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ALEUKPLVIOELC

H mapouociaon autn mpoopilletal HOVOo yla HUN-TipowONnTLKO
ETILOTNUOVLIKO OKOTIO KOl UTTOPEL val TEPLEXEL TIAnpodopieg
OXETLKA HE TA Tpoilovia N T¢ evoeifelc toug, mMou emi tou
NAPOVTOC UImopeL va eivatl utto dtepelivnon R/kot tou dev €xouv
eYKpLOel Ao TIC pUOLOTLKEC aPXEC.

H mapovoiaon auth) ekdpadlel aMOKAELOTIKA T ATOYPELC TOU
OMLANTA.

OL mAnpodopiec ToOU TEPLEYOVTAL €lval OKPLPELC KaTtd TN
dnuloupyia Tng mapouvaciaonc.

Tuyxov 6ebopeva OXETLKA PE Tipolovta ta omolo Oev avhKouv
otn Novartis Baoilovtal o dnuoocla dlabeoiuec mAnpodopieg
Kot TN SnuLoupyia Tne mopovoiaonc.



Opoonua otn AgppotoAloyia:
E¢EALEN TV Bepanelwv otnv Ywpiaon
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Opoonua otn AgppotoAloyia:
E¢EALEN TV Bepanelwv otnv Ywpiaon

1990 1998 2000 2010

First IL-12/IL-23
inhibitor

Cyclosporine

IL-17 IL-23p19
The first TNF inhibitor, inhibitors inhibitors
PDE4
inhibitors

etanercept, approved

Fumaric acid for psoriasis

esters

APASI 75

APASI 50

Rich SJ, Bello-Quintero CE. J Manag Care Pharm. 2004;10:318-25; Cordero KM, Feldmann SR. Skin Therap Lett. 2007;12:4-6; Benson JM, et al. Nat Biotechnol. 2011;29:615-24



PASI 90: Neoc BepameuTikOC 2TOXOC OTNV

Wwplaon??




Me tnv avaotoAn tn¢ IL-17A: Ztoxoc n
vPnAoTEPN AMOTEAECHATIKOTNTO GTNV
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TUL ETUTUYXAVOULE LE TNV OVAOTOAN TNC

IL-17A;



H IL-17A €ival pia onpavTikn KUTTapoKivn otnv
bwpiaon kat tnv Ywplacikn apbpitida
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IFN, interferon; IL, interleukin; NK, natural killer; ILC, innate lymphoid cells; TH, T helper; TNFa, tumor necrosis factor alpha
Raychaudhuri SP. Clin Rev Allergy Immunol. 2013;44:183-93; Miossec P, Kolls JK. Nat Rev Drug Discov. 2012;11:763-76; Smith JA, Colbert RA. Arthritis Rheumatol. 2014;66:231-41; Palmer MT,
Weaver CT. Nature. 2007;448:416-8; Suzuki E, et al. Autoimmun Rev. 2014;13:496-502; Lubberts E, et al. Nat Rev Rheumatol. 2015;11:415-29.



MeA€tn FIXTURE:
Secukinumab vs Etanercept
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* Maximal responses were observed at Week 16 with secukinumab.

Langley RG, et al. N Engl J Med. 2014;371:326-38.
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MeAétn CLEAR:
Secukinumab vs Ustekinumab
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YPnAotepn AntoteAeopOTIKOTNTA
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Mapayovtec mov cupBaAAovuv otn Baputnta tng
Wwpilaonc: ano tnv TAsupa tou AepaTtoAOyou
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Autn n vPnAotepn AMOTEAECUOTIKOTNTA EXEL
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NMapayovtec mov cupBaAouv otn Baputnta tng
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Neploootepot aoBeveic ywpic Kvnopo, NMNovo ko
AntoAEmnon pe Secukinumab oto 1 £€t0¢
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H avaotoAn tne IL-17A oTtic elOIKEC EVTOTILOELC

NG Ywpiaong
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Secukinumab Shows High and Sustained Efficacy in Nail Psoriasis: 2.5-Year Results
From the TRANSFIGURE Study

