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[MTEPIZTATIKO

ONAv 42 etwv ,Kadnyntpla povoiknc, pntepa 6Vo
TTOULOLWV.

EAev0epo atopiko 1otopiko

Ao €TOUC AAYOC O€ HIKPEC KAl LeydAeg apBpwoelg
[TA:30min, Nuyteptva dAyn:+

M2AD , TTAYZITIONA , DYXZIKOOEPAIIEIEX



[MEPI2TATIKO

YuppeTpikT) ToAvapOpitida
LIKPWV KL HEYOAWY 0pOpwoewV
(kapmoi ,MK® , ED, yovara)
T:24, S: 24, VAS: 80/100

TKE :6omgrHg, CRP : somgr/1
REF, CCP: apvntika
[Tapoaxevinon deélov yovarog :
25¢C GAEYHOVWIOUG UYPOU
(18000 kUTTOPQ)

DAS28 TKE : 8,41, DAS28 CRP: 7,61

Metacarpophalangeal
joint
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Axtivoypadiec dxpwv xelpwv kot yovdtwv: [eplapOpikm)
00 TEOTEVIN Kol OLOYKWOT) , LXAXKWYV HoplwV

[UVauKoAOYIKOC EAEYXOC : PVITIKOC
Axtwvoypadia Bwpakoc kot vrepnyoypadpnuo AKK: kd

KaAmpotpektivn : apvntikm



Oseparneia:
Tbs prednisolone 10mgr/d

SC Methotrexate 20mgr/w

3 MAVEG HETA:

T,S: kapmoti , 6€§L6 yovarto

T: aplotepo yovarto

TKE : 35mmgHg, CRP :
20mgr/I, VAS: 40/100 “

z
"(

DAS28, CRP: 4,22, DAS28, TKE
: 4,65

Ag€16 yovarto: 10cc uypou
7000 kUTtTapa)




To xkAtviko pog TpoPAnua

2YNOWVH

* Neox pnrepa, e UENUEVEQS
UTTOYPEWOELC

° Metplx avtamokplon oTnv
Oeparteicc (MDA)

* Eppevov 0papBpo yovartog
(eyxvoelg kopTildvng)

* Meyiotn 60on peBotpeédang

* 5-7,5 mgr/d predisolone

EIIIANOI'E).:
1. anti-TnF-a

Tocilizumab
jak-inhibitors

2
3

4. Abatacept
5. Anakinra
6

rituximab
Oa AaBoupe utoyn tnv

Taxvtnta dpaong otnv
Oepamneutikn pog anodaon;



Kot eav dwoovupe baricitinib?
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(N=1305) (N=684) (N=527) (N=2877)

B EAM BUILD BEACON BEYOND

ZKEAH AOKIMHZ ZKEAH AOKIMHZ ZKEAH AOKIMHZ ZKEAH AOKIMHZ

Eik. @dpuoko Eik. pdappako Eik. @dppako

Bari 4 mg

HovoBepaTreia Ada + MTX

Bari 2 mg Bari 2 mg

Bari 2 mg

Bari 4 mg + MTX Bari 4 mg + MTX Bari 4 mg Bari 4 mg Bari 4 mg
AIAPKEIA AOKIMHZ AIAPKEIA AOKIMHZ AIAPKEIA AOKIMHZ AIAPKEIA AOKIMHZ
52 eBdouadeg 52 eBdouadeg 24 ¢Bdouadeg 24 ¢Bdopadeg 7 €1n

MH EFKEKPIMENH ENAEI=H

1. Fleischmann R, et al. Arthritis Rheumatol. 2017;69(3):506-517. 2. Taylor PC, et al. N Engl ] Med. 2017;376(7):652-662. 3. Dougados M, et al. Ann Rheum Dis. 2017;76(1):88-95. 4. Genovese MC, et al. N Engl ] Med.
2016;374(13):1243-1252. 5. Li Z, et al. Ann Rheum Dis. 2018;77(Suppl 2):969. 6. Keystone EC, et al. Ann Rheum Dis. 2015;74(2):333-340.



H Mtrapioimivigtn ETdeikviel ZTaTIoTIKA ZNHAvTIKG YYnAoTEpa MooooTd AVIQTTOKPIONS
ACR "EvavTi Tng ASaAipoupdptrng o AoBeveig Trou 'Exouv Epgavioel MTX-IR

Avwtepotnta Baricitinib vs. Adalimumab oe MTX-IR AgBeveig
Avtamnokplon ACR20 kat Méon MetaBoAn DAS28-hsCRP (week12)

Avtamékpion ACR20/50/70 v ERBoudda 12
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Taylor PC, et al. N Engl ] Med. 2017;376(7):652-662.



Taxeia BeAtiwon o€ NMovo kot Zwpatikn Asttoupylkotnta
oe MTX-IR AcOeveig
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Taylor PC, et al. N Engl ] Med. 2017;376(7):652-662.



More Patients Treated with Baricitinib Achieve High Levels of Pain Improvement

Compared with Adalimumab-Treated Patients
Pain Improvement at Week 24 in MTX-IR Palients

Pain, 0-100 mm VAS

BEE A M

Absolute Pain Improvement % Pain Improvement from Baseline
100 -

=] oo
= =
1 i

% of Patients (mLOCF)
.
=

20 1
ﬂ m
=20 mm =50%, 2T0%
B Placebo (+MTH) (M=488) W Ada 0T (N=220) W Bari 4 mg {+MTX} (N=487]
Maan basaline Pain VAS:
Paralue vs Placebo: == ps0.001 ** ps0.01 * pe0 08 | Poyalue vs Ada: + ps00a01 Placebo: B3 mm; ADA: 61 men; Bari 4 mgr 62 mm_2

AL Week 1 only: Mlecebo (nedf1 ), Ade (M50
Ade acel mumat; Han Senotnd: M nsdecusie responde:; mLOCE modibed laal ctesraton camed loraeest MU methobeaaie VAS: vousl srslcg scais
. Toaylee PC,oatml JChn bl 20195 EFEAT. 2. Taylor PC, ol al N Sagl 0 e X1 T 30 F|a22-882



A
AP A

Significantly Faster Median Time to Achieve 50% and 70% Pain Improvement with
Baricitinib Compared with Adalimumab or Placebo

Time to Pain Improvement in MTX-IR Patients

BEAM
MTX-
IR

Median Time to 250% Pain Improvement? Median Time to 270% Pain Improvement?

