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2UKpOUON ZUHPEPOVTWV

‘EXWw OCUPPETAOXElI 0 ODOPUPOPIKA CUMUTTOOIA TWV ETAIPEIWV:
UCB

Novartis

Janssen

Abbvie

Genesis

Leo Pharma




EmidnuioAoyia kai Snpoypa@IiKoi TTapAyovTeES KIVOUVOU

EmiroAaopog avd @uAo! HAikia?3

AUO KOPUPWOEIG TNG ETTITITWONG:

15 - 35 eTwv

(Ywpiaon
II TUTTOU 1)

45% 55%

50 — 60 eTwVv

(Ywpiaon
TUTTOU 2)

Mewypa@ik TEPIOXA ®uAeTIKR TTpOéAEUON

AvVOQePOUEVOS ETHITTOAACHOG OTOUG EVANIKEG: Hwwplaon mANTTE
o4 5 6 . 7 .o .8 o OUXVOTEPA KAUKAOIOUG
laTTwvia H.N.A. H.B. BpadiAia ITaAia FaAAia NopBnyia o176 OTI GAAEC EBVOTIKEC

opGdESs

EmmmoAacuég avaloya pe tnv
€BVOTIKA TTPoéAEucn OTIG
H.IM.A.°

LT

0,3% 3% 28% 2,5% 3,1% 5,2% 8,5%

Kaukaoiol

O emmmoAACO PGS YEVIKA QUEAVETAI PE TNV AUENON TNG aTTOGTACNG OTTO TOV ICNUEPIVE?

1Kimball AB et al. Br J Dermatol. 2014;171(1):137-147; 2Crow JM. Nature. 2012;492(7429):S50-S51; 3Langley RGB et al. Ann Rheum Dis. 2005;64 Suppl 2:ii18-23;
discussion ii24-25; “Kubota K et al. BMJ Open. 2015;5(1):e006450; 5Lebwohl MG et al. Am J Clin Dermatol. 2016;17:87-97; ¢Springate DA et al. Br J Dermatol.
2017;176:650-658; "Duarte GV et al. Psoriasis: Targets and Therapy. 2015;5:55-64.1; 8Parisi R et al. J Invest Dermatol. 2013;133(2):377-385; ‘Enamandram M and Kimball
AB. J Invest Dermatol. 2013;133(2):287-289.



ETITTTWOEIC OTNV TTOIOTNTA
CWNG




H ywpiaon ernpeddel apvnTikAa TNV TTO10TNTA (WS TWV
aocfevwyv

510 94% n ywpioaon 10 88% n ywpioon 510 82% n ywpioon
dnuIoupyouce TTPORANUa ETTNPEQCE TN CUVOAIKN TTAPEUTTODIOE TNV
oTnV Kadnuepivi {wn ouvaloOnuaTIKh gVedia guxapioTnon amo 1n {win

2UVaIoONUATIKEG ETTITITWOEIS TS Ywpiaong
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NTpoT AvnuTtropid Apnxavia ATtroyonTteuon Ouudg
I

Aedopéva amd Tnv ‘Epeuva tou EBvikoU 15pUuaTtog Wwpiaong yia Toug acBeveig Armstrong A et al. PLoS One. 2012;7(12):52935.

pe wwpiaon kal ywpiaoikr apBpinida (N=5604) atig H.M.A.



H 110 Bapid pwpiaon EXel HEYOAUTEPES CUVAICONUATIKES
ETTITITWOEIG

O1 aoBeveig epwWTABNKAYV YIA TIG CUVAICONUATIKEG ETTITITWOEIG TS YWPIAoNG KAl TS YWPIAOIKAG
apBpiTIdag TOOO0 OTNV TTPOCWTTIKN 600 KAl OTNV ETTAYYEAMATIKA TOUG {WN

ZUVIOTWOEG oUVaAIoON. ETTITIT. 2 3 4 5 6 7 8 9 10

2UVOAIKA) ouvaIoBNuaTIKr EVEGiT ® o
IkavoTnTa va euxapiotnBei Tn wn o °®
Ouudg i atroyonTeuon o )
Aunxavia ° o
ATTOKpUYN PE pouxa ® ®
Avnutropid o °®
ATTEXONG eppavion o °
NTpOTTA [ ®
Auopopepia ° o

® AoOgveic ue NTTIA Ywpiaon ® AoO¢eveic pe Bapid ywpiaon

O1 aoBeveic pe Bapid ywpiaon (>10% BSA) avépepav HeyaAUTEPEC CUVAICONUATIKES
ETTITITWOEIG ATTO TOUG aoBeveic pe ma pwpiaon (<3% BSA) katd 1n BaBuoAdynon Twv
OUVIOCTWOWYV TWV CUVAICONUATIKWY ETTITITWOEWV

Aedopéva atd v ‘Epeuva Tou EBvikou I6pUpaTog Wwpiaong yia Toug acBeveig Ye wwpiaon Kal ywplaoikn Armstrong A et al. PLoS One. 2012;7(12):€52935.
apbpimida (N=5604) o1ig H.IN.A. *ZuvioTWOoEG ZuvaioBnNUATIKWY Kal ZwaTikwy Emmrwogwy Tng Ywpiaong '
(61T0U 01 CUVIOTWOEG BaBuoAoyouvtav péow piag kAipakag Likert, 6Trou 0=kaBdAou, 5=Aiyo kai 10=Trédpa TTOAU).



H katdBAiyn, To dyxXog Kal n Tadon QUTOKTOVIOG
gM@avidovTal cuxvda

Katda@Aiyn kai dyxog otoug aofeveic pe ywpiaon (N=135)!

Ayxog
24.4%

KaTtdaBAiyn kai ayxog
6,7%

KatabAiyn
9,6%

O1 aoBeveic pe ywpiaon €xouv autnuévo Kivouvo katdbAiyns (OR=1,39), ayxoucg
(OR=1,31) kai TGocwv autokToviag (OR=1,44) e gUyKpION YE TOV YEVIKO TTANBUCUG?

