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2UyKpouon ZUNPEPOVTIWV

e 'Exw AdBer apoifn) yia opiAieg Kal CUMBOUAEUTIKEG OPaOTNPIOTNTES ATTO :
Janssen, LEO, MSD, Genesis pharma, Pfizer, Novartis, Abbvie, UCB, Lilly

e EpeuvATpla o€ KAIVIKEG MEAETEG YIA:

Janssen, Pfizer, Novartis, Abbvie, LEO

e ‘Exw AGBel auoIfn yia TNV OUYKEKPIMEVN OMIAIa




H cuyxpovn swpnon t1ng raBo@uaoioAoyiag Tng
Ywpiaong kaBiotd Tn dlaxeipion TNG TTOAUETTITTEDON

Skin

* PASI/BSA/PGA » Therapeutic goal
* Type of psoriasis

Comorbidity

* CVRF * Metabolic syndrome
» Cancer/immunosuppression ¢ Liver disease
* Autoimmunity

Genetic response factors Response monitoring

* HLA-Cw6 + CARD14 « Drug adjustment « Drug levels
* LCE « IL-17 * Interval adjustment  « ADA
* TNFriB

Psoriatic
disease

Individual response factors Lifestyle
» Age/gender * Breastfeeding
* BMI + DM2 « Alcohol intake  Homeljob
* Hypertension * Smoking « Pregnancy

Triggering factors Joint
* Obesity * Stress ﬁ * PsA subtype » Therapeutic objective
» Tobacco  Alcohol » Frequency of flares (e.g., MDA)
* Anxiety/depression * Severity

ADA, anti-drug antibodies; BMI, body mass index; BSA, body surface area; CARD14, CAspase Recruitment Domain family member 14; CVRF, cardiovascular risk factor; DM2, diabetes mellitus 2; IL, interleukin; LCE, late cornified envelope gene cluster;
MDA, minimal disease activity; PASI, Psoriasis Area and Severity Index; PGA, physician global assessment; PsA, psoriatic arthritis; TNFrlB, tumor necrosis factor receptor 1B
Queiro R & Coto P. Rheumatology 2017;56:1829-1831



Bimekizumab: MeAéteg ¢a&ong 3 otnv Yupiaon

PHASE 3

3 HEAD TO HEAD MENAETEZX

BE SU RE§ Co-primary endpoint: PASI90 and IGA 0/1
response at Week 16*
, . PS0008: versus active P
EvavTL : comparator 480 patients randomised
Adalimumab o %
Ustekinumab BE READY Co-primary endpoint: PASI90 and IGA 0/1
response at Week 16°
Secukinumab Randomised 435 patients randomised
withdrawal
§ Primary endpoint: incidence of TEAEs (adjusted
BE BR|GHT by duration of patient exposure to treatment)?®
PS0014: OLE of BE
VIVID, BE SURE and 1120 eligible patients
BE READY
% Primary endpoint: PASI100 at Week 16’7
BE RADIANT
PSOOli;lverifs 743 patients randomised
secukinuma
..................................................................‘............................................................Q..................................................................%/..
Aug Dec July Dec Jan Feb Jun Sept Jan Mar Aug Dec
2016 2017 2018 2019 2020 2022

BE VIVID§

PS0009: versus placebo and

Co-primary endpoints:
response at Week 163

PASI90 and IGA 0/1

active comparator (ustekinumab) 570 patients randomised

1. Papp et al, J Am Acad Dermatol 2018; 79:277-86; 2. PS0011, https://clinicaltrials.gov/ct2/show/NCT03010527,[accessed: Nov 19]; 3.PS0009, https://clinicaltrials.gov/ct2/show/NCT03370133, [accessed: Nov 19];
4. PS0008, https://clinicaltrials.gov/ct2/show/record/NCT03412747, [accessed: Nov 19]; 5. PS0013, https://clinicaltrials.gov/ct2/show/record/NCT03410992, [accessed: Nov 19];

6. PS0014, https://clinicaltrials.gov/ct2/show/record/NCT03598790, [accessed: Nov 19]; 7. PS0015, https://clinicaltrials.gov/ct2/show/record/NCT03536884, [accessed: Nov 19]



https://clinicaltrials.gov/ct2/show/NCT03010527
https://clinicaltrials.gov/ct2/show/NCT03370133
https://clinicaltrials.gov/ct2/show/record/NCT03412747
https://clinicaltrials.gov/ct2/show/record/NCT03410992
https://clinicaltrials.gov/ct2/show/record/NCT03598790
https://clinicaltrials.gov/ct2/show/record/NCT03536884

Bimekilzumab (ueAétec d&onc 3): PASI 90,
B BKZ§2§mg6Q9V\}J' é(él%o &U@T ‘]A\[ZAR ;)SEC

Phase 3/3b

BE VIVID! BE READY? BE SURE3 BE RADIANT4 s
pooled

100 - : . \ |
| [TIMH] ! ! !