487 487

330 330

488

Weeks Weeks
B Placebo (+MTX) (N=488) W Ada (+MTX) (N=330) B Bari 4 mg (+MTX) (N=487)

P-value vs Placebo: *** p£0.001 ** p£0.01 * ps0.05 | P-value vs Ada: + p<0.05

Median time when 50% of pasents achieved 250 and 270% improvement from baseline; "At Week 1 only: Placebo (n=481), Ada (N=325)
Ada f Bart baricitinid; IR- P MTX:
1. Taylor PC, et al. J Clin Med. 2019.8(B)831.




PERFECT-RA: A Pragmatic, Multicenter, Real-Life Study
Comparing Treat-To-Target Strategies with Baricitinib Versus
TNF Inhibitors in Patients with Active Rheumatoid Arthritis
After Failure of csDMARDs

Celine J van de Laar, Martijn AH Oude Voshaar, Peter ten Klooster, Danyta | Tedjo,
Reinhard Bos, Tim Jansen, Annemiek Willemze, Grada A Versteeg,

Yvonne PM Goekoop-Ruiterman, Eric-Jan Kroot, Mart van de Laar

RMD Open. 2024;10(2):e004291

© 2024 Eli Lilly and Company



Study Objectives

Primary Outcome Secondary Outcomes
« To establish the non-inferiority of BARI « The proportion of patients achieving
to TNFi in terms of ACR 50 response? DAS28-CRP remission (DAS28-CRP
at 12 weeks <2.6) at Week 12
* If non-inferiority is confirmed, to assess * Changes in DAS28-CRP and CDAI
the superiority of BARI strategy at 12 scores, and PROMs over 48 weeks
weeks

» Radiological progression over 48 weeks

aDefined as a reduction of at least 50% in both the TJC and SJC and a reduction of at least 50% in three of the five core measures: physician global assessment of disease severity, patient global assessment of well-being, patient-reported
pain, patient-reported disability and CRP.

ACR 50=American College of Rheumatology 50% Response; BARI=Baricitinib; CDAI=Clinical Disease Activity Index; CRP=C-Reactive Protein; DAS28-CRP=Disease Activity Score 28 for Rheumatoid Arthritis with CRP;
PROMs=Patient-Reported Outcome Measures; SIC=Swollen Joint Count; TJC=Tender Joint Count; TNFi=Tumor Necrosis Factor Inhibitor.
van de Laar CJ, et al. RMD Open. 2024;10(2):e004291 (incl. Suppl.).



To BARI ATav un KATwTEPO KAl OTATIOTIKA AvVWTEPO aTTO Toug TNFI
ue Badon 1o ACR 50 tTnv gfdopada 121

Ala@opd oTo TTOOO0OTO TWV aoBevWY TTOU £mITUYXAvouv ACR 50 tTnv ESouddal2?

i
) 1
PP analysis \ I P |
=
£l
T
=
=1
ITT analysis 1 : P :
1
1
1
t T T T T
-0.12 0 0.1 0.2 0.3 0.4
<€4— Favors TNFi 0Favors BDARI 0 0

Alagpopd petagu avaloyiwv (BARI — TNFi)

ITT population
Comprised all subjects who correctly enrolled in the study
PP nopulation
Excluded all subjects who met any of the following criteria:
Discontinued the study
Had missing data for 21 assessment of the primary

aThe NI margin of 12% was based on previous studies in the RA population, including the RA-BEAM study.'? outcome (ACR 50) at baseline or 12 weeks
ACR 50=American College of Rheumatology 50% Response; BARI=Baricitinib; Cl=Confidence Interval; ITT=Intention-to-Treat; NI=Non-Inferiority; PP=Per-Protocol; RA=Rheumatoid Arthritis; TNFi=Tumor Necrosis Factor Inhibitor.

1. van de Laar CJ, et al. RMD Open. 2024;10(2):e004291 (incl. Suppl.). 2. Taylor PC, et al. N Engl J Med. 2017;376(7):652-62.



[Mocooto aoBsvwyv Tov METUXAV UdEDN
katd DAS28-CRP tnv eBdopada 12

BARI (n=97) TNFi (n=102)

15% 46%

aDAS28-CRP <2.6.
BARI=Baricitinib; DAS28-CRP=Disease Activity Score 28 for Rheumatoid Arthritis with C-Reactive Protein; TNFi=Tumor Necrosis Factor Inhibitor.
van de Laar CJ, et al. RMD Open. 2024;10(2):¢004291 (incl. Suppl.).
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DAS28-CRP Components Over Time to Week 48

TJC-28
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]
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Week
Well-Being (VAS)
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3
= 25
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e Sl TA T 24 36 48

Figures show estimated marginal means. Error barsWegkesent 95% Wald confidence interval.
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15
10 A
5
@ TNFi
0 4@ BARI
T T T T T
[ 12 24 36 48

Week

BARI=Baricitinib; CRP=C-Reactive Protein; DAS28-CRP=Disease Activity Score 28 for Rheumatoid Arthritis with CRP; SJC-28=Swollen Joint Count 28; TJC-28=Tender Joint Count 28; TNFi=Tumor Necrosis Factor Inhibitor;

VAS=Visual Analog Scale.
van de Laar CJ, et al. RMD Open. 2024;10(2):¢004291 (incl. Suppl.).



Drug Survival for BARI Versus TNFi Strategies

Drug Survival Over Study Period

1.00 -
0.75 A
2
=
@©
Q
2 =0.04
s 0.50 A p=V.
<
E BARI strategy TNFi strategy
(’,5) (n=97) (n=102)
0.25 H Remained on first treatment 80% 70%
Switched to BARI - 27
: Switched to TNFi 15 -
-éﬁ;ll Switched to IL-6i 2 4
0.00 - Stopped due to stable condition 1 0
T T T T T
0 12 24 36 48
Weeks

BARI=Baricitinib; IL-6i=Interleukin-6 Inhibitor; TNFi=Tumor Necrosis Factor Inhibitor.
van de Laar CJ, et al. RMD Open. 2024;10(2):¢004291 (incl. Suppl.).



