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8° Etnolo Emotnpoviko Zupnooto ENEMY



>UYKPOUON CUUPEPOVTWY

e Tuuntkn apoPpn amno tnv UCB yia tnv tpExovca opAla



fuvolka 64 sTwv

* lotopiko Ywpiaong amno 10 etiag (PwpLaotkeg TAAKEG AyKWVWV, TIEPLOUPAALKA)
— Torkn Beparmela - BeAtiwon

* Mpo 7etiog apBpittda 6edlag modokvnukg apBpwaong kot yovatog- Augnpeva
enineda CRP— Bepameutikn avtlpeTwriion Kat udeon

. KO 4etiag evBeoitiba axAeiou tévovta aplotepa, xapnAn oopuadyia pe
PAeypovwooug xa aKrlnpeg, XwpLg rteptdepikn apBpttioa—> MRI tepolayoviwy
—>LEpolayovitioa 0e&la - BEPATTEVTIKN QVTLUETWTILON Kol UPETN

* Mpo §apvou PETA Ao EVIOVO stress, £vtovn Mpwivr) oopualyia Ko
duokapula, ovuxodbuotpodia



ATOULKO QVALVNOTLKO

* YoBupeoebLopog

* YrtepAutdatuio

* YIIEpPTOON

e KataBAupn



OLkoyevelako/KolvwvikKo LoTOPLKO

* Adepdn pe Bupeoelditida Hashimoto, natepac pe Pwpiaon

e Eyyaun, 2 madia

* Mn kamviotpLa

* Mn katavaAwon aAKOOA



[Towa elvol n dLayvwon;




Kottnpla taévounonc pwplaokne apBpitidac (CASPAR)
(2kop= 3)

* NMapovoia Pwpiaonc ( 2)

* lotopko pwplaonc (1)

* OwKoyeveLlako Lotoptko Pwptlaonc (1)
e AaktuAitda (1)

* JXNHUATIONOC VEOU ooToU (1)

e Apvntikoc RF (1)

e Ovuyodbuotpodia (1)
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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

KEY Standard Therapeutic Route =0 0--------o-o- -z Expedited Therapeutic Route
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Baowkec apyec Beparmetac

mmmm ETEPOYEVC VOOOC

ATIOOKOTIEL OTOV EAEYXO CUUMTWHATWY, BEATIWON TTOLOTNTOLG

(WNC, ATIOKOTAOTAON KOWVWVLIKOTIOLNONG

JUUHETOXN TOU 0loBeVOUG OTLC OEPATIEUTIKEC ATIOPATELG

JUVEPYAOLO pEVLATOAOYOU Kol SEppaTtoAOyou

Juvoonpotntecg (kapdlayyelakoc kivbuvoc, katabAupn)tng

KOWVWVLKOTNTAC)




fuvolka 64 sTwv

* lotopko Ywpiaong ano 10 etiac (PwpLacikEG MAAKES OLYKWVWV,
nePLOpPPaAka) = Tomkn Gspanesa - BeAtiwon

* Mpo 7ctiag apBpitida de§Lag modokvn kg apOpwong, yovatwy - Au§npeva
enineda CRP-» Deparmeutikn AVILHETWLON

* Mpo 4etiog evBeoitida axthAeiou tevovia, xapnAn oodpualdyia pe pAeypovwdoug
éapogkrr]psq, XwpLg teptdepikn apBpitida—> MRI tepolayoviwv - LepoAayovitida
€€l - OEPATTEVTIKN QVTLLETWTILON Kol UPEDN

* Mpo e§aprvou PeTA Ao EVIOVO stress, Eviovn pwiv oopualyia kot
duokapia, evBeoitda e ayxtAAelov TEVovTa, ovuxoouaotpodla



[ToleC elval OL BEPATIEVUTIKEC LAC ETULAOVEC;




[Tepldpepikn apbpltoa




MZA®D/Koptikoo Lefl S y AvTLl-|L-
eflunomide 12/23

TEPOELON

PPD-4

Cyclosporine Sulphasalazine Anti-IL-17 OVOLOTOAEQLC
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Topical ar
Procedural
oar

LiniaR s

Acitretin,
Fumaric acid
estars) or

POES
i [CS4, LEF,

e
) MTX,
Biologics acitretin]

Physiotherapy and NSAIDs

Physiotherapy

&

(TR,

Topicals as indicated

Corticosteroid Injections as indicated

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

comorbidities. > M = : modify therapy as required

KEY = Standard Therapeutic Route =0 -------oooemo- = Expedited Therapeutic Route
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lotoptko Pwpiaonc amod 10 etiag PwpLaoLKES TTAAKES OYKWVWY, TIEPLOUPAALKA) = TOTILKN
Oepaneia - BeAtiwon

Mpo 7etiac apBpitda de€lac modokvnukng apBpwong, yovatwy - Avuénueva enimeda CRP—>
Beparmeutiki aviipetwriion pe MTX 15mg eBdopadlaiwc—> BeAtiwon e€avOrpatoc Kot
apBpitdog