> [TIMH] : i [TIMH] | [TIMH] | [TIMH]
Z} 80 - ! ! ! :
A : : : :
o X : : : :
& 60 : : : :
o - 1 1 1 1
5 - : : : :
. M 1 1 1 1
g 9 : : ! !
U= 40 - : : : :
m -IJ 1 1 1 1
_'_’ 1 1 1 1
a © ! ! ! !
9 : : : :
_'_) 20 - 1 1 1 1
Iy : : : :
: [TIMH] : : :
O i 1 1 1 1

N= 321 83 163 349 86 - 319 - 159 373 - 370 1362 169 -

*PASIO0 at Week 16 was the co-primary endpoint against PBO in BE VIVID and BE READY and against ADA in BE SURE. It was also the ranked secondary endpoint against UST in BE
VIVID. # PASI 100 response with bimekizumab versus secukinumab at Week 16 was the primary endpoint in BE RADIANT. NRI: non-responder imputation. All figures adapted from the
cited reference. 1. Reich et al. Lancet 2021;397:487-98. 2. Gordon et al. Lancet 2021;397:475-86. 3. Warren et



Patients achieving PASI 100

(%)

at Week 16

Bimekizumab (MeAé¢tec d&onc 3): PASI 100,
eBdoudda 16 (NRI)

Il 8kz 320 mg Q4w ] Placebo JJust I Apa B SeEC

pooled>
100 H
80 A
[TIMH]
[TIMH] [TIMH] [TIMH]

[TIMH]

N= 321 83 163 349 86 - 319 - 159 373 - 370 1362 169 -
All comparisons (in all trials) P<0.001 (BE VIVID: P<0.0001 BE READY: P<0.0001; P value for ustekinumab comparison is nominal)

PASI100 through Week 16 was a ranked secondary endpoint in BE VIVID, BE READY, BE SURE. PASI100 through Week 16 was the primary endpoint in BE RADIANT. All figures adapted from the cited reference.
1. Reich et al. Lancet 2021;397:487-98. 2. Gordon et al. Lancet 2021;397:475-86. 3. Warren et al. N Engl J Med 2021;385:130—41. 4. Reich et al. N Engl J Med 2021;385:142-52



PASI75 response, % patients

100

PASI75, EBOopdada 4: BKZ erédeile Taxutepn Evapin amokpiong EVAVTI TWV
OUYKPITIKWV TTapayovTwy (NRI)

BKZ superiority: all comparisons

PASI75 at Week 4* shows superior efficacy after one dose of BKZ (in all trials) P<0.001
BE VIVID12 BE READY? BE SURE* BE RADIANT?®
100 - 100 - 100 -
76.9 759 g | 6.5 o | 71.0

Weeks Weeks Weeks Weeks
=¥ Placebo; N=83 =¥ Placebo; N=86 ~0—- BKZ 320 mg Q4W; N=319 —~0— BKZ 320 mg Q4W; N=373
~0- BKZ 320 mg Q4W; N=321 ~0- BKZ 320 mg Q4W; N=349 —- Adalimumab; N=159 —m Secukinumab; N=370

—- Ustekinumab; N=163

*PASI75 through Week 4 was a ranked secondary endpoint in BE VIVID, BE READY, BE SURE and BE RADIANT. All figures adapted from the cited reference. 1. Reich et al. Lancet 2021;397:487-98.
2. PS0009 Table 6.3.1.6.1 NRI RS. 3. Gordon et al. Lancet 2021;397:475-86. 4. Warren et al. N Engl J Med 2021;385:130—41. 5. Reich et al. N Engl J Med 2021;385:142-52



PASI90 response, % patients

PASI90, ERSouada 4: BKZ e1mrédeiée ypnyopn Evapén avramokpions (NRI)

100

80

60
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20

PASI90 at Week 4* shows the proportion of patients who are ‘clear’ or ‘almost clear’ after one dose of BKZ