K Reich,! P Arenberger,? U Mrowietz,* S Jazayeri,* M Augustin,® A Parneix,® P Regnault,” R You,® J Frueh’

'Dermatologikum Hamburg and SClderm Research Institute, Hamburg, Germany; 2Department of Dermatology, Charles University, Prague, Czech Republic;
IPsoriasis Center at the Department of Dermatology, University Medical Center Schleswig-Holstein, Kiel, Germany; *Alliance Dermatology and MOHS Center,
Phoenix, United States; Universitdt Hamburg, Hamburg, Germany; ®Novartis Pharmaceuticals Corporation, East Hanover, United States;

"Novartis Pharma AG, Basel, Switzerland; ®China Novartis Institutes for BioMedical Research, Shanghai, China

Baseline Week 32 1.5 years (Week 80) 2.5 years (Week 132)

Reich K, et al. Secukinumab shows high and sustained efficacy in nail psoriasis: 2.5-year results from the TRANSFIGURE study. Poster P021 presented at 8th
International Congress Psoriasis from Gene to Clinic 2017, London, UK.



Secukinumab Shows High and Sustained Efficacy in Subjects with Moderate to Severe
Palmoplantar Psoriasis: 2.5-Year Results from the GESTURE Study

AB Gottlieb,’ J Sullivan,? A Kubanov,® R You,* P Regnault,® J Frueh®

'Department of Dermatology, New York Medical College at Metropolitan Hospital, New York, USA; *Holdsworth House Medical Practice, Darlinghurst, Australia;
IState Scientific Center of Dermatology, Venereology and Cosmetology, Moscow, Russia; *China Novartis Institutes for BioMedical Research, Shanghai, China;

Novartis Pharma AG, Basel, Switzerland

Baseline Week 32 2.5 years

Gottlieb AB, et al. Secukinumab shows high and sustained efficacy in subjects with moderate to severe palmoplantar psoriasis: 2.5-year results from the GESTURE
study. Poster P026 presented at 8th International Congress Psoriasis from Gene to Clinic 2017, London, UK.




The effect of secukinumab on
moderate-to-severe scalp psoriasis: S
Results of a 24-week, randomized,

double-blind, placebo-controlled
phase 3b study

Jerry Bagel, MD," Kristina Callis Duffin, MD, MS,” Angela Moore, MD,""
Laura K. Ferris, MD, PhD,“ Kimberly Siu, MD, MPH,I Jennifer Steadman, MSW,[
Farid Kianifard, PhD, Judit Nyirady, MD, MBA," and Mark Lebwohl, MD#
East Windsor and East Hanover, New Jersey; Salt Lake City, Utab; Arlington and Dallas, Texas;
Pittsburgh, Pennsylvania;, and New York, New York

Baseline Week 12

Bagel J et al, Journal of the American Academy of Dermatology, Volume 77, Issue 4, Pages 667-674 (October 2017)



Yriapyxel Baolkn akAAUTITN avAyKn otoug acBeveic e

Jpwpiaon?




Mua Baotknl akAAUTITN AVAyKn otn dLtaxeipion
s Ywpiaong
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Kragballe K, van de Kerkhof PCM, Gordon KB. Unmet needs in the treatment of psoriasis. Eur J Dermatol 2014; 24(5): 523-32 doi:10.1684/ejd.2014.2403
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ORIGINAL ARTICLE

Survival of classic and biological systemic drugs in
psoriasis: results of the BIOBADADERM registry and critical
analysis

P. Davila-Seijo," "> E. Dauden,? G. Carretero,® C. Ferrandiz,* F. Vanaclocha,” F.-J. Gdmez-Garcia,®
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TUL EMITUYXOVOULLE LE TNV avaoToAn tng IL-17A

oTN paKkpoxpovia dtaxetlplon tng Ywplaonc ;




MeAétn SCULPTURE

Aedopeva 5etiac ylo TN 0EKOUKIVOULAUTIN

Secukinumab Demonstrates High Sustained Efficacy and a Favorable Safety Profile in

Patients with Moderate to Severe Psoriasis through 5 Years of Treatment (SCULPTURE
Extension Study)

