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ALEVKPLVIGELS

H mopovcioon avt] #mpoopiletar  poOvVo vy  un-mpomONnTIKo
EMOTIUOVIKO GKOTTO KOl UTOPEL VO TEPLEYEL TANPOPOPIES CYETIKA LE TAL
TPOIOVTO 1| TIC EVOEIEELS TOVC, TOV €L TOV TOPOVTOG UTOPEL Vo Efval VO

dlepevvnom 1/kot Tov dev Exovv eykpiBel amd Tig pLOUOTIKEC apYES.
H napovcioon avtn ek@palel GMOKAEIGTIKA TIS OTOWELS TOL OMIANTY.

O mAnpogopiec mov mepiEyoval ivor axkpipels Katad T onuiovpyia
NG TOPOVGIOCTG.

Toyov dedopéva oyetikd pe Tpoidvta Ta omoia dev aviikovv otn Novartis
Bacilovtor oe onuoocia dwwdsoues TaAnpogopieg Kot ™ Onuovpyia

TNG TOPOVGIOCTG.
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Ritchlin CT. N Engl J Med 2017;376:957-70
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EvOeoitioa: Kvpuo yopoktnprotiko YA

Gurjit S. Seminars in Arthritis and Rheumatism,doi:10.1016/j.semarthrit.2017.12.008
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FDA approval for

secukinumab (Cosentyx)
IL-17A (CTLA-8) in psoriasis
cloned |
Secukinumab effective
IL-17RA Th17 cells | | IL-17RC in Phase Il FIXTURE and
cloned identified identified ERASURE trials for psoriasis
IL-17 shown to First publication on AIN457 Secukinumab effective | | FDA approval for
be produced by (secukinumab) in clinical trial | | in Phase Ill FUTURE secukinumab
RA synovial for psoriasis and RA trials for PsA in PsA and AS
tissue I
Secukinumab effective
IL-17 demonstrated in Phase IIl MEASURE
to be a therapeutic target trials for AS
in experimental RA models
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ARTHRITIS & RHEUMATOLOGY
Vol. 68, No. 5, May 2016, pp 1060-1071
DOI 10.1002/art.39573

SPECIAL ARTICLE © 2016, American College of Rheumatology

Group for Research and Assessment of Psoriasis
and Psoriatic Arthritis 2015 Treatment Recommendations
for Psoriatic Arthritis

Which domains are involved?
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Cs injections: consider on Biologics 1L12/23i,
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No direct evidence for potential for serious side (TN, " or PDE4i
therapies in axial PsA, effects; no clear evidence 1L12/23i,
recommendations based for efficacy IL17ijor
on axial SpA literature PDE4i

Consider previous therapy, patient choice, other disease involvement and Treat, periodically re-evaluate and

comorbidities. Choice of therapy should address as many domains as possible modify therapy as required

Coates LC. A&R Vol. 68, No. 5, May 2016, pp 10601071 — Khaoown enhoyn oo » Bomevopévn emihoyn
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Secukinumab amoteleopnaTIKOTNTO GTO OEPUO GE
oyéon pe Etanercept kon Ustekinumab

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Secukinumab in Plaque Psoriasis —
Results of Two Phase 3 Trials

ORIGINAL ARTICLE

Secukinumab is superior to ustekinumab in clearing
skin of subjects with moderate to severe plaque
psoriasis: CLEAR, a randomized controlled trial

Langley RG. N Engl J Med 2014;371:326-38 Blauvelt A. J Am Acad Dermatol 2016 76 (1), 60-69
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Langley RG. N Engl J Med 2014;371:326-38



Secukinumab evVykpion ne ETN, UST

B Secukinumab 300 mg | Etanercept
FIXTURE

100 -

807 724

36.8

Responders (%)

14

PASI 90 PASI 100
Week 16

*P < 0.0001 vs. ustekinumab at Week 16 (primary endpoint). Note, primary endpoint for FIXTURE was Week 12.
In the statistical analyses missing data were imputed as nonresponses.
PASI, Psoriasis Area Severity Index

Langley RG. N Engl J Med 2014;371:326-38 Blauvelt A. J Am Acad Dermatol 2016 76 (1), 60-69
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Secukinumab kot ot OVGKOAW
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e Placebo (n = 68)

-4.0%
— ]

—
-60 - Fkk dekedke
=70 = -54.5%

ppPASI % change from baseline

Gotlieb A. J Am Acad Dermatol 2016



Secukinumab vs mAb anti TNFa
Oy apeon cvykpion
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To mpoypoppa kivikov sokipov FUTURE:

