAG (2 TTakETa/NuEPQ)
* (+) oikoyevelako 10TOPIKO (TTaTéEPag pe Ps kal PsA)

* [1lponyouugvec BepaTreiec:
» CyA (2014-2015 p€Ttpio atroTéEAeOUQ)

» Etanercept 50 mgr di1¢ €Bd. x 3 priveg kai katotmv 50 mgr/epd. (2015-2016 pétpia avratrokpion) + MTX 10 mgr/e3d

» Adalimumab pe 1o eykekpIpévo oxnua (2016-2017 pétpia avrarmokpion) + MTX 7,5 mgr/ed

» Ustekinumab 90 mgr/12 €Bd (1/2017) — ivoouAivoegapTwpevog ZA — attwAela Bapoucg - Ustekinumab 45 mgr/12 €Bd —
4/2018 rpooBikn MTX 10 mgr/efd Adyw atTWAEIAC ATTOTEAECUATIKOTATAG

» 29/8/2018 €vapén Brodalumab kai diakotrry MTX kail Ustekinumab
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H pmrpovTaAoUpAuTTN ATAV KOAG OVEKTA OTA TTAQICIO TOU KAIVIKOU
mpoypauparog @aong lll

Amagine — 2 Amagine - 3

MT1TpovTaAOUUAUTTN
210 mg Q2w 210 mg Q2W
(n=486, p-y=379.7 ) (n=489, p-y=383.5)

I R R AT TR

soBaph’ 38(10,0) 32(13,0) 31(8,1) 10 (4,0)

OuoTekIVOUNAUTTN LTSI G

(n=300, p-y=246.1)

OuoTekIVOUNAUTTN
(n=313, p-y=248.6)

Mou oényel otn Slakomn tng pehétng’ 14 (3,7) 3(1,2) 12 (3,1) 4 (1,6)

Babpov 3,41 57 57 (15,0) 61 (24,8) 59 (15,4) 29 (11,7)
Nowuwéelg and Candida 16 (4,2) 10 (4,1) 27 (7,0) 4 (1,6)

Avtibpdoelc otn B€on TG Eveong 24 (6,3) 9(3,7) 22 (5,7) 18(7,2)
KatabAupn 3(0,8) 8(3,3) 4 (1,0) 2 (0,8)

n=ApI6udg avemOuunTwyv evepyeiwv, Patient-yr=XuvoAikd avlpwiroérn ékOsong éwg Tnv eBSoudda 52 eKTOG MePIGdwWV EKOEONS OTO EIKOVIKG Qpdpuako otn gdan smaywyng, Q2W=Kdbe 2 eféouddeg,

r =llooooTd mpooapuoouéva wg mpog Tnv ékBeon ava 100 avBpwmoérn (n/avBpwmoérn x100).

*Tpia mepioTatikd@ amémeipag aurokToviag mou ouvéBnoav armé éva dropo. To mpwro ouvéBn Kard v mepiodo emaywyng Twv 12 Bdouddwy.

1Ta Bavatnedpa mepioTaTikd otnv AMAGINE-2 rtav kapdiakr avakoTr (oTabepd 210 mg), kapdiakr avakoTr (ustekinumab), TraykpeaTiké kapkivwpa (ustekinumab). ‘Eva emirAéov Bavatnedpo epioTaTikd auvéRn WET TNV TTepiodo €kBeang:
oAokAnpwpEévn auTokToVia (EIKOVIKG Pappako/210 mg; 27 nuépeg PETA TV TeAeuTaia doan). Ta Bavatng@opa TepioTatikd atnv AMAGINE-3 riTav kapdiakr avakotr (140 mg/210 mg), CUPTITWHATIKOG BdvaTog (autokivouuevo oxnua (210 mg/140
mg Q2W). AUo TrpdoBeTa BavaTneopa TEPIOTATIKG TUVEBNOAV PETA TNV TTEPIODO €KBEONG: alpaTOPAyYIKS GUVOPONO I0TIOKUTTWANG (140 mg/140 mg Q4W/210 mg didowan, 41 nuépeg PETA TNV TeAeuTaia dOoN) kal kapdiopuotrddeia (210 mg /140
mg Q4W/210 mg didowan, 87 nuépeg PETA TNV TeAeuTaia ddon).