R E.'.iﬂsr:rnnette-,1 T Luger,2 D Th.zut;i,3 D T::J‘[h,4 A L.au::nrnhe-,5 S }v{ia,E R Mazur,5 M Patekar,5 P
Eharef,5 M r"».l'lilutl'ﬂl:nwl't:,5 C Leonardi’ and U Mrowietz"

R. Bissonnette et al, J Eur Acad Dermatol Venereol. 2018 Feb 14. doi: 10.1111/jdv.14878. [Epub ahead of print]



MeAétn SCULPTURE

Aedopeva 5etiac ylo TN 0EKOUKIVOULAUTIN

(Weeks) BL 12 52 104 156 208 260

N=168 N=155 N=141 N=134 N=126
|

Secukinumab = gecykinumab 300 mg Fixed-interval
300 mg L

F Y
v
F.Y

v

Double - blind Open-label
(Mostly home drug administration)

99.5% treatment compliance*

PASI 75 responders at Wk 12 were re-randomized to either “Fixed-interval” or “Re-treatment as needed” regimens. Fixed-interval dosing occurred once every 4 weeks. Re-
treatment-as-needed dosing was at the start of relapse until patients achieved PASI 75 response again. At Wk 52 all patients rolled over to the extension study. Here we
report results of the 300 mg fixed-interval arm. BL, baseline; PASI 75, 275% improvement in Baseline Psoriasis Area and Severity Index score; N, number of subjects evaluated

at the visit. *% of non-missed self-administrations

R Bissonnette et al, e-poster P2223 presented at EADV, Geneva, Sep 2017



MeAétn SCULPTURE
Yy nAn evepyotnta TG VOOOU KOTA TNV EVapen

Secukinumab
300 mg FI
Characteristic (n=168)
Age, years (Mean * SD) 48.5+12.5
Gender-Male, n (%) 118 (70.2)
Race-Caucasian, n (%) 132 (78.6)
Body weight, kg (Mean * SD) 85.5+21.3
BMI, kg/m2 (Mean * SD) 28.716.2
Time since first psoriasis diagnosis,
years (Mean * Slg) ° 19.1£134
PASI (Mean £ SD) 235188
BSA affected, % (Mean £ SD) 33.1+18.9
DLQI (Mean £ SD) 13.1+7.4
Psoriatic arthritis present, n (%) 33 (19.6)
Previous systemic treatment, n (%)
Any 120 (71.4)
Biologic 56 (33.3)

R. Bissonnette et al, J Eur Acad Dermatol Venereol. 2018 Feb 14. doi: 10.1111/jdv.14878. [Epub ahead of print]



MeAétn SCULPTURE

Weelk 52

168 secukinumakb

13 discontinued
5 subject/guardian decision
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2 physician decision
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300 mg gdwk
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1 non-compliance with
study treatment
4t yaar of 1 lost to follow-up
treatment
.|
5™ year of 8 discontinued
treatment 3 subject/guardian decision
e 1 adverse event®
3 lost to follow-up
1 death®
A 4
126 completed

5 years of treatment

R. Bissonnette et al, J Eur Acad Dermatol Venereol. 2018 Feb 14. doi: 10.1111/jdv.14878. [Epub ahead of print]




MeAétn SCULPTURE

To Secukinumab odnyet og uPnAn kat poakpoxpovia BeAtiwon €we ta 5 €tn
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LOCF, last observation carried forward; Ml, multiple imputation; n, number of evaluable patients in the as observed analysis (the number of evaluable
patients in the Ml and LOCF analyses was 168 at each time point); PASI, Psoriasis Area and Severity Index score
Bissonette R, et al, J Eur Acad Dermatol Venereol. 2018 Feb 14. doi: 10.1111/jdv.14878. [Epub ahead of print]



MeAétn SCULPTURE

To Secukinumab odnyet og uPnAn kat poakpoxpovia BeAtiwon €wg ta 5 €tn
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LOCEF, last observation carried forward; Ml, multiple imputation; n, number of evaluable patients in the as observed analysis (the number of evaluable
patients in the Ml and LOCF analyses was 168 at each time point); PASI, Psoriasis Area and Severity Index score
Bissonette R, et al, J Eur Acad Dermatol Venereol. 2018 Feb 14. doi: 10.1111/jdv.14878. [Epub ahead of print]