1Aladoxikoi aoBeveig TTou eMOoKEPONKAV KAIVIKEG PSA kal deppuaToloyikéG KAIVIKEG agloAoyrRBnkav yia KatdOAiyn kai dyxog Je Xpron g
Noookopelokng KAipakag Ayxoug kai KatadAiwng. Or acBeveic uttoBARBNKav o€ KAIVIKA agloAdynan cUP@WVaA He £Va TUTTIKO TTPWTOKOAAO Kal IMcDonough E et al. J Rheumatol. 2014;41(5):887—-896;

oupTIApWOoaV EpWTNUATOASYIa TTou aglohoyoUoav TV UyEia Kal TV TToI0TNTA (WG Toug. 2Aedopéva aTrd Jia Baciopévn oTov TTANBUGHO PEAETN 2Kurd SK et al. Arch Dermatol. 2010;146(8):891-895.
KOOPTNG HE XPNon edopévwy TTOU GUAAEXBNKAV wG HEPOG TWV NAEKTPOVIKWYV IOTPIKWY apxEiwv Twv acBevwyv. AoBeveig pe wwpiaon: n=149.998.



MeyaAUTEPEG ETITTTWOEIGC OTNV TTOIOTNTA (WK S OTAV N
O1ayvwon YIVETAI O€ VEAPOTEPN NAIKIA

AvadpouIKN MEAETN KOOPTNG aoBevwyv pe ywpiaon (N=114)

N
o

Méooc dia Biou
DLQI
o

o o

2-15 16-23 24-36 37-83
HAIkia katd tn didyvwaon (€1n)

O1 aoBeveig pe diIdyvwon oe vedTeEPN NAIKia £XOUV TTEPIOCCOTEPEG TTIBAVOTNTEG:

Na aiocBavBouv katdabAiyn ) va @ Na gugavioouv TTpoBARuaTa | 'A |
TMOTEYOUV OTI N Ywpioaon UTTVou 0Tn OIApKEIa TNG (wNAG ————
TTPOKAAECE TNV KATABAIWK) TOUG TOUG
000 Na cuvavtrioouv coBapotepes Na XpnoiuoTToIoouV. Na KpuBouv Tnv ywpioor)
'.‘ KOIVWVIKEG OIOKPIOEIG OTN VOPKWTIKEG OUTIES ® TOUug o€ OAn Tn dIdpKeIa 2
dldpKela TNG (WG Toug NG {WNG TOug

I
Aedopéva aTTo hia avadpopikh HEAETN KOOPTNG a0BeVWY PE Ywpiaon. ZUPTTANPWONKE Eva
EPWTNUATOAGYIO OXETIKA PE TIG AVATTNPIEG, TIG OXETEIG, TNV EKTTAIOEUTT), TNV OIKOVOUIKN
KOTAOTACN KAl TIG 1aTPIKEG EKBATEIG.

Kim GE, et al. Pediatr Dermatol. 2015;32(5):656-662



H ywpiaon Twv YEVVNTIKWY OPYAVWYV PTTOPEI VA
MEIWOEI TTEPAITEPW TNV TTOIOTNTA {WNG

63% Twv 0oBevWV PE Ywpiaon avagépouv OTI EXOUV EJPAVIOE ywpiaon oTa
YEVVNTIKA 6pyava KATTola oTiyun oTn OIdpKEIa TNG TTopEiag TNG vOoou Toug!

Moi16TnTa (WG O€ aoBevEiIG e KAl XWPIG Ywpiaon TWV YEVVNTIKWY opydavwy (n=487)2

4 -
B Tpéxouoeg BAGREG oTa yevvnTIKA Opyava (n=172)
=4 n ig Tpé 3 - ‘
@ XWwpig TpEXOUTES ?Aaggi)‘”“ ZuvoAIki BaBupoAoyia
a2 i EVVNTIKA opyava (nN=
2 3 ok yewwn pY DLQI
|—
g‘ 8 y 5 OTOUG 000¢eVEiG uE
9 02 TpEXouoeG BAGPBeG oTa
b = YEVWWNTIKG Opyava
s (@)
W 8 . 5 y 5 OTOUG 00Beveig
8- =1 - . Xwpig Tpéxouces BAGRES
S oTa YEVVNTIKG Opyava
=S *
D
(®;
m 0 -
Mpoowtkég Zupmmwpata &  Kabnuepivég EAeuBepog  Epyaacia kai O¢partreia
ox£oelg ouvaioBruata  dpaaTnEIOTNTEG  XPAvog OXOAegio

**p<0,0001 *p<0,005 yia TNV TpEXoUTa TTAPOUCIa £vavTl TNG TPEXOUCAG aTToudiag BAABWY aTa yevvnTIKE 6pyava 1Ryan C et al. J Am Acad Dermatol. 2015;72(6):978-983;

MoAukevTpikn PEAETN TTapaTrpnong oe 354 diadoyIkoug aabevig ue wwpiaon oe dUo TpIToRaduia KEVTpa ' '

TTaPATTOUTIAG. 2MeAETN 1579 aoBeviiv pe wwpiaon atéd Tnv OAavdIkr Etaipeia yia Tnv Wwpiaon, pe xprion 2Meeuwis K et al. Br J Dermatol. 2011;164(6):1247—1255.

ETTIKUPWHEVOU £PWTNUATOAOYIOU.