Mpo 4etiac evBeoitida axlAAeiov Tévovta, xapunAn oopuadyia pe pAeypovwdeLS XapaKTAPEC,
xwplic mepipepikn apBpittdba—-> MRI Leporayoviwv —>LepoAayovitida de€ld - Beparmeutikn
QVTLLETWTILON KoL Udeon

Mpo e€aprvou peta armno €vtovo stress, Eviovn npwiv oopuadyia kat Suokappia, evBeoitda be
axW\Aeiov Tévovta



fuvolka 64 sTwv

lotoptko Pwplaonc amnod 10 etiac (ovuxoduotpodia, PwpLaoLKES TTAAKES AYKWVWVY,
neplopdaALka) = tomikn Beparmeio > BeAtiwon

Mpo 7etiac apBpitda de€lac modokvnukng apBpwong, yovatwy - Avuénueva enimeda CRP—>
Beparmeutiki aviipetwriton pe MTX 15mg eBdopadiaiwc—> BeAtiwon avOrpatocg Kot
apBpitdag

Mpo 4etiog evOeoitida axtAAeiov Tévovta, xoonAn oopuvaldyia pe pAsypovwdouc XopaKTAPES,
Xxwpic nepidpepikn apBpitida—> MRI tepodayoviwv ->iepoAayovitida defla - Oeparneutikni
OLVTLUETWTILON Kot Ugeon

Mpo e€aprvou peta amno €vitovo stress, apBpitda de€lov yovatocg, Evtovn pwiv) oodualyia Kot
Suokapyia, evBeoitida 6e axAeilou tEvovta, Evtovn ovuxoduotpodia, EKTETAUEVES PWPLAOLKEC
TAQLKEC OLYKWVWV



EvBeottida + aéovikn mpooBoAn




[ToleC elval OL BEPATIEVUTIKEC LAC ETULAOVEC;
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Corticosteroid Injections as indicated

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

= Standard Therapeutic Route =0 -------oooemo- = Expedited Therapeutic Route
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fuvolka 64 sTwv

lotoptko Pwplaonc amnod 10 etiac (ovuxoduotpodia, PwpLaoLKES TTAAKES AYKWVWVY,
neplopdaALka) = tomikn Beparmeio > BeAtiwon

Mpo 7etiac apBpitda de€lac modokvnukng apBpwong, yovatwy - Avuénueva enimeda CRP—>
Beparmeutiki aviipetwriton pe MTX 15mg eBdopadiaiwc—> BeAtiwon avOrpatocg Kot
apBpitdag

Mpo 4etiog evOeoitida axtAAeiov Tévovta, YounAn oopualdyia pe pAsypovwdouc XapakTtApPEC,
Xxwpic nepidpepikn apBpitida—> MRI tepoAayoviwv ->LepoAayovitida defla - adalimumab
40mg q 15d

Mpo eéaprvou peta armno €vtovo stress, €vtovn nmpwivr) oodualyia kat Suokapia,
ovuxoduotpodia



fuvolka 64 sTwv

lotoptko Pwpiaonc amod 10 etiag (PwpLlaoLkES TTAAKES OYKWVWYV, TIEPLOUPAALKA) = TOTILKN
Oepamneia - BeAtiwon

Mpo 7etiac apBpitda de€Lac modokvnkng apBpwong, yovatwy - Avuénueva enimeda CRP—>
BeparmeuTiki aviipetwriton pe MTX 15mg eBdopadiaiwc—> BeAtiwon avOrpatocg Kot
apBpitdag

Mpo 4etiac evBeoitida axlAAeiov Tévovta, xapunAn oopuadyia pe pAeypovwdouc xapakTnpEeC,
Xxwpic mepidpepkn apbpittba—> MRI tepohayoviwv - LepoAayovitida de€la - adalimumab 40mg q
15d

Mpo efaurivou peta ano Evrovo stress, €vtovn npwiv) oopualdyia kat Suokapupia, evbeoitida
axtAAewov, ovuxoduotpodia



Yriotpor) umo avti-TNF
(ovuyobuotpodla + aéovikn MpoooAn + evBeoitda)




[ToleC elval OL BEPATIEVUTIKEC LAC ETULAOVEC;
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Feripheral arthritis
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Which domains are involved?