A&oloynon tov Secukinumab eTyy WA

2013 2014 2015 2016 2017

QL Q2 Q3 Q4 QI Q2 Q3 Q4 QI Q2 Q3 Q4 QI Q2 Q3 Q4 QI Q2 Q3 Q4
FUTURE 1 - N =606

i.v. loading (10 mg/kg) —* s.c. maintenance dosing Extension StUdy

FUTURE 2 - N =397

s.c. loading (75 150, and 300 mg) —* s.c. maintenance dosing (75, 150, and 300 mg)
Pre-filled

FUTURE 3-N =414

s.c. loading (150 and 300 mg) -* s.c. maintenance dosing (150 and 300 mg)
Autoinjector

FUTURE 4 — N = 341

s.c 150 mg with or without s.c. loading
Pre-filled syringe

FUTURE 5-N =990

s.C 150 mg and 300 mg with or without s.c. loading
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Mease PJ.N Engl J Med 2015;373:1329-39 Mclnnes IB Lancet 2015 Sep 19;386(9999):1137-46



Xnuovtikn Bedtioon TS apOpitions VS ELKOVIKO
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Mclnnes IB Lancet 2015 Sep 19;386(9999):1137-46
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FUTURE 2: Taygio aravinon ACR,, ko
olaTipnon nEypL Ty 321 goopnaoo

Kvpiog
opyKog
610%0G

72.7%
72.7%
66.7%

, 54.0%

- Secukinumab 300 mg
—a Secukinumab 150 mg
- Secukinumab 75 mg

Ewoviko

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

100 100 100 100 100 100 100 94 94 94 92 91 90 88
100 100 100 100 100 100 100 91 93 91 90 89 89 88
99 99 99 99 99 99 99 90 86 82 81 79 7 75

= 98 98 98 98 98 98 98

*p< 0.0001; Tp < 0.001; *p < 0.05 vs. gkovikod

Mclnnes IB Lancet 2015 Sep 19;386(9999):1137-46
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FUTURE 2: Avatiipnon ACR 54 59 70 REXPLTYY 5271
gfoondaoa

79,4

AcBeveig % mov andvinoav

n=67 n=63 nNn=65 n=67 n=63 n=65

ACR,, ACR,, ACR,,

I Secukinumab 300 mg s.c.

B Secukinumab 150 mg s.c.

I Secukinumab 75 mg s.c.

Mclinnes IB Lancet 2015 Sep 19;386(9999):1137-46



FUTURE 2: 80% owutnpovv ACR,, amtavinon
nEYPL TNV 521 gfoopnaon (avr TNFa naive)

100 -
84.7%
80 - 78.0%
67.9%
60 -
40 -
B—u Secukinumab 300 mg
E—m Secukinumab 150 mg
20 - gy Secukinumab 75 mg
At Ewcovicd
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
EBdouddeg
N= 67 67 67 67 67 67 67 64 63 63 63 62 61 59
N= 63 63 63 63 63 63 63 61 62 61 59 59 59 59
N= 65 65 65 65 65 65 65 65 59 59 60 58 58 56
N = 63 63 63 63 63 63 63

*p < 0.0001; fp < 0.001; p < 0.05 vs. grkovikd

Mclnnes IB Lancet 2015 Sep 19;386(9999):1137-46



FUTURE 2: ACR 5 59 70 TNV 32" gfoopaoo
cc anti TNFa IR
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Mclnnes IB Lancet 2015 Sep 19;386(9999):1137-46



FUTURE 2: Taycio aravinon PASI 75/90 kot
olaTipnon oc TV 521 gfdopaosa o anti TNFa IR
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FUTURE 1: 80% yopic aktivoroyikn eEEMEN néypu
v 104" g¢foopaoa

Metapoin andé To Enpeio Metapoin andé v Efdoopada Metapoin amd To Xnpeio
Ava@opag og v Efdopada 24 og v Efdopdoa 52 Ava@opag og v Efdopada
24 104
100 - 100 - 100 -
92,3

85,7 85,8 86,8 846 83.9

80 - 80 -

60 60 -

Acbeveig % yopic akTivoloyikn emdeivoon™

40 - 40 -
20 - 20 -

B . : 0 . . 0 - . .
Secukinumab Secukinumab Ewovikod Secukinumab Secukinumab Ewoviko Secukinumab Secukinumab
IV = 150 mg IV > 75mg (n=152) IV = 150 mg IV > 75mg Aoy IV = 150 mg IV > 75mg