ETITTTWOEIC OTIC YUVAIKEC




Differences in Patient Needs by Gender

... feel less depressed
... be able to sleep better

... be more productive in everyday life

... be free of pain

... ho longer have burning sensations on your skin
... have fewer side effects

... be comfortable showing yourself more in public
... experience a greater enjoyment of life

... have no fear that the disease will become worse
... be free of itching

... have confidence in the therapy

... regain control of the disease

... find a clear diagnosis and therapy

... get better skin quickly

... be less dependent on doctor and clinic visits

... have fewer out-of-pocket treatment expenses
... be able to engage in normal leisure activities
... be less of a burden to relatives and friends

... be able to lead a normal everyday life

... be healed of all skin defects

... heed less time for daily treatment

... be less burdened in your partnership

... be able to have more contact with other people
... be able to lead a normal working life

... be able to have a normal sex life

-0,20 -0,20 0,00 0,20 0,20 0,30 040 0,50 0,60

Difference in patient needs

N=5343

Female psoriasis patients showed higher expectations of therapy and

rated specific needs in psoriasis treatment higher than men

Adapted from Maul JT et al. JEADV. 2019;33:700-708. Patients were recruited from the German and Swiss psoriasis registries PsoBest (n=4894) and Swiss

Dermatology Network of Targeted Therapies (SDNTT) (n=499).



Happiness gap (%)

Psychological Impact of Psoriasis in Men and Women

Happiness (life satisfaction) gap Women with PSO are more likely to experience
compared with general population in stress than men
patients with severe PSO

. 42% >60%
e o e o o
r e
_10 ]
Women with PSO are more likely to experience
loneliness than men
_15 ]
19-24% 25-28%
20 - ™ -
w * []

Women with severe PSO experience a greater negative
impact on their happiness compared to menl

PR trom World Psoriasis Happiness Report 2017. Happiness data collecte¥™a e ‘PsoHappy’ app,
Gottlieb AB et al. IJWD. 2019:5:141-150. using validated survey models that explore mental well-being aspects such as stress, social support,
LEO Innovation Lab and The Happiness Research Institute Copenhagen, Denmark. self-esteem and loneliness, as well as original methodologies and open-ended questions that captured

the experiences and emotions of respondents. Life satisfaction was assessed via the Cantril Ladder.



EmidnuioAoyia TG ywpiaong Kal TTOPEIa TWV YUVAIKWYV

75% TWwV
TTEPIOTA-
TIKWV
EMPAVi-
Covral
TPIV TA
402

Méon nAikia
KOTA TN
dlayvwon:
28 £1n?

15 - 35: 50 - 60:

ywpiaon Ywpiaon

100U 11 TUTTOU 23

1Langley RGB et al. Ann Rheum Dis. 2005;64 Suppl 2:ii18-23; discussion ii24—25; 2Crow JM.
Nature. 2012;492(7429):S50-S51; 3Cather JC. J Am Acad Dermatol. 2012;66(4 Suppl 1); “UCB
Data on File (Market Research. November 2017) — Data available on request.




O1 yuvaikeg Biwvouv HEYAAUTEPO COTIYMATIOMO ATTO
OTI Ol AVOpPEG

30 1 .
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Mpocdokia Aiobnpaém Euaiobnoia  Evoxrkal  @grikéc 0TA0EIC  MUGTIKOTIGBEID
aTroppIYng PEPEI oTn yvwun VTPOTIN attitudes
eNATTWHO TWV GAAWV

O oTypaTiIondg ATaV I0XUPOC TTPOYVWOTIKOC TTAPAYOVTAC Yia UTTORABIoN TNG TTo10TNTAG (WG

*p<0,005 yia TIC yuvaikes évavT Twv avdpwy. A&ioAdynon 115 aoBeviv Ue Xprion Tou Hawro M et al. J Am Acad Dermatol. 2017;76(4):648-654.€2.
EpwTtnuatoAoyiou AigOnudTwy ZTiypatiopou. ZuptrepIAR@OnKav pévo voonAeuduevol aoBeveig.



H katd@Aipn gival ocuyvr oToug aoBeveic e pwpiaon,
10iWG OTIC EYKUEG YUVAIKES

EmrimroAaocpdg TG KatadAiyng EmriTroAaopdg TNG KATAOAIYNG o€ EYKUEG
OTOUG aoBeveig He Yywpiaon YUVaikeg JE ywpiaon (n=170)?
(n=135)!

10%

21%

m KardOhiyn = Xwpig KatabAiyn m KataBhiyn  ® Xwpig KatdbAiyn

H katdBAipn £xel ouvdebei pe augnuévo Kivouvo TTpOwpPou
TOKETOU, XapnAoU BApoug yévvnong Kal auTopaTnG atmoBoARG2

I
1AlodoyIkoi aoBeveig TTou emokEPONKaV KAIVIKEG PSA Kail Seppatoloyikég KAIVIKEG agloAoyrBnkav yia KaTdOAIwn Kai dyxog JeE
xpnon g Noookopelakrg KAipakag Ayxoug kal Katd8Aiyng. Or acBeveig uttoBARBNKav o€ KAIVIKT agloAdynon oUdgwva pe Eva IMcDonough E et al. J Rheumatol. 2014;41(5):887—896;
TUTTIKG TIPWTOKOAAO Kail GUPTIARpWOaV EpwTNUaToAdyia TTou agloAoyolcav Ty uyeia kai TNV TToI6TNTA (WG Toug. 2Aedopéva TTou 2Bandoli G et al. Br J Dermatol. 2010;163(2):334—349.

OUAAEXBNKaV TTPOOTITIKA GTO TTACiTIo Tou lMpoypdupatog yia Tig Autodvoaeg Noooug otnv Eykupoouvn atré tov OTIS
(Opyaviouoc Eidikwy otnv MAnpogopikry TS TepaTtoAoyiag).



