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O p6Aog TnNG IL-17A oTnVv TTaBoyéveia TS yweiaong
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IFN, interferon; IL, interleukin; Th, helper T cells; TNF, tumor necrosis factor. NEhtecdlells
Adapted from Nestle F et al. N Engl J Med. 2009;361:496-509; Lowes M et al. J Invest Dermatol. 2008;128:1207-1211; Capon F et al.
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Symp Proc. 2004;9:5-14; Onishi RM et al. Immunol. 2010;129:311-321; Lin AM, et al. J Immunol. 2011;187:490-500; Bruin G et al.
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> 6.500" aocBeveic oTO KAIVIKO TTpOYpOaUua Tou Cosentyx

v" Secukinumab vs Eikovikou Pappdkou
(ERASURE)

v’ Secukinumab vs Etanercept vs
EikovikoU Pappudkou (FIXTURE)

v’ Secukinumab vs Ustekinumab (CLEAR)

v" Secukinumab TIPOYEMIOMEVN CUPIYYA VS
Eikovikou ®apudkou (FEATURE)

v" Secukinumab TTPOYEMIOMEVN TTEVA VIO AUTO-
xoprynon vs Eikovikou ®apudkou
(JUNCTURE)

v AoocoAoyIkO oxua: otabepd vs retreatment
as needed (SCULPTURE)

°
*TXI1 secukinumab 2016

v Ywpiaon Ovuxwv
(TRANSFIGURE)

v Ywpiaon MNaAapwv-
MNeApaTwy (GESTURE)

v Wwpiaon TpIXWTOU KEPAAAC
(SCALP)

v Ywplaoikn apBpiTida
(FUTURE1&2)

v AYKUAOTTOINTIKN
2TTOVOUAITIOO
(MEASURE 1&2)



CLEAR: 5/10 aocOeveic emituyxavouv PASI7S atro
TNV 4n eBdopada
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Thaci et al., J. Am. Acad. of Dermatology 2015 doi.org/10.1016/j.jaad.2015.05.013



CLEAR: 8/10 ao0O¢eveig emmituyxavouv PASI90
TnVv 16n £Bdopada

-#- Secukinumab 300 mg (n =334) -@- Ustekinumab (n =335)
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Thaci et al., J. Am. Acad. of Dermatology 2015 doi.org/10.1016/j.jaad.2015.05.013



ORIGINAL ARTICLE

Secukinumab is superior to ustekinumab
in clearing skin of subjects with
moderate-to-severe plaque psoriasis up
to 1 year: Results from the CLEAR study

Andrew Blauvelt, MD, MBA,* Kristian Reich, MD,” Tsen-Fang Tsai, MD, Stephen Tyring, MD, PhD,“
Francisco Vanaclocha, MD," Kiilli Kingo, MD, PhD," Michael Ziv, MD, BSc,® Andreas Pinter, MD,"
Ronald Vender, MD, FRCPC,’ Sophie Hugot, Msc, Ruquan You, MSc,*

Marina Milutinovic, MD, and Diamant Thaci, MD'

Portland, Oregon; Hamburg, Frankfurt and Litbeck, Germany; Taipei, Taiwan; Houston, Texas; Madrid,
Spain; Tartu, Estonia; Afula, Israel; Ontario, Canada; Basel, Switzerland; and Shanghai, China
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A Blauvelt et al J Am Acad Dermatol. 2016 Sep 20. pii: S0190-9622(16)30624-7.doi:10.1016/j.jaad.2016.08.008



CLEAR: Secukinumab vs Ustekinumab
H utrgpoxn Tou secukinumab diatnpeitai
£wg Kal TNV eROopada 52
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-#- Secukinumab 300 mg(n = 334) —#- Ustekinumab (n = 335)

Missing data were handled using multiple imputation. *P < 0.05; P < 0.01; P < 0.001
vs. ustekinumab by logistic regression.
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A Blauvelt et al, J Am Acad Dermatol. 2016 Sep 20. pii: S0190-9622(16)30624-7.doi:10.1016/j.jaad.2016.08.008