BE VIVID!?2

Nominal p<0-0001 versus placebo
Nominal p<0-0001 versus ustekinumab

43.6

Weeks
=% Placebo; N=83
~0- BKZ 320 mg Q4W; N=321
—- Ustekinumab; N=163

100

80

60

40

20

BE READY34

Nominal P<0-0001 vs placebo

45.3

Weeks

=¥ Placebo; N=86

=0~ BKZ 320 mg Q4W; N=349

100

80

60

40

20

BE SURE>®

Nominal P<0.001 vs adalimumab

39.5

T T 1

Weeks

~8- BKZ 320 mg Q4W; N=319
—- Adalimumab; N=159

BE RADIANT":8

Nominal P<0.001 vs secukinumab

100

80

60

35.9

40

Weeks

~@~ BKZ 320 mg Q4W; N=373
—- Secukinumab; N=370

*PASI90 through week 4 was a non-ranked secondary endpoint in these studies. All figures adapted from the cited reference. 1. Reich et al. Lancet 2021;397:487-98. 2. PS0009. Table 6.3.1.1.1. 3. Gordon et al. Lancet 2021;397:475—-
86. 4. PS0013. Table 6.3.1.1. 5. Warren et al. N Engl J Med 2021;385:130-41. 6. Warren et al. presented at EADV 2020. 7. Reich et al. N Engl J Med 2021;385:142-52. 8. Reich et al. presented at AAD 2021.



KAINIKO NEPIZTATIKO 1
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Yyog: 165 k.

Bdapog: 65 Kg

BMI: 23,9

Karmvioua: éxi
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O ApTtnpiakn YTTépTaon
YT1repxoAnoTepoAaiyia
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Ywplaoikr apbpiTida

IZTOPIKO WQPIAZIKHZ- ©OEPATEIEZ

0 2010: Ywpiaon katd TTAAKAG

2018 : Ywplaoik apbpitida

MeExpl To 2018 pOvOo TOTTIKEG AYWYES
2018-2023: apremilast

MapTio 2023 : Eévapén aywyng Je
bimekizumab

O 0 0 O

BMI: Body Mass Index
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PASI 90, 4 €Tn BgpaTtreiag (MNRI)

Patients (%)

BKZ Total (N=771) —— BKZ Q4W/Q8W/Q8W (N=197)

100 - 94.9% 98.5%
I e
0 1 92.0% 88.0%
80 - 0.9 i 86.1%
60 -
40 A
20 -
Double-blinded . Open-label extension
0- treatment !
0 4 8121620 28 36 44 52 60 68 76 84 92 100 112 124 136 148 160 172 184 196
Week?
BKZ Total (OC), n/N 699/727 678/712 639/675 572/623

Gold line coloring signifies BKZ Q4W dosing. Missing data were imputed using modified non-responder imputation (mNRI): patients who discontinued due to lack of efficacy/treatment-related adverse events were considered non-
responders at subsequent timepoints; multiple imputation was used for other missing data. For OC, data from the point of escape and through Week 56 of BE READY for these subjects are considered as missing, and from the point of
entry into BE BRIGHT their data are presented as observed. [a] BE VIVID lasted 52 weeks and BE SURE and BE READY lasted 56 weeks; to pool data across studies, Week 56 data were not included. In this figure, the period after Week 52
corresponds to the BE BRIGHT OLE. BKZ: bimekizumab; mNRI: modified non-responder imputation; OC: observed cases; OLE: open-label extension; PASI 90: 290% improvement from baseline in Psoriasis Area and Severity Index;
Q4W: every 4 weeks; Q8W: every 8 weeks. All content on this slide is from Strober B, et al. AAD 2024. Presentation 061013.



PASI 100 responses over 4 years (mNRI)

Patients (%)

BKZ Total (N=771) —— BKZ Q4W/Q8W/Q8W (N=197)

100 T |
. 85.2%
80 1 74.8% :
 76.2% 72.6%
0 65.8% g 64.7%
40 A
20
Double-blinded . Open-label extension
treatment :
O A T T T T T T T T T T T T I| T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 1
0 4 8121620 28 36 44 52 60 68 76 84 92 100 112 124 136 148 160 172 184 196
Week?
BKZ Total (OC), n/N 583/727 559/712 519/675 452/623

Gold line coloring signifies BKZ Q4W dosing. Missing data were imputed using modified non-responder imputation (mNRI): patients who discontinued due to lack of efficacy/treatment-related adverse events were considered non-responders at
subsequent timepoints; multiple imputation was used for other missing data. For OC, data from the point of escape and through Week 56 of BE READY for these subjects are considered as missing, and from the point of entry into BE BRIGHT
their data are presented as observed. [a] BE VIVID lasted 52 weeks and BE SURE and BE READY lasted 56 weeks; to pool data across studies, Week 56 data were not included. In this figure, the period after Week 52 corresponds to the BE
BRIGHT OLE. BKZ: bimekizumab; mNRI: modified non-responder imputation; OC: observed cases; OLE: open-label extension; PASI 100: 100% improvement from baseline in Psoriasis Area and Severity Index; Q4W: every 4 weeks; Q8W:
every 8 weeks. All content on this slide is from Strober B, et al. AAD 2024. Presentation 061013.