(n=175) (n=169) (n=175) (n=169) n=152) (n=162) (n=149)

*Xopig e€éMén: petafoiny MTSS and v Evapénf <0.5

Van der Heijde D. Arthritis Rheum. 2014;66(Suppl):S424:Abstract 949
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EvOsoitioa AUKTOALTIOO
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n=56 n=64 n=46 n=32
p<0,0025 p<0,0108 p<0,0021 p<0,0056
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Acbeveic % yopic evBesitida kot dakTvAiTION

m Secukinumab 300mg  m Secukinumab 150mg = Ewoviko

Mclnnes IB Lancet 2015 Sep 19;386(9999):1137-46



FUTURE 1: 80% pe amodpour) 0akToATIOOS
& gvOeotitioag uéypr tnv 104" Eoondoo

Amodpop] dUKTLVATIONG Amoodpopn evlesitidug
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£
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<
0
24n efdopdda 521 ePdopdda 1041 gBdopada 24m efdopdda 521 gPdopddo 104n efdopdda
. Secukinumab 1V = 150 mg s.c. . Secukinumab 1V = 75 mg s.c. . Eucoviko

*p < 0.0001 vs. eikovikod

Mease P, et al Arthritis Rheum. 2014;66(Suppl):S423:Abstract 923;
Novartis Data on File 2015. FUTURE 1 Data Tables 12-3.1 and 12-3.2
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FUTURE 1: llopoteTtopévn avrtomokpion
Kotd ACR,5 5070 £0OG KL 3 £TN)

100

80

60

40

20

X6voho Anti—-TNF-naive
(Multiple Imputation) (Asdouéve TapoTipnone )

76,8

n=161 Jn=161
ACR20 ACR50 ACR70

ACR20 ACR50 ACR70

Mease PJ. Arthritis Rheumatol. 2016;68 (suppl 10): abstract 961.

Anti-TNF-IR

(Aedopéva mopatnpnonc)

100 -

80 -

61,5

ACR20 ACR50 ACR70



FUTURE 1: Amoopoun AoktoAiTioog &

EvOeoitioog 3 £t
(TNFI-Naive + TNFI-Exposed Patients)

Amoopopun AoKTOAITIONS Amoopopn EvOeoitidag
100=- 100=
gsq 865 886 881 ggg
82,0 ’ 80.3
80= 76,7
° .
w907 >
w \Es
5 &
D
> 3
< 40 <
20=-
(Vo
52" Epdopéada 104" EBdopdda 156" Epdopada 52" Epdopada 104" EBdopdda 156" Epdopada
o Secukinumab 10 mg/kg i.v. = 150 mg s.c. u Secukinumab 10 mg/kg i.v. = 75 mg s.c.
(AoxtoAitida: N = 83) (AoxtoAitido: N = 77)
(EvBeoitida: N=99) (EvBesitida: N =91)

Mease PJ. Arthritis Rheumatol. 2017;76 (suppl 2): abstract SAT0470.



FUTURE 2: Arnokpion kata DAS,¢ ~rp 00 TNV
24n oty 104" Efo.

100% -

o)
S
>

Amdvinoav v 104" gdoudado

0%

60% -

40% A

20% A

Secukinumab 300 mg s.c. (N =81)

HDA MoDA LDA REM

(n1=4) (n2 = 25) (n3=15) (n4 =37)
241 gBdouada

EHDA ®mMoDA mLDA mREM

Emery P. Arthritis Rheumatol. 2017; 69 (suppl 10)

Secukinumab 150 mg s.c. (N = 75)

1 IMH]
A 12.5
12.5
HDA MoDA LDA REM
(n1=4) (n2 =31) (n3=28) (n4 =32)
24" gBdoudioa

mHDA = MoDA mLDA mREM



FUTURE 2: Avetqypnon Minimal Disease Activity

oTo 2 &N
Anti-TNF-Naive Anti-TNF-IR
-@- Secukinumab 300 mg (N = 65) -@- Secukinumab 300 mg (N = 37)
100 - -~ Secukinumab 150 mg (N = 63) 100 - - Secukinumab 150 mg (N = 37)
90 - Ewovikd (N = 63) 90 - Ewoviko (N = 35)
80 - 80 1
X
g 70 A 70 1
g’ 60 _
£ 601 53,4
§ 50 -
)
g 40 A
Y 27,6
2 30 -
=
<« 20 7] R 175
10 A
O [’V‘ T T T T T T T T T T T T 1 0 - “ T T 2’|9 T T T T T T T T T 1
0 8 16 24 32 40 48 56 64 72 80 88 96 10 0 8 16 24 32 40 48 56 64 72 80 88 96 10
Epoopada Epdoopaoa
300mgn= 65 65 65 65 65 64 63 61 60 59 57 56 58 33 33 33 32 32 32 32 29 29 29 29 29 29
150mgn= 63 63 63 62 62 59 59 58 55 53 54 53 54 37 36 37 34 32 31 30 27 21 27 26 26 26

