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-~ Ipsoriasis...

World Health PSOI‘Iasls
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Psoriasis is a common, chronic, noncommunicable skin disease, with no clear cause or cure. The negative
impact of this condition on people’s lives can be immense. Psoriasis affects people of all ages, and in all
countries. The reported prevalence of psoriasis in countries ranges between 0.09% and 11.43%, making
psoriasis a seripus global problem with at least 100 million individuals affected worldwide. Psoriasis has an
unpredictable course of symptoms, a number of external triggers and significant comorbidities, including
arthritis, cardiovasoular diseases, metabolic syndrome, inflammatory bowel disease and depression.

...much of the suffering caused by this common and|
complex disease can be avoided. ...Improving access to

early diagnosis...universally accessible health-care
systems...

Governments and other partners have a key role In
addressing the unecessary social consequences of
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H ywpiaon cival gia ouoTnUaTIKA VOGOC
oV eTtnpedlel onUAvTikd ThY woloTNTA
(WAC Kdi Thv uyeia Twv aoBevwy

.. aveéapTtnta andé Tnv PpapuTnTa TNC.
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H wAciovoTnTa Twv aoOevwyv pge ywpiaon £xel Nmia

uétpia papurnra

Katavour tou BSA otoug acBeveic!”

(N=601)
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AoOeveic (%)

20

10 1

In a selected survey,
94% of patients
reported having
localized plaques?

<2% 3%-10% >10%

BSA=body surface area.

*Data from a population-based survey involving 601 respondents who were diagnosed with psoriasis by a physician. BSA involvement was

estimated by the number of palms of coverage.?

% BSA Involvement
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[ Akéua Ki av ol avTIKEIYEVIKOi BEIKTEC Eival

i XapnAoi, n ywpiaon gmopei va aflohoyeitar M-Z
| dmw0 TOUC aoOeveic
o A&I0AGYNON TNC PYWPIaonS aTrd TOUC iBIOUC TOUC 00BEVEIC
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] o Tic anng i Sy

m Zopapn 3
2UVOAIKA 65% Twv m Mépia f
aoBevwyv Pe PIKPAG __— , |
éKTAONC Ywpioon, Hmia
| agloAOynoe TNV
KATAOTOOT TOU WG E
LETPIO ) Kal ooBapn = P
() B
> :
W ¢
\_ &
b
<
= @ e o Bee 0 B
< 3 maAdpueg 4-10 TrTaAApEg >10 TTaAduES
(n=2017) (n=376) (n=156)
‘EkTaon mrpooBeBAnuEVNG TTEPIOXNAG }

- Lebwohl etal. J Am Acad Dermatol. 2014;70:871.
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ErinTwon tnc ywpiaonc otn {wnR Twv acOevwy

H umokeyievikn aioBnon tn¢ vooou eivat mlo
IOXUPOC KaBoploTikoC Oelktne TG TmoloTNTac
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{wne twv agBevwy e ywplaon GUYKPLTIKA LE TIC
AVTIKEWEVIKEC KAWIKEC LETPNOELC.




Ta&ivounon ywpiaonc pe paon toug d&iKTEC TNC VOOOU

PGA >3 1 PGA <31
PASI> 10 PASI< 101
BSA > 10% BSA < 10%

Kal KAl
DLQI < 10 DLQI < 10 DLQI > 10

TOIIIKH @EPAIIEIA LYXTHMATIKH @EPAIIEIA

Finlay AY. Br J Dermatol 152:861-867,2005

PGA <31
PASI< 101

BSA £ 10%
Kai

e o T Smith et al. Br J Dermatol 153:486-497,2005



TTapadooiakoc OcpameuTIiKOC aAyopiOuoc oTh ywpiaon

e H Bepartreia TNG Ywpiaong Tapadociakad akOAOUBEi
OUYKEKPIYEVA BripaTa

o Mia OepatreuTikn TTIAOYI TTPETTEI VA
aTTOTUXEI/QVTEVOEIEN TTPOTOU TTPOXWPHOOUNE OTO BioAoyikoi TrapdyovTeg

. : Infliximab
ETTOUEVO a
H Bru Adalimumab

« Ertanecept

e Ustekinumab
= — + Secukinumab
LUoTNUATIKN OEpatreid . prodalumab

« KukAooTropivn Certolizumab Pegol
« MeBoTpeCdrn

» AOCITPETIVN

Apremilast

dwrobeparreia
- UVB

« PUVA

» laser

* 20Bapr], aoTaBnRG vOOOG

Tomikn Beparreia * Ywpiaoikr) apBpitida

* TOTTIKQ OTEPOEIDN

» Avaloya Bitapivng D
e TOTTIKA PETIVOEIDN

» AAAN TOTTIKN) BeparTreia

Evudartwaon Smith et al. Br J Dermatol 2005; 153: 486-497
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INefinition o treatmment goals N'or moderate 1o sSsevere psorimasis:
@ I uaropean COnSsernsLEs

L', Mllwaerwwiiet= - B, K rashalle - K. BEeich - PP Spoaals - 70 FE. DI deriffbAiths - % . PNoast - . Frooam e - 7. % mnibos mnies e
. Srenmnbergmernr - o BHalicva - Mdl. HByl@mite - €0, Carreism -~ B Traomaddcem - P, Caisamadid - L., ITversem - L., FoemeeEmy -
M. Haahia - 1. MNijj=temn - . BFEamnboamemn - % . Heiclh - T, Hosenboaacih - S0 Segoerrt - OO0 Smeatihe - T Talaoaee -

. %asrlc-I"latw=err -~ MN. %W arvw al s

Fleoscaeidwend : 200 Soappmes=t 231 03 S FRewised: 25 Soaeemest 231D L Socoapbeadd: 56 Soangmas=t 231 43
B0 Nprimngsor—"%oerlags Z0a1dn

..AUTOC 6pwC o “Pnuartiouog” Aveaptnta armo PASI , PGA, BSA
amoTeAei TNV KAAOIKA BswpoUpe we wetpla - aoPapn Ywplaon
OepameuTikA Bewpnon..... Kat eKkeivn pe eviomon :

ouyxpovd... , : e

TpixwTtd KEYAARC Kal/ A TTpOowWTO

["evvnTikd Opyava

TTaAdpec A/kai TéEApara

D I I OpaTéc eppaveic eploxEC
OvuxoAuon K ovuxoduaTpowid

TOUAAXIOTOV 2 oVUXWY AKpWV XEIPpWY

‘EvTovo kvnouo

TTapouaoia emipovwy TTAGKWY
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YnoOeparneia Tne ywpiaong

100 4%
. BIOAOYIKOC £TOTTIKN
75
B Peros + BioAoyIKOC
50 — Peros % 10TTIKN
Totmikn
25 , ,
B Xwpic BepaTreia
0

<3%
4-10 %
>10%

Labucel MC et al J. Am. Acad of Dermatology 2014 70 971-991
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TTooooTo avikavorointTwv acBevwyv otn Ogparneia
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7-5 =
0%
12,5 40%
> e - e

HoilLo <3% BSA

Mo Lo 3=1:0%

o YoPBoapny >10% BSA

JAMA dermatology 2012 : 110(10) 1180-1185
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Women Experience Higher Stigmatisation Than Men

30

*
© Menwith S Women with
psoriasis psoriasis
o 25 A (n=66) (n=49)
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Anticipation of rejection  Feelings of being Sensitivity to the Guilt and Positive attitudes Secretiveness
flawed opinions of others shame

Stigmatisation was a strong predictor of quality of life impairment
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MG Hawro M et al. J Am Acad Dermatol. 2017;76(4):648—-654.e2.
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mpacf of Genital Psoriasis on Women
Compared to Men

B

100 -

’: g A ’ .‘l' \ - 1 '
[ . 3 " N )
SA 5 Y - A . 4 ’
e V3 TR R 4 Sl d /
TRTELL W SRS SR TSR
'
a1 ) . !
- /, .
AR eI T e TR T VA g ¥ .
f| PN PN 1
’ . A a . b / .

M

N=354

80 A

60 A

40 -

Percentage of Patients (%)

vf""'ﬁp.rl‘.myﬁ"' """.‘ y ' . P »
A7 5 . 3 2 . o ‘
0l S \ . L IaN LY 01y FAL.
D o) LRI00 Vel AC AW S \ :
W R . e . M
N o) | . . 1 e . v P,

20 A

- -
O3 e O SHE
- X . v. .
. 251 NN
; X 'l . -

Itch Pain Stinging Burning Dyspareunia Inflamed Sex less
after sex frequently

Women experienced more symptoms of genital psoriasis than men
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Impact of Hormones on Psoriasis Disease Activity

Disease activity may fluctuate with hormonal changes throughout a woman’s
lifetime and with each phase of the reproductive journey?

Irregular menstrual cycles and surgical menopause is associated with higher risk of psoriasis?