ETTITTTWOEIC TS pwpiaong Kal TS BIOAOYIKAG
BepaTreiag OTOUG AVOPES KAl TIG YUVAIKEG

XaunAdotepeg BabuoAoyieg PASI kai upnAoTepeg BadbuoAoyisg DLQI

40 - aAvaPEPONKAV OTIG YUVAIKES
3 30 - S 2
©
B _ 20 - " w
\g g
=
@) |
S 10 N=2.450
(©)
C 0 -

PASI>10 DLQI>10

YynAotepo TooooTé avopwyv Aapdavouv BIOAOYIKA BEpATTEIO CUYKPITIKA ME TIG YUVAIKES
(n=589)

» 26% aobeveic EAaBav BioAoyikr) BeparTreia:

MeAétn Trapatripnong. Ta dedopéva yia acBeveig pe wwpiaon AfeOnkav atrd Tnv etoia ékBean 2010 Lesuis N et al. BMC Med. 2012:10:82.
Tou Zoundikou Mntpwou Ywpiaong yia Tn cucTnuatiky Bepartreia, n otoia TepIAGUBave 1TioNg TN N
BioAoyikn BepaTreia.



ETTITTTWOEIC TS YWwpiaong TWV YEVVNTIKWY OpYAvVWV
OTIG YUVAIKEG EVAVTI TWV AVOpWV
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Kvnoudég Mévog ANKTIKOG Aiobnua A_UOTrapsuvfa ®Aeypovhy  AlyoTEPO CUXVN
TTéVOg Kauoou META TN O€EOUOAIKN
0E£COUQAIKN) eTaPN
O1 YUVaIKEG €ixav TTEPICOOTEPA CUUTITWHATA Ywpiaong Twy &N
YEVVNTIKWY OPYAVWYV aTTd OTI OI AvOPES
Mia TIOAUKEVTPIKA PEAETN TTapOTAENONG 354 SIaSOXIKWY a0BEVWV UE Wwpioon o€ U0 KEVTPA Ryan C et al. J Am Acad Dermatol. 2015;72(6):978-983.

TPITORAOUIOG TTAPATTOUTIAG.



ETTITTTWOEIC TWV OPHOVWYV OTNV EVEPYOTNTA TNG Ywpiaong

H evepydTnTa TNG VOOOU €VOEXETAI VO KUMAIVETOI HE TIG OPHOVIKEG OAAAYEG OTN
didpkela TNG CWAGC JIAG yuvaikag Kal ue KaBe @Aaaon TnS avatmmapaywyikng ropeiagt

O akavovioTog EMNVOSG KUKAOG Kal N XEIPOUPYIKK EYMNVOTTAUOT OXETI(OVTAI HE UYPNAOTEPO
Kiviuvo ywpiaong?

AKavOVIOTOIl EUNVOI KUKAOI €VaVTI KAVOVIKWY KUKAWV — 1,32 (1,01-1,73)
XeIPOUPYIKH EMPNVOTTAUCT EVAVTI QUOIKAG EJPNVOTTIOUCNG —— 1,19 (1,01-1,40)
TokeTdG HETA TTOAUBUUN KUNON (22) évavTl Jovoduung KUNoNng i 0,85 (0,71-1,01)

OnAaoudg 224 pnvwv £vavtl kKaBoAou BnAacpou —— | 0,69 (0,51-0,93)

0,0 1,0 2,0

XapnAoTepog YwnAoTepOG
Kivduvog Kivouvog
Ywpiaong Ywpiaong

YTApxel MIa TAoN yia XaunAGTEPO KivOUVO Ywpiaong OTIC YUVAIKEG TTOU YEvVNOoav JETA ATTO
TTOAUOUNN KUNON, KOBWC Kal he HeyaAuTepn Ol1dpKeIa BNAACUOU OTIC VEOTEPEC YUVAIKEC

Cl: diGoTnpa epmoToouvng, HR: avahoyia kivouvou. ) , 1Ceovic R et al. BioMed Res Int. 2013:2013:571912; 2Wu S et al.
[MpooTrTIKr HEAETN 163.763 yuvalkwy PE wwpiaon, Ye 1.253 TTEPIOTATIKA VEOEPPAVICOPEVNG Acta Derm Venereol. 2016:96(7):927-931.

ywpiaong.



To Tagidl TG JWNG MIOG YuvaiKag BeV gival YPAHUMIKOL™

2eEouaAikn
évvnon EpnBeia dpaoTnNEIOTNTA

Euunvoétrauon

®povrida . Kunon
ue{le]le]V]
Aldyvwon kai
fOepartreia
Exktraidsuon
ONAAGHOC » @7 revwnon maidios

Takeda Y. Japan Med Assoc. 2010;53(5):273-278.

Harbin Clinic. Pregnancy. https://harbinclinic.com/pregnancy. Accessed 10.09.2018.

Desjardins J. Business Insider website. http://www.businessinsider.com/charts-americans-education-employment-and-marriage-by-age-2017-10. Accessed 23.05.2019.
American College of Rheumatology. Simple tasks. Women and rheumatic disease. http://simpletasks.org/women-and-rheumatic-disease/. Accessed 23.05.2019.

Nee J et al. Gastroenterol Res Pract. 2015:435820.

agrpwONE
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Certolizumab Pegol (CZP)
oTnNV MHETPIA £EWG ocofBapn
KATA TTAAKOG ywpiaon




To CZP civail o pévog mreykuAiwpévog avTti-TNF xwpig TuARpa Fc
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* To Cimzia dev gpgavilel SiaoTAUPOUUEVN OUVOEDT UE AVTIYOVA YIO TO
OXNMATIONO HEYAAWYV AVOOOOCUUTTAOKWYV

I
IMalek A et al. Am J Reprod Immunol. 1994;32(1):8-14. SUCB Data on File. Baker T et al. EULAR 2013. Poster FRI0162. R 4 2 .
2Adapted from: Roopenian D, Akilesh S. Nat Rev Immunol. SUCB Data on File. Porter C et al. EULAR 2010. Poster Fab: Z'UV6EO'I] K’AGGUGTOQ avtiyovou, ,FC'
2007;7:715-725. THUO191. KpuoTtaAAoTroinoipyo kKAdoua, Ig: Avocooaipivn,
SAdapted from: Weir N et al. Therapy. 2006;3:535-545. “Mariette X et al. Ann Rheum Dis. 2017. ePublication. PEG: nO)\UGIQU)\EVOY)\UKé)\ﬂ

“Wakefield | et al. Toxicol Sci. 2011;122:170-176.