AlaTAPNON TNG ATTOTEAECUATIKOTNTAS
£WG Kal Ta 4 Xpovia
ME secukinumab 300mg

#-PASI75 -4«PASI9 —+-PASI100

100 1 88.9%
- —m—m—W88.5%
60 - 68.5% N e

AlatApnon amroTeAECHATOG

10 ST A oTa 4 xpoévia " ———¥ 43.5%
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20 -
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Year 1 Year 2 Year 3 Year 4
n=162 n=152 n=139 =131

As observed analysis; PASI, Psoriasis Area and Severity Index score

R. Bissonnette et al, Secukinumab Demonstrates Sustained High Efficacy and a Favorable Safety Profile in
Moderate to Severe Psoriasis Patients Through 4 Years of Treatment Presented at 25th European Academy of °
Dermatology and Venereology Congress, 28 September-2 October, 2016, Vienna, Austria (Oral presentation)



H BeAtiwon Tng roidétnTag {wng (DLQI 0/1) Twv aoBevwy
dlaTnpeital £wg Kal Ta 4 xpovia
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As observed analysis; DLQI 0/1, Dermatology Life Quality Index score of O or 1

R. Bissonnette et al, Secukinumab Demonstrates Sustained High Efficacy and a Favorable Safety Profile in
Moderate to Severe Psoriasis Patients Through 4 Years of Treatment Presented at 25th European Academy of °
Dermatology and Venereology Congress, 28 September-2 October, 2016, Vienna, Austria (Oral presentation)



2¢ ~ 8/10 aocBeveig BeATIWONKAV ONUAVTIKA
TO CUUTITWHATA ToUug OTIG 12 eBdopadeg

100
s Kvnopuog ITovog AmoAémion
83.0% 83.0%
80 78.2% 78.2%
72.8%
70 65.5%
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50 - Meiwon Tou KvnououU, TOU TTOVOU
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30 A

Percentage of responders

20 A

Itching Pain Scaling

B Placebo

B secukinumab 300 mg B Secukinumab 150 mg

Strobeg et. al., Secukinumab improves patient-reported psoriasis symptoms, International
Journal of Dermatology 2016, 55, 401-407



ATTOTEAECHATIKOTNTA O€ Ywpiaaon
MHE €10IKES EVTOTTIOEIG

Ywpiaon ovuxwyv

Ywpeiaon TTaAQUWV-TTEANATWYV



Ywplaoikn ovuyia

e O emmmoAaocuo¢ TNG vooou TrolKiAel attd 50-70% kal €éws 80%
OTAV CUVUTTAPXEl YwPIAoIKA apBpiTida’

e H OUPMETOXN TWV OVUXWV 0dnyei 0 ONMAVTIKA ALITOUPYIKA,
WUXOKOIVWVIKA Kal a1oOnNTIKN emidpaon otnv
KaONMEPIVOTNTA TWV aoBevwv?

* 2UXVA OUOXETICETAI [E OOPAPEG KAl EKTETOAMEVEG MOPPEG
Yywpiaong Kal Ywpelaoikn apdpiTida 1-2

1. Radtke MA, et al. J Dtsch Dermatol Ges 2013;11:203-19; °
2. Wozel G. Clin Dermatol 2008;26:448459



MeAéTn TRANSFIGURE: Ywpiaon Ovuxwv

AITTAG TUQAR, Tuxaiotroinuévn, EAEyXOuUEVN ME EIKOVIKO QPAPUOKO,
Map&dAANAwV opddwyv, MNoAukevtpikr), Pdong 3b
N=198, Aidpkelag 2 eTwv

Primary
Week endpoint EOTP EOF
—6 to BL 4 8 12 16 20 24 28 32 36 112 116 120 124128 132 140
Voo > I ¥ ' t + —\\o+ 4 + + + ;
Screening | , Follow-up
| | period

ﬁe:télgnumab 300 mg s.c. | | Primary _Ol_)jective |
b b deeed v v 4 b b 3 v v & e _Superiority of secukinumab.