H enidpaon twv JAKis otov movo otoug 3 HAVEC

Adjusted contrasts
Treatment initiation N Adj. change contrast * >
Comparator better JAK inhibitor better
Abatacept 1040 24 (-0.3,5.0) ——
IL-6 inhibitor 821 1.2 (-2.1,4.5) —
Rituximab 1101 3.8(0.9,6.8) ———
TNF inhibitor 6118 4.0(1.6,6.3) —
JAK inhibitor 1699 Ref 15 -10 5 0 5 10

Fully adjusted differences in mean change in pain from baseline to 3-months follow-up. Multivariate
linear regression with JAK inhibitor as reference

Eberhard A, et al Arthritis Rheumatol. 2024 Sep 22. doi: 10.1002/art.43014



H eniépaon twv JAKis otov movo otouc 12 pnveg

Treatment initiation N Adj. change contrast
Abatacept 1102 -0.5 (-4.6, 3.6)

IL-6 inhibitor 887 -3.3(-7.4,0.8)
Rituximab 1149 29(-1.9,7.7)

TNF inhibitor 6422 -3.5(-7.2,0.3)

JAK inhibitor 1827 Ref

-15

Adjusted contrasts

- »

JAK inhibitor better Comparator better
4.7
10 -5 0 5 10 15

Fully adjusted differences in proportions attaining low pain score at 12 months.

Multivariate linear regression with JAK inhibitor as reference.

Eberhard A, et al Arthritis Rheumatol. 2024 Sep 22. doi: 10.1002/art.43014



Baricitinib Drug Adherence Was Higher Than Abatacept,

Adalimumab, and Etanercept in Bio-Experienced Patients?

DANBIO/DERMBIO

1.65 (1.24-2.21)
1.26 (0.93-1.71)
1.46 (1.09-1.95)
1.20 (0.90-1.60)
1.36 (1.03-1.79)

1.09 (0.79-1.49)

All-Cause Treatment Discontinuatio@z‘” Treatment Discontinuation HRs?
1,0 R o ie—
i Abatacept !
o Tofacitinib i
2 £0,8 - A :
S S Adalimumab B
L) g |
D006 Tocilizumab i S
o O i
S¢ Etanercept |
“5 %0’4 = ne. . 1 }_E_ o
2 o Rituximab === Tocilizumab Rituximab® }
% go o | ™= Baricitinib=— Adalimumab Baricitinib... ®
858 " Abatacept == Etanercept T T T T
o Prafighed 1
a Tofacitinib -0,3 0,4 1,0 1,7 2,3
0,0 T T T 1

6 12 18 24 30

Time (months) Favors

o

HR (95% CI)

comparator Favors baricitinib

<

aAdjusted for age, sex, MTX, number of previous treatment series, disease duration, calendar time, patient global assessment, smoking, CRP, pain, HAQ, and SJC.

bThe frequency of administration of rituximab was 1-2 times per year. Efficacy can last for up to 2 years.

Cl=Confidence Interval; CRP=C-reactive Protein; HAQ=Health Assessment Questionnaire; HR=Hazard Ratio; MTX=Methotrexate; Ref=Reference; SJC=Swollen Joint Count.

1. Egeberg A, et al. Semin Arthritis Rheum. 2022;53:151979 (incl. Suppl.).

»
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Baricitinib Was Associated with a Reduction ielian

Prospective Study

in Steroid Use in a Real-World Setting! il

Treatment Response

* A significant reduction in oral steroid dose was observed as early as 3 months in patients receiving
baricitinib, regardless of prior bDMARD experience, and with or without concomitant MTX

Oral Steroid Daily Dose

8 - All patients bDMARD-naive bDMARD-IR
g
> 6 -
£
2
8 4 *k%k
% *%k% *kk
o
g = 2,3 *kk ** 3
1,2 K2 (*)**5 1,9
O T 2 T 1
(n=446)  (n=345)  (n=284) (n=128) (n=150)  (n=124)  (n=113)  (n=62) (n=296) (n=221)  (n=171) (n=66)
BL 3M 6M 12M BL 3M 6M 12M BL 3M 6M 12M

***n<0.0001 vs. baseline.
bDMARD=Biologic Disease-Modifying Anti-Rheumatic Drug; BL=Baseline; IR=Inadequate Responder; M=Month; MTX=Methotrexate; n=Number of Patients in the Specified Category.
1. Guidelli GM, et al. Clin Exp Rheumatol. 2021;39(4):868-73.



‘Evapén tbs baricitinib 4mgr/d

\

>E 2 MHNEZX:
T: Ae&10 yovato
TKE , CRP : K&, VAS :10/100
Meiwon tnc xoptilovne ota 2,5mgr/d
Meiwon tng MTX o€ 15mgr/w



20 [1EPIZTATIKO

OnAv 64 eTwv, dvepyn .
ATOUIKO LOTOPIKO:

o) AY (valsartan/hydrochlorothiazide 160/12,5mgr/tab)
B) YIIO®YPOEAIZMOZ (AefobBupolivn 88ugr/d)
y) KATAGAIWH (dpAovoetivi) 20mgr/d)

A0 10 eTiog dAYOC 0€ [UKPES Kol LEYAAEC apBpwaelC

[TA: 1 wpa, Nuyteptva dAyn:+

YT HOVTIKOC TTEPLOPLOHOC TNG KIVITIKOTN TG



[MTEPI2ZTATIKO

YuppeTpikn) moAvapOpitida
(Opwv, kaprwv, MK®, ED,
yovdtwv, TTAK)

T: 26, S: 24 VAS : 9o/100

TKE: 8SommHg, CRP :75mgr/I,
RF: 65, CCP>500

DAS28 TKE:8,57 , DAS28, CRP: 8,0

Wrist



20 TEPIXTATIKO

[Tapokevtnon yovatwyv: 25-30 cc GAeyHOVWOOUG
UypoU(15000-25000 KUTTOPXL)

A&ovixn topoypadia Owpoxkoc: Nmix vwdn otoryeia fdoewv

2TIPOUETPNON: XWPIC TaBoAoyikd evprjpaTa



OEPAMEIA

1. tbs methyprednisolone
16mgr/d

2. sc methotexate 20mgr/w

3 UNVEC HETA:

ApBpitida yovatwy ko Kapmwv
ApBpitida MK

T4, S: 14, VAS: 60/100

TKE : 6ommHg, CRP: 5omgr/1

DAS 28 TKE:6,82,
DAS28,CRP:6,33




[IpooOnkn inj Etarnecept
somgr/w
sc MTX 2omgr/w

tbs methyprednisolone
8mgr/d

3 HIjveg
T: 4, S:10, VAS : 40/100

TKE : 3smmHg, CRP:25mgr/I,

DAS 28 TKE: 4,96, DAS28
CRP: 4,6



2YNOWH

Moxkpoyxpdvio voonua, pe SluBpwoelc Kol oTEVWOELC

Koxoi mpoyvwaotikoi mapdyovreg (yuvaika, opoBetikdtnra,
VAN evepyoTNTA, HOVILEC KKTIVOAOYIKEC XAAOIWOELS)

Advvapia emitevéne LDA otoug 6 pijveg
Avénon nrmatikwv evUUwWV X3

Methylprednisolone 6 mgr/d
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Real-World Studies in Rheumatoid Arthritis vs. RCTs

General Characteristics of Patients with RA in
Observational Studies vs. RCTs!