To CZP péxpl kal ofjuepa

m To CZP £xel eykpiOei yia T BepaTreia
* TNGC YWPIACIKAS apbpiTidag,
* TNG PEUMATOEIBOUG apBpiTIOAG

* Kal TNG agovikAg orovOuAapBpiTidag!

m To CZP €xel emdeicel pakpoXPOvIa ATTOTEAECHATIKOTNTA O€ TTOANATTAEC
evoeitelgs3:4

m To rpo@iA ac@alAegiag Tou CZP gival KAAA TEKUNPIWUEVO
* 10 xpovia KAIVIKAG euTTEIpiact
* 7 €T TTAPOKOAOUONON TNG AC@PAAEIas (pEUNATOEIDNG apBpiTIda KaI VOOO
TOU
Crohn *) oe ouvexilopevn Bepatreia ye CZP>6

m H ékBeon ge CZP exmipdral 61 @Odavel Ta 420,451 acBevo-£Tn’

I
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; ®Sandborn 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.gov/ct2/show/NCT02326298; °CT.gov: NCT02326272, https://clinicaltrials.gov/ct2/show/NCT02326272; 1°CT.gov: NCT02346240, https://clinicaltrials.gov/ct2/show/NCT02346240;

11Reich K et al. EADV. 2017. Poster P1973; 2Augustin M et al. EADV. 2017. Poster P1969; 13UCB 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

OepaTTEUTIKEG EVOEIGEIG

WYwpiaon Katd TTAAKAC:

To CZP evdeikvuTtal yia Tn Bepartreia TnG METPIAG £WG OOBapnS Ywpiaong Kata
TTAGKAG O€ EVNAIKEG TTOU €ival UTTOWNAPIOI YIa OUCTNPATIKY BepaTreia.

Aoon €évapéns

KAeE 1
ENE}:EIZ ENEZH
400 mg 200 mg
(200 mg/mL X 2) EBAOMAAEZ (200 mg/mL)

KASE

EBAOMAAEZ

EB6. © ~ EB6. 2 - EB6.4

AoocoAoyia nou punopei va e€etaotei o€ aoBevVEis He aveENapKn avtanokpion:

KAeE 2 KASE
ENEZEIZ ENEZEIZ 2
400 mg 400 mg

(200 mg/mL X 2) EBAOMAAE}: (200 mg/mL X 2) EBAOMAAEZX

s AT W]




KAIVIKO TTpOYpOaHHa HEAETWY QPAONS 3
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CIMPASI 1 & CIMPASI 21 Counri )
o-primary endpoints
PASI75 and PGA 0/1

|
LD  CZP 200 mg Q2W I
Detailed study : Double-Blind Maintenance Period : Open-label Treatment
design + Long-term maintenance of therapy I
. N=461 = CZP 400 mg Q2W |
Inclusion |
criteria : :
Baseline Placebo Q2W :
demographics 4 4 4 // 4
| | | /R
Week 0 162 48 144
2
CIMPACT Primary endpoint
PASI75
| |
Detailed stud ETN 50 mg BIW washout | ' ' ' I
P—- y I Double-Blind Maintenance Period : Open-label Treatment
, B LD + PASI75 responders rerandomised to |
A Gl A0 O/ « Long-term maintenance of therapy :
el N Placebo Q2W '
demographics A f ; /
| | | | /H
Week 0 12 16° 48 144
For information about non-UBC products, consult the relevant country SmPC
apatients not achieving PASI5S0 at Week 16 entered the escape arm for treatment with CZP 400 mg Q2W 'Adapted from Gottlieb AB et al. J Am Acad Dermatol. 2018;79(2):302-314;
bPatients not achieving PASI75 at Week 16 entered the escape arm for treatment with CZP 400 mg Q2W 2Adapted from Lebwohl M et al. J Am Acad Dermatol. 2018;79(2):266-276.

LD: loading dose of CZP 400 mg at Weeks 0, 2, and 4



Anpoypa@ika AcBevwy (CIMPASI 1 kair CIMPASI 2)

Placebo

(N=100)

CZP 200 mg Q2W?

(N=186)

CZP 400 mg Q2W
(N=175)

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 31.2%7.4 32.0+7.8 31.2%7.9

Range 17.7-56.1 15.8-59.7 17.9-66.1

Randomised set.

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

UCB Data on File (Psoriasis Integrated Summary of Efficacy Final Tables.
2017. Table 2.2) — Data available on request




XapaktnpioTikd Tng Noocou (CIMPASI 1 kai CIMPASI 2)

Placebo

(N=100)

Duration of psoriasis at screening (years)

CZP 200 mg Q2Wa

(N=186)

CZP 400 mg Q2W

(N=175)

anti-TNF

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
E]:(()On/oc;urrent psoriatic arthritis®, 13 (13.0) 32 (17.2) 41 (23.4)
PASI score

Mean + SD 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 (%), mean + 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)

4: severe 28 (28.0) 58 (31.2) 49 (28.0)
DLQI total score, mean = SD 13.4+7.8 14.2+7.4 13.7+6.9
(F;/ro')or biologic use (yes), n 29 (29.0) 62 (33.3) 59 (33.7)

19 (19.0) 44 (23.7) 39 (22.3)

Randomised set. UCB Data on File (Psoriasis Integrated Summary of Efficacy Final Tables.
aCZP 200 mg Q2W patients received loading dose of CZP 400 mg at Weeks 0, 2, and 4. 2017. Table 2.2) — Data available on request
bPresence of concurrent PsA was self-reported.