Irregular menstrual cycles compared with regular cycles - : 1.32 (1.01-1.73)

Surgical menopause compared with natural menopause 1.19 (1.01-1.40)

Multiple births (22) compared with singleton birth 0.85 (0.71-1.01)

Breastfeeding =224 months compared with never breastfeeding 0.69 (0.51-0.93)

——
I
:
I
|—.—:|
I
:
——

lower risk of 1.0 Highésr risk of
psoriasis psoriasis

There is a trend towards lower psoriasis risk in women with multiple births and longer
breastfeeding duration in younger women

1(_:eovic R et al. BioMed Res Int. 2013;2013:571912; 2Wu S et al. Acta
Prospective study of 163,76é women with psoriasis with 1253 cases of incident psoriasis. Derm-Venereol. 6, 927=931.
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| Treatment in Men and Women

Lower PASI Scores and Higher DLQI Scores Reported in Women
40

30 A

N=2450

Percentage of Patients (%)

PASI>10 DLQI>10
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A Higher Percentage of Men than Women Receive Biologic Treatment (n=589) ey

«  26% patients received biologic treatment: ? e
REse

%‘ "- ..l

Lesuis N et al. BMC Med. 2012;10:82.
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“*MropoUpe va adU§NOOUHE TO TOCOOTO TWV
IKAVOTOINHEVWY acOevWwv; ; ;

“* Mnopei To certolizumab Pegol o
e€eAiyuévoc autoc avti TNF mapayovrac
va ocuppaAel otn

< phyopn

s AmoTeAeopaTikn

s AopaAn

AvTIHETWTION TWV YUVAIKWV HE Ywpiaon o€
OAeC TiIC mepiodouc TR CWAC TWv; ;
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Certolizumab Pegol... évac maAiog ... véog
e€eAiypyévoc avri TNF mapayovrac...
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To CZP évac maAioc mwapdyovrtac ...

To CZP éxel eykpiOei yia Th Bepateia ThC ywpidoikNG apBOpiTidac, Tne
peupaTtoeidolc apBpitidac kair Tnc afovikng omovduAapOpiTidac!

To CZP éxel emdeilel pakpoxpovia amoTEAEOUATIKOTNTA 0 TTOAAATIAEC

evoeifeige 3

To mpowiA aocwaAciac Tou CZP ecivai kaAd TekpunpIwpEVO
10 xpovia kAIVIKAC epmeipiac!
7 £Tn tapakoAouBnon Tn¢ acwdAciac (pevpatocidng apBpiTida kai vooo Tou Crohn *)

oe ouvexI{opevn Bepameia pe CZP>6

H ékBeon oe CZP ekTipydral 611 9Bdvel Ta 420,451 aoBevo-£T1n’

CZP is not approved for the treatment of chronic plague psoriasis in the EU
*CZP is not approved for the treatment of Crohn’s disease in the EU

1Certolizumab pegol Summary of Product Characteristics.
http://www.ema.europa.eu/ema/index.jsp?curl=pages/medicines/human/medicines/001037/human_med_001294.jsp&mid=WC0b01ac058001d124;

2van der Heijde D et al. Rheum. 2017;56(9):1498-1509; 3Mease PJ et al. Ann Rhuem Dis. 2016;75 (suppl 2). p608—609. Abstract FRI0471; “Bykerk VP et al. Ann Rheum Dis.
2013;74(1):96-103;

SFleischmann R. et al. Rheum. 2017;4(1):57—69; 8Sandborn WJ. Aliment Pharmacol Ther. 2014;40(8):903-916; ‘UCB Periodic Safety Update Report. 2017. p3 — Data available on
request;

8CT.gov: NCT02326298, https /[clinicaltrials. qov/ct2/show/NCT02326298 9CT.gov: NCT02326272, https://clinicaltrials.gov/ct2/show/NCT02326272; 19CT.gov: NCT02346240,

e T ———— e e —~—— — . https://clinicaltrials-gev/et2/shew/NCT02346240;— ————
11Reich K et aI EADV 2017. Poster P1973; 12Augustln M et al. EADV. 2017. Poster P1969; ‘°UCB Press Release. July 2017.



http://www.ema.europa.eu/ema/index.jsp?curl=pages/medicines/human/medicines/001037/human_med_001294.jsp&mid=WC0b01ac058001d124
http://www.ema.europa.eu/ema/index.jsp?curl=pages/medicines/human/medicines/001037/human_med_001294.jsp&mid=WC0b01ac058001d124
https://clinicaltrials.gov/ct2/show/NCT02326298
https://clinicaltrials.gov/ct2/show/NCT02326272
https://clinicaltrials.gov/ct2/show/NCT02346240

T T V.

...OnUEpa

H UCB ouvexiCel Tnv kKAivikny avantuén Tou CZP otnv péTpla €éwg ooPpapn Kara
nAdkac ywpiaong 8910

To mpoypappa pdaonc 3 oAokAnpwOnke .12

‘Evykpion Tov Mdio Tou 2018 a6 tov EMA via évdeién otn péTpia éwcg coPpaph katd

TAdKaA¢ Ywpiaon?!3

CZP is not approved for the treatment of chronic plaque psoriasis in the EU
*CZP is not approved for the treatment of Crohn’s disease in the EU

1Certolizumab pegol Summary of Product Characteristics.

http://www.ema.europa.eu/ema/index.jsp?curl=pages/medicines/human/medicines/001037/human _med 001294.jsp&mid=WC0b01ac058001d124;

2van der Heijde D et al. Rheum. 2017;56(9):1498-1509; 3Mease PJ et al. Ann Rhuem Dis. 2016;75 (suppl 2). p608—609. Abstract FRI0471; “Bykerk VP et al. Ann Rheum Dis.
2013;74(1):96-103;

SFleischmann R. et al. Rheum. 2017;4(1):57—-69; éSandborn WJ. Aliment Pharmacol Ther. 2014;40(8):903-916; “UCB Periodic Safety Update Report. 2017. p3 — Data available on

request;
8CT.gov: NCT02326296} https //cllnlcaltrlals qov/ct2/show/NCT02326298 °CT.gov: NCT02326272, https: //cllnlcaltrlals gov/ct2/show/NCT02326272; 1°CT.gov: NCT02346240,
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https://clinicaltrials.gov/ct2/show/NCT02346240;
1Reich K et al. EADV. 2017. Poster P1973; 12Augustin M et al. EADV. 2017. Poster P1969; '*UCB Press Release. July 2017.



http://www.ema.europa.eu/ema/index.jsp?curl=pages/medicines/human/medicines/001037/human_med_001294.jsp&mid=WC0b01ac058001d124
http://www.ema.europa.eu/ema/index.jsp?curl=pages/medicines/human/medicines/001037/human_med_001294.jsp&mid=WC0b01ac058001d124
https://clinicaltrials.gov/ct2/show/NCT02326298
https://clinicaltrials.gov/ct2/show/NCT02326272
https://clinicaltrials.gov/ct2/show/NCT02346240

MNari Oswpeitar e€eAiypévoc anti TNF
TTadpayovrtac, ;.

2.€ TI O1aPEPElI amd TOUuC umapxovtec anti
TNF mapayovreg ;;:
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To CZP civai o uévognevKuAlwuévdg avti-TNF xwpic Tunpa Fe

é CZP cgival o povadikdg reykuAiwpévog avti-TNF xwpig Fc?

i Fab’
Y

N
\/ i\ \\ !
e \ :
o Y ;
\ \§ '

B N\

ok

Xwpig Fc \PEG

e ——— —— — —— —
oS ST MR L 100 SN gl vl S ) %
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Infliximab3 Adalimumab?3

Golimumab3
Fab i

/YTroESoxéag " 3 / / \ &\ /)\ ,
W/ \W//4 ‘
7

lgG1Fc
IgG1 — —_—
Fc

Etanercept?

AvoouvouaouEVOG UTTOdoXEAG/
Fc mpwreivn olvtnéng

MovokAwvVIKé& avTicwuaTta

Adyw Tou OTI dev urapxel weploxn Fc, To CZP dev ouvdéetal otov To FCRn kai ouvenrwce dev avapéveral va

urapxel diapeooAaPpolpevn awd Tov FcRn petapopa péow Ttou mAakouvra4.>.6.7 ;
¢
IMalek A et al. Am J Reprod Immunol. 1994;32(1):8-14. 5UCB Data on File. Baker T et al. EULAR 2013. Poster FRI0162.
2Adapted from: Roopenian D, Akilesh S. Nat Rev Immunol. 6UCB Data on File. Porter C et al. EULAR 2010. Poster THU0191. Fab: ZUV5£0F] KAGGHGTOQ GVTIYOVOU Fc: 5z
. : N al. Ann Rheum DIs. ~epublication. - KpuoTtaXkotromjoipo kKAdopa;1g-rAvoooopaipivey, —
SAdapted from: Weir N et al. Therapy. 2006;3:535-545. : PEG: nOAUGIGU)\EVOV)\UKO)\r]

“Wakefield | et al. Toxicol Sci. 2011;122:170-176.
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2xedl1aopoc peAetwyv CIMPASI 1 kai CIMPASI 2

Screening Initial treatment period Maintenance period Open-label treatment Safety
(double-blind) | follow-up

Placebo Q2W =  >PASI75 responders

>PASISO0,

<PASI50 REAE <PASI50 - Withdrawn

1:2:2 >
v v Y

<PASI50 <PASI50 - Withdrawni

e S

<PASI50 :
<PASI50 - Withdrawn

e s

Co-primary endpoints <PASI50 - Withdrawn

RS PASI75 and PGA
Randomisation responder® rates at Week 16

[ s it |

Week O 16 32 40 48 /1 144 152

»

CZP is not approved for the treatment of chronic plaque psoriasis in the EU

Patients not achieving PASI50 at Week 16 entered the escape arm for treatment with CZP 400 mg. Adapted from Gottlieb AB et al. American Academy of Dermatology
T AL pading dose of CZP 400 mg Q2W at Weeks 0; 2 and 4 or Weeks 16, 18 and 20. "~ ' T T . Annual-Meeting. 2017, oral Presentation 50/7.

bPGA responder defined as PGA ‘clear’ or ‘almost clear’ with 22-category improvement on a 5-point scale.