Lebwohl M, Strober B, Menter A, et al. Phase 3 studies comparing brodalumab with ustekinumab in psoriasis. N Engl J Med 2015;373:1318-28.



AMAGINE-1:
Hospital anxiety & depression scale (HADS) scores tTnv w12

HADS Y1ré-kAipaka Katd@Aiyng (as observed) HADS Ytré-kAipaka Ayxoug (as observed)
6.4 T
. 7 i | ?3
|
[ T 155 5.5 6.6 L4-9
5 J J 5 T [
52 J
4 l 4 5.2*
13.5*
*
3 3.6 l 3
2 2
‘Evapén ERS. 12 ‘Evapén ERSd. 12
Placebo —=! Brodalumab Brodalumab Placebo —-_ Brodalumab Brodalumab
140 mg Q2W 210 mg Q2W 140 mg Q2w 210 mg Q2W
n =220 n=219 n =222 n =220 n=219 n=222

* p values < 0.001 yia TG ouykpioeig HETaU Twv opadwyv TTou AdBave brodalumab vs. gikovikoU @apudkou

Papp KA, et al., Br J of Dermatol. 2016;175(2):23-86



H WA smiffapuvel aKOPA TTEPICCOTEPO TNV TTOIOTNTA CWAG TWV
acOevwy PJE ywpiaon

Mewwpévn rtotdtnta {wnc o€ oxeon He t Pwpioon

Ywpiaon YQ & WA (n=53) P-value
(n=501)
MoiétnTa dwnig (EQ5D okop) 0,82 0,56 <0,0005
Emitrrwon otnv kaBnuepivétnta (KAipaka 1-5) 2,34 2,85 0,001
MpoBAfuata otnv epyaoia e€aitiag Tng WA 11,2% 32,1% <0,0005
MARPNG atTacxoAnon 58,3% 41,5% 0,083
Xapéveg NUEPES epyaaiag 1,2 2,5 0,164

AKOMOL LEYOAUTEPN oUVOONPATNTOL crtouq aoesvstq pe pwpioon & Ppwplaowki apepm&x

! YO & WA
| 30%
~ P
YTtF—PtOlUn Mouooapkiot
12% 21% -
AaBiimg YreepAunSoupior ! AwaBiimg YrepAuuSoupior

Wolf-Henning Boehncke and Alan MenterAm J Clin Dermatol (2013) 14:377-388
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A Randomized, Double-blind, Placebo-controlled Phase 3 Study to Evaluate

the Efficacy, Safety, and Effect on Radiographic Progression of
Brodalumab in Subjects With Psoriatic Arthritis: AMVISION-1

Inadequate Response Criteria met
Brodalumab 210 mg Q2W
+ Initiation and/or adjustment of concomitant medications
Placebo
> Q2W A
Wk 16-34 e,
— P'g;“jvbo — Brodalumab 210 mg Q2W
— e Inadequate Response Criteria met
& g Brodalumab 140 mg Q2W
2 [pE 2 + Initiation and/or adjustment of concomitant medications
® P £S5 —p | Brodalumab T
§ .§ 2 140 mg Q2W g ~ ety o
o ! g
©z £ |—> Brodalumab 140 mg Q2W
Inadequate Response Criteria met
Brodalumab 210 mg Q2W
+ Initiation and/or adjustment of concomitant medications
Brodalumbab PN
=> 210 mg Q2W - Wk 16-34 N
—p- Brodalumab 210 mg Q2W
< Double Blind »<4— Long Term Extension —»
I | I l l I
-4 WK BL Wk 16 Wk 24 Wk 28 Wk 52 Wk 162