Real world RCTs
3.1 years longer 8.4
disease duration years

p<0.001

3.0 years older
p<0.001

1.6 more

prior DMARDs
p=0.001

Data presented as mean.
DAS28=Disease Activity Score 28; DMARD=Disease-Modifying Anti-Rheumatic Drug; RA=Rheumatoid Arthritis; RCT=Randomized Controlled Trial.

1. Kilcher G, et al. Rheumatology (Oxford). 2018;57(2):354—69. 2. Vashisht P, et al. Arthritis Care Res (Hoboken). 2016;68(10):1478-88.

>90%
N

of patients in observational clinical
cohorts do not meet inclusion
criteria for RCTs for targeted agents?

Real world RCT
Mean DAS28 3.6510
at enrollment? 3.87




A Numerically Higher Proportion of Patients Achieved IR‘ig;;Ei*LI
Remission with Baricitinib vs. b/tsDMARDs . =

Treatment Response!

» Despite being older and having longer disease duration at baseline, a numerically higher percentage of patients treated
with baricitinib achieved remission compared with b/tsDMARD-treated patients

Baseline CDAI Response Rates at 6, 12, and 24 Months!-3
o
charaglRiSt bmarD
Ty
=) 59 57 g e
Age, years % 60 - LDA (CDAI £10)
= B Remission (CDAI <2.8)
g 51,4
' 10 9 g 40 - 368394 37 343 4 b/tsDMARD
Disease duration, S A N LDA (CDAI £10)
years o l Remission (CDAI <2.8)
&
I 48%  61% &
b/tsDMARD- BL 6M 12M 24M BL 6M 12M 24M
naive (N=461) (N=250) (N=263) (N=336) (N=527) (N=276) (N=314) (N=563)

Missing values were imputed using non-responder imputation for binary variables LDA and remission. Missing values were imputed using modified Baseline Observation Carried Forward for continuous variable of CDAL.

BARI=Baricitinib; BL=Baseline; b/tsDMARD=Biologic or Targeted Synthetic DMARD; CDAI=Clinical Disease Activity Index; DMARD=Disease-Modifying Anti-Rheumatic Drug; LDA=Low Disease Activity; M=Month;
N=Number of Patients in the Analysis Population.

1. Alten R, et al. Rheumatol Ther. 2023;10:1575-95. 2. Alten R, et al. Rheumatol Ther. 2023;10:73-93.
3. Alten R, et al. Poster presentation POS0666 at the American College of Rheumatology (ACR) Convergence, Nov 10-14, 2022, Philadelphia, PY, USA.



Drug Survival Rates Were Consistent in Both Age Subgroups: 11

Population Aged <65 Years Population Aged 265 Years

Probability of patients on treatment

Probability of patients on treatment

0 3 6 9 12 15 18 21 24 0 3 6 9 12 15 18 21 24
RS Bap Rt Time (months) Time (months)
Baricitinib 329 283 248 225 206 191 171 150 70 w1800 A8 L2 e kY 32100 92 80 69 27
SIDIVINDN 3901 344 267 229 215 195 177 154 84 — 168 135 100 89 78 68 58 a7 27

Instances where the median value was absent indicate the median was unable to be calculated as it did not reach the probability of 0.5.
b/tsDMARD=Biologic or Targeted Synthetic Disease-Modifying Anti-Rheumatic Drug; Mo=Months.

1. Alten R, et al. Rheumatol Ther. 2023;10:1575-95 (incl. Suppl).



r Proportion of Patients Remained on Ba

with Those Receiving Comparator Treatments at 24 Months?! IR‘imB_E'REi*LI
=
Proportion of Patients Remaining on Treatment Proportion of Patients Discontinuing Treatment

due to Adverse Events or Ineffectiveness

BARI 4 mg — 61,0% Sl B2 56

IneffectivenessP
sarizmg | 67,5% saiomg 5%

B Adverse events

0,
I o.% i 22,6%
0,
I -.% [R5 10,0%

Non-TNFi Non-TNFi
[ 9
30,8% 18206/(()) A)
tsDMARD tsDMARD &
o 20 40 60 8o o] 10 20 30
Proportion of patients (%) Proportion of patients (%)

aln the overall population. ®Includes primary non-response and secondary loss of response.
BARI=Baricitinib; TNFi=Tumor Necrosis Factor Inhibitor; tsDMARD=Targeted Synthetic Disease-Modifying Anti-Rheumatic Drug.
1. Alten R, et al. Rheumatol Ther. 2023;10:1575-95.



Baricitinib Significantly Reduced Pain in Real-World el

Prospective

Patients! bDMARD-Naive and bDMARD-IR Patients S8

Treatment Response

« Patients treated with baricitinib reported significant reductions in pain VAS at 12 months, regardless of prior
bDMARD experience or concomitant MTX

* Most patients had a significant reduction in pain VAS as early as 3 months

Pain VAS Over Time

Ay bDMARD-naive bDMARD-IR
80 - With MTX No MTX With MTX No MTX [ BARI 4 mg + MTX
BARI 4 mg/no MTX
2
>
§ Kk
% KKk o
g s *kk *kk 42 37 32
23 o5 o

BL 3M 6M 12M BL 3M 6M 12M BL 3M 6M 12M BL 3M 6M 12M

*p<0.01; ***p<0.0001 vs. baseline.

BARI=Baricitinib; bDMARD=Biologic Disease-Modifying Anti-Rheumatic Drug; BL=Baseline; IR=Inadequate Responder; M=Month; MTX=Methotrexate; VAS=Visual Analog Scale.
1. Guidelli GM, et al. Clin Exp Rheumatol. 2021;39(4):868—73.