MeAétn SCULPTURE

To Secukinumab odnyet og uPnAn kat poakpoxpovia BeAtiwon €wg ta 5 €tn

BSA =1 BSA =2 BSA =3 BSA =5
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As observed n = 162 n=152 n=139 n=132 n=122

LOCF, last observation carried forward; Ml, multiple imputation; n, number of evaluable patients in the as observed analysis (the number of evaluable
patients in the Ml and LOCF analyses was 168 at each time point); BSA, Body Surface Area
Bissonette R, et al, J Eur Acad Dermatol Venereol. 2018 Feb 14. doi: 10.1111/jdv.14878. [Epub ahead of print]



MeAétn SCULPTURE

To Secukinumab odnyet og uPnAn kat poakpoxpovia BeAtiwon €wg ta 5 €tn
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Bissonette R, et al, ] Eur Acad Dermatol Venereol. 2018 Feb 14. doi: 10.1111/jdv.14878. [Epub ahead of print]



MeAétn SCULPTURE

To Secukinumab odnyetl oe uPnAn kat otaBepn avakoldlon armo tnv enidpacn tTng
Jpwpiaong otic weC Twv acBevwv
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DLQI 0/1, Dermatology Life Quality Index score of O or 1
Bissonette R, et al, J Eur Acad Dermatol Venereol. 2018 Feb 14. doi: 10.1111/jdv.14878. [Epub ahead of print]



OepPATEVTIKEC EMLAOYEC YIIAPXOULYV,

NMwc opwc Bepamevovpe touc AcBevelc pac?




H mAsioPndia twv AcOsvwv pe Zofapn
Wwpiaon 6ev AapBavel Zuotnuatikn Aywyn
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® Oral + biologic
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(n=2122) (n =393) (n = 166)
Lebwohl M, et al. JAAD 2014,70:871
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H avaotoAn tng IL-17A pe TN 0EKOUKLIVOU OLUTTN

otnv Ywplaokn apbpitida




IL-17A: kuttapokivn “kAedi” otnv Wwpioon kat
Wwpraotkn ApBpitida
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1. Girolomoni G et al. BJD 2012;167(4):717; 2. Yoshiga Y, et al. Int J/ Mol Med 2008.22:369; 3. Cua DJ, et al. Nat Rev Immunol 2010;10:479; 4. Keijsers RR et al. Exp Dermatol 2014;23(11):799; 5. Paulissen SM et al. J Immunol
2013;191(3):1364; 6. Cornelissen F et al. PLoS One 2013;8(2); 7. Bissonette R et al. JEADV 2014;28:1298



H kaBuotépnon tn¢ dtayvwonc tng WA yLa mepLloocoTEPOUG
oo 6 pvec cupBaAAeL otn ducpevn €€€EALEN TNG vOGOU

1 — 10.6 (1.4-80.6)

69/
5 | 46(25-82)

Odds ratio (95% CI)

23(1.244) 2.2 (1.3-3.6)

1.1 (1.0-1.1)

0.4 (0.2-0.9)
I

DMARD/
anti-TNF free

Erosions Number of Sacroiliitis Arthritis Functional
N deformed mutilans disability

joints (score) (HAQ score)

Clinical features recorded as percent, unless otherwise stated
Cl, confidence interval; DMARD, disease-modifying anti-rheumatic drug; OR,
odds ratio Haroon M, et al. Ann Rheum Dis. 2015;74:1045-50.



H oekoukivoupaunn otnv Pwpractkn apOpitida

80% twv aoBevwv elxav avaoToAn TNG AKTLVOAOYLKNC €EEALENC
nEXpL tnv eBoéopada 104
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mTSS l =
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£ |
% 20+ | A
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© |
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E | “
e
@ |
= 10 I .
s : :
o
I i
I

Cumulative percentage
O Secukinumab 75 mg A Secukinumab 150 mg

Arthritis Care & Research, Volume 69, Issue 3, pages 347-355, 25 FEB 2017 DOI: 10.1002/acr.23111