2XE010046¢ peAeTwyv CIMPASI 1 kai CIMPASI 2
MEXP! EBOOMADA 48
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Screening? Initial treatment period Maintenance period?
(double-blind)!

Placebo Q2W 2PASI75 responders

2PASIS0,
<PASI75

<PASI50 <PASI50 - Withdrawn:

LDa CZP 200 mg Q2W

1:2:2]

<PASI50 <PASI50 - Withdrawn

CZP 400 mg Q2W

<PASI50

<PASI50 - Withdrawn:

Escape CZP 400 mg Q2W

Co-primary endpoints
. . PASI75 and PGA
Randomisation responderb rates at Week 16

a

<PASI50 - Withdrawn

t 1 1

] ] ]
Week O 16 32 40 48
I
Patien_ts not achieving PASI50 at Week 16 entered the escape arm for treatment with CZP 400 mg. 1Adapted from Gottlieb A et al. J Am Acad Dermatol. 2018;79(2):302-314; 2Adapted
2Loading dose of CZP 400 mg Q2W at Weeks 0, 2 and 4 or Weeks 16, 18 and 20. from Gottlieb AB et al. American Academy of Dermatology Annual Meeting. 2017. Oral

bPGA responder defined as PGA ‘clear’ or ‘almost clear’ with 22-category improvement on a 5-point scale. Presentation 5077.



Avtatrokpion PASI75 kai PASI90 tnv 48" ERSouada

o
—
2
o
=
@)

CIMPASI 1 and CIMPASI 2 Pooled

—e— Placebo (N=100): PASI75 - @ - Placebo (N=100): PASI90
—e— CZP 200 mg Q2W?(N=186): PASI75 - @ - CZP 200 mg Q2W?(N=186): PASI90
100 —e—CZP 400 mg Q2W (N=175): PASI75 - e-CZP 400 mg Q2W (N=175): PASI90
Primary Endpoint
82.0%
~—~
Q /.\\./'\F e \
S 76.7% . 70.7%
Q o--"" " TTT---- - - __
] - ——---9 0
S 52.2% o 61.6%
o ** __le-~
5 el B e - 50.0%
ge AAUL Al
c *%
8_ ’459%
%9
)
o
| 09.9%
4 --02.5%
T T T T T T T
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. Gottlieb A et al. J Am Acad Dermatol. 2018;79(2):302-314;
Patients not achieving PASI50 at Week 16 treated as non-responders for all subsequent timepoints. Exact values from UCB Data on File (Psoriasis Integrated Summary of Efficacy
Only patients achieving PASI50 at Week16 continued into the maintenance period of the study (Week 16—48). Final Tables. 2017. Table 5.2, 6.2, 5.3.1, 6.3.1) — Data available on request.

**n<0.0001 vs placebo. P-values are not adjusted for multiplicity.



BeAtiwon wwplaoiknc ovuyiag 48" eBdopada

2uvouaouog CIMPASI 1 kai CIMPASI 2
2¢e aoOeveig ue MNAPSI >0 at Baseline

mPlacebo (N=1) ®CZP 200 mg Q2W?*(N=79) mCZP 400 mg Q2W (N=76)

MNAPSI CfB MNAPSI =0

Baseline mNAPSI: 8.0 54 50

0 - 100 -

1 A 80 A
o~ S 68% 65%
O c —
B E -2 5 60 -
ol CI>J e
<3 o
== =

e ]

c = -3 - 8_ 40
oV &
= x

4 - 20 A

-4 5
5 - 0

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

UCB Data on File (Psoriasis Integrated Summary of Efficacy Final
Tables. 2017. Table 9.1, 9.2) — Data available on request.



Avtatrokpion PASI75 eBOopada16 avaloya HE TRV TTPONYOUMEVN ﬁ
£kBeon o€ B1oAoyIkO TTapdAyovTa

o
—
2
o
=
@)

2uvouaopuog Twv CIMPASI 1 kai CIMPASI 2

mPlacebo = CZP 200 mg Q2W = CZP 400 mg Q2W

Anti-TNF

100 Biologic 100

76,3
69,8 69.2

\l
(6]
!

69,4

77,0
71,7 72,0

\l
(6]
!

Responder Rate (%)
N a1
o1 o

X
X
X
X
X
~~
x
X
~
X
X
X
X
~
X
X
> <
c <
© Q
- o
& o Yes (N=116) No (N=734)
S 5 50 -
(o
o I _.100 - Anti-1L172
o 8 £
o

2 o = 72,2 76,3
[ g L 75 A '~ 69,8 68,7
S T
3 25 i
= 5 50 -
— ©
5 :
2 % 25 A
= (O]
GEJ 0 - x g

Yes (N=253 No (N=597
3 es (N=253) ( ) Yes (N=110) No (N=740)
o aCZP 200 mg Q2W patients received loading dose of CZP 400 mg at Weeks 0, 2, and 4
-O I
(2 Randomised set. Missing data imputed using NRI. Treatment by subgroup interaction P-values are from a
c logistic regression model with factors for treatment group, region, prior biologic exposure (yes/no), study, UCB Data on File (Psoriasis Integrated Summary of Efficacy
[ study*region, study*prior biologic exposure (yes/no), subgroup, and the treatment by subgroup interaction Final Tables. 2017. Table 5.1.1) — Data available on request.

term (P-values >0.5).
Performed Firth's penalised maximum likelihood estimation to reduce bias in the parameter estimates.
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2XE010046¢ peAeTwyv CIMPASI 1 kai CIMPASI 2
MEXP! EOouada 144

Screening? Initial treatment period Maintenance period? Open-label treatment with Safety
(double-blind)? possible dose adjustmentc? follow-up?