Italian Single-Center

Real-World Improvements in Ultrasound-Detected o
Synovitis and Bone Erosion with Baricitinib? il

Treatment Response
«  Statistically significant improvements were observed as early as the first month in all domains of the US7 score

Ultrasound Disease Activity Scores
Parameters
10 1 GSS GST PDS PDT Erosions Outcome Baseline 6 months
g 95 (N=43)
8.0 DAS28-ESR 5.27+£1.33 3.50 + 1.30***
[}
§ 6 1E... CDAI 27.68 £ 10.62 11.30 £ 9.63***
R il
% 4 A B SDAI 25.01+11.40 11.33 +£10.74***
e Bl . **¥p<0.0001 vs. baseline
Data presented as mean * standard deviation
11

: g
BL M sM6eM BL M sM6M BL 1M sM6M BL 1M 3sM 6M BL 1M 3M 6M

*p<0.05; **p<0.001; **p<0.0001 vs. baseline.
BL=Baseline; CDAI=Clinical Disease Activity Index; DAS28-ESR=Disease Activity Score 28 for Rheumatoid Arthritis with Erythrocyte Sedimentation Rate; GSS=Gray-Scale Synovitis; GST=Gray-Scale Tenosynovitis; M=Month;

N=Number of Patients in the Analysis Population; PDS=Power Doppler Synovitis; PDT=Power Doppler Tenosynovitis; SDAI=Simplified Disease Activity Index; US7=Ultrasound 7 Joints.
1. Tesei G, et al. Ther Adv Musculoskelet Dis. 2021;13:1759720X211014019.
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10/100
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RA-BEACON

Baricitinib vs Placebo

PRIMARY ENDPOINT PATIENT INCLUSION CRITERIA
ACR20 response at Week 12 - Inadequate response or intolerance to 21 prior TNFi
BEACON I
INFi-R (Bari 4 mg vs Placebo) - 228 days since last bDMARD; 8 months for rituximab
DURATION OF TRIAL - Stable background cDMARD(s)
24 weeks - zB6/68 tender joints
.oz i
MEAN DURATION OF RA 6/66 swollen joints
- hsCRP 23 mg/L
10.7 years
Placebo (+csDMARD) QD (N=176) (Concomitant csDMARD{s))
Bari 2 mg (+csDMARD) QD (N=174) (Concomitant csDMARD(s))
Bari 4 mg (+csDMARD) QD (N=177) (Concomitant csDMARD(s))
L | | I
I 1 1 I
Wwo w1z wis W24 w2z
Randomization Primary (ACR20) Rescue® Follow-up

*Rescus Featmenl, Bari 4 mg 0D, was available slaring al Week 16,
ACR20: American College of Riwumalology 20% improvemenl criteria; Bari: baricitini; EOMARD: bislogic disease modifying antirheumalic drug; cOMARDs: convenlicnal disease-maodifying antirheumatic drugs; csDMARDs: canventional synthefic disease-modifying anlirheumatic drugs; haCRP: high-sensilivily C-

reaclive prabein; IR nadequale responders; OD: ance daily; RA: theumaioid arthritis; THIFE burmar necrosis faclor inhibiar.
1. Genowese MC, =it al. N Engl J Med. 2018:374(13). 12431252



Avtanokplon ACR Baricitinib vs. Placebo oe bDMARD-IR AcBeveic

% AoBevwyv (NRI)®

60

*%k%k

ACR20

ERSoudda 12 60

ERSoudda 24 BER N

% AcBsvwyv (NRI)®

ACR50 ACR70 ACR20 ACR50 ACR70

. EiK. dppako . Bari 2 mg . Bari 4 mg (N=177)
(N=176) (N=174)

Genovese MC, et al. N Engl J Med. 2016



H amoteAeopatikotnta tou Baricitinib ntav aveéaptntn amno
aplOpo/ tumo nponyoupevwyv bDMARD

n/N (%]
MNoooaT agBeviv Tou EmITUYXGVOUV Eikoviké . .
avramokpion ACR20 v efSopdada 12 ®apuako Bari 2 mg Bari4 mg
ZuvoAikég MAnBuopog
2mg 48/176 (27) 85/174 (49)
4 mg 48/176 (27) 98/177 [55)
Ap. MponyoUpevwv bDMARD
<3 42/129 (33) 66/124 (53]
>3 6/47(13) 19/50 (38)
<3 42/129 (33) 74/132 [56)
>3 6/47 (13) 24/45 (53)
Ap. MponyoUpevwv TNFi
1 31/104 (30) 54/102 (53]
22 17/69 (25) 31/72 (43)
1 31/104 (30) 58/104 [56)
22 17/69 (25) 38/70 (54)

To baricitinib eTTéde1Ce oTOBEPN BEPATTEUTIKN £TTIOPACN,
METPOUMPEVN WG TO TTOCOOTO TWV GOBEVWYV TTOU TTETUXAV

@ Bari2mg
B Bari4dmg
Aéyog MBavotATwY pe 95% Cl yia prrapioimivipn évavt Tipi p (p-value)
£IKOVIKOU Qappdkou aMnAeTidpaong
—— NA
—a— NA
—o— 0,365
P
" 0,079
T .
—— 0,764
—e—
—a—
0,684
—_
[ I I I I 1
0,2 0,5 1 5 10 20 30
— E—
Ymép Eikovikou @appdkou Ymép Mmapioimiviptng
-
SWFP  ANALYSIS

avratmokpion ACR20 ) CDAI < 10, ave¢aptnta atro Tov apiBuo
TWV TTPONYOUHEVWY BIOAOYIKWY BepatTeiwV HE 1 Xwpi¢ TNFiI

Genovese M, et al. Rheumatology. 2018



Baricitinib — Asdopéva pokpoxXpoOvLaC OTTOTEAECHOTIKOTNTOG

bDMARD-IR
RA-BEACON

Background csDMARDs
permitted

MTX-IR
RA-BEAM

On background MTX

csDMARD-IR

RA-BUILD

Background csDMARDs
permitted

Placebo QD

Bariciunip z-mg QD

Baricitinib 4-mg QD

Placebo QD Baricitinib 4-mg QD

(N=488) (N=488)

Baricitinib 4-mg QD
(N=487)

Adalimumab 40 mg Q2W
(N=330)

Placebo QD
(N=228)

Baricitinib 4-mg QD

(N=227)

Baricitinib 4-mg QD

Baricitinib 2-mg QD

Baricitinib 4-mg QD

Baricitinib 4-mg QD
(N=398)

Baricitinib 4-mg QD
(N=414)

Baricitinib 4-mg QD

(N=279)

Baricitinib 4-mg QD (N=189)

Baricitinib 4-mg QD (N=194)

Week 24

Randomization
to originating study

1
Week 52

RA-BEYOND

Efficacy of baricitinib in patients with
moderate-to-severe

rheumatoid arthritis up to 6.5 years
of treatment: results of

a long-term study

Caporali R et al. Rheumatology, 2024, 63, 2799-2809



Proportion of patients with

LDA was Maintained with Baricitinib 2- and 4-mg up to

6.5 Years! SDAI

Findings from RA-BUILD and RA-BEYOND (LTE study)