«—— Nonresponse assessed

(IP discontinued if criteria met)



A Randomized, Double-blind, Placebo-controlled Phase 3 Study to Evaluate
the Efficacy and Safety of Brodalumab in Subjects With Psoriatic Arthritis:
AMVISION-2

Inadequate Response Criteria met
Brodalumab 210 mg Q2W
Placebo + Initiation and/or adjustment of concomitant medications
AL
—> @ww+wk1 |~ e
— P'ngvbo — Brodalumab 210 mg Q2W
c ~ = Inadequate Response Criteria met
- ST E_ Brodalumab 140 mg Q2W
£ ﬁ -~ =] + Initiation and/or adjustment of concomitant medications
E P E2= Brodalumab 0
8 E2 (=i — S
5 - - 140 mg - Wk 16-24 ™
w = Q2W + wk 1 E
x =z o Brodalumab 140 mg Q2W
Inadaquate Response Criteria met
Brodalumab 210 mg Q2W
+ Initiation and/or adjustment of concomitant medications
Brodalumbab
f— A
210 mg - Wi 16-34 ™
Q2W + wk 1 N
Brodalumab 210 mg Q2W
< Double Blind » 4—— |ong Term Extension —»
| | ! | |
-4 Wk BL Wk 16 Wk 24 Wk28 Wk 52 Wk 162

«— Monresponse assessed _— p
(IP discontinued if criteria met)



AMVISION-1 & -2: KpitApia 'Evragng kai ATTOKAEIOHOU

Kpitipia ‘Evragng:
« Alayvwaon PsA yia 26 months, kara 1a kpitpia CASPAR
* lOoTOPIKO UN - AVEKTIKOTNTAG I N — €TTAPKOUC avTaTttokpiong o€ NSAIDs ri/kai DMARDs yia PsA

» 23 guaioBnTeg Kal 23 o1dNuaTwdEIC apBpwaoclc (e¢aipoupévwy Twy distal interphalangeal apbpwoswyv oav PEPOC
TNG 66/68 PNETPNONG APBPWOEWV)

* Evepydc ywpiaoikh BAGRN (TOUAGXIOTOV Hia WwpIaoIK TTAGKA 2 ¢m 1) TTEPICCOTEPO O€ DIANETPO)
« 21 d1IaBpwon o€ xEpia n karw akpa n CRP =21.0 mg/dL (pévo yia AMVISION-1)

Kpitpia ATTOKAEIOUOU:

'VvwoTO IoTOPIKG 1) EvEPYOC QuUATiwon 1] BETIKO TEOT KATA TO Screening

Evepyn Aoipwén i 1I0TOPIKO AOIHWEEWV

2 UCTNUIKI VOOOG (TT.X. VEQPIKA QVETTAPKEIA, KAPDIOKA AVETTAPKEIA, UTTEQTACH, NTTATIKA vOCO, dIaBrTn, avaiudia)
TTOU BewpEiTal KAIVIKA ONUAVTIKI KAl Un-eAeyXOUEVN

Mn-@uUGCIOAOYIKG EpYyaOTnNPIOKA EUPAPATA KATA TO Screening

CASPAR, ClASsification of Psoriatic Arthritis; CRP, c-reactive protein; DMARD, disease modifying anti-rheumatic drug; NSAID, non-steroidal anti-inflammatory drug.