Anpoypa@ika AcBevwy (ocuvdouaopog Twy CIMPASI 1 kai

CIMPASI 2)
Placebo
(N=100)
Age (years), mean £ SD 45.7 + 13.8 45.6 £ 13.2 45.0+12.9
Male, n (%) 61 (61.0) 125 (67.2) 103 (58.9)
White, n (%) 89 (89.0) 173 (93.0) 160 (91.4)
Geographic region, n (%)
North America 61 (61.0) 110 (59.1) 106 (60.6)
Central/Eastern Europe 21 (21.0) 43 (23.1) 36 (20.6)
Western Europe 18 (18.0) 33 (17.7) 33 (18.9)
Weight (kg)
Mean = SD 91.25+ 234 95.1+ 234 92.0£24.8
Range 47.0-188.9 48.0-174.5 45.3-197.5
BMI (kg/m?)
Mean = SD 312274 320+ 7.8 31.2+7.9
Range 17.7-56.1 15.8-59.7 17.9-66.1

CZP is not approved for the treatment of chronic plaque psoriasis in the EU

Randomised set. UCB Data on File (Psoriasis Integrated Summary of Efficacy Final Tables.

T aG 7P 200 g Q2 W pAtients received 1oading dose of CZP 400 mg at Weeks 0, 2, and 4. ~ 2017-Table 2.2y Data available on request



XapaktnpioTika TG Nooou (ocuvduaouocg twv CIMPASI 1 kai CIMPASI 2)

Placebo
(N=100)

Duration of psoriasis at screening (years)

Mean = SD 17.0+£12.6 17.7£12.9 18.5+12.6
Range 0.5-48.4 0.5-51.6 0.7-56.9
. NP
Concurrent psoriatic arthritis®, 13 (13.0) 32 (17.2) 41 (23.4)
n (%)
PAS| score
@ 18.6 + 6.6 19.2 +7.2 19.6 + 7.3
Range 12.0-44.9 11.7-53.0 11.6—68.6
BSA (%), @an + SD 23.1£13.6 23.5+14.9 23.6 £14.3
PGA score, n (%)
3: moderate 72 (72.0) 128 (68.8) 126 (72.0)
ﬁ'\severe 28 (28.0) 58 (31.2) 49 (28.0)
\DLQI}))taI score, mean * SD 13.4+ 7.8 14.2 + 7.4 13.7 £ 6.9
Prior biologic use (yes), n (%) 29 (29.0) 62 (33.3) 59 (33.7)
anti-TNF 19 (19.0) 44 (23.7) 39 (22.3)

Randomised set.

T T TR "-F:MW—‘*

W agZP200'mg Q2Wipatients received loading dose of CZP 400 mg at Weeks 0, 2, and 4.

bPresence of concurrent PsA was self-reported.

CZP is not approved for the treatment of chronic plaque psoriasis in the EU

UCB Data on File (Psoriasis Integrated Summary of Efficacy Final Tables.

Sl '2017. Table 2.2) = Data available on request
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Avtatrokpion PASI75 Kdl PASIQO TNV 16" EBdouGda
CIMPASI 1 and CIMPASI 2 Pooled

—e— Placebo (N=100): PASI75 5 - ® - Placebo (N=100): PASIQ0 CZP 20g mg Q2W (N=186): PASI75
100 CZP 200 mg Q2W (N=186): PASIQ0 —e— CZP 400 mg Q2W (N=175): PASI75 - o -CZP 400 mg Q2W (N=175): PASIQ0
82%
**

Responder Rate (%)

20 24 28 32 40 48

Week

aCZP 200 mg Q2W patients received loading dose of CZP 400 mg at Weeks 0, 2, and 4.

CZP is not approved for the treatment of chronic plaque psoriasis in the EU

Randomised set (Wk 0—-16); Maintenance set (Wk 16—48). Based on logistic regression model with factors for

treatment, region and prior biologic exposure (yes/no) using MCMC method for multiple imputation. UCB Data on File (Psoriasis Integrated Summary of Efficacy Final Tables. 2017.
o Y PASI50 F\ A/ el 1A ) rac - A ubseqgue 1 o

ents notachieving ati - S G mepoints. e Table 5.2, 6.2, 5.3.1,6.3.1) = Data avallable on request.
Only patients achieving PASI50 at Week16 continued into the maintenance period of the study (Week 16—48).

**n<0.0001 vs placebo. P-values are not adjusted for multiplicity.
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CIMPASI 1 and CIMPASI 2 Pooled

—e— Placebo (N=100): PASI75

~ Avtatrokpion PASI75 kai PASI90 Tnv 48" ERSoudda

- ® - Placebo (N=100): PASI90

CZP ZOg mg Q2W (N=186): PASI75

W P P O bt o A I

100 - CZP 200 mg Q2W (N=186): PASI90 —e— CZP 400 mg Q2W (N=175): PASI75 - @ - CZP 400 mg Q2W (N=175): PASI90 ¢
82%
e S —e84%
:\& e T g it B P e 0t
[ T TTT*62% :
©
Y
5 |
o) ]
= :
o ,
D- -
w -
o)
X
0 1 ? 1 1 1 1 1 1 1 1
0 4 8 12 16 20 24 28 32 40 48
Week

aCZP 200 mg Q2W patients received loading dose of CZP 400 mg at Weeks 0, 2, and 4.

Randomised set (Wk 0—-16); Maintenance set (Wk 16—48). Based on logistic regression model with factors for
treatment, region and prior biologic exposure (yes/no) using MCMC method for multiple imputation.

O Tt P S TN

CZP is not approved for the treatment of chronic plaque psoriasis in the EU

UCB Data on File (Psoriasis Integrated Summary of Efficacy Final Tables. 2017.

- aYalll=
U .10 ated on- pONG Or all SUp qu

ents not achieving “at' W 3 A mepoints.
Only patients achieving PASI50 at Week16 continued into the maintenance period of the study (Week 16—48).
**n<0.0001 vs placebo. P-values are not adjusted for multiplicity.

-——— — — —"—“‘l
Table 5.2, 6.2, 5.5.1,6.5.1) = Data avanable on requesf.



PASI|75 Open-label phase

[Y VALUE].O

Responder Rate (%)

PASI90 Open-label phase

[Y VALUE]

Responder Rate (%)

Patients received CZP 200 mg Q2W through Weeks 0-962 | . 4
(N=186) ' =,

Adapted from G;)fdon K AAD 2019 MCMC imputation. Patients not achieving PASI 50 at Weeks 32, 40 or 48 were classed as non-responders at subsequent timepoints.

q o ag » QR D ALoo 48.--dlenendina on PA ala a N AN co-ns
1 aepPENUIRG Ol !



https://www.google.co.uk/imgres?imgurl=https://d3p2qewzsoh75c.cloudfront.net/uploads/conferences/logo/200/american_academy_of_dermatology_aad_1546937454.jpg&imgrefurl=https://www.emedevents.com/c/medical-conferences-2019/77th-annual-meeting-of-the-american-academy-of-dermatology-aad-2019&docid=Gv3c6oHI5FCijM&tbnid=qpVBJ19CNVyArM:&vet=10ahUKEwjU8fXz6bPgAhVFqHEKHQQ3CIgQMwhCKAIwAg..i&w=200&h=200&bih=643&biw=1218&q=AAD&ved=0ahUKEwjU8fXz6bPgAhVFqHEKHQQ3CIgQMwhCKAIwAg&iact=mrc&uact=8

- . " - e e . - g - w = > T D - > il N N N a*> ™.p > AT A e . 4 9 y = il S I g N - » »
- ea e ¥ e > TS . AL o . ~ 2 - - - - e S P ot - - . - . - T . T - R,
I e B P s X7 5 e - -~ e g : et — "= > » X . . B > O - - - e = = o o . ' - "~

- v -~ X
e : < v A . V. e . : - E L . s “ " X - - e —— » ”
N S - B - - - A P R e Ce = e S Sl ~ “¥a v e . e Yy - = e . - : X o < 7 “ -
‘,"_"" ;- i e T SIS - e e P . e . -f;. g % SN Ly BT T e P L 2 SO 3 - s o i SN T A O L AT 2 rgd & N e P e~ 8 -t \( \V \( > S o % >
- 4 e > * :
o * 9] = o s <
T — e i Sl
- 5 —