Secukinumab 150 mg s.c. 300 mg and/or 150 mg vs

I I
K~ N=67 | | placebo, by tota . NAPSI
: : percentage change from
Baseline at Week 16
NR __¥Wébd ¥ ¥V ¥ ¥ I
BRI ] i vy Ty a—  Secondapy OtBi?-cfl'v:_ A
Placebo x| . ssessment of secukinuma
N =65 |—>I , e L e 2 S S : on NAPSI over time, PASI,
Secukinumab 150 mg s.c. impact on quality of life, and
[* Randomization ¥+ Secukinumab administration v Placebo administration ] safety and tolerability

s.c, subcutaneous; BL, baseline; EOTP, end of treatment period; EOF, end of follow-up period; PASI, Psoriasis
Area and Severity Index; NAPSI, Nail Psoriasis Severity Index

K Reich et al, Secukinumab Shows Significant Efficacy in Nail Psoriasis: Week 32 Results from the
TRANSEIGURE Study, E-poster at 25th European Academy of Dermatology and Venereology PS
Congress, 28 September-2 October, 2016, Vienna, Austria (Oral presentation)



MeAétTn TRANSFIGURE: Baoika Kol OXETIKA JE TH VOOO
ONUOYPAPIKA XAPAKTNPICTIKA

Secukinumab 150 mg
(n =67)

Mean age, years (SD) 45.1(12.9) 43.5(10.9) 43.6 (11.2)
Male gender, n (%) 53 (80.3) 55 (82.1) 52 (80.0)
Body weight (kg), mean (SD) 90.3 (18.8) 90.8 (21.2) 90.5(18.3)

[ Mean baseline fingernail NAPSI (SD) 45.5(15.6) 39.1 (15.2) 43.2 (15.6)
Total no. affected fingernails 9.7 9.4 9.6
Total no. affected toenails 7.1 6.6 6.5
Baseline PASI score, mean (SD) 21.3 (9.3) 20.8 (9.0) 18.6 (6.7)
Baseline total BSA, mean (Min-Max) 28.0(10.0-72.0) 26.4 (10.0-72.0) 25.8 (10.0-88.0)

Previous exposure to biologic

16 (24.2 15 (22.4 15 (23.1
systemic psoriasis therapy, n (%) ( ) ( ) ( )

Psoriatic arthritis present, n (%) 17 (25.8) 16 (23.9) 18 (27.7)

Kg, kilogram; SD, standard deviation; NAPSI, Nail Psoriasis Severity Index; PASI, Psoriasis
Area and Severity Index; BSA, body surface area

Reich K et al. Poster presented at 23rd World Congress of
Dermatology 2015, Vancouver, Canada. Poster # 3086561.




63,2% BeATiwon oTNV Ywpeiaon ovuxwyv PE TO
secukinumab 300mg Tnv edouada 32

- Secukinumab 300 mg (n = 66) - Secukinumab 150 mg (n = 67) 4~ Placebo (n = 65)
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o (o) d %%k
e -
C = - .
8 8 30 -37.90/0
& ﬁ A ZNMAVTIKN BeATiwon
) 1 Y ~ 0
2 O -50- oTnv tpwplaon UX(.UV 52_.9/0
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804 , , , , , : .
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Weeks

*P <0.01 vs placebo; **P <0.001 vs placebo; ***P <0.0001 vs placebo
Imputation method used during analysis was LOCF

NAPSI, Nail Psoriasis Severity Index; LOCF, last observation carry forward.

K Reich et al, Secukinumab Shows Significant Efficacy in Nail Psoriasis: Week 32 Results from the
TRANSFIGURE Study, E-poster at 25th European Academy of Dermatology and Venereology L
Congress, 28 September-2 October, 2016, Vienna, Austria (Oral presentation)



BeAtiwon otnv yweiaon ovoxwyv
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K Reich et al, Secukinumab Shows Significant Efficacy in Nail Psoriasis: Week 32 Results from the
TRANSFIGURE Study, E-poster at 25th European Academy of Dermatology and Venereology
Congress, 28 September-2 October, 2016, Vienna, Austria (Oral presentation)




Kard mAakag pyweiacn TTaAANWV-TTEANATWYV

* 'Ewg ka1 40% Twv 0aoBevwyv pE Ywpidon €XOUV CUHMETOXN
TTOAQUMWY KOl TTEAMATWYV, HE ONMAVTIKR E€midpaon oTtnv
KaBnuepivoTnTa KAl TNV TToidétnTa {WAS’

 H ywpiaon mToAAPWV-TTEAUATWY €ival ouXvda OUCKOAN oOTh
Slaxeipion Kal APKETA AVOEKTIKA OTIC UTTAPYXOUCEC BepaTreiec?