NRI analysis

100 - From Week 24, BARI treatment administered to all patients

34.8%
34.1%
32.9%

]
]
201 B —— PBO (n=228)
i —=— BARI 2-mg (n=229)
o4 i —8— BARI 4-mg (n=227)
1 1 1 1 1 1 1 1 1
0 24 4 96 144 192 240 288 336

Time (Weeks)

Proportion of patients with

100 -

Completer analysis

From Week 24, BARI treatment administered to all patients

>
82.9%
80.0%
78.0%

—— PBO (n=228)

—=— BARI 2-mg (n=229)

—=— BARI 4-mg (n=227)
1 1 1

0

24 4 96 144 192 240 288 336
Time (Weeks)

Rescue treatment was offered at Week 16. Upon entering RA-BEYOND at Week 24, patients who received PBO in RA-BUILD were switched to BARI 4-mg.
BARI=Baricitinib; csDMARD=Conventional Synthetic Disease-Modifying Antirheumatic Drug; IR=Inadequate Response; LDA=low disease activity; LTE=Long-Term Extension; NRI=Non-Responder Imputation; PBO=Placebo;

RA=Rheumatoid Arthritis; SDAI=Simplified Disease Activity Index.
1. Caporali R, et al. Rheumatology (Oxford) 2023.



Proportion of patients with
ACR-EULAR remission (Completer)

Boolean Remission rates in RA-BEYOND up to 6.5 years!

o
o

(0]
o
1

o2}
o
1

N
o
1

N
o
1

o
1

RA-BEAM*

From Week 52, BARI treatment
administered to all patients >

—— PBO (n=488)
-== BARI 4-mg (n=487)
—= ADA (n=330)

—XNOo
oo

0 52 100 148 196 244 292 340
Time (Weeks)

100 +

80

60

40 -

20

COMPLETER

RA-BUILD?

From Week 24, BARI
treatment >

1 administered to all patients

i

i

: == PBO (n=228)

i —= BARI 2-mg (n=229)

H == BARI 4-mg (n=227)

i

i

i

: 23.0

! 211
19.0

144 192 240 288 336
Time (Weeks)

02448 96

RA-BEACONT

100 = From Week 24, BARI
treatment >
1 administered to all patients
80 - 1
1
: —— PBO (n=176)
604 1 === BARI 2-mg (n=174)
H === BARI 4-mg (n=177)
1
404 |
1
i
201 1 13.0
H 11.4
o {#4 11.3
02448 96 144 192 240 288 336

Time (Weeks)

Rescue treatment was offered at Week 16. *At Week 24, all patients who received PBO (+MTX) in RA-BEAM were switched to BARI 4-mg (+MTX). Upon entering RA-BEYOND at Week 52, patients who received ADA (+MTX) in
RA-BEAM were switched to BARI 4-mg (+MTX). tUpon entering RA-BEYOND at Week 24, patients who received PBO in RA-BUILD and RA-BEACON were switched to BARI 4-mg.

ACR-EULAR=American College of Rheumatology-European League Against Rheumatism; ADA=Adalimumab; BARI=Baricitinib; CDAI=Clinical Disease Activity Index; MTX=Methotrexate; NRI=Non-Responder Imputation;
PBO=Placebo; RA=Rheumatoid Arthritis; SDAI=Simplified Disease Activity Index.

1. Caporali R, et al. Rheumatology (Oxford) 2023.



Mean

Mean

A CDAI B SDAI

8.0 1 8.0
~fli— Continued on Baricitinib 4-mg -~ Continued on Baricitinib 4-mg
7.5 4 ~@)— Step-down to Baricitinib 2-mg 7.5 ~@— Step-down to Baricitinib 2-mg
7.0 7.0
*kk
6.5 6.5
*kk
6.0 - 6.0 - b
c **k
5.5 ok S 55
& =
5.0 - 5.0 -
= \
4.5 4.5
4.0 4.0
3.5 - 3.5 -
3-0 1 1 | 1 ] 3-0 1 L] 1 T 1
Baseline Week 12 Week 24 Week 36 Week 48 Baseline Week 12 Week 24 Week 36 Week 48
C DAS28-CRP D DAS28-ESR
3.5/ 3.5
-~ Continued on Baricitinib 4-mg ~f~ Continued on Baricitinib 4-mg
~@~ Step-down to Baricitinib 2-mg ~@~— Step-down to Baricitinib 2-mg
dok ok
> sk
3.0 3.0 8 &
*kk [ =
2.5 - ® 25
*% *% dokdk E
— ¢
——T B —
—
2.0 2.0
1.5 T T T T T 1.5 T T T | T

Baseline Week 12 Week 24 Week 36 Week 48 Baseline Week 12 Week 24 Week 36 Week 48



Mean

Mean

A SJC, 0-66 B TJC,0-68

3.0 A 3.0 4
-~ Continued on Baricitinib 4-mg ** -~ Continued on Baricitinib 4-mg
~@)~ Step-down to Baricitinib 2-mg ~@~ Step-down to Baricitinib 2-mg
2.5
2.0 A
*%
c
1.5 3
L =
e L
1.0 7 1.0
0.5 0.5
0-0 T T T T T 0.0 T T 1 T T
Baseline Week 12 Week 24 Week 36 Week 48 Baseline Week 12 Week 24 Week 36 Week 48
C Physician Global, 0-100 mm VAS D Patient Global, 0-100 mm VAS
129 22 ~
~fll— Continued on Baricitinib 4-mg -~ Continued on Baricitinib 4-mg
- ~@~ Step-down to Baricitinib 2-mg 5i ~@~ Step-down to Baricitinib 2-mg
*
10 A 20
*k
B 4 \ 4 c 11
B —i& 3
=
8 / 18 -
7] 1
6 - 16 -
5 T L\l T | L} 15 Ll Ll I 1 U

Baseline Week 12 Week 24 Week 36 Week 48 Baseline Week 12 Week 24 Week 36 Week 48
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Safety Profile of Baricitinib for the Treatment of Rheumatoid
Arthritis up to 7 Years: An Updated Integrated Safety Analysis

Mark C. Genovese,! Josef S. Smolen,? Tsutomu Takeuchi,?® Gerd Burmester,? Dennis Brinker,> Terence
P. Rooney,® Jinglin Zhong,® Daojun Mo,> Chadi Saifan,> Anabela Cardoso,> Maher Issa,> Wen-Shuo
Wu,> Kevin L. Winthrop’