. _CZP400'mg OQ2W demonstrates maintained fong-term— - -
efficacy which is lost in some patients that dose down
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D
— CZP 400 mg Q2W ——— === CZP 200 mg Q2\W2 (N=175)

reduction

100 -

PASI75 Open-label phase

Responder Rate (%)

iW

48

40 44 D 56 60 64 68 W2 76 80 84 88 52 96

Week

100 -

Open-label phase

PASI90
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At Week 48 all patients received CZP 200 mg

iW

20

Responder Rate (%)
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0 T T T T T T T T T 1 T T T T T T T T T T T ‘:7 .
0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 72 76 80 84 88 92 96 £, ~
Week é‘;::‘,‘ L
Patients received CZP 200 mg Q2W through Weeks 0-962 . e
: 4 § Adapted from Gordon K AAD 2019 MCMC |mputat|0n Patients not achlevmg PASI 50 at Weeks 32, 40 or 48 were classed as non- responders at subsequent tlmepomts aAII i“‘ o =
: B R AR o S Ly (VR R o g ot A el ,_"T.--- mandatoryor at thedlscretmn of'the lnvestlggtor CZP certollzumab pégol D‘LQI Dermatology‘Lﬁe Quallty lndex MCMC Markov ChaTn ,' gl
< t, ST PR L R N P "f“-“‘_‘ S DS . B L s Monte CarIo PASI Psorlasls Area Seveﬂty Index QZW every two weeks 2 g N
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CIMPACT

2Xe0100M0G ueAETNG CIMPACT

Initial treatmen
period
. Placebo Q2wW

1:3:3:3 <PASI75H

| CZP 400 mg Q2W
< PASI75

< PASI75

< PASI75

t

Primary endpoint
PASI75 at Week 12

Maintenance period

Placebo Q2W

[
>

CZP 400 mg Q2W
\ J

< PASI50 ¥ Escape

Open-label treatment

Open-label dose s

Arm

< PASI50 - Withdrawn

v

CZP 400 mg Q2W

Safety
follow up

Randomisation Re-randomjsation
A A A
! FiEd L o
Week O 12 16 32 36 40 44 48 Il 140 157

Patients not achieving PASI75 at Week 16 entered the escape arm for treatment with CZP 400 mg.

TR

CZP is not approved for the treatment of chronic plaque psoriasis in the EU
For information about non-UBC products, consult the relevant country SmPC

Adapted from Piguet V et al. EADV. 2017. Poster P1967.
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Anupoypa@ika AcBevwyv peAétng CIMPAC

All CZP
(N=332)
Age (years), mean £ SD 46.5+125 | 446+14.1 | 46.7+135 | 454+124 | 46.0x13.0
Male, n (%) 34 (59.6) 127 (74.7) 113 (68.5) 107 (64.1) 220 (66.3)
White, n (%) 57 (100) 163 (95.9) 158 (95.8) 162 (97.0) 320 (96.4)
Geographic Region, n (%)
North America 10 (17.5) 29 (17.1) 26 (15.8) 27 (16.2) 53 (16.0)
Central/East Europe 36 (63.2) 111 (65.3) 107 (64.8) 109 (65.3) 216 (65.1)
Western Europe 11 (19.3) 30 (17.6) 32 (19.4) 31 (18.6) 63 (19.0)
Weight (kg)
Mean = SD 93.7+£29.7 | 88.6x20.7 | 89.7+x20.6 | 86.3+£20.0 | 88.0+20.4
Range 55.0-198.5 | 49.0-170.0 | 49.0-171.1 | 41.8-152.0 | 41.8-171.1
BMI (kg/m?)
Mean = SD 31.2+85 29.5+6.3 29.8 6.1 28.9+5.9 29.4 £ 6.0
Range 19.6-57.4 18.4—-64.6 18.3-53.0 15.4-45.1 15.4-53.0

—————_ oy T

Randomised set.
e

W agZP200'mg O2Wipatients received loading dose of CZP 400 mg at Weeks 0, 2, and 4.

CZP is not approved for the treatment of chronic plaque psoriasis in the EU.
For information about non-UBC products, consult the relevant country SmPC




XapakTnploTika TnG Nooou AcBevwy peAéTne CIMPACT

Placebo All CZP
(N=57) (N=332)
Duration of psoriasis at screening (years)
Mean = SD 189+129 | 174+120 | 195+13.2 | 178+115 | 186124
Range 0.8-54.6 0.6-63.8 0.5-63.7 0.5-56.9 0.5-63.7
g?%“”e”t PEGIEME SFANNE, | ) g g 27 (15.9) 27 (16.4) 24 (14.4) 51 (15.4)
PA eids
@ 19.1+7.1 21.0+£8.2 21.4+8.8 20.8 £ 7.7 21.1+8.3
ﬁn_qe\ 12.0-43.1 11.2-48.0 12.0-55.5 12.0-58.5 12.0-58.5
BSA (%), rr@an + SD 24.3+13.8 | 27.5+155 | 28.1+16.7 | 27.6+15.3 | 27.8+16.0
PGA scorec, n (%)
3. moderate 40 (70.2) 115 (67.6) 114 (69.1) 113 (67.7) 227 (68.4)
4. severe 17 (29.8) 55 (32.4) 51 (30.9) 54 (32.3) 105 (31.6)
@}ore, mean = SD 13.2+7.6 14.1+7.4 128+ 7.0 15.3+7.3 14.1+7.2
Prior biologic use, n (%) 11 (19.3) 51 (30.0) 44 (26.7) 48 (28.7) 92 (27.7)
anti-TNF 5 (8.8) 8 (4.7) 4 (2.4) 4 (2.4) 8 (2.4)

Randomised set.

————— TR T TR Tt

W agZP200'mg Q2W patients received loading dose of CZP 400 mg at Weeks 0, 2, and 4.

bPresence of concurrent PsA was self-reported.

CZP is not approved for the treatment of chronic plaque psoriasis in the EU.
For information about non-UBC products, consult the relevant country SmPC
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_ Primary Endpoint Secondary Endpoint
100 - 100 - }
: -
{ CZP 400 mg Q2W superior vs ETN
: 80 - 80 -
3
‘ £ [VALUE]** 5 [VALUEf
f =3 [VALUE]** > [VALUE]t
@ 60 A o 60 H ;
a S S 53,3% ,
1 © O .
1 =) = -,
3 g g |
’ Q40 - o =400 :
! O O :
{ i 0 ¢
7 20 - 20 -
5
;’ 5,0%
i 0
f Placebo CZP200 mg Q2Wa CZP 400 mg Q2W ETN CZP200 mg Q2Wa CZP 400 mg Q2W :
' (N=57) (N=165) (N=167) (N=170) (N=165) (N=167) :
i
f.
aCZP 200 mg Q2W patients received loading dose of CZP 400 mg at Weeks 0, 2, and 4. CZP is not approved for the treatment of chronic plaque psoriasis in the EU (
For information about non-UBC products, consult the relevant country SmPC 2
Randomised set. Bas_ed on logistic regression m_odel_ with fa_ctors for treatment, regio_r:ind prior biologic Adapted from Lebwohl M et al. Maui Derm for Dermatologists. 2017. Poster. SRR

~ 1UCB Data on File (PS000 inal Tables. . Table 4.2a) — Data

**n<0.0001 vs placebo; tnon-inferior vs ETN based on a 10% non-inferiority margin (95% CI for the difference of available on request

CZP vs ETN was [-2.9, 18.9]), tfsuperior vs ETN (p<0.05)1. P-values adjusted for multiplicity at Week 12.
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Avtatrokpion PASI75 tnv 12" ka1 16" EBOooupada

—e—Placebo (N=57) ETN (N=170) CZP 200 mg QZWa(N:165) —e—CZP 400 mg Q2W (N=167)
100 f :
Secondary Endpoints
*%*
80 A S 74,7%
’ /.
66,7% =
S
o 60 -
©
o
o)
1o
S
o 40 -
()
o
20 -
PP e
0O = . .
0 12 16
Week
aCZP 200 mg Q2W patients received Ioading dose of CZP 400 mg at Weeks 0, 2, and 4. CZP is not approved for the treatment of chronic plaque psoriasis in the EU

For information about non-UBC products, consult the relevant country SmPC

Randomised set. Bas_ed on logistic regression m_odel_ with fa_ctors for treatment, region and prior biologic WKk12 values from Lebwohl M et al. Maui Derm for Dermatologists. 2017. Poster.

UCB Data on File (PS0003 inal Tables. . Table 4.2a, 4.2c) — Data
available on request.

*np<0.05, **p<0.0001 vs placebo; Tp<0.05 vs ETN; CZP 200 mg Q2W non-inferior to ETN at Week 12.
P-values are adjusted for multiplicity at Week 12 and 16.
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Avtatrokpion PASI75 av.o'()\d_va ME TNV TTPONYOUHEVN

I O A vt Pt Ay g T g,

o3
N
" : :I O : y r / 4 '_
78 £KOeon o€ BIoOAOYIKO TTapAyoVvTd ;
A o= '.
! % = 2uvouaouog Twv CIMPASI 1 kai CIMPASI 2
)
| m Placebo CZP 200 mg Q2W m CZP 400 mg Q2W
Biologic 5 Anti-TNF ;
| S 100 ’
: = = [VALUE]%
{ % 75 1 [VALUE]}VALUE]/ [VALUE]%
‘ IS
: e
: [VALUE]% g 501
; 5 [VALUE]®WALUE]% é
= [VALUE]%

§ 2 é 25 % t
‘. 5 [VALUE]% [VA E]% ;
] x ok I
1 = Yes (N=116) No (N=734) j
: S a0 ."
* < : [VALUE]%
i 8:: TASTE [VALUE]/VALUE]% [VALUE]%
3 25 A E
‘ S 50 -

©

(=

; 3

¢ [VALUE]% § s
4 [VALUE]% [VALUE]%
| 0 || ‘ ~ ]
3 MesNe2og) HoN=0% Yes (N=110) No (N=740) ;

aCZP 200 mg Q2W patients received loading dose of CZP 400 mg at Weeks 0, 2, and 4 é

CZP is not approved for the treatment of chronic plaque psoriasis in the EU

Randomised set. Missing data imputed using NRI. Treatment by subgroup interaction P-
values are from a |OgIStIC regression modeI W|th factors for treatment group reglon prlor

UCB Data on File (Psoriasis Integrated Summary of Efficacy
~ . Final Tables. 2017. rable 5.1.1) = Data avallaple.on request.

sugroup and the treatment by subgroup interaction term (P-values >0.5).