PASI =2, 4 €Tn BgpaTtreiag (MNRI)

Patients (%)

BKZ Total (N=771) —— BKZ Q4W/Q8W/Q8W (N=197)
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! ————— 00— \
91.7% '92.1% —T—089.2%
| 86.4%
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Double-blinded i Open-label extension
treatment :
O . T T T T T T T T T T T T I| T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 1
0 4 8121620 28 36 4 52 60 68 76 84 92 100 112 124 136 148 160 172 184 196
Week®
BKZ Total (OC), n/N 699/727 681/712 644/675 572/623

Gold line coloring signifies BKZ Q4W dosing. Missing data were imputed using modified non-responder imputation (mNRI): patients who discontinued due to lack of efficacy/treatment-related adverse events were considered non-
responders at subsequent timepoints; multiple imputation was used for other missing data. For OC, data from the point of escape and through Week 56 of BE READY for these subjects are considered as missing, and from the point of
entry into BE BRIGHT their data are presented as observed. [a] BE VIVID lasted 52 weeks and BE SURE and BE READY lasted 56 weeks; to pool data across studies, Week 56 data were not included. In this figure, the period after Week 52
corresponds to the BE BRIGHT OLE. BKZ: bimekizumab; mNRI: modified non-responder imputation; OC: observed cases; OLE: open-label extension; PASI: Psoriasis Area and Severity Assessment Index; Q4W: every 4 weeks; Q8W:
every 8 weeks. All content on this slide is from Strober B, et al. AAD 2024. Presentation 061013.
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PASI 90, EBoopada 48, uye faon 1nv Karnyopia npornyouHEVOV BIOAOYIK®OV

Oepansiwv (NRI)

=
o
o

T ——0(3/ 9%
84.4%

O @
o O

Anti-1L-17 (n=236)

Anti-1L-12/23 (n=66)

-o- Anti-TNF (n=179)

-o- Anti-1L-23 (n=64)

0 2 4 8 12 16 20 24 28 32 36 40 44 48
Week

N
o

N
o

Proportion of patients
with PASI 90 response (%)

o

* In biologic-experienced patients, high levels of PASI 90 responses were observed across all subgroups by type of prior biologic

Week 48 was the last common timepoint across the included studies; BE SURE and BE READY ran for 56 weeks, BE VIVID ran for 52 weeks, and BE RADIANT ran for 48 weeks; to pool data across all four studies, data from Weeks 52-56 were not included.
IL, interleukin; NRI, non-responder imputation; PASI, psoriasis area and severity index; TNF, tumour necrosis factor. All content on this slide is from Lebwohl et al. Fall Clinical 2022.
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Included Studies

* Data were pooled for all patients who received 21 BKZ dose in the studies below (BKZ
Total) .

Initial/maintenanc

e periods OLE periods
.. ---------------------------------------------------------------------------------------------------------- .‘ ------------
Baseline Week Week Week
48/52/562 144 196/200

* The BE RADIANT trial ran for 3 years; therefore, the overall total pooled exposure
only includes BE RADIANT data to Year 3, 1n addition to BE BRIGHT data to Year 4.

Data and any adjudication are shown as of the data cut-offs (BE RADIANT: May 6, 2022; BE BRIGHT: Nov 14, 2022). [a] Patients entered the BE BRIGHT OLE at Week 52 if they were
enrolled in BE VIVID and Week 56 if they were enrolled in BE SURE or BE READY; patients in BE RADIANT entered the BE RADIANT OLE period at Week 48. BKZ: bimekizumab; OLE,
open-label extension. All content on this slide is from Gordon KB et al. AAD 2024. Presentation 52671.