1. Kumar B, et al. Acta Dermatol Venereol 2002;82:192-5; 2. Kragballe K. Curr °
Probl Dermatol 2009;38:160—71



ORIGINAL ARTICLE

Secukinumab shows significant efficacy
in palmoplantar psoriasis: results from
GESTURE, a randomized controlled trial

Alice Gottlieb, MD, PhD," John Sullivan, MD,” Martijn van Doorn, MD,“ Alexey Kubanov, MD,"
Ruquan You, MSc,” Anne Parneix, MD,' Sophie Hugot, MSc,* and Marina Milutinovic, MD®
Valballa, New YorR; Darlinghburst, Australia; Rotterdam, The Netherlands; Moscow, Russia; Shangbhdii,
China; East Hanover, New Jersey; and Basel, Switzerland

AB Gotflieb et al , J Am Acad Dermatol. 2016 Oct 1. pii: S0190-9622(16)30612-0. doi: L
10.1016/j.jaad.2016.07.058. [Epub ahead of print]



MeAétn GESTURE: Wwpeiaon TTaAapwv-TreANaTWV

AItTAG TUQAR, TuxaloTroinuévn, EAEyXOMEVN HE EIKOVIKO QAPUAKO,
MapdAANAwWV opadwy, MoAukevtpikh, ®dong 3b
N=205, Aidpkelag 2 eTwvV
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AB Gottlieb et al, J Am Acad Dermatol. 2016 Oct 1. pii: S0190-9622(16)30612-0. doi: 10.1016/j.jaad.2016.07.058. [Epub ahedd of
print]



MeAétn GESTURE: Baoikd Kol OXETIKA ME TN VOO O
ONUOYPAPIKA XAPAKTNPIOTIKA

Secukinumab Secukinumab

Characteristic 300 mg (n = 69) 150 mg (n = 68) Placebo (n = 68)
Age, years, mean * SD 488 * 14.2 524 * 126 509 *+ 13.0
Male sex, n (%) 38 (55.1) 40 (58.8) 34 (50.0)
Caucasian, n (%) 67 (97.1) 63 (92.6) 65 (95.6)
Weight, kg mean * SD 848 *+ 183 84.1 + 184 844 *+ 200
BMI, kg/m? mean * SD 292 £ 58 288 + 5.7 288 = 5.7
Current smokers, n (%) 26 (37.7) 26 (38.2) 18 (26.5)
Time since palmoplantar psoriasis diagnosis, years 79 + 82 75+ 88 11.8 = 104
pplGA score, n (%)

3 (moderate) 50 (72.5) 39 (57.4) 46 (67.6)

) 19 (27,5) 29 (42.6)

ppPASI score, mean * SD 239 + 13.2 241 + 158
PASI score, mean * SD 80 * 96 87 =104 77 £ 73
BSA score._ mean *+ SD: Min-Max 9.7+ (15.2: 0.3-66.0 1 . . : 0.
BSA <10%, n (%) 54 (78.3) 47 (69 1) 47 (69 1)
Previous exposure to nonbiologic systemic therapy, 42 (60.9) 36 (52.9) 42 (61.8)

n (%)
Previous failure of nonbiologic systemic therapy, 38 (55.1) 35 (51.4) 35 (51.4)

n (%)
Previous exposure to biologic therapies, n (%) 5(7.2) 9 (13.2) 8 (11.8)
Previous failure of biologic therapies, n (%) 3 (4.3) 6 (8.8) 7 (10.3)

1 biologic 0 (0) 1(1.5) 3 (4.4)

=2 biologics 3 (4.3) 5(7.3) 4 (5.9)
Previous exposure to anti-psoriatic topicals, n (%) 31 (44.9) 36 (52.9) 24 (35.3)
DLQI, median 14 13 13

() °
AB Gottlieb et al J Am Acad Dermatol. 2016 Oct 1. pii: S0190-9622(16)30612-0.doi: 10.1016/j.jaad.2016.07.058. [Epub ahead of print]