Performed Firth's penalised maximum likelihood estimation to reduce bias in the parameter
actimatac
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AcBevnc 368-03

Avdpac 18 eTwv
Algpkela vooou: 0,8 €1n
1 TTponyoulEVN aywyn Yia ywpeiaon

CPZ 400mg Q2W /
CPZ 200mg Q2W




AoBevic 368-03

Baseline

CPZ 400mg Q2W

severe
PASI score: 21,4

50



12" ERdouada

CPZ 400mg Q2W

AoBevric 368-03

mild
PASI score: 3,4
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Aobevrc 368-03
Week 16

mild
PASI score: 2,0
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AcBevric 368-03

Baseline

CPZ 400mg Q2W
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severe

PASI score: 21,4
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Aobevrc 368-03

12" ERdouada

CPZ 400mg Q2W

. —

mild
PASI score: 3,4
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AcBevng 368-03
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mild
PASI score: 2,0
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AGBEVAC 368-03

‘ 48" Edouada

CPZ 200mg Q2W

PGA score: almost clear
PASI score: 1,2
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Ywpiaon ovuxwyv

g suyvornta: 50 % — 70 %

Xwpic ywpiaon: 1-10%

Me ywpiaoiki apBpinida: 32-97%

~

2UOXETION ME BapuTtnTa

Movo OvUXEC AKPWV XEIPWV: 27 ul/o
Movo dvuxec akpwyv TTOdWV: 16 0/0

Ovuxec Akpwv XEIPWYV - TTOOWV: 57 o/o

( = 1 | TTEPIOCCOTEPOI OVUXEG
(uéooc 6poc > 5,9 avw

pwpiaong
® b
ba
3 QOPEG UWNAATEPO Kivﬁuch
AVATITUENS WWPIGOIKAC ) 4 )
apBpitidac (HR 2.93) J

[Tpoo oA ovUxXwvV
TTponyeital apbpitidac:
1-2 €Tn

[ 50 % 4 : 50 % ]

”W’W‘u?’"““‘-“’ﬁi'u 2 E O I T T TN T O O S L U, L L. S U g DCTTLATON FZUU0 na
s AR S S S o 3 St

dkpa, > 5,2 kaTw dkpa)

2 UVUTTAPEN OVUXOMUKNTIOONC:

4.6 % -30 %

ey T T e P g O i P S - -
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INefinition o treatmment goals N'or moderate 1o sSsevere psorimasis:
@ I uaropean COnSsernsLEs

L. Mlllprawwwietax - . FRrmagmhalle - . Feiwch - 7. Spuals - €7, . Wi, dxrmilfhihs - S . PNMast - 1. Frosam e - 070 Smbos imoies un
. Srenmnbergmernr - o BHalicva - Mdl. HByl@mite - €0, Carreism -~ B Traomaddcem - P, Caisamadid - L., ITversem - L., FoemeeEmy -
MDA, Deamahila - e MNijjsben -~ . FHHanbamen - S, Keich - . KKasenbeaach ~ S, Semaerit - 70 Smeeiiha - "1 Il mawe -

. %asrlc-I"latw=err -~ MN. %W arvw al s

oo eid el - 2 Sunmpmumat AL IS Feswrised: 2R Soanpmest 331D L Socacaepteaddls S Soanpmast 3L A3

Ave€aptnta armo PASI , PGA, BSA

Bswpoupe w¢g pEtpla - goPapn Ywplaon
Kal eKelvn pe evioman :

TpixwTd KEYAARC Kal/ A TTpOowWTO
["evvnTIiKA Opyava

TTaAdpec n/kar TéEApara

Opatéc eppavei

OvuxoAuon K ovuxoduaTpowid
TOUAAXIOTOV 2 oVUXWY AKpWV XEIPWYV

‘EvTovo Kvnapio

TTapouaoia emipovwy TTAGKWY

e e —— o T - o = -~ - > s e P - —
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O1 De Jong et al. avagpepouv Ot
O1 aoBeveic ye Ywplaoikoi ovuyia

93%
2. NUAVTIKN aliocOnTikKA avartrnpia
28%
[Mp6BANUa OTNV Epyaaia
52%
[1ovo
0 25 50 D 100

TutTiKG o1 agBeveic TTapaTtroviouvTal Yiad QUOKOAIQ va TTIAC0UV PIKPA
QVTIKEIPMEVA, VO OEOOUV Ta KOPOOVIA TOUC I VA XEIPIOTOUV TA KOUUTTIA
TWV POUXWV TOUC
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TTapd@ TN onpavrikh  dpvnTIKhR  €MTTWONR  OTN
KaOnuepivoTnTa TWv acBevwyv n Ywpldaoikn ovuxia

TTapdpével umoOepameuolevn, €iTe TeAciwe aBepareuTn.




MNAPSI Outcomes at Week 48

T e O P A vt Pyt g 1 TII

boin 5 e g

: CIMPASI 1 and CIMPASI 2 Pooled; In Patients with mNAPSI >0 at Baseline
a
-: B Placebo (N=1) CZP 200 mg Q2W (N=79) B CZP 400 mg Q2W (N=76) ‘
MNAPSI CfB MNAPSI =0
:
. Baseline mNAPSI: 8.0 5.0
100 -
1 0
|
f 80 -
-1 A ¢
i 68%
; i 65% .
| g |
’ 0 = g 7
; o2 & :
t S S 3 -'
i S 2 40 -
c = &
* &\ 3 o
B E ~—
§
20 ~
1f e
45 i [VALUE]%
] O f
5 :
aCZP 200 mg Q2W patients received loading dose of CZP 400 mg at Weeks 0, 2, and 4. é
L Maintenance set (Wk 16—48); observed case. Only patients achieving PASI50 at Week16 continued into the UCB Data on File (Psoriasis Integrated Summary of Efficacy Final =

Statistical analysis is not available at Week 48.
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AcBevnc 350-01

AvOpac 29 sTwv
AlQpKeIa vOOoOoU: 9,6 €Tn
1 TTponyoulEVN aywyn Yia ywpeiaon

CPZ 400mg Q2W




l- AoBevng 350-01 j
Baseline
) _

CPZ 400mg Q2WP PGA score: moderate

: PASI score: 17,2
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12" ERdouada

CPZ 400mg Q2W

AoBevr¢ 350-01

PGA score: clear
PASI score: 0
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16" EBdouada

CPZ 400mg Q2W

AoBevr¢ 350-01

PGA score: clear
PASI score: O

.
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48" Edouada

AoBevic 350-01

SPEC. _ 2\ . I

clear
PASI score: O
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H ywpiaoikn apBpiTida civar xpovia gAeypHovwonc
apOpiTida wov oxeTi(eTal He Ywpiaon

vAITioAoyia dyvwoTh. £20T600, £XOUV EVTOTIIOTEI
APKETEC YEVETIKEC OUOXETIOEIC

Xpoévia, TPoodEUTIKNA, pAevovwdng Siatapaxfi /"
Twv apBpwoewv Kal Tou 6£pHATog o

vEkdnAwveTal o wooooTo £we kKai 30% Twyv
aocOevwyv pe ywpiaon

vZ XeTI(eTAl HE OUVVOONPOTNTEC TOU EmIONC
ouvdéovTal HE Yywpiaon

vMeiwvel Thv ASITOUPYIKA IKAVOTNTA Kdl TV
mo10TnTd CWAC
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WYwpiaoiki ApBpiTida (PsA)
Yrodiayvwouevn voooc N PsA ota decpuartoAoyika iarpeia:

> 29% Twv acBevwy (n=100) ot 1aTpeio Yywpiaong
diayvwoTtnkav pe PsA petd amo €CETtaon amo peupaToAoyo
(84% Aaupavav cuoTnuaTtiki Bepameia)

Haroon M et al., Ann Rheum Dis 2013

Ka'eucn‘épnon oTn ,  XeIpoTepn
diayvwon Thg PsA TTPOYyvVwWaon
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Dmmlnéu:l&n from http/fard.bmj.comy -nn June 14, EEHE- - Published by group.bmj.com -

- Clinical and epidemiological research e

EXTENDED REPORT
Diagnostic delay of more than 6 months contributes

to poor radiographic and functional outcome
in psoriatic arthritis

Muhammad Haroon, Phil Gallagher, Oliver FitzGerald

PsA>10 €tn, n=283, e¢éTaon/didyvwon oc 6 UAVEC -
1,2 xpovia amo évapén CUUTTTWHATWY
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H YA nou dev avrigeTtwri{eTal OcpaneuTika Pmopei
va mpoKaAEoel Uyn avaoTpEyiun PAapn Twv
apOpwoeswyv, ocoPpapn avamnpia Kai ouvvoonpoTNTEC

‘Evrovog 1Tovoc¢ Kal avaTtrnpia

[MapapopPwon TOUAAXIOTOV S apBpwoewv
o
o]
0
Z
wn
=
=
E TouAayioTtov 1 diafpwon /
:; 47% Aunuévn Bvnoipornta Adyw CVD
11}
] ]
! | '
: 30
Evapgn g o B 20
Ywpiaong

(Mepitrou 30% Ba eupavicel PsA)

H WA ouxva diayiyvwokeTal eAAimwe N AavOaouéva, aAAd ol CUVETTEIEC TNC
amoTuxiac didyvwong Kadi amoTEAEOUATIKAC AVTIHETWTIONC HTTOPEi va ival copapéc

ITE SRS ST T AT e , e mpe e — = ———— e — .