1. LEO data on file; 2. Mease PJ et al. P0387 presented at the 26th EADV congress; September 13—-17, 2017; Geneva, Switzerland; 3. ClinicalTrials.gov: NCT02029495. Available at:
https://clinicaltrials.gov/ct2/show/record/NCT02029495. Accessed November 2018; 4. Mease PJ et al. P0388 presented at the 26th EADV congress; September 13-17, 2017; Geneva, Switzerland,;
5. ClinicalTrials.gov: NCT02024646. Available at: https://clinicaltrials.gov/ct2/show/record/NCT02024646. Accessed November 2018.
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Anupoypa@ika ZTolxeia

Mean age, years (SD)
Female, n (%)
Race: white, n (%)

Duration of PsA, years (SD)

Psoriasis affecting 23% of
BSA, n (%)

Mean PASI score (SD)
Mean dactylitis score (SD)

Mean enthesitis score$ (SD)

Mean swollen joint countf
(SD)

Mean tender joint countT
(SD)

Mean CRP, mg/L (SD)
Prior biologic use, n (%)

*N=159; tN=161; ¥N=160; S Assessed using the Leeds Enthesitis Index; TAssessment of 66/68 joints for swelling/tenderness, respectively; **N=158.

48.1 (11.8)
80 (49.7)
152 (94.4)
9.4 (9.3)

103 (64.0)

6.4 (8.0)f
2.3 (3.6)t
1.9 (1.9)t

12.3 (8.3)t

21.4 (14.8)

15.3 (21.8)
44 (27.3)

49.9 (12.8)
80 (50.6)
152 (96.2)
8.1 (8.1)

113 (71.5)

8.2 (8.6)
2.6 (4.2)
1.8 (2.0)

13.3 (10.1)

23.4 (15.5)

19.4 (29.9)
42 (26.6)

BMI, body mass index; SD, standard deviation; TNF, tumour necrosis factor.

51 1. Mease PJ et al. P0387 presented at the 26th EADV congress; September 13-17, 2017; Geneva, Switzerland;
2. Mease PJ et al. P0388 presented at the 26th EADV congress; September 13—-17, 2017; Geneva, Switzerland.

49.9 (12.2)
70 (44.0)
155 (97.5)
8.2 (8.2)

102 (64.2)

7.7 (9.2)
2.2 (3.9)
1.6 (1.9)

12.4 (10.2)

20.7 (14.4)

17.1 (26.6)**
46 (28.9)

Placebo
(n=161)

48.3 (12.9)
85 (52.8)
154 (95.7)
6.4 (7.7)

118 (73.3)

8.9 (9.9)f
2.4 (4.0)t
1.7 (1.8)

11.0 (8.6)

20.9 (14.3)

8.2 (13.7)*
53 (32.9)*

47.4 (12.8)
80 (50.0)
150 (93.8)
6.5 (7.4)*

107 (66.9)

9.0 (11.2)
1.7 (3.4)
1.7 (2.0)

11.4 (9.2)

20.5 (15.7)

9.9 (18.2)
54 (31.3)

AMVISION-11t AMVISION-22

Placebo Brodalumab 140 mg | Brodalumab 210 mg
(n=161) (n=158) (n=159)

Brodalumab 140 mg | Brodalumab 210 mg
(n=160) (n=163)

47.0 (12.6)
84 (51.5)
159 (97.5)
7.1 (7.5)t

117 (71.8)

7.9 (9.4)
1.9 (3.5)
1.6 (1.8)

11.1 (8.5)

17.2 (12.5)

807 (13.0)f
51 (31.3)t



Efficacy and safety of brodalumab in psoriatic arthritis: 16-week results from the

Phase III AMVISION-1 study

Philip ] Mease;' Philp Helivel,” Monka Rasen’ Klaus Hansen,? Ian Mdnes*

Swekh Medical Genter and University of Washington, Seattie, Washington, US4 “University of Leedk; Leeds; UK LEOPharma A/S, Ballerup, Denmirks “University of Glasgow, Glasgow, LK
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[MooooTd avratmokpicewyv Kata ACR tnv EBO. 16
ACR20, 50 ka1 70

Patients (%)

60

50

40

30

20

10

Pooled
AMVISION-1 AMVISION-2 (AMVISION-1 & -2)
- 60 60
L2 4; 9 *
50 ' 50 -
* I 44.8 46,1
398 41,8
40 40
29,8 30 2; 7 30 * -
t 24,7 ’ 3 6 24.3 25,8
20,3 + . : 20 19,8
13.9 5 14,9 2I 3 § f 17? 4
0,2 - ’ 10,3 11,6 ’
10 ’ 10 6,7
4-12,5 I3,4 I 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.