Coates: Arthritis Care R 2018 Feb 6. doi: 10.1002/acr.23537



FUTURE 2: Aravmosic DAPSA ™ 16m Kot
104" EBS. 6t0 6vvoiko mAnOvouo

W Xopig andvinen — Muwkpn andvenoen ™ Métpua anavinon M Inpavriki) amdvinen

Secukinumab
300 mg (N = 100)
Secukinumab
150 mg (N = 100)

Ewoviko (N = 98)

Epdopada 16

Secukinumab
300 mg (N = 100)
Secukinumab
150 mg (N = 100)

Epdopada 104

IMocooto 0.60svov

Smolen JS. Arthritis Rheumatol. 2017; 69 (suppl 10).



FUTURE 2: Arnavtioeic DAPSA Tqvli6n ko
1047 EBo. o€ avriTNFa naive kot IR

B Xopig ardvinon Mwpn anavtnon m Métpro amdvinen g Xnpovrikin oxdvinen
Anti-TNF-o naive Anti-TNF-IR
sk | g9 U] ——— 31
©  300mg (N =67) 29,7 15,6188 300 mg (N = 33) 5 156
=]
et Secukinumab Secukinumab | e
N 29,7 54
S 150mg(N=63) | LSO 19,0 H25 4TSS 150 mg (N = 37) 162 W
0
=
= Ewovio (N=63) (IBA 583883 Ewovieo (N=35) |[es s 133 1 33
< . : -
S Secukinumab Secukinumab | 303
286 07 MR
E 300 mg (N = 67) - 30,9 — 300 mg (N = 33)
= .
= Secukinumab Secukinumab
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2 150 mg (N = 63) F 37,7 11,30NS020N 150 mg (N = 37) — - 208 88
m - T T T T T 1
0,0 20,0 40,0 60,0 80,0 100,0 0,0 40,0 600 80,0 1000
IMocooté a60svadV IHocoot6 acOevov
50

Smolen JS. Arthritis Rheumatol. 2017; 69 (suppl 10).



FUTURE 2: Avaioyia acOevav mov méTvyay to
Baocikd kprenpra alloroynong

DAPSA Métpuo amavinen DAPSA Mzsilmv anavtnon
Kpvmpro  gpfoop Secukinuma | Secukinuma Secukinuma ' Secukinuma
n/M (%) b b 150 mg b 300 mg b 150 mg
300 mg

PtGA <1 16 3/15 (20.0) 5/22 (22.7) | 2/2(100.0) | 7/13(53.8) 7/12 (58.3) | 1/4 (25.0)
cm 104 | 1/10(10.0) 1/11 (9.1) - 16/29 (55.2) | 7/18 (38.9) -
CRP <5 16 | 15/15(100.0) | 22/22 (100.0) | 2/2 (100.0) | 13/13(100.0) | 12/12 (100.0) | 4/4 (100.0)
mg/dL 104 | 10/10(100.0) | 11/11 (100.0) - 29/29 (100.0) | 18/18(100.0) -
SIC 66 <1 16 7/15 (46.7) | 14/22 (63.6) | 2/2(100.0) [ 11/13(84.6) | 11/12(91.7) |4/4(100.0)

- 104 8/10 (80.0) 7/11 (63.6) - 28/29 (96.6) 18/18 (100.0) -
TIC 68 <1 16 5/15 (33.3) | 13/22(59.1) 0 13/13(100.0) | 11/12(91.7) |4/4 (100.0)

= 104 | 7/10(70.0) 4/11 (36.4) - 27/29 (93.1) | 15/18(83.3) -

13/15 (86.7)

12/22 (54.5)

2/2 (100.0)

10/13 (76.9)

8/12 (66.7)

3/4 (75.0)

8/10 (80.0)

6/11 (54.5)

26/29 (89.7)

15/18 (83.3)

13/15 (86.7)

21/22 (95.5)

2/2 (100.0)

13/13 (100.0)

11/12 (91.7)

414 (100.0)

9/10 (90.0)

9/11 (81.8)

27/29 (93.1)

15/18 (83.3)

12/15 (80.0)

20/22 (90.9)

2/2 (100.0)

12/13 (92.3)

10/12 (83.3)

3/4 (75.0)

9/10 (90.0)

11/11 (100.0)

25/29 (86.2)

17/18 (94.4)

PASI Score
<1

14/15 (93.3)

14/22 (63.6)

1/2 (50.0)

12/13 (92.3)

8/12 (66.7)

414 (100.0)

8/10 (80.0)
Smolen JS. Arthritis Rheumatol. 2017; 69 (suppl 10).