.. Lloyd P et al. Arthritis. 2012;2012:176298; 2. Gladman D et al. Ann Rheum Dis. 2005;64(Suppl 2):ii14-ii17; 3. Landells | et al. Skin Ther Lett. 2008;13:4-7.
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er&aopog pa)\emg RAPID PSA

Wk 0 12 16 24 48 06 216
l l l Iy
Screening Double-Blind Period Dose-Blind Period Open-Label Period //
CZP LD 400 mg | =
Wk 0, 2, 4
n=138 B
> CZP 200 mg Q2W sc .
Adult D
ol L :
ctive T TS CZP 400 mg Q4Ws sc .
PsA
n=409
PBO

Placebo escape
Patients who failed to achieve a 210% n=30
decrease in TJC and SJC at both Week 14
and 16 were randomised in a blinded manner
to escape treatment from Week 16.

n=29

B 75. e e

— LD

—~ LD

Placebo completers
Patients who completed the
double-blind phase on PBO
were randomised to CZP in a
dose-blind manner.

n=30

n=31

3l oading dose of PBO;

CZP LD 400 mg WKk 16, 18, 20

CZP LD 400 mg CZP Wk 24, 26, 28

— LD CZP 200 mg Q2W sc .
—> LD CZP 400 mg Q4WS§ sc .

CZP 200 mg Q2W sc

CZP 400 mg Q4WSs sc

SFor maintenance in PsA, CZP 400 mg Q4W before clinical response is confirmed is not an approved dose in the European Union

D: Loading Dose; sc: subcutaneously; TJC: Tender Joint Count;

Adapted from Mease PJ et al. RMD Open. 2015;1(1):e000119
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100 -

90 -

80 -

70 A

60 -

50 A

40 -

30 A

20 A

10

RS; OC

~—*Teta-resotution-
- Enthesitis Index

Atrodpopun Tng Eveadinbag: 216 EBOouGOEC

2 € 000B¢eveic pe evBeaiTida katd Tnv évapenT (post-hoc analysis)

WkO CZP 200 mg Q2W (n=88)

§

——WKO CZP 400 mg Q4W (n=84)

[VALUE] %

Patients (Po)

Wk 216
NRI

69.3

CZP 400
mg Q4Ws§

72.6

ocC

77.2

77.4

24 48 72 96 120 144 168
Week

192 216

Adapted from FitzGerald et al. AAD 2017. ePoster 4386
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Patients (%)

100

90

80

70

60

50

40

30

20

10

Atrodpopn Tnc AakTUuAiTIdac: 216 EBSouadeg

2 € a0Beveic pe OaKTUAITIOO KaTtd TNV £vapent (post-hoc analysis)

[VALUE] %

[VALUE] %

CZP 400
Wk 216 mg Q4WS

NRI 88.6 73.7
oC 92.6 91.3
24 48 72 96 120 144 168 192 216
Week
Adapted from FitzGerald et al. AAD 2017. ePoster 4386
RSZOE
T

W" -

——potarresolution defined-astthe %orof-ptswithrbasetimerinmvotvenrenmt-aciievimreompiete
clearance; 121 dactylitic digit with a.circumference 210% larger compared with the
contralateral digit; LDI: Leeds Dactylitis-Index:
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PASI 100: 216 EBEopdSsg Bepatreiag

I 2.€ a00eveic pye 23% Psoriasis BSA kata tnv €vapén

100 - WkO CZP 200 mg Q2W (n=90) —-WkO CZP 400 mig Q4W (n=76)
90 -
80 -
70 -
60 _8\0, [VALUE] %
50 42

=

O
30 [VALUE] %
20 CZP 400

w21
10 NRI 43.3 36.8
2 oC 44.8 42.9
0 24 96 120 144 168 192 216
Week
RS; OC

*Total resolution defined as the % of pts with baseline involvement achieving complete clearance (0% BSA)

Ve et B0 A,
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~ ATrodpoun TS YwpIaoIKAC ovuyiac: 216 ERSopddec

‘ 2 ¢ aoBeveic ye Ywplaoikn Ovuyxia kata tnv evapen (post-hoc analysis)

100 - WkO CZP 200 mg Q2W (n=92) ——WkO CZP 400 mg Q4W (n=105)

90 A

[VALUE] % :

= [VALUE] %

X

N

0

i)

=

Q

)

© CZP 400

5 13 mg Q4W
67.6
73.1

0 24 48 72 96 120 144 168 192 216
Week

1. Adapted from FitzGerald et al. AAD 2017. ePoster 4386

RS; OC

: Modified Nail Psoriasis Severity Index
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ErinTwon tnc ywpiaonc otn {wnR Twv acOevwy

H ywpiaon, tapdTti dev TTpOKeEITAl Yid voonad decd amelAnTIKO yid Td
Cwn, €xel onuavTikd dpvnTikA emidpacn aThv To10TNTA CWAG TWV |
acOevwy.

2 uvoualeTal e onuavTikoL Padou yuxoAoyikR-ocuvaioOnuaTikA
eipdpuvon, Heiwaon TS AUTOEKTILNONG, Yux1ATpIKEC diaTapaxéc,
KOIVWVIKOOIKOVOUIKEC ETUTITWOEIC KAl KOIVWVIKO OTIYLATIOUO.

ISR s s e ey

HRQoL, health-related quality of life
TIncludes cancer, arthritis, hypertension, heart disease, diabetes and depression

1Korman et al; J Dermatolog Treat 2015; Early Online 1-6; ?Breuer et a; J Eur Acad Dermatol Venereol. 2015 Mar 2 e pub; 3Kimball et al. J Eur Acad Dermatol Venereol
2010;24:989-1004; “Armstrong et al. J Hypertens 2013;31:433-442; >Strohal et al. J Eur Acad Dermatol Venereol 2014;28:1661-1669; ®Rapp et al. J Am Acad Dermatol I
1999;41:401-407 :
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Yuxo-koivwvikeéc emidpaoceic Tnc ooPpapnc Ywpiaong

‘PoBoc emdeivwonc 88%
Apnxovia 81%
Ntponn 5%

KataOAwpn

AUTOKTOVLKEC TAOELC 10%

| | | | | | | | |
O 10 20 30 40 50 60 /0 80 90 100

Mpooappoyn amno Krueger G, et al. Arch Dermatol. 2001;137:280-284
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~ DLQI 0/1 Response at Week 16

CIMPACT

m Placebo CZP200 mg Q2Wa = CZP400 mg Q2W

A

T O G O b Bt Ay TPy

: }
{ 80 -
3
| S
Q 60 3 ;
(U 2
= VALUE PE
i k3 : I vaLug [VALUE] [VALUE
1 c ]
,a S 40 - [VALUE] ,
! 0 :
3 o &
{ 2 |
4 20 -
1
{ 5,9% |
= .
{ (N=51) (N=95) (N=88) (N=49) (N=91) (N=87) (N=57)  (N=165) (N=167) :
" CIMPASI 1° CIMPASI 2' CIMPACT?
| ¢
Randomised set. Based on adjusted least squares means from an ANCOVA model with treatment group, region, :
and prior biologic exposure (yes/no) as factors and Baseline DLQI score as a covariate using LOCF imputation. 1Adapted from Thagi D et al. EADV. 2017. Poster P1971:
: ‘ iplic _— Tt oM PIGueTV ST Al EADY 20T Peser P IO T T

Statistical analysis is not available for DLQI MCID or DLQI 0/1 responder rate.
aCZP 200 mg Q2W patients received loading dose of CZP 400 mg at Weeks 0, 2, and 4
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CIMPACT

m Placebo (N=57) ETN (N=170) CZP 200 mg Q2W #(N=165)
DLQI CfB 100 -
Baseline DLQI: 13.2 15.3 80 -
S
O -1 ~—r
Q
g 60 -
o
24 _g 40 -
7 (@)
SO 7
(b}
ST
A
el 0 -
2%
=
5' E 5 - 100 -
c o
g = 80
(D) |
> :l/J ;\:;
8 - ==
g 60
13
-9’0 _9’1 §_ 40 3
-10 - = 2
*% 202
b ==

[VALUE]%

'DLQI, DLQI MCID and DLQI 0/1 at Week 12

m CZP 400 mg Q2W (N=167)

[VALUE]%

DLQI MCID
81,4%
71,8% 71,5%
DLQI 0/1
42,5%
200 34,5%

For information about non-UBC products, consult the relevant country SmPC

Randomised set. Based on adjusted least squares means from an ANCOVA model with treatment group, region, and prior

itation.