Ywpiaon TTOAANWV-TTEAHATWYV
~ 55 % pegiwon Tou ppPASI Tnv edopada 16

—l— Secukinumab 300 mg (n = 69)
—&@— Secukinumab 150 mg (n = 68)
Placebo (n = 68)

Q 2 -4.00/0
£ N
@ 10 - \
©
2 204 -+ . -
£ 0 2nMavTiKn BeATiwon
“g - oTNV Ywpeiaon TToAdpwWY TTEANATWY
& oTIG 16 eBOOMAdEG
E -50 7 EX T3 \._ —.
f 60 + *hk dedesk
< 70+ -54.5%
o
g.- -80 I I 1 1 | | 1 1 1 | I 1 | I | 1

0O 1 2 3 4 8 12 16

Week

*P < 0.05 vs. placebo; **P < 0.001 vs. placebo; ***P < 0.0001 vs. placebo
ppPASI, palmoplantar psoriasis area and severity index; MI (multiple imputation) used for managing missing data

AB Gottlieb et al J Am Acad Dermatol. 2016 Oct 1. pii: S0190-9622(16)30612-0. doi: 10.1016/j.jaad.2016.07.058. [Epub ahead of

print]



BeAtiwon oTnv ywpiaon TTOAAUWV-TTEAPNATWYV
211G 16 eBOouadeg

Baseline Week 4 Week 16

AB Gotflieb et al J Am Acad Dermatol. 2016 Oct 1. pii: S0190-9622(16)30612-0.doi: 10.1016/j.jaad.2016.07.058. [Epub ahead of
print]



BeATiwon oTnv ywpeiaon TTaAAANWV-TTEANATWYV
271G 16 eBOopadeg

D Baseline Week 4 Week 16

AB Gottlieb et al, J Am Acad Dermatol. 2016 Oct 1. pii: S0190-9622(16)30612-0.doi: 10.1016/j.jaad.2016.07.058. [Epub ahedd of
print]



~70% BeATiWON OTNV YWEIACH TTAAANWYV TTEANATWYV HUE TO
secukinumab 300mg éwg Tov 1.5 Xpovo

—— Secukinumab 300 mg (n= 69) —®—Secukinumab 150 mg (n=68) ¥ Placebo (n=68)

-107

-20

-30

2NUavTIKA BeATiwWoN

-40 ” ’ ”
oTNV Ywpeiaon TTaAAUWY TTEAHATWYV

Mean ppPASI % change from Baseline

-50 . -

| oTov 1,5 xpovo e
A \'\-__ — - —— —
'80 o‘|| |2|34|'| LIBLI |8| 1 |1|2| 1 |1|6| 1 |2|o| 1 |2|4'| 1 |2|8| 1 |3|2| rrrri |4'|o| rrrrrrrria |5|2| rrrrrrrirta |6|4'| rrrrrrrirta |7|6| 1 |8|o

Week

*P<0.05 vs. placebo; **P<0.001 vs. placebo; ***P<0.0001 vs. placebo. p values of secukinumab vs. placebo are
only available until Week 16. ppPASI, palmoplantar psoriasis area and severity index. Ml (multiple imputation)
used for missing data

AB Gottlieb et al, Secukinumab is Effective in Subjects with Moderate to Severe Palmoplantar Psoriasis:1.5 Year Results from the
GESTWRE Study, E-poster at 25th European Academy of Dermatology and Venereology Congress, 28 September-2 Octobe¥,
2016, Vienna, Austria (Oral presentation)



BeAtiwon otnv pwpiaon TTOAAUNWV-TTEANATWYV
o1o 1.5 €T10¢

Week 16 1.5 Years

Baseline

>

AB Gottlieb et al, Secukinumab is Effective in Subjects with Moderate to Severe Palmoplantar Psoriasis: 1.5 Year Results from the
GESTURE Study, E-poster at 25th European Academy of Dermatology and Venereology Congress, 28 September-2 October®2016,
Vienna, Austria (Oral presentation)