YynAotepn anoteAeopatikotnta Secukinumab
vs Ustekinumab ota atopa pe pwplacikn
opBpitida (PsA)

—8- Secukinumab 300 mg (n =67) ~®- Ustekinumab (n = 52)

100

% OVTOTTOKPIBEVTWYV
kara PASI 90

H N 0

o o o

N
o
I

0 T T T T T T T T T T T T 1
0 4 8 12 16 20 24 28 32 36 40 44 48 52

EBSonadEeg

Ta eAAUT 6e80UEVA AVTLLETWTTLOTNKAV XPNOLOTOLWVTOG TTOAAMAG urtoAoyiopd. *P < 0,05, 'P < 0,01, #¥< 0,001 évavti ustekinumab

MECW AOYLOTLKA G TTOALVSpOUNONG.

" INUOVILKA LEYOAUTEPO MOCOOTO ATOUWV PE Pwplactkr apBpitida (PsA) métuxe avtanokplon kotd PASI
90 pe to secukinumab o€ ox€on pe to ustekinumab otnv EBSopada 52

Blauvelt et al. JAAD Vol 76 Issue 1, January 2017, Pages 60-69.e9



MeyaAutepn avtanokpion HAQ-DI*ue
Secukinumab ota atopa pe PsA

100%
90% —#-Secukinumab 300 mg -#-Ustekinumab
3 80%
é 70%
S s0%
=
30%
44%
2 40% 43%
& a0% 35% —_%
= 31%
30% 24% 22y, %" 2% 24%
o
zﬂ'.."'p N
10%
0%
4 8 12 16 20 24 28 32 36 40 44 48 52
ERSouada
n=62 n=62 n=63 n=65 n=66 n=66
n=46 n=49 n=49 n=50 n=51 n=51

* Opiletal we peiwon otn Pabpoloyla kata tovAaywotov 0,3 amo Tnv apyLkn exTipwnon.

Blauvelt et al. JAAD Yol 76 Issue 1, January 2017, Pages 6069 29



2TOTLOTLKA ONMOVTLKN HELWGCN TOU TOVOU Ao
v 1n eédopada

0 & PsA pain VAS

I +’+\
F K
1]
2 104"
E *p<0.0001; 1p<0.001;
‘g S\ §p<0.01; $p<0.05 versus
o placebo
o
=
£ -201
Q
c
3]
@
=
3+ Weeks
0 4 8 12 16 20 24 28 32 36 40 44 48 52
- ® - Secukinumab —— Secukinumab —4 - Placebo
l.v.—150 mg .v.—75 mg (n =202, BL = 56.7)

(n=202,BL=55.7) (n =202, BL=551)

Strand V, et al. Ann Rheum Dis 2016;0:1-5. doi:10.1136/annrheumdis-2015-209055



Antodpoun AaktuAitidboc & EvBeoitidac ota 3 £€1n
(TNFi-Naive + TNFi-Exposed Patients)

FUTURE 1
Atrodpopn AakTuAiTidag Atrodpoun EvBeoitidag
100 = 100 =
gan 865886  83lges
82,0°" 20.3
80 = g8o-| 74,8756 74.5 76,7 74,8

2 2
c c
2 2

8 60- % 60
s G
2 2

8 40- 8 40—
c c

& 20m= & 20-

0 0 -

Week 52 Week 104 Week 156 Week 52 Week 104 Week 156
B secukinumab 10 mg/kgi.v. * 150 mgs.c. M secukinumab 10 mg/kgi.v. =+ 75 mg s.c.
{Daktylitis: N = 83) (Daktylitis: N =77)
(enthesitis: N =99) (enthesitis: N=91)

Amobpopr) AaktuAitibag kal EvBsoitidag os aoBeveilg pe AUTA TA CUUMTWUOTO KATA TNV £vapén.
Multiple imputation through Week 156
Mease PJ, et al. Arthritis Rheumatol. 2017;76 (suppl 2): abstract SAT0470.