MNooooTa enintwonc TEAE: OnoiecdnnoTe, ZoBapeC kal AIGKONEC
HE TNV napodo Tou xpovou (Total BKZ)

300 - 10 -
230.9
250 {(220.4, 241.8) s 555; . 5.6
I 8 1 W2/ 5.9 5.8 (4.1,7.5)
4.9, 7.1) (4.6, 7.1)
200 -
4.6

& 137.7 & (3.7, 5.6)
o " o
S 150 - (130.5, 145.2) 107.1 S
- (100.6, 114.0) 99.9 s
L (91.5, 108.8) w 4 2.3 2.3

100 - (1.7,3.1) (1.6,3.2)

1.1
(0.5, 2.1)
2 -
50 -
0 - 0
Year 1 Year 2 Year 3 Year 4 Year 1 Year 2 Year 3 Year 4 Year 1 Year 2 Year 3 Year 4
Any TEAE Serious TEAEs TEAEs Leading to
Discontinuation

Year 1 BKZ Total || Year2BKZ Total || Year3BKzZ Total [ Year 4 BKZ Total
N=2,186 N=2,013 N=1,803 N=1,3092

Overall, the EAIR of TEAEs decreased with longer BKZ exposure over 4 years

Data are reported as EAIRs; error bars represent 95% CI. Data are presented for the BKZ Total for the full pooled trial period, and separately for Years 1 (Weeks 0-52), 2 (Weeks 52—-104), 3 (Weeks 104-156), and 4 (Weeks 156—-208).
Data were pooled for all patients who received >1 BKZ dose in each of the periods examined (BKZ Total). [a] BE RADIANT patients are not included after Year 3. BKZ: bimekizumab; CI: confidence intervals; EAIR: exposure-adjusted
incidence rate; PY: patient-years; TEAE: treatment-emergent adverse event. All content on this slide is from Gordon KB et al. AAD 2024. Presentation 52671.
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KAINIKO NEPIZTATIKO 3

EIAIKEZ ENTOINIZEIZ

a IZTOPIKO WQPIASIKHE NOZOY-

0 2000: Ywpiaon katd TTAGKAG
0 2015: Ywplaoikni apBpitida
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ePUBPOOEPMIKAC Ywpiaong
(kukAoaTropivn, MTX, aoITpeTivn,
QAVTOANUJOUMNANTTN, IVQAIEIMAUTTN,
MTTPOVTOAOQUMAUTTN,
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bimekizumab

BMI: Body Mass Index
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Apeon avaltnon ylax HOKNTEG + Yix deppatopuTto!

'Evapén ouoTNUATIKAG aywyng KeE LTpakovalOAn Kol TOTIKI oywyn
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Apeon avalTnon ylax HUKNTEG - !

Evtatikomoinon tng 60ong tou bimekizumab o kaOe 4 fSouddeg






AoCOAOYIKA OXAMATO TWV VEOTEPWYV BIOAOYIKWYV TTOpOAYOVTWYVLS

Weeks Q

Maintenance
Target dose
IL-17RA Q2wW
O 0 060 60 0 O o o o ® o o o o o o
IL-17A Q4w
L7t e @ e e e o o O O Q8W
IL-17F
L-23p19 o o o o o ® o ® (sw
® Qi2w
IL12/23 @ o o o o ® Q12w
} Brodalumab @ Ixekizumab* Secukinumab @ Bimekizumab @ Guselkumab .Tildrakizumab/ @ Ustekinumab
Risankizumab

*Double dose at Week 0. 1. Bimzelx ® EU SmPC. https://www.ema.europa.eu/en/documents/product-information/bimzelx-epar-product-information_en.pdf [Accessed on May 2022]. 2. Kyntheum ® EU SmPC.
https://www.ema.europa.eu/en/documents/product-information/kyntheum-epar-product-information en.pdf [Accessed on May 2022]. 3. Taltz ® EU SmPC. https://www.ema.europa.eu/en/documents/product-information/taltz-epar-
product-information_en.pdf [Accessed on May 2022]. 4. Cosentyx ® EU SmPC. https://www.ema.europa.eu/en/documents/product-information/cosentyx-epar-product-information en.pdf [Accessed on May 2022]. 5. Tremfya .SmPC.

information en.pdf [Accessed on May 2022]. 6. Ilumetri SmPC. https://www.ema.europa.eu/en/documents/product-information/ilumetri-epar-

Droduct—mformatlon en. p.df [accessed May 2022]. 7. Skyrizi .SmPC. https://www.ema.europa.eu/en/documents/product-information/skyrizi-epar-product-information _en.pdf [Accessed on May 2022]. 8. Stelara . SmPC.
https://www.medicines.org.uk/emc/product/7639 [Accessed on May 2022].
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