Placebo Q2W =)  >PASI75 responders
2PASI50,

<PASI50 <PASI50 - Withdrawn:

1: 2: 2 | LDa CZP 200 mg Q2W CZP 200 mg Q2W
PASI -wi : :
<PASI50 <PASI50 - Withdrawn <PASI50 . .
2PASI50 .
e — <PASI75 .
<PASI50 <PASI50 - Withdrawn E ZPA'SWS

Escape CZP 400 mg Q2W

Co-primary endpoints

- Yy
PASI75 and PGA PASI50 - Withdrawn

<PASI50 - Withdrawn

Randomisation responderb rates at Week 16
y y y
| L1 1
Week O 16 32 40 48 // 144 152

‘Dose adjustments were mandatory in patients with <PASI50 and at the Investigator’s discretion in patients with PASI50-74; patients who received 12 weeks’ CZP 400 mg Q2W could dose reduce at the Investigator’s
discretion if they achieved PASI75, and were withdrawn if they did not achieve PASI50.

I
Patien_ts not achieving PASI50 at Week 16 entered the escape arm for treatment with CZP 400 mg. 1Adapted from Gottlieb A et al. J Am Acad Dermatol. 2018;79(2):302-314; 2Adapted
2Loading dose of CZP 400 mg Q2W at Weeks 0, 2 and 4 or Weeks 16, 18 and 20. from Gottlieb AB et al. American Academy of Dermatology Annual Meeting. 2017. Oral

bPGA responder defined as PGA ‘clear’ or ‘almost clear’ with 22-category improvement on a 5-point scale. Presentation 5077.



PASI75 kan PASI90 éwg TnVv efOopadalsd

o
—
2
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=
@)

=@~ Blinded CZP 200 mg Q2Wa —» OL CZP 200 mg Q2W" (N=186) [Dose continuation]*
== Blinded CZP 400 mg Q2W — =@= OL CZP 200 mg Q2W?" (N=175) [Dose reduction]*

100

Open-label extension with possible dose adjustment®

80

S

PASI75
60

PASI90
40

CZP200mg Q2WIES CZzP 400 mg Q2W/
CZP 200 mg Q2W CZP 200 mg Q2W

Week 48 | Week 144 | Week 48 | Week 144
PASI75 Responder Rate, % 72.7 70.6 84.4 72.9

Responder Rate (%)

20

PAISI90 Responder Rate, % 51.3 48.7 62.7 42.7

0 16 24 48 72 96 120 144
Week

Among the 186 patients from the CZP 200 mg Q2W ITT treatment arm:
132 patients entered the OLE from blinded CZP 200 mg Q2W treatment, among which 97 (73.5%) patients remained on CZP 200 mg Q2W (dose non-adjusters)?

Among the 175 patients from the CZP 400 mg Q2W ITT treatment arm:
130 patients entered the OLE from blinded CZP 400 mg Q2W treatment, among which 81 (62.3%) patients remained on CZP 200 mg Q2W (dose non-adjusters)?

aCZP 200 mg Q2W patients received loading dose of CZP 400 mg at Weeks 0, 2, and 4. "Dose adjustments were mandatory in patients with <PASI50 and at the Investigator's discretion in patients with PASI50-74;
patients who received 12 weeks’ CZP 400 mg Q2W could dose reduce at the Investigator’s discretion if they achieved PASI75, and were withdrawn if they did not achieve PASI50. MCMC imputation.
I

MCMC imputation. Responder rates are adjusted predicted probabilities from a logistic regression model (factors for treatment, region, study, prior biologic exposure, 1UCB Data on File (Psoriasis Integrated Summary of Efficacy Final Tables. 2019.
study*region, and study*prior biologic exposure) on multiply imputed data sets. PASI50 non-responders at Week 16/32/40 treated as non-responders for all subsequent Table 4.2.1.E3) — Data available on request; 2UCB Data on File (Psoriasis Final
timepoints. For Week 16 PASI50-responders who were mistakenly entered the escape arm, Week 16 value is carried forward. Only Week 48 PASIS0 responders SE Pool Tables. 2019. Table 1.2.3.E3.1) — Data available on request.

continued into the open-label extension period. The results using multiple imputation methods are impacted by the length of the period in which data are collected;
hence, data imputed based on MCMC over 48 weeks or 144 weeks will have slightly different values for the same time point.



PASI75 ka1 PASI90 éwg TnVv efOopadalss

o
—
2
[l
=
@)

=@ Placebo —» =@+ Esc CZP 400 mg Q2W?a (N=72) [Escape arm]*

100

] Open-label extension with possible dose adjustment?
» 83.2% - .
’\o\ 80 - '// -- ~~\‘___‘____‘____‘____“‘75.7%
> ,, ‘T PASI75
Q L 4 —~
= 60.1% . #= = q---—%< .
S ’ oL e - SR S 58.5%
04 60 N / ,/‘. ' * S~e---4 PASI90
— f ’/
2 C
c 40 N ,’ /
S K o
O ) PBO patients not achieving PASI50
x 20 A [y at Week 16 received CZP 400 mg Q2W
' 4 with the possibility to dose adjust
> '—|
0 +e0—¢ ' : : . |

0 16 24 48 72 96 120 144

Week At Week 48, 60 patients entered the OLE from the Escape CZP 400 mg
Q2W treatment arm, of which:2

38 (63.3%) patients remained on CZP 400 mg Q2W (dose non-adjusters) and
22 (36.7%) patients moved to CZP 200 mg Q2W (dose adjusters)

aDose adjustments were mandatory in patients with <PASI50 and at the Investigator’'s discretion in patients with PASI50-74; patients who received 12 weeks’ CZP 400 mg Q2W could dose reduce at the Investigator’'s

discretion if they achieved PASI75, and were withdrawn if they did not achieve PASI50. MCMC imputation.
I