H epmepia pog Aidaée va mapeppaivoupe ano
vwpeic

MTX, methotrexate

Amtotporn un avaotpePpuwyv BAaBwv
oTLC ApBpwoELC

H avtamokplon oTiC KAAOOLKEC
OUOTNMATIKEG Bepareiec (MTX) eival
HeyaAUTEPN OTAV EEKLVOUV aTIO VWPLC



NapepBacn ano vwpic odnyeil o€ KaAutepN
ovtanokpion otn RA

Mooooto AoBevwv o 14 kAwvikec UeAETeC (n=1440) ue BeAtiwon touvAdyiotov 20% o€ kaBe uia omo Ti¢ 7 mMapauUeETPOUC Tou American
College of Rheumatology (ACR) ueta amto Sepancio pue SDMARD .

0E
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g === Tender jaint count

g 035 =*= Swollen joint count

g- == Erythracyte sedimentation rate

a =8 = [isease severity [patient assessment)
04

= Disease severity (physician assessment)
Grip strength/Health Assessment Questionnaire

0.3 I I I I | Pain (patient assessment)

Disease duration [years)

Anderson JJ, et al. Arthritis Rheum. 2000;43:22-9



MNpwipun evratikn napeuBaocn otn voco Crohn’s
odnyel o€ AlyOTEPEC UMTOTPOTIEC OE OXEON UE TN
oupBatikn draxeipton tnc Nocovu

Patients with no relapse during 104 weeks

100
Early combined immunosuppression
& 20 = Conventional management
2 p=0.031
o
= &0
a
[
o
= 40
2
£ ~30%
a 20 1
2
=Y
0 = | | | | | | 1
14 26 is 52 55 78 o1 104
Time after randomization (weeks)
Mumber at risk
Early combined immunosuppression 42 a3 28 zZ 0 1= 18 7
Corwentionsl maragement 20 i3 10 3 4 4 3 3

D’Haens G, et al. Lancet. 2008;371:660—-7



Mmnopei n ano vwpic mapepupoon vo wpeANoEeL
touc acBeveic pe Wwpiaon??

DAeypovwén
Noonpata

YTAPpXEL KATIOLO TUTTLKN
TIOPEL TNG VOOOU TNG
Wwplaonc??

MNwc purmopouv ta
Stdbaypata TN oo vweic
KoL EMLOETIKAG
napepBaonc oe AAAEC
evdeitelc va epappootouv
otnv Ywpiaon??




H dAsypovwédnc nopeia tnc Wwpiaong odnyei o€
oUVVOoOoNPOTNTEC Kal un avaotpePLpec BAapec??

e
i

Depression

>
Treatment ~
~

I\.llyocar‘dlal time N 703
infarction S
Atherosclerosis N 0”0
8 v e
Micro- \
inflammation N
Stroke Treatment

Insulin

& Anxiet
resistance 4

S
3
=
disorders X

satisfaction ‘\
\
v
A

Metabolic
Predisposition;), Obesity syndrome

vironmental

Psoriasis-Arthritis ] '
Systemic CVvD Psychiatry QolL BoD

Inflammation Comorbidity Consequences

MH ANAZTPEWIMEZ AANNATEZ

BoD, burden of disease; CVD, cardiovascular disease; Qol, quality of life Mrowietz U, et al. Exp Dermatol. 2014;23:705-9



Wwpiaon kat Xpovia Zvotnpatikn @Asypovn

Control Psoriasis

ISFDG PETCT

Ganzetti et al., World J Cardio. 2016 Feb 26;8(2):120-31
Harrington et al. Am J Physiol Heart Circ Physiol epub: March 3, 2017



O acOeveic pe coBapn Ywpioon €xouvv avénuevo
Kivbuvo epdpavionc OEM

® Mild psoriasis ® Severe psoriasis

10 -
G
R
E 1.0 - % : : ¢ e Ii li
: |
0.5 | : : . ! ! .

10 20 30 40 50 60 70 80
Age (years)

OEM: O&u éuepayua Tou I@gokapéiou
Gelfand JM et al. JAMA. 2006;296:1735-1741.