7/11 (63.6)

26/29 (89.7)

11/18 (61.1)




FUTURE 5 : Avaotol aktivohoyikng eEEMENC o€
avti I NF-naive & IR vs. Exkoviko tnv g¢foopada 24

Anti-TNF-naive
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Secukinumab

fp < 0.001; *p < 0.05 vs. gikoviko.

Mease P. Ann Rheum Dis 2018:0:1-8
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Ewkoviko

FUTURE 5:

Anti-TNF-IR
0,6 1 0,54

Méon peraforn vdH-mTSS amé v évapén

300 mg 150 mg
+ ®épTion + ®opTion

Secukinumab

H peyoivtepn €mg Tdpa Tuyoomomuévn eAeyyOuevn LeAET
Broloywov mapdyovta otnv YA



FUTURE 5: Toyeto, 6ToTioTIKA KOl KAIVIKA G UOVTIKI)
ora@opd tnv 24" gfdoopada otny evepyotnta (DAS.g ~rp)

Weeks

0
g -02 -
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2
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32 4
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B secukinumab 300 mg (n = 222) A—A Sccukinumab 150 mg Xopic 36on @optiong(n = 222)

©—0 secukinumab 150 mg (n = 220) Bl Ewovik (n =332)

*p < 0.0001; "p < 0.001 vs. Ewovikod

Mease P. Ann Rheum Dis 2018;0:1-8
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Conclusions

doi:10. \OSGIMUma\clogy/kexAsz
0.

] 3 a
a ‘ - '

In conclusion, secukinumab may be the safest and most
efficacious short-term treatment for peripheral PsA among

all the new biologics targeting the IL-6, IL-12/23 and IL-17
pathways.
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Efficacy
Treatment ACR20, % ACR50, % AEs, % SAEs, % Tolerability, %
Placebo 4.31 1.74 71.93 48.58 32.13
Ustekinumab 90 mg every 12 weeks 54.04 55.26 53.28 83.48 76.35
Ustekinumab 45 mg every 12 weeks 38.61 38.11 44.39 79.84
Secukinumab 300 mg monthly 60.81 30.29 45.73
Secukinumab 150 mg monthly 84.54 85.09 53.96 60.60
Secukinumab 75 mg monthly 62.93 59.15 80.19 64.09 54.13
Clazakizumab 200 mg monthly 9.42 19.70 26.86 8.64
Clazakizumab 100 mg monthly 42.19 45.31 31.36 58.83 47.91
Clazakizumab 25 mg monthly 42.28 40.05 39.62 47.81 66.28
Ixekizumab 80 mg every 2 weeks 64.43 66.11 14.95 36.39 14.96
Ixekizumab 80 mg monthly 50.84 47.84 12.08 16.87 41.93

The higher the SUCRA of efficacy, safety and tolerability, the more effective, safe and tolerable is each treatment.

Wu D. Rheumatology 2018 DOI 10.1093/rheumatology Surface Under the Cumulative Ranking Curve Analysis



YVYKEVTPOTIKG 0E00UEVE 0GPAAELNS: 15 KMVIKOV HEAETOV GE
Yopiaon ko Yoprocikn apdpitioa




YUYKEVIPOTIK( OTTOTEAEGUAUTO ACPUAELOS

Ipoypappo ¥

Secukinumab éia
(N =5181)

Ipoypappo YA
Secukinumab éia
(N =1380)

YvvoMki] ék0eon acBevoitn 10416.9 3866.9
‘Ex0son (nuépeg ), néon (SD) 734.4 (562.9) 1023.5 (472.3)
ELayiotn péyiot ék0son (quépec) 1-1825 81827
Odvaror, n (%) 9(0.2) 11 (0.8)

EAIR per 100 patient-years (95% CI)