**p<0.0001 vs placebo. P-values not adjusted for multiplicity. CZP vs ETN and ETN vs PBO statistical analyses are not available.
aCZP 200 mg Q2W patients received loading dose of CZP 400 mg at Weeks 0, 2, and 4

UCB Data on File (PS0003 WKk16 Final Tables. 2017. Table 4.3a,

4.3b; 4.3h) = Data available on request.
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100

80

60

Responder RateP (%)

—e—Placebo (N=100)

Durability of DLQI 0/1 Response to Week 48
CIMPASI 1 and CIMPASI 2 Pooled

CZP 200 mg Q2w {N=186) —e—CZP 400 mg Q2W (N=175)

aCZP 200 mg Q2W patients received loading dose of CZP 400 mg at Weeks 0, 2, and 4.

Randomised set (Wk 0-16); Maintenance set (Wk 16—48). Missing values imputed using NRI. Note:
5 patients achieved PASI50 but still went to the escape maintenance arm. These subjects were

Teemmmemmm T considered non-responders after Week 16 for this graph. Statistical analysis is not available for DLQI0/T

responder rate. °DLQI remission defined as DLQI ‘clear (0)’ or ‘almost clear (1)'.

CZP 400 mg
DLQI score Placebo Q4w
Baseline, mean 13.4 14.2 137
CfB at Wk16, mean -3.1 -10.0 -9.8
)
P — *51%
7%
16 20 24 28 32 40 48
Week

Adapted from Gottlieb A et al. I Am Acad Dermatol. 2018. [Epub ahead of print];

~——Lxactyalues from UCB Data on Eile (Psqriasis Integrated Summang of Efficageiinale
Tables. 2017. Table 7.3.2; Psoriasis Integrated Summary of Efficacy Post-hoc Tables:

2018. Table 7.3.2b) — Data available on request.
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Eival onuavTiKo va uttapxel Eva KataAAnAo BepatreuTiko TTAGVO TTOU va
UTTOOTNPICEI TIC YUVAIKEC TTOU TTIBAVWG VA XPEIOOTEI VO OUVEXIOOUV TN
Oepartreia kata TN OIAPKEIA TG EYKUPNOOUVNC Kal Tou BnAacuou

i)
o

~82% TWV YUVAIKWYV

Ba Biwoouv TOUAGXIoToV Pia KUNoN
oTn (wr Toug®®

4

4

2mv Eupwtm, Mapd Ta oToixeia TTou deixvouv 6T ) aoBéveia
1T£pi1TQU 45% TWV UTTOPE VO BEATIWOET KOTA TN BIGPKEIR TS
KUAOEWV eykupooivne, OXEOOV Ol MICEG

Acv €ival TTPOYPOMMATIOUEVECSSD VUVGiKEg YA/ EI.I(PGVIZOUV

KOauia aAAayn n

TTOPOUCIAlOUV ETTIOEIVWON

TWV CUNTTTWHATWY

ywpiaong Kata tn O1dpKEIa

o —
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I\/Iany Women with Psor|a5|s Flare Post Partum

44% of women with psoriasis experience no 65% of women with psoriasis experience a
Improvement or worsening of their worsening of their disease activity post-
disease activity during pregnancy partum

&

Improvement = No Change = \WWorsening Improvement = No Change = \WWorsening

In patients with psoriasis, BSA increases significantly as early as 6 weeks post-partum

AR AAES o e SRR

PO TN

v

A L Ty T S

Murase JE et al. Arch Dermatol. 2005;141(5):601—606.
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j Depressmn Is Common in Patlents Wlth Psor|a5|s ESpeCla”y

In Pregnant Women
= Prevalence of Depression in Prevalence of Depression in Pregnant
i Patients with Psoriasis (n=135)! Women with Psoriasis (n=170)2
10%

21%

= Depression = No depression = Depression = No depression

Depression has been linked with an increased risk of preterm
birth, low birth weight and spontaneous abortion?

1Consecutive patients attending PsA and dermatology clinics were assessed for depressmn and anxiety using the
03|tal AnX|e and Depression Scale. Patients underwent a 3 protocol and
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s b P ionnaires assessing their health and quality of life. ata collected prospectlvely from the Organlzatlon of
e R A e S Teratology Informatlon Spemahsts (OTIS) Aut0|mmune Diseases in Pregnancy Prolect .
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Psoriasis May be an Independent Risk Factor for Negative
Pregnancy Outcomes (1/2)

2008 Retrospective Case-Controlled

P et T e .
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, S i
Study (N=145 deliveries in 84 women)! }
« Psoriasis was significantly associated g
with: ’,
* Recurrent abortions
« Chronic hypertension
’ Cesarean del Ive ry Spontaneous abortion
Caesarean delivery
Low birth weight
Macrosomia
Large for gestational age
Composite outcome of both prematurity and low birth :
weight
Although no consensus has been reached, multiple recent studies show that psoriasis is § |
likely to contribute to an increased risk of adverse pregnancy outcomes?!2 £
*Observational studies and clinical trial data evaluating pregnancy outcomes in women clinically diagnosed with psoriasis :
and/or PsA were eligible. Studies must have examined direct measures of foetal morbidity and mortality in adult women o _ml.lier)-David G et al. J Reprod Med. 2008;53(32:183_187- ~ LT "
utcomes independently of diseases were : ¢ 2Bobotsis R et al. Br J Dermatol. 2016;175(3):464—-472. : ;

excluded. L_iteraturé reviews and case reports were also excluded. Studies included a mixture of patients who were
medicated or non-medicated throughout pregnancy.*
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Psona5|s May be an Independent RISk Factor for Negatlve
Pregnancy Outcomes (2/2)

2017 Taiwan National Health Insurance and
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National Birth Registry
(N=3,669 deliveries in women with psoriasis)*?

e AT e TRy W ¥

« Outcomes were worse in women with
psoriasis than in the general population

B e

Gestational diabetes
Maternal Outcomes Neonatal Qutcomes

. . Gestational hypertension
» Caesarean delivery o Stillbirth /P

Pre-eclampsia

- ‘.o‘-W'\Pr—\.a«' ) N

T
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» Gestational » Low birth weight
hypertension _ - Elective caesarean delivery
* Prematurity
. Pre-eclampsia _ . Emergency caesarean delivery
« Small for gestational
« Antepartum age
TEEMEITIEEE « Apgar score <7 at 5 =
« Severe postpartum minutes 3
haemorrhage
» Gestational diabetes
Although no consensus has been reached, multiple recent studies show that psoriasis is
likely to contribute to an increased risk of adverse pregnancy outcomes?:?
!Chiou MJ et al. Arthritis Rheumatol. 2017;69 (suppl 10):Abstract 1314, Ji

~ 2Bréms G et al. Acta Derm Venereol. 2018 [Epub ahead of print].
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Psorrasrs Severrty I\/Iay Further Predrct Negatrve Pregnancy
Outcomes (1/2)
Retrospective Matched Cohort Study Newfoundland and Labrador NLCHI Live
(N=68 deliveries in 35 women with psoriasis, Birth SyStem2
N=237 controls)!
 Moderate-to-severe disease associated « Disease severity may be predictive of
with negative outcomes overall adverse pregnancy outcomes:
* Increased spontaneous and induced
abortions in psoriasis patients - 7
« Statistically significant increase in: g .
*  Pregnancy-induced g
hypertensive disease g ]
« Premature rupture of g 40 _
membranes o ¢
« Macrosomia (birth weight
>4000 g) 0- No Eszog)riasis Mild p_soriasis Moderate/severe
. (N=2374) (N=232) ;zﬁlc;réass?:)s Y
« Large for gestational age | |
No negative outcome m Negative outcome*
*Qutcomes irrcluded delivery by caesarean section, SGA, LBW, PTB and diagnosis of any congenital _Cohen -Barak E et al. J Eur Acad D Ve L 20]1'ZEEEHQH— J;

> 11047, 2Gullrver W et al. ‘Glob Dermatol 2015 :2(4):147-153.

; Adverse'orjtco'més éssociatéd with psoriasis severity may' bé due to the effects of treatment.2
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Mropei To Certolizumab Pegol va
PonOnoel TiIC yuvaikec HE Yywpiaon Kai o€
autn Tnv 101aitepn mepiodo The (wNnc
TOUC; ;
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CZP: Monovalent, Fc-free, PEGylated, Anti-TNFa

CZP is a recombinant, humanised antibody Fab' fragment against TNFa
expressed in Escherichia coli and conjugated to PEG3

Anti-TNFawith no Fc o Size of molecule

region3

- PEGylated anti-TNF to
prolong half life to 14
days?

l

|

|

|

- Avoidance of Fc- |
mediated effects24 |
|

|

|

|

I

e Minimal transfer of CZP
from plasma to breast
milk®

* No to minimal placental
transfer of CZP from
mothers to infants®

[
s
S
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L
B
5
2
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=
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Monovalent anti-TNF1.4

« CZP does not cross-link antigens to form large immune complexes

The clinical relevance of the structure of CZP in humans is not fully understood

1Cassinotti A et al. Core EV|d 2007;2(3):209-224; 2Shim H. Exp Mol Med 2011 43: 539—549 SPasut G. Biodrugs.
14;28(Suppl. 1):S15-S Nesbitt A et al. Inflamm Bowel Dis.
Rheum Dis. 2018 177(2):228-233, 6Clowse MEB et al. Ann Rheum DIS 2017 ;76(11): 1890—1896
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CZP-SCT-037525

- MeTagopd TN IgGuéow TOU TTAOKOUVTO ECW vaoy\}lKoo utrodoyéa Fc (FcRn)

veOyVIKO uttodoxéa Fc (FcRn) tou ouvdéetal otnv trepioxn Fc.tl?