H ywpilaon ExeL «uvnpn»




o Differentiation Th17 cells

(2
to Th17 cells @ produce IL-17A
Naive )% °

o

@ T cell Th17 °o o © Keratinocytes produce
IL-17A © ~© the chemokine CCL20...
o
(6} V CCR6
o ’ﬂ % ...recruiting more IL-17A-
> CCL20 e producing cells, which bear the
" v CCR6 chemokine receptor

9 Cells penetrate the skin

Untreated, the Tg,, pool 6.0'Brien RL, et al. Cell Immunol. 2015;296:62-9;
1. Schenkel JM et al Nat Immunol. 2013;14:509-13; @ expands allowing disease 7. Melo-Gonzalez F, et al. Immunology.
2. Glennie ND et al J Exp Med. 2015;212:1405-14; progression to a chronic phase 2017;150:265-75; 8.Teunissen MB, et al. J Invest
3. Harper EG, et al. J Invest Dermatol. 2009;129:2175-83; Dermatol. 1998;111:645-9; 9. Veldhoen M, et al.
4. Hirota K, et al. J Exp Med. 2007;204:2803-12; Immunity. 2006;24:179-89; 10.Kolbinger F, et al. J
5. Singh SP, et al. JImmunol. 2008;180:214-21 Allergy Clin Immunol. 2017;139:923-932.e8.



“Kuttapiko anotuntwpa” tne Wwpiaong

Treated once daily with .
calcipotriol plus betamethasone Recurrence in
dipropionate previously inflamed sites

Baseline 1 week 4 weeks

e AKOMO KOl LETA o Oepareia, kol ertitevén APASI 100,
ekppalovrtol avénueva emnimeda IL-17 kot 1L-221

1. Sudrez-Farifias M, et al. J Invest Dermatol. 2011;131:391-400



MeplotTaTiko 2




Meplotatiko 2 - MEVIKA

Appev, 53 eTwv

lotopLko «Amac» Pwpiaonc/opunyratoppoikng
depuatitidac og TPLYWTO KEDAANC, OLYKWVEC-
yovata amno tnv epnPeia

Torukec Bepareiec (koptikootepoeLdn &

KAAGUTOTPLOAN) Kal aAalotepn Beparmneia e
MTX

Y1io aywyn pe Apremilast
Atouko Avapvnotiko: 2N (OEM)
OLKoyeVELaKO LoTopLlko Pwplaonc: Mntepa



Meplotatiko 2 — lotopiko Wwpiaong

ATO TNV edpnPeia teplodikn EkBUoN AEMTWVY, ULKPWV

P wpLaoIKwV TTAAKWY O& ayKWVEC-yovata («ArmLa
Jpwplaon»)

Meta amno eneloodio OEM kal Evtovo ouvaloOnuatiko
oTPEC (LEAOC OLlKOYEVELOC ME PapLd PuXWOLKN
ouvdpoun) e€apon vooou (Ektaon Kol Evtaon)

Aywyn pe Apremilast 2 Apyxikn avtamnokpion (PASI 75)
Meta amo 4 puAvec uTto aywyn, awpvidla vtotponn
VOOOU

ApBpwoelc: Aev avadepovtal apBpalyleg



Meplotatiko 2 — 1" Emiokeyn




Meplotatiko 2 — 1" Emiokeyn




Meplotatiko 2 — 1" Emiokeyn




Oeparneia

e Secukinumab 300 mg sc



1 uRva peTa...















9 LAVEC META...












Awokorn) Beparelog...

e Kevo emadnc pe tov aacBevn ylo 6 HNVEC

e Emavepdavion tov acbevouc

* «Elya ooBapa owkoyevelaka mpoBAnuatTa pe
10 B€pa vyelog TNC yuvaikag pouv. Yrmotipnoa
v Ywplaon yati tiotePpa nwc eiya
kaBapiloel kol dev Exw KAveL Osparneio edw
KoL 6 PAVEG...»