Patients (%)

NMoocooTd avratrokpicewv Katad ACR tnv ERS. 24
2UYKEVTPWTIKA avaAuon Twv TToocooTwyv ACR20, 50 kai 70

ACR20 ACRS50 ACR70
Placebo B Brodalumab 140 mg Brodalumab 210 mg
100 100 o 100
90
80 -
70
60
50
40
30
20 A T
10 - /k/i——_!"!
T 0 _,Tl : 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 (%) ACRS50 at week 24 (%) ACR70 at week 24 (%)
Placebo 24.2 Placebo 10.5 Placebo 4.8
Brodalumab 140 mg Brodalumab 140 mg Brodalumab 140 mg 4
Brodalumab 210 mg 54.6 Brodalumab 210 mg 36.9 Brodalumab 210 mg 21.2
S S S

Full Analysis Set

GEE and NRI applied for reasons other than premature study termination.
GEE, generalised estimating equation model.

LEO data on file.



AvTtatrokpioeig EvBeoitidag & AakTuAiTidag Tnv ERS. 24

EtTiAuon evBeaitidag / dakTUAITIOAC TwWV aoBevwy PE TTPOCROAN KATA TNV £€vapen

AakTUAiTIda
100
90
P 80 1
2 704
3
2 60 -
o 50
g —
£ 40
(5]
S 30
S - -
20
10
O -
T T T T
4 12 16 24
Weeks
No. subjects O Placebo + Brodalumab 140 mg Q2W x Brodalumab 210 mg Q2W
Placebo 150 120 110 83
Broda. 140 mgQ2wW 137 111 98 78
Broda. 210 mg Q2w 143 132 120 92

Patients achieving resolution

of dactylitis at week 24 (%)

Placebo 22.7
Brodalumab 140 mg
Brodalumab 210 mg 43.8
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No. subjects

Placebo 197
Broda. 140 mgQ2W 182
Broda. 210 mgQ2W 185

Weeks

O Placebo + Brodalumab 140 mg Q2W
160
155
155

x Brodalumab 210 mg Q2W
144
132
138

Patients achieving resolution
of enthesitis at week 24 (%)

Placebo

19.8

Brodalumab 140 mg

Brodalumab 210 mg

< 60.1 )

N — 4

*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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PASI scores Tnv EROS. 16
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Brodalumab Brodalumab
140 mg 210 mg
(n=92) (n=106)
B PAsI 90 [ PAsi 100

Pooled

(AMVISION-1 & -2)

49,5

37,4

10,26 .
'~3,8
™
Placebo Brodalumab
(n=186) 140 mg
(n=182)

*p<0.0001; Tp<0.001; *+p<0.01. All comparisons are versus placebo. NRI has been applied following early withdrawal from study and at missed visits.
LEO data on file. Tables 11.2.1.2.1., 11.2.2.2.1. and 11.2.2.2.4.
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2 UYKEVTPWTIKA avaAuon Twv TToocooTwyv PASI 75, 90, 100
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PASI75 at week 24 (%)
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*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

assumed MCAR.

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

LEO data on file.
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Weeks Weeks
Patients achieving Patients achieving
PASI90 at week 24 (%) PASI100 at week 24 (%)
Placebo 3.8 Placebo 1.9
Brodalumab 140 mg 37.3 Brodalumab 140 mg 26.6
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AVETTIOUPNTEC evéEpyeleC ava kaTnyopia péxpl Tnv ERS. 161

Placebo Brodalumab 140 mg Brodalumab 210 mg All brodalumab
(n=320) (n=318) (n=321) (n=639)