Onowonmote AE 204.4 (198.4, 210.5) | 147.0 (138.9,155.5)
Onowonmote cofapr) AE 6.9 (6.3, 7.4) 7.9 (7.0, 8.9)
Yovn0éotepeg AE?
[oyeveic avmdTEPOV AVOTVEVGTIKOD 21.0 (19.9, 22.0) 12.1 (10.9, 13.4)
Kepolodyio 6.2 (5.8, 6.8) 3.8(3.2,4.5)
AOUMEELS OVADTEPOV OVOTVELGTIKOV 5.4(4.9,5.9) 9.1(8.1, 10.2)
AE &161k0v evora@épovrog Yo To Secukinumab
YoBoapéc AoMDEELC 1.4 (1.2, 1.6) 1.9(15,24)
Candida Infections® 2.2 (1.9, 2.5) 1.5(1.1, 2.0)
Dreypovddelc mtadnoeic eviépond 0.01 (0.0, 0.1) 0.1 (0.0,0.2)
Nocog Crohn's @ 0.1(0.0,0.1) 0.1(0.0,0.2)
EAk®ddnc koAitidad 0.1(0.1,0.2) 0.1(0.0,0.2)
MACE® 0.3(0.2, 0.5) 0.4 (0.3, 0.7)




EAIR tov avemOountov coppavrov ava £€toc Oepanciog

Y & YA

péypoppo Yopioong [pdypappa Yopracikng apbpitidog
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Year 1 2 3 4 5
N 5181 | 3268 | 2246 | 1627 | 1210
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IBD® Crohn's Disease® IBD® Crohn's Disease®
5.0 5.0 5.0 5.0
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EXCEED (CAIN457F2366)

Kvprog o10y0c: No kataderybei 011 1 amoteleocuatikétnra tov 300 mg s.cC.
secukinumab m¢ povoBepameio otnv Efdoudda 52 sivar avmtepn e povobepomeiog
ue adalimumab (40 mg s.c.) Bdcel Tov TOGOGTOD TV ATOUMY TOL ETITVYYOVOVV
avtarokpion ACR20

Planned enroliment:
850 patients

Population: biologic-
naive DMARD-IR

Biologic-naive

patients with
active PsA

Secondary efficacy endpoints at Week 52

PTOP®

Primary efficacy endpoint at Week 52

PASI 90 ACR 50 Change in Resolution of
ACR 20 response rate with response rate. response rate. HAQ-DI score. enthesitis.
secukinumab 300 mg
vs. adalimumab.

. Study start date: Anticipated completion Planned enrolment:
Study status: @ March 2017 @ date: 2019 850 patients
Safety assessment
Efficacy ment

Weeks-8t0 BSL 4 8 12 16 20 24 28 32 36 40 44 48 52 60

N O A A

Secukinumab 300 mg SC (n=425)

A A A A A A

Secukinumab 300 mg as 2 x 150 mgSCI njections To maintain stw dy IJII dl g ||Er D wl\l recelve 1 or 2 Screening period: <B weeks
Adallmumab 40 mg as 1 5C Inject| place bo SG Injecti fent number of Treatment period: 50 weeks
Injections at e, h d | g lslt Total study duration 60 weeks



YOUTEPACNUTA

* H Yoplocwn apBpitioa eival Eva eTepoyeveEG voon oL LE

GTMUOVTIKT] TOIKIAOLOPQiO TNV EKQPOGCT] TNG.

" H mowilopopoia tng 0AAQ Kol 1] CTIULOVTIIKT] GUVVOGTPOTNTO TTOV
TNV YopokINPiCel mpénel va AapPavetor vToyn 6T OEpATEVTIKEG

nopeuPacelc
= H évBeon amotelel v kOpla maboroyoavatopuikn PAGSN

= H IL-17 €xer xvpiopyo poro oty mabopuctodoyio tng.



YOUTEPACNUTA

* To Secukinumab: amotehecnaTIKO OTIC TEPIGGOTEPEC KAIVIKEG
EKQPPACELS TNS VOGOL
* Aépua,

* ApOpmoelg

AoKTOAMTION

EvOeoitidoa

A&ovikn IIpocPoin

= Xe dueon aAdd Kot EUUEST] CUYKPLOT UE TOVE AALOVC Plroloykong
(ovtt TNFa, IL23) epgpaviler onuovtikotepn Beltion OAmV ToV

LLETPOAOYIKOV OEIKTMV, OTIC TEPIGCOTEPES EKPPACELS TNG VOGOV



Gracias!

Merci!

Tack!

Arigato!

Mahalo!

Grazie!

XNiexié!

Thank youl!
Zag EUNAPIoTU!
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