MeAétn SCALP : Ywpiaon TpiXWToU KEQAANG

102 ovppetéxovrec:
51 Secukinumab 300 mg kot 51 placebo

Mean PSSI évapéng: 34

—4 wks to EOT1 EOT2
Randomization 4 8 12 16 20 24
————— e e t ———— } i
= = - Screening Treatment Period 1 Treatment Period 2
| Key Inclusion Criteria | ===== n > l o >
¢ Chronic scalp psoriasis > 6 mqnths ' Primary Time Point
* Moderate to severe scalp psoriasis defined as: PSSI 90 at Wk 12
o Psoriasis Scalp Severity Index (PSSI) score > 12 AND Pl | Viiil !
o Investigator’s Global Assessment, 2011 modified version c SeCKinaTab 300G : eukinumab 00T
(IGA mod 2011; scalp only) score >3 AND g
o 230% of scalp surface area affected E 111l ! rRb 11 1 l
2 Placebo " Placebc [
: ].
| Primary and Key Secondary Objectives ] NR
* DSSIS0 LIS L) Week (Wk) 12 vs. placebo EOT1 End of Treatment Period 1 NR Nonresponder
* IGA mod 2011 0/1 (scalp Only) response at Wk 12 vs. placebo EOT2 End of Treatment Period 2 l Secukinumab 300-mg dose
R Responder H Placebo dose
Wk, week

J. Bagel et al, Secukinumab |s Efficacious in Clearing Moderate to Severe Scalp Psoriasis: 12-Week Results of a Randomized Phase
3b Study, E-poster at 25th European Academy of Dermatology and Venereology Congress, 28 September-2 October, 2016, Wienna,

Austria (Oral presentation)



BeAtiwon kara 90% oTto 53% Twv aclsvwy & TTARPN N
oxedov TAnpn kadapon os TAVW a1Td TOUG HICOUS aoBEVEig
TNV EOopada 12

-= Secukinumab 300 mg (n = 51) -+~ Placebo (n = 51)
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*P=0.011; 1P = 0.001; *P < 0.001; 5P = 0.005;

J. Bagel et al, Secukinumab Is Efficacious in Clearing Moderate to Severe Scalp Psoriasis: 12-Week Results of a Randomized Phase
3b Study, E-poster at 25th European Academy of Dermatology and Venereology Congress, 28 September-2 October, 2016, Yienna,
Austria (Oral presentation)



Secukinumab vs Etanercept:

Napopuoio po@iA acpaAsiag pe To etanercept

Variable Induction Period Entire Study Period{
= To rpo@i\ ao@dAciac Tou Secukinumab ota 150 & 300 m Placebo
(N=327)
Exposure to study treaj eival 1Tq pé p O I o . 1 95.3+61.0
ftient-yr)
ny adverse event 168 (329.7)
Death 0
Nonfatal sedious adve] @~ Agv UTTI)PGE KATTOIA dlagopoTroinan oTo TTPOQIA ac@aAeiag | 7E3)
Discontinuation due tq 3
i r r r r
l—“m—n&diomn&“m oTnv Tepiodo TNG ddong évapens (0-12 €Bdoudadeg) oc e
ICommon adverse ever ’ , , ,
= oxéon MeE TNV KaBOAn Oidpkela TnNG OBepatreiag Twv 52 T
e £BSopadwv (0-52 £BOOPAEdEC). ~ g‘:';"’
13 a ¥
Pruritus 11(13.2)
Arfhralgia . . , , , 10 (12.1)
Upper respiaton | 2UYKpiolgo TTPo@iA ac@dAsiag pe To Etanercept, otwg 365
Back pai , , , , , 6(7.1)
s TTPOEKUWE ATTO TNV CUYKPITIKA HEAETN TwV 52 £BSONEBWV. P
Hypertension S (1.9) 10(3.1) 5 (L9) Z(1.7) 20 (5.0) 27 (5.6) 12 (3.9) 4(47)
Nausea 8(2.5) 6(1.8) 4(12) 7(2)) 11(2.7) 10 (2.5) 7(24) 7(83)
Oropharyngeal pain 9(2.8) 5 (1.5) 4(12) 7)) 25 (6.3) 20 (5.0) 10 (3.9) 7(83)
@
Langley RG, et al. N Engl J Med. 2014;371:326-38. ) NOVARTIS