MCMC imputation. Responder rates are adjusted predicted probabilities from a logistic regression model (factors for treatment, region, study, prior biologic exposure, 1UCB Data on File (Psoriasis Final SE Pool Tables. 2019. Table 4.2.1.P10) —
study*region, and study*prior biologic exposure) on multiply imputed data sets. PASI50 non-responders at Week 16/32/40 treated as non-responders for all subsequent Data available on request; 2UCB Data on File (Psoriasis Final SE Pool Tables.
timepoints. For Week 16 PASI50-responders who were mistakenly entered the escape arm, Week 16 value is carried forward. Only Week 48 PASIS0 responders 2019. Table 1.2.3.P10) — Data available on request.

continued into the open-label extension period. The results using multiple imputation methods are impacted by the length of the period in which data are collected;
hence, data imputed based on MCMC over 48 weeks or 144 weeks will have slightly different values for the same time point.
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n (%) [incidence rate®]

Placebo
(N=157)

Any TEAE

97 (61.8) [342.58]

Ac@aAgia CUUBATH ME TO OKEUAOMOTO TNG KATNYOPIOG XWPEIG
véa ouaTta ac@aAeiag: Acdopéva foouadwy 0 £wg 16

CZP 200 mg Q2Wa CZP 400 mg Q2W
(N=350)

197 (56.3) [292.12]

(N=342)

All CZP
(N=692)

100 subject-years = 0.47 100 subject-years = 1.07 100 subject-years = 1.05 HIORSV]oJl=Ia QYLK

217 (63.5) [348.30]

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.

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

bIncidence of new cases per 100 subject-years

UCB Data on File (Psoriasis Clinical Overview. 2017. p53), (Psoriasis Integrated
Summary of Safety Final Tables. 2017. Table 5.1.3, 5.1.4) — Data available on request.
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n (%) [incidence rate”]

Any TEAE

CZP 200 mg Q2Wa
(N=348)

100 subject-years = 2.0

230 (66.1) [198.33]

Ac@aAgia CUUBATH ME TO OKEUAOMOTO TNG KATNYOPIOG XWPEIG
véa ouaTa ao@AaAeiag: Asdopéva foouadwy 16 £wg 48

CZP 400 mg Q2W
(N=540)

100 subject-years = 3.1

All CZP
(N=888)

100 subject-years = 5.2

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)

Further details
on TEAEs

Safety set.

apatients switching from ETN 50 mg BIW to CZP 200 mg Q2W received loading dose of CZP 400 mg at Weeks 16, 20, and 24.
bIncidence of new cases per 100 subject-years.

UCB Data on File (Psoriasis Clinical Overview. 2017. p54),
(Psoriasis Integrated Summary of Safety Final Tables. 2017.

Table 5.4.2, Table 5.4.4) — Data available on request.




Certolizumab pegol — AocoAoyik6é oxua

Adon @opriong
H ouviotwuevn doon évapéng yia evnAikes givar 400 mg (xopnyouueva wg 2 UTTOOOPIES
evéoeic Twv 200 mg n kaBeuia) 11 8douadec 0, 2 kai 4

Adon ouvripnong
Mera tnv apyikn doaon, n d6on ouvrinpnong yia eVHAIKEC QOBeVEIC uE wwpiaon kara
mAakag givar 200 mg kG 2 gBdouadec. Mmopei va eéstaorei n xopriynon 400 mg Kabe
2 £OouadEC O AUOEVEIC UE AVETTAPKN) AVTATTOKPION

Aoon €vapéns

KAeE 1 KAGE
ENE}:EIZ ENEZH 2
400 mg EBAOMAAE}: 200 mg EBAOMAAEY

(200 mg/mL X 2) (200 mg/mL)

SR RC—

EB6. O - EBS6. 2 - EB6.4

AoocolAoyia nou pnopei va e€etaotei o€ aoBevVEis U avenapkn avranokpion:

KAeE 2 KAGE
ENEZEIZ ENEZEIZ 2
400 mg 400 mg

(200 mg/mL X 2) EBAOMAAEZ (200 mg/mL X 2) EBAOMAAEZX




2UUTTEPAOCHOTO

m H Bepatreia ye CZP 400 mg Q2W r} 200 mg Q2W OUOCXETIOTNKE PE OTATIOTIKA
ONUAVTIKEC BEATIWOEIC OTA GNUEIA KAl TO CUPTITWHATA TNG METPIAG £WS 0OBAPAGS
XPOVIOG Ywpiaong Katd TNV apxIKr TTEPIodo e GUYKPIOT UE TO EIKOVIKO PAPHaKOL2

m H amoteAeopatikotnTa PASI75 TTOU TTOPATNPAONKE OTNV apXIKN TTEPI0dO diaTnpriBnKe
€wg TNV €pOopada 14434

m To TTPo@iA\ ao@daAeiag Tou CZP @aiveTtal va €ival CUPNPWVO PE TO YVWOTO TTPOPIA
ac@aAeiag Twv avTl-TNF kal dgv €xouv EVTOTTIOTEI VEQ OAPATA ACPAAEIAG JE
oTToladATTOTE aTTd Ta O0C0OAOYIKA OXNMaTa £wg 48 eBdouadeg BepaTreiagtt23:4

m [1a TIC yuvaikeg avatrapaywyikng nAikiag, o CZP gival o BIoAoyIKOG TTapAyovTag
EKAOYNG OTaV KAIVIKG evOEikvuTal Bepartreia Pe BIOAOYIKO TTApAYOVTa

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
I

'Gottlieb AB et al. American Academy of Dermatology Annual Meeting. 2017. Oral
Presentation 5077; 2Lebwohl M et al. Maui Derm for Dermatologists. 2017. Poster; *Reich
K et al. EADV. 2017. Poster P1973; “Augustin M et al. EADV. 2017. Poster P1969.
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