Any AE, n (%) 174 (54.4) 164 (51.6) 175 (54.5) 339 (53.1)
Any SAE, n (%) 9(2.8) 6 (1.9) 11 (3.4) 17 (2.7)
Any AE leading to

discontinuation, n (%) 7(22) S 4(12) @)
Any AE leading to interruption

of treatment, n (%) 41 (12.8) 30 (9.4) 38 (11.8) 68 (10.6)

Mo cuxvécg avemmBUuNTeC evépyeleg (25 patients per group) oTto brodalumab (140 4 210 mg):23
« Aidppolia

* Pivogapuyyitida

«  KegpaAaAyia

* YTméprtaon

* Pivimida

* Nolpwéeig AvwTepou AVaTTVEUTTIKOU

Subjects with multiple events in the same category are counted only once in that category.

AE, adverse event; SAE, serious AE.

1. LEO data on file. Table 11.3.2.1.1.; 2. Mease PJ et al. P0387 presented at the 26th EADV congress; September 13-17, 2017; Geneva, Switzerland,;
3. Mease PJ et al. P0388 presented at the 26th EADV congress; September 13—-17, 2017; Geneva, Switzerland.



2UMTTEPOOHATIKA

H utroAeimmopevn vooog @aivetal o1l €TTNPEEACEl oNUAVTIKA TV KABnuepIvoTNTa & TNV 1T0I0TNTa (WNAG TWV
aoBevwyv evw n TARPNS KdBapaon (PASI 100) cival TTAéov €QIKTH

H IL17 paivetal 0TI aTToTEAEI Eva aUyXPOVO Kal TTAEOV EKAEKTIKO OTOX0 OTn Bepatreia TNG ywpiaong

To Brodalumab €xer éva kaivotopo unxaviopo dpaong (utrodoxéacg vs. loopoppwyv) avaoTéAAovtag Tnv
EVEPYOTTOINOT TOU KEPATIVOKUTTAPOU

Méoa atrd Eva eupuU KAIVIKO TTPOYPOUUA JE TTPWTEUOV KATOANKTIKO onueio To PASI 100 atrodeixdnke 611 10

Brodalumab emmituyxaver:
*  YWnAd lNoocooTtd ATTOTEAECOUATIKOTNTAG
 Taxeia 'Evapen Apaong
*  YWnAr atroTeAEOUATIKOTATA AKOMN Kal o€ dUOKOAouG uTTo-TTAnBuououg (Naive vs. Experienced/Nail/Scalp)
* T[lapartetapévn Alatripnon ATTOTEAECUATIKOTNTAG

To Brodalumab trapouciace OuveTtTeic Kal KAIVIKA onuavTiKEG BeATiwoelg otn PSA tnv gfdouada 24 kai
BeATiwoe onuavTika 1o TTOo000TO avrattokpiong ACR20,50,70 oTi¢ 16 & 24 ¢BOoNAdEC

1. LEO data on file; 2. Mease PJ et al. P0387 presented at the 26th EADV congress; September 13—-17, 2017; Geneva, Switzerland;
3. Mease PJ et al. P0388 presented at the 26th EADV congress; September 13—-17, 2017; Geneva, Switzerland.



To Kyntheum® (Brodalumab) evéeikvurai yia tn Osparrsia tng pérpiag coBapns
ywpiaon¢ kara mAakag os evnAIKeSC aoBeveEic o1 otroiol gival utrown@iol yia
ouoTnuarikn Bsparreia.

OAXIH ENAP=HZ OEPAMNEIAX ®AZIH ZYNTHPHZIHX

Eveon

Mowtn Aeutepn Tpitn kB 2 £BSouAadEC

EVEON Eveon gveon

Meplpévete Mepluévete Mepluévete
1 efdouada 1 eBéopdada 2 eBOouddeg

- To Kyntheum® xopnyeitai o 86éon twv 210 mg pe unoddpia éveon'



EuxapioTw 1TOAU yIa TnV TTPOCOYXN oag!