'Division of Immunology and Rheumatology, Stanford University, Palo Alto, USA; 2Division of Rheumatology, Department of Medicine,
Medical University of Vienna, Vienna, Austria; ®Division of Rheumatology, Department of Internal Medicine, Keio University School of
Medicine, Tokyo, Japan; “Department of Rheumatology and Clinical Inmunology, Charité-University Medicine Berlin, Free University and
Humboldt University Berlin, Berlin, Germany; °Eli Lilly and Company, Indianapolis, USA; 6IQVIA, Morrisville, USA; "Oregon Health
Sciences University, Portland, USA

European League Against Rheumatism (EULAR); Madrid, Spain; June 12-15 2019



Serious Infections by Analysis Set

Placebo-controlled 2 mg-4 mg-extended |  All-BARI-RA
10- (to Week 24) ; ;
G s i
R 8 T e e
I-O 1 1
S e e
g_J 6- ! i
S 4.1 04.2 i 46
o 44 . . ! !
e L 4.0 3.1 : 28
- : : o 4
2 s | |
o ; a
0
Placebo  BARI2-mg BARI4-mg BARI2-mg BARI4-mg AllI-BARI-RA
n/N 19/1215 8/479 19/1142 21/479 32/479 283/3770
(%) (1.6) (1.7) (1.7) (4.4) (6.7) (7.5)
PYE 460.1 192.0 479.7 666.4 693.7 9954.2

BARI=baricitinib; Cl=confidence interval; IR=incidence rate; n/N=number of patients with events/total number of patients; PYE=patient years of exposure; RA=rheumatoid arthritis



Herpes Zoster by Analysis Set

Placebo-controlled ' 2 mg-4 mg-extended All-BARI-RA?

8- (to Week 24) ! ;

5 . | |

> 6 _ i

3 | |

w e e

a 41 ® 3.8* 39+ _

S 03.1 | - =

% . 1 i 2.7 | 3.3

2 | | |

£ . 109 ! !

Placebo = BARI2-mg BARI4-mg BARI2-mg BARI4-mg AIlI-BARI-RA

n/N 4/1215 6/479 18/1142 181479 27/479  323/3770
(%) (0.3) (1.3) (1.6) (3.8) (5.6) (8.6)
PYE 463.0 193.1 479.8 666.4 694.6 9891.9

¢ Herpes zoster IR was significantly higher for baricitinib 4-mg versus placebo

p<0.05 for BARI 4-mg vs. placebo
aMaximum severity: mild, 41.5%; moderate, 53.3%; severe, 5.2%. Multidermatomal (7.7). IRs were the highest in Asia (26.1)
BARI=baricitinib; Cl=confidence interval; IR=incidence rate; n/N=number of patients with events/total number of patients; PYE=patient years of exposure; RA=rheumatoid arthritis



Malignancy (Excluding NMSC) by Analysis Set

2 mg4 mg-extended

Placebo-controlled All-BARI-RA?
(to Week 24) | !
3 _ ' As Treated As Randomized |
%) !
» 2 | |
> : !
1T | 14 |
> | ) |
a | 0.8 100 Qos
S 004 IO-5 04 | %o4 |
- O- 1 1
@ | |
e
14

Placebo BARI2-mg BARI4-mg BARI2-mg BARI4-mg BARI2-mg BARI4-mg All-BARI-RA

n/N 2M1215 1/479 2/1142 3/479 10/479 12/479 14/479 85/3770
(%) (0.2) (0.2) (0.2) (0.6) (2.1) (2.5) (2.9) (2.3)
PYE 463.3 193.5 481.8 688.0 7124 1424.8 1425.9 10287

@ The 3 most commonly reported malignancies were: breast (n=14); lung (n=12); and lymphoma (n=8)

BARI=baricitinib; Cl=confidence interval; IR=incidence rate; n/N=number of patients with events/total number of patients; NMSC=non-melanoma skin cancer; PYE=patient years of exposure;
RA=rheumatoid arthritis



NMSC by Analysis Set

Placebo-controlled ' 2 mg-4 mg-extended | All-BARI-RA
(to Week 24) i !
3] | T |
2 2 T o i
m 1 1
S | 5
w ! :
> 1 | o11
o | |
=) 006 1 !
= 0.2 0 1 | 0.3 | $ 04
a 0- - ® : |
> . !

Placebo BARI 2-mg BARI4-mg BARI2-mg BARI4-mg AllI-BARI-RA

niN 111215 0/479 311142 21479 8/479 37/3770
(%) (0.1) (0) (0.3) (0.4) (1.7) (1.0)
PYE  463.2 193.7 481.6 687.7 699.8 10236.1

BARI=baricitinib; Cl=confidence interval; IR=incidence rate; n/N=number of patients with events/total number of patients; NMSC=non-melanoma skin cancer; PYE=patient years of exposure;
RA=rheumatoid arthritis



DVT and PE by Analysis Set?

Placebo-controlled 2 mg-4-mg- All-BARI-RA
3. (to Week 24) extended
o | | DVT
§ 2 A Placebo
3 | : . ! A BARI 2-mg
> 1l ! : : ! : A BARI 4-mg
= ; | 06 ; 51 03 02 A All-BARI-RA
=] | 0.6 0.6 0 2:0-3 “1 X m
5 0do 0 0 | : £ :
a | ¢ | | | PE
L : : : B Placebo
g > | 2 | 2 . 2 | 7 M BARI 2-mg
g &« 0+ & s B M BARI 4-mg
n g .z Lz .o All-BARI-RA
| g ! g ! g | g ! < N
DVT n/N 0/1215 0/479 3/1142 41479 21479 35/3770
(%) (0) (0) (0.3) (0.8) (0.4) (0.9)
PYE 463.4 193.7 481.4 685.7 712.2 10252.6
n/N 0/1215 0/479 311142 11479 2/479 2413770
PE (%) (0) (0) (0.3) (0.2) (0.4) (0.6)
PYE 463.4 193.7 481.4 686.7 713.2 10270.4

a A previous report suggested the risk of DVT and PE was about double in patients with RA compared to controls*

BARI=baricitinib; BMI=body mass index; Cl=confidence interval; DVT=deep vein thrombosis; IR=incidence rate; n/N=number of patients with events/total number of patients; PYE=patient years of
exposure; RA=rheumatoid arthritis; PE=pulmonary embolism



JAKi vs. TNFi

MeyaAUtepng nAwkiag, ue peyaAutepn SLApKELD VOOOU, UPNAOTEPA TTOCOOTA PONYOUEVNG OTOTUYXLAC KAt
TILO TTOAAEG OUVVOONPOTNTEC