Secukinumab vs Ustekinumab:
NMNapopolo Tpo@iA acealAsiag he To ustekinumab

Table II. Adverse events during the 52-week study
period (exposure-adjusted™)

Sccukinumab

300 g

Ustceckinumab

n = 335 n = 336
n (IR) n (IR)
9520 1) 9520 CI)
Any AE 286 (280.9) 278 (250.1)
[249.3-315.4] [221.6-281 .3]
Serious AEs 30 (9.6) 26 (8.5)
[6.5-13.7] [55-12.4]
Death , , ,
Discontinue [Tapouolo TTPOoPIA ac@AAEIag
due to A P 0
System orga ME auTO Tou Ustekinumab
Infections s .8)
infostati oTIG 16 & 52 £Bdoudadeg 31
Most frequent individual
AEs™
Nasopharyngitis 77 (27.1) 83 (31.0)
[21.4-33.8] [24.7-38.5]
Headache 40 (13.5) 41 (142)
[©9.7-18.4] [10.2-19.3]
Upper respiratory tract 31T (10.1) 30 (9.9)
infection [6.9-14_.3] [6.7-14.2]
Arthralgia 25 (8.1) 28 (9.2)
[5.3-12.0] [6.1-13.3]
Diarrhea 23 (7.5) 24 (7.9)
4a.7-11.2] [5.1-11.8]
Back pain 22 (7.1) 26 (8.5)
[4.4-10.7] [56-12.5]

1. Thacket al., J. Am. Acad. of Dermatology 2015 doi.org/10.1016/j.jaad.2015.05.0132. 2. A Blauvelt et al , J Am Acad Dermatol.

2016 Sep 20. pii: S0190-9622(16)30624-7.doi:10.1016/j.jaad.2016.08.008



Ao 10 Oedopéva 4 eTwv
KOMIa VEQ 1) 4N AVAREVOMEVT AVETTIOUNNTN EVEPYEIA

Treatment emergent Aes

All AEs 131 (78.0) 126 (75.0) 109 (69.4) 88 (62.0)
All SAEs 14 (8.3) 11 (6.5) 13 (8.3) 12 (8.5)
Frequent AEs
Nasopharyngitis 30 (17.9) 27 (16.1) 25(15.9) 17 (12.0)
Upper respiratory tract infection 12 (7.1) 11 (6.5) 5(3.2) 5 (3.5)
Headache 10 (6.0) 7 (4.2) 4 (2.5) 3(2.1)
Pharyngitis 11 (6.5) 2(1.2) 3(1.9) 4 (2.8)

AE, adverse event; SAE, serious adverse event

R. Bissonnette et al, Secukinumab Demonstrates Sustained High Efficacy and a Favorable Safety Profile in Moderate to Severe
PsoriaSis Patients Through 4 Years of Treatment Presented at 25th European Academy of Dermatology and Venereology Cdhgress,
28 September-2 October, 2016, Vienna, Austria (Oral presentation)



ATro Ta OEOONEVA 4 ETWV
KOMIa VEQ 1) 4N AVAREVOMEVN AVETTIOUMNTN EVEPYEIQ

Treatment emergent AEs

Selected rare AEs

Opportunistic infections (other than TB and 0(0.0) 0(0.0) 0(0.0) 0(0.0)
candidiasis)

Tuberculosis 0(0.0) 0 (0.0) 0 (0.0) 0 (0.0)

Candida infections

- Vulvovaginal candidiasis 3(1.8) 3(1.8) 1(0.6) 0(0.0)

- Oral candidiasis 0(0.0) 1(0.6) 0 (0.0) 1(0.7)
Neutropenia 0 (0.0 0(0.0) 0 (0.0) 0 (0.0
MACE 0(0.0) 0 (0.0) 0(0.0) 0(0.0)
Crohn’s Disease 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0
Ulcerative colitis 0(0.0) 2(12)! 1(0.6) 0(0.0)
Malignant or unspecified tumors (excl. NMSC) 0(0.0) 2 (L2 0(0.0) 0(0.0)