H Wwpiaon empével ota idta onpeiall

*Hmuotepn KALVIKN ELKOVA OE oXEoN ME Evapén




2ZUYKEVTPWTLKA dedopeva aaopaAerlac oo 15 KALVIKEC
neAérec oe Wwpioon kat Wwplaoikn apOBpitida

FUTURE 1
NCT01392326
N =587
vs. PBO
FUTURE 2
NCT01752634
N =387
vs. PBO
FUTURE 3
NCT01989468
N =406
vs. PBO

N, number of patients in the safety pool
ETN, etanercept; PBO, Placebo; PsA, Psoriatic arthritis; UST, ustekinumab

P J Mease et al, Poster # 606, American College of Rheumatology Annual Meeting (ACR), November 3-8, 2017, San Diego, United States



2UYKEVTPWTLKA dedopeva aaopalerlac oo 15 KALVIKEC
neAérec oe Wwpioon kat Wwplaoikn apOBpitida

Any secukinumab Any secukinumab
(N =5181) (N = 1380)
Total exposure, patient-years 10416.9 3866.9
Exposure (days), mean (SD) 734 4 (562 9) 10235 (472 3)
Min—max exposure (days) 1-1825 81827
Death, n (%) 9(0.2) 11 (0.8)
EAIR per 100 patient-years (95% Cl)
Any AE 204.4 (198 4, 210.5) 147.0 (138.9,155.5)
Any serious AE 69(6.3, 7.4) 7.9(7.0, 89)
Most common AEs®
Viral upper respiratory tract infections 21.0(19.9, 22.0) 12.1(10.9, 134)
Headache 6.2 (58,6.8) 3.8(3.2,45)
Upper respiratory tract infections 54(49,59) 91(81,102)
AEs of Selected Interest with Secukinumab
Serious Infections and infestations® 14(1.2,1.86) 19(15, 24)
Candida Infections® 22(19,25) 15(1.1,2.0)
Inflammatory bowel disease® 0.01(0,0.1) 0.1(0,0.2)
Crohn’s disease® 0.1(0,0.1) 0.1(0,0.2)
Ulcerative colitis® 0.1(0.1,0.2) 0.1(0,0.2)
MACE:® 0.3(0.2,05) 04(0.3,07)
2 dverse events in the secukinumab group that occumed with an EAIR 25.0 during the entire treatment period in either of the
pooled groups; *Rates are for system organ class which includes multiple associated preferred terms (PT); “Rates are for Candida
infections high level term which includes multiple associated FTs; *Rates are for PT (IBD PT data are reported for unspecified 1BD);
tRates are for Movartis MedDRA Query term which includes multiple associated PTs
N, number of patients in the analysis
AE, adverse event; Cl, confidence interval, EAIR, exposure adjusted incidence rate per 100 patient-years; SD, standard deviation;
MACE, major adverse cardiac event

P J Mease et al, Poster # 606, American College of Rheumatology Annual Meeting (ACR), November 3-8, 2017, San Diego, United States



JUMtEPAOHOTA

IL-17 A: kuttapokivn kKAewdi otnv Wwpiaon kat Wwplaoikn ApBpitida
Secukinumab: 8 otou¢ 10 acBeveic enitevén PASI 90 ano tnv 16" eBdopada
Secukinumab: urtepoyxn oto amotéAeopa evavtt Ustekinumab kot Etanercept

Secukinumab: AMOTEAEGUATLKOTNTA OTLC ELOLKEC EVIOTLOELG TLC VOOOU, ME
KALVIKECG LEAETEC ELOLKOU OXESLOLGLOU

Secukinumab: >8/10 acBevelc pe PSA eniTUyXAvVOUV AVAOTOAN TNG
QKTWOAOYLKAC €€EALENC TNC SOMLKAC BAAPNC EwC Kal 2 £TN

Secukinumab: ~8/10 acBeveic amodpoun daktuAitidac-evOeoitidog ota 3
£Tn

Secukinumab: Alatipnon ANOTEAEGULATLKOTNTAC YLa £WC KoL 5 £t
Secukinumab: euvoikd mpodil aocpaAelog Ewe KoL 5 €tn

H Beparmeia anod vwplc amapaitntn yla tnv amoduyrn pn ovaotpEPLUwyY
BAaBwv otnv PsA

H Wwpioon ouvodeleTal amod onUAVILKEC CUVVOONPOTNTEC
H Wwpiaon éxeL «pvpun»

Mrmopeln napsp.Baon Qo VWPLG va EXEL KATIOLO VONUOL oTa TTAQLoLa TNG
OALOTLKING TPOCEYYLONC TOU acBevoug??