Overall patients CV risk patients
Other Other

o . . - .
n (%) JAKi bDMARDS csDMARDs JAKi bDMARDs csDMARDs
No. of treatment episodes 3058 3694 3150 4301 1845 2010 1866 2643
Treatment start before 2021 2457 (80.4) 3100 (83.9) 2793 (88.7) 3700 (86.0) 1475 (80.0) 1675 (83.3) 1658 (88.9) 2282 (86.3)
Time on treatment, months, mean (SD) 18.2 (14.3) 19.2 (15.3) 16.5 (13.7) 12.6 (13.6) 18.4(14.2) 18.6 (14.8) 15.8 (13.2) 12.7 (13.7)
Age, years [mean (SD)] 60.2 (11.8) 57.7 (13.3) 60.4 (11.9) 61.3 (12.3) 64.7 (8.9) 64.0(9.0) 65.2 (8.8) 66.0 (9.1)
Age (265 years) 1023 (33.5) 1122 (30.4) 1116 (35.4) 1722 (40.0) 826 (44.8) 869 (43.2) 874 (46.8) 1372 (51.9)
Male 721 (23.6) 962 (26.0) 842 (26.7) 1111 (25.8) 491 (26.6) 598 (29.8) 570 (30.6) 764 (28.9)
Disease duration, years [mean (SD)] 12.5(9.5) 9.6 (8.7) 13.6(9.7) 12.4(9.8) 13.3(9.8) 10.5(9.5) 14.5(10.1) 13.3(10.0)
DAS28-ESR [mean (SD)] 42(1.4) 43(1.4) 4.0(1.5) 3.6(1.4) 4.4(1.4) 4.5(1.3) 4.1(1.5) 3.7 (1.4)
Sum of CV comorbidities, [mean (SD)] 1.1(1.1) 1.0(1.1) 1.2(1.2) 1.2(1.2) 1.6(1.1) 1.6(1.1) 1.7(1.2) 1.7 (1.1)

Hypertension 1456 (47.6) 1534 (41.5) 1484 (47.1) 2126 (49.4) 1357 (73.6) 1431 (71.2) 1390 (74.5) 2027 (76.7)

Coronary heart disease 251(8.2) 257 (7.0) 310(9.8) 423 (9.8) 246 (13.3) 254 (12.6) 299 (16.0) 415 (15.7)

History of stroke 72 (2.4) 81(2.2) 91 (2.9) 124 (2.9) 63 (3.4) 73 (3.6) 85 (4.6) 113 (4.3)

Hyperlipoproteinemia 392 (12.8) 336(9.1) 461 (14.6) 535 (12.4) 371(20.1) 318 (15.8) 443 (23.7) 519 (19.6)
History of malignancy 137 (4.5) 138(3.7) 190 (6.0) 282 (6.6) 99 (5.4) 109 (5.4) 140 (7.5) 210 (8.0)

Meissner Y, et al. RMD Open 2023;9:003489.



Yuyvotnta epdavionc MACEs: JAKi vs. TNFit

Overall patients

bDMARDs

csDMARDs

CV risk patients

Other
bDMARDSs

csDMARDs

No. of treatment episodes 3058 3694 3150 4301 1845 2010 1866 2643
Patient years of follow-up 5013.17 7264.00 4615.92 4326.58 3142.75 3985.58 2746.83 2712.17
Main No. of events 34 45 35 41 29 41 32 40
analysis
IR (95% CI) 0.68 0.62 0.76 0.95 0.92 1.03 1.17 1.48
? (0.47-0.95)  (0.45-0.83)  (0.53-1.06)  (0.68-1.29) | (0.62-1.33)  (0.74-1.40)  (0.80-1.65)  (1.05-2.01)
No. of treatment episodes 721 962 842 1111 491 598 570 764
Patient years of follow-up 1226.08 1959.67 1223.17 1103.00 862.33 1234.08 815.00 733.42
Male No. of events 15 20 13 17 12 18 11 17
IR (95% Cl) 1.22 1.02 1.06 1.54 1.39 1.46 1.35 2.32
0 (0.69-2.02)  (0.62-1.58)  (0.57-1.82)  (0.90-2.47) | (0.72-2.43)  (0.86-2.31)  (0.67-2.42)  (1.35-3.71)
No. of treatment episodes 2337 2732 2308 3190 1354 1412 1296 1879
Patient years of follow-up 3787.08 5304.33 3392.75 3223.58 2280.42 2751.50 1931.83 1978.75
Female No. of events 19 25 22 24 17 23 21 23
IR (95% CI) 0.50 0.47 0.65 0.75 0.75 0.84 1.09 1.16
° (0.30-0.78)  (0.31-0.70)  (0.41-0.98)  (0.48-1.11) | (0.43-1.19)  (0.53-1.25)  (0.67-1.66)  (0.74-1.74)

Meissner Y, et al. RMD Open 2023;9:003489.




TL padape

* To Baricirinib eivat o mpwtoc ( 1o¢ ) JAKi mou £€6elée avwtepoTnTa 0TV OUYKPLON LE TO
ADA kaBlepwpévn Bepareia otn PA.

* Mpwtipa Baricirinib og T2T otpatnytkn: KAAUTEPA ATOTEAECHATA YLa A0OeVEiC e
pevpatoeldn apBpitida vs TNFi (peAeétn PERFECT-RA) SLdpkelac evog £Toug)

(3 emutAéov aoBeveig kaOe 10 aoBevelg, eival mBavo va emtvxouv Udeon otav Aapfdavouy
Bepaneia pe 75% Baricitinib vs 46% ADA , tnv eBfbouada 12)

* ExeL taxeia Evapén dpdong, pe peiwon tng GAEyHOVAC KOL TOU TTOVOU PE KOAUTEPO
EAEyX0 TNG VOOOU.



TL padape

* AcBeveic xwpic mapayovtec kKivdUvou pmopouv va AdBouv JAKis aAAd Kot
aoBeveic ou dev avtarmnokpivovtal o€ AAAOUC LNXOVIOUOUC

e EueAiéia otn doooloyia 4&2 mg (J T), emutpenel tnv e€atopikevon &
duvatotnTa KoL yla povoBepareia, avaAoya PE TIC aVAYKEC Tou aoBevoulg).

e Ta 6eSopEVA TWV KAWVLIKWVY HEAETWY eTtaAnBevovTal TAEOV KoL orto TNV
gUmELpla TNC KABNUEPLVAC KALVIKAC TIPOKTIKAC KoL TTAEOV CUXVOTEPQ
XPNOLLLOTIOLELTOL KOl WS 1N tpowBnpevn Beparmeia AUECWC LETA TNV
arotuyxia tnc MTX edpocov dev umtapxouV oPAYOVTEC KlvOUVoU
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