[\

Mnrtpikn kukhogopia " _ W
(puoioloyiké pH)

]

L |

3 C) Mpwipo
O&ivo 4 Y  gvdOoWH
evboowpua @ /

EuBpUikn KUKAO@Opia
(puoioAoyikoé pH)

iy

IMalek A et al. Am J Reprod Immunol. 1994;32(1):8-14
2Adapted from: Roopenian D et al. Nat Rev Immunol. 2007;7:715-725

H evepyoc pyeta@opa 1n¢ IgG peow Tou TTAaKOUVTA dlauECOAAREiTAl ATTO TOV
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EXTENDED REPORT
| transfer of certolizumab pegol

Lack of placenta
OPENACCESS  during pregnancy:

Clinical a

results from CRIB, a prospective,

kinetic study

postmarketing, pharmaco

Xavier Mariette,' Frauke Forger,” Bincy Abraham,” Ann D Flynn,

René-Marc Flipo,® Astrid van Tubergen,’ Laura Shaughnm—*rsev_,!,B joff Simpson,
8 Eliza F Chakravarty'

Marie Teil,” Eric Helmer,'® Maggie Wang.

4 Anna Moltd,”
8

 Home health nursing visits |
Home health nursing visits

CZP Dosing: Pri
rimary Endpoint:
point: Secondary Endpoints:

. = Infant blood sampling * -
= Mother blood sampling
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EXTENDED REPORT

ol into
of certolizumab peg
ns}:re(;m CRADLE, @ prospectwe

cokinetic study

5weeks (5
days) after
final sample

Day 02 Day 14 Day 28
' Pre CZP dose Pre CZP dose Pre CZP dose

= CZP 200 mg Q2W W = CZP 400 mg Q4W

Home health nursing
visits

= Breast milk sampling (sample taken pre-
dose on Day 0 and Day 14 for Q2W dosing or

on Day 28 for Q4W dosing)
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n (%) [incidence rate®]

Placebo
(N=157)

100 subject-years = 0.47

Any TEAE

97 (61.8) [342.58]

197 (56.3) [292.12]

CZP 400 mg Q2W
(N=342)

100 subject-years =1.05

217 (63.5) [348.30]

AcpdAeia GupBaTr’]pa Ta dKaué(GpaTd Tr](; KaTnyopiag xwpig vEéa onuoTa
ao@AAelag: Acdopeva goopadwy 0 Ewe 16

All CZP
(N=692)

100 subject-years = 2.11

414 (59.8) [319.10]

Serious TEAE

7 (4.5) [15.40]

5 (1.4) [4.73]

16 (4.7) [15.61]

21 (3.0) [10.08]

Discontinuation due to TEAE 0 4(1.1) 4(1.2) 8 (1.2)
Drug-related TEAE 20 (12.7) 45 (12.9) 54 (15.8) 99 (14.3)
Severe TEAE 8 (5.1) 8 (2.3) 13 (3.8) 21 (3.0)
Death 0 0 0 0

Further details
on TEAEs

Safety set.

N — LUV U \JLVV Po CTILS clceciveu 1oauiriy d
bincidence of new cases per 100 subject-years

CZP is not approved for the treatment of chronic plaque psoriasis in the EU

UCB Data on File (Psoriasis Clinical Overview. 2017. p53), (Psoriasis Integrated

- Summary of Safety Final Tables. 2017. Table 5.1.3, b.1.4) = Data avanable on request.

- -
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CZP 400 mg Q2W All CzZP ;
(N=540) (N=888) ;
n (%) [incidence rateP] 100 subject-years = 3.1 100 subject-years = 5.2 :
Any TEAE 230 (66.1) [198.33] 352 (65.2) [198.26] 582 (65.5) [198.29]
Serious TEAE 18 (5.2) [9.07] 25 (4.6) [8.15] 43 (4.8) [8.51]
¢
Discontinuation due to TEAE 9 (2.6) 20 (3.7) 29 (3.3) :
Drug-related TEAE 48 (13.8) 73 (13.5) 121 (13.6)
Severe TEAE 12 (3.4) 22 (4.1) 34 (3.8)
Death 0 1(0.2) 1(0.1)
_ é
|
on TEAEs ; . 2 J
. CZP is not approved for the treatment of chronic plaque psoriasis in the EU 2
=R S > UCB Data on File (Psoriasis Clinical Overview. 2017. p54), e ,

“= " (PSbriasis Integrated-summary of satety Final Tables. 2017,

b . ¥ '- '
Incidence of new cases per 100 subject-years. Table 5.4.2, Table 5.4.4) — Data available on request.



' L Adby

AMA.;'“*M b . o iy i St s s

2l
.

PIESSFRTRRSA SEreEE SRRV o

Kai o moio 8000A0yIKO oXNHA ETITUYXAVEI
Td mapdwavw; ;;

P — T e P A et Pyt g 1 TII  Wy -



[TepiAnwn XapakTnpIoTIKWVY Tou [1poiovTog

Aoan eopriancg
H ouviatwuevn 66an evapéng rou Cimzia yia EVAAIKEC
acgBeveic ival 400 mg (xopnyoUueva w¢ 2 UTTOOOPIEC
evéaelc Twv 200 mg n kabBe uia) 1ic goouadec 0, 2 Kai 4

Aoon ouvrnpnonc

Mera tnv apyikn 66an, n 66an ouvrnpnonc rou Cimzia yia
EVNAIKEC aoBeveic ue wwpiaon Kara mAakac eivair 200 mg
KaBe 2 efoouadec. Mmopei va eéstaarei n xopnynon 400 mg
KaBe 2 eBOouadec o€ AQOBEVEIC UE AVETTAPKY QVTATTOKPION.
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“*Mropoupe va PonOnooupe TIC
emIPAPUHEVEC YUVAIKEC HE Ywpiaon; ;.

“* Mnopei To certolizumab Pegol o
e€eAiyuévoc autoc avti TNF mapayovrac
va ocuppaAel otn

< phyopn

% AmoTeAeopaarikn

s AopaAn

AvTIHETWTION TWV YUVAIKWV HE Ywpiaon o€
OAeC TiIC mepiodouc TR CWAC TWv; ;

®
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...Take home message

v'H B¢epamneia pe CZP 400 mg Q2W n 200 mg Q2W ouoxeTioTnke Ue
OTATIOTIKA ONHAVTIKEC PEATIWOEIC OTA ONHEIAd KAl TA OUHTTWHATA
TNC HETPIAC €wC ooPapnC Xpoviac ywpiaonC KAtd Thv dpXIKA Tepiodo
oe oUYKPION LUE TO EIKOVIKO 9dpHaKo?!2

v OI peAéTtec CIMPAST 1, CIMPAST 2, kait CIMPACT é£d¢ciCav Ttapopola

amoTeAéolaTa doPdAelag Kal dmoTeAeouaTIkOTNTAG!H2
v'H amoteAeopatikoTnta PASI7H mou mapatnpnOnke atnv apxikn
nepiodo diaTnpnOnke éwg Tnv ePdopada 9634

CZP is not approved for the treatment of chronic plaque psoriasis in
the EU

For information about non-UBC products, consult the relevant
country SmPC

'Gottlieb AB et al. American Academy of Dermatology Annual Meeting.

2017. Oral Presentation 5077; 2Lebwohl M et al. Maui Derm for

TR ——— e LA atel0gists., 201 7. Poster-SReich K et AlmE A DM20 1 7. R 0 Sie ki~
4Augustin M.et al. EADV. 2017. Poster P1969.



...Take home message

v'To CZP éxel emdeiel HakpoxXpovid ATTOTEAEOHATIKOTNTA HE EUPEWC
TEKUNPIWUEVN paKkpoxpdvia aoedAeia atn PA, otnv axSpA kai otnhv YA
v To CZP civai o pioAoyiko¢ TapdyovTac Tou givail 101aiTepa
EAKUOTIKOC YIA YUVAIKEC

v To tpowiA aopdAciac Tou CZP ¢aiveTal va sival ocUHPWVO HE TO
yvwoTo mpowiA aopdAsiac Twv avti- TNF kai dev £xouv eVTOTIOTEI
véd onpaTta aocpdAciacg pe omolddATTOTE Ao Td 0odoAoyikd oXAHATA EWC
48 epdouddec OepameiactiedA

For information about non-UBC products, consult the relevant
country SmPC

'Gottlieb AB et al. American Academy of Dermatology Annual Meeting.
2017. Oral Presentation 5077; 2Lebwohl M et al. Maui Derm for
Dermatologists. 2017. Poster; 3Reich K et al. EADV. 2017. Poster P1973;

4Augustin M et al. EADV. 2017. Poster P19609.
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