AE, adverse event; TB, tuberculosis; NMSC, non melanoma skin cancer

1 case was an exacerbation of previously existing ulcerative colitis; 21 case of cholangiocarcinoma, 1 case of

invasive ductal breast carcinoma

R. Bissonnette et al, Secukinumab Demonstrates Sustained High Efficacy and a Favorable Safety Profile in Moderate to Severe
Psoriasi® Patients Through 4 Years of Treatment Presented at 25th European Academy of Dermatology and Venereology Corfgress,
28 September-2 October, 2016, Vienna, Austria (Oral presentation)
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3993 aoBeveic EAaBav Secukinumab
o€ 10 peAéreg aong 2 kai 3
agTNV Ywpeiaon

EuvoikO TTpo@iA ac@AaAsiag, uE BAon TOV HEYAAO apIBUO KAIVIKWYV OEOOUEVWYV

v 2 UXVOTEPEG O AOINWEEIC aVWTEPOU AVATTIVEUCTIKOU ATTIOG BapuTtntad!

v ‘Hmmeg BAevvoyodepUATIKES KAVTIVTIAOEIC TTOU O£V 0ONYoUV o€ dIAKOTTH TNG
aywyng'

v’ Aev TTapaTnEnOnkKe evepyoTtroinon TTpoUTrapyxoucag i AavBdavouoag
PUUATIWONG aTO KAIVIKO TTPOYPAUUG TS Wwpeiaonc2.

4 [Mapduoia XaunAd TTooooTA ENPAVIONS CORAPWV ACIHWEEWY, KOKONBEIWY Kal
MACEs pe Tnv opdda Tou Etanercept’

v XapnAn avoooyovikétntas (0,4 %)

1. Andrew Blauvelt (2016): Safety of secukinumab in the treatment of psoriasis, Expert Opinion on Drug Safety, DOI:
10.1080/94740338.2016.1221923, 2. J Am Acad Dermatol. 2016 Jul;75(1):83-98.e4. doi:10.1016/j.jaad.2016.03.024. Epub 2016 May
12, 3. Br J Dermatol. 2016 Aug 12. doi: 10.1111/bjd.14965. [Epub ahead of print]



2UMNTTEPAC AT

v Tayeia Eévapin dpaong

v KaBapo (PASI 100) | oxedov kabapo (PASI 90) dépua o€ 8/10
aoBeveig

v YwnAn Alatipnon atroTeAEopaTog €W Kail Ta 4 xpovia OgpaTtreiag

v e ~ 8/10 aoBeveic BeATIWONKAV ONUAVTIKA TO CUUTITWUATA KVNOMOU,
TTOVOU KaI ATTOAETTIONG TOUG OTIC 12 eBOOMGOES

v YWYnAR atroTEAECHATIKOTNTA O OUOKOAEG HOPPES Ywpiaong

- Ywpiaon ovoxwv (~50 % BeAtiwon Tnv €fdouada 16 =2 63.2% tnv efdouada 32)
- MaAapwyv TTEAPATWY (~ 55 % peiwaon Tou ppPASI TNV €doudda 16 = 70% TNV
gdOoudda 80)

- Ywpiaon TpIXwToU KEQPAARS (~53% emiteugn PSSI 90 tnv efdopdda 12)

v Me €uvoikoé Kai OlaxeIpicINo TTPOPIA aoPAAEIOg



‘Evdeign og Ywpiaon* / YAl Ax

‘Evoeién:

“To Secukinumab evdeikvuTal yia Tn BepaTtreia TNS YETPIASC £WC TORAPNS
Ywpiaong Katd TTAAKAG yIa eVIAIKOUG AoBEVEIC TTOU €ival UTTOWPR@IOI

YO CUOTNHOTIKA OgpaTtreia.” (Exel AaBel etriong £vdeitn oe Ywplaoikn

apBpiTida kal AyKUAOTTOINTIKA ZTTOVOUAITION)

AocoAovikd TYAua:

daon éEvapéng : 300 mg/eBdouada (sc) yia Tov 10 upva (0,1,2,3)
ddaon ouvtpnong : 300 mg/unRva (sc) (atrd Tnv eBoouada 4) ‘
2 UOKEUOOIa : 2x150mg (TTpoyeuIoPEVN TTEVQ)

o o

*European Medicines Agency (EU) Approval 15/01/2015
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