DhAARDS
(MATX, LEF.
5521 or

POES

Biologics
[THFi.
IL12,/230)

Corticosteroid Injections as indicated

Consider previous therapy, patient choice, other disease involvement and
comorbidities. Choice of therapy should address as many domains as possible

— Standard Therapeutic Route

————————————— = Expedited Therapeutic Route

Topicals
|keratohytics,
sieroids, vit

0 analogues,
emallients,

cakcineurin ij

Phototx ar
A ARDE
|MATX, C54,
Acitretin,
Fumaric acid
estars) or
POE&

Bigdogics
(THFT,
124236,
IL17i) ar
POE4

Topicals as indicated

Switch
Biologics
{TMF,
LA 223N,
ILLFip ar
POE4

Treat, periodically re-evaluate and

modify therapy as required




Mowov avti-TNF Oa xpnotlponotjoouvue
META TNV arotuyia tou 1°° avti-TNF;

Adalimumab Certolizumab

A




e AgV UTTOPXEL OPLOTLKN amavtnon- MelwuEVN amoKpLon META TN XPNON
gvVOC BLoAoyLkou mapayovta

e ANayn unxaviopou dpaong petaéu avti-TNF;

e AA\ayn pnxoviopou dpaonc PLOAOYLKWY TTAPOYOVIWV;

* Atlomoinon npoocdatwyv OeSOUEVWY ATIO LEMOVWLEVOUC BLoAoyLlkoUC
TTOLPAYOVTEC;



RAPID-PsA Trial Design to Week 216

Wk 0 12 16 24 48 96 216
1 1 1 I L
Screening Double-Blind Period Dose-Blind Period Open-label Period //
CZP LD 400 mg
WkO, 2,4

n=138
—>1 LD CZP 200 mg Q2W sc -
Adult pts
with 1 =135
a;’:xe_ CZP 400 mg Q4W sc -
n=409

CZP LD 400 mg Wk 16, 18, 20

n=30 LD CZP 200 mg Q2W

n=29 LD CZP 400 mg Q4W

CZP LD 400 mg CZP Wk 24, 26, 28

n=30 t LD CZP 200 mg Q2W .

aLoading dose of PBO; Adapted from Mease PJ et al. Ann Rheum Dis. 2014;73(1):48-55
LD: Loading Dose; sc: subcutaneously; TJC: Tender Joint Count; SJC: Swollen Joint Count Data to Week 48 from Mease PJ et al. ACR 2013. Poster 312




Baseline Characteristics of RAPID-PsA Patients

11

Demographic Characteristics

Placebo (n=136)

CZP 200 mg Q2W
(n=138)

CZP 400 mg Q4W

(n=135)

Age (years), mean (SD)
Females, (%)

Weight (kg), mean (SD)
BMI (kg/m?2), mean (SD)

Prior use of synthetic DMARDs, (%)
1
22

Prior anti-TNF exposure, (%)
Concomitant methotrexate, (%)

No concomitant DMARDs, (%)

47.3 (11.1)
58.1
82.6 (19.9)*
29.2 (6.7)*

54.4
44.1

19.1
61.8
35.3

48.2 (12.3)
53.6
85.8 (17.7)
30.5 (6.2)

44.2
52.9

22.5
63.8
28.3

47.1(10.8)
54.1

84.8 (18.7)

29.6 (6.6)

Prior and Concomitant Medications

53.3
44.5

17.0
65.2
25.9

Adapted from Mease PJ et al. Ann Rheum Dis. 2014;73(1):48-55




Baseline Characteristics of RAPID-PsA Patients

CZP 200 mg Q2W

CZP 400 mg Q4W

Placebo (n=136)

12

Disease Characteristics
Disease duration, mean years (SD)
TJC, mean (SD)*
SJC, mean (SD)*
Enthesitis, (%)*
Dactylitis, (%)*
HAQ-DI, mean (SD)
Psoriasis BSA 23%, (%)
PASI, median (min-max)*
Nail disease, (%)
mNAPSI, mean (SD)?
CRP** (mg/L), median (min-max)

ESR (mm/h), median (min-max)

7.9(7.7)
19.9 (14.7)
10.4 (7.6)
66.9
25.7
1.3(0.7)
63.2
7.1(0.3-55.2)
75.7
3.4(2.2)
9.0 (0.2-131.0)
34.0 (6.0-125.0)

(n=138)

9.6 (8.5)
21.5 (15.3)
11.0 (8.8)
63.8
25.4
1.3(0.7)
65.2
7.0 (0.6-72.0)
66.7
3.1(1.8)
7.0 (0.2-238.0)
35.0 (5.0-125.0)

(n=135)

8.1(8.3)
19.6 (14.8)
10.5 (7.5)
62.2
28.1
1.3 (0.6)
56.3
8.1(0.6-51.8)
77.8
3.4(2.2)
8.7 (0.1-87.0)
33.0 (4.0-120.0)

*68 joints examined for tenderness and 66 joints assessed for swelling; 'Presence of enthesitis at baseline defined as a baseline Leeds Enthesitis
Index score >0; *Presence of dactylitis at baseline assessed using Leeds Dactylitis Index; *PASI scores for thosefpatlents with psoriasis body surface

area (BSA) 23% at baseline; SmNAPSI scores for those patients with nail disease at baseline; **Normal range of

CRP <8.0 mg/L

Adapted from Mease PJ et al. Ann Rheum Dis. 2014;73(1):48-55




Cimzia® Makes a Difference for Patients, Irrespective of Treatment History in PsA
Patients

« ACR20/50/70 scores in Cimzia®-treated PsA patients to Week 96

—a&— Cimzia® Combined*: Prior TNF Inhibitor Exposure (n=54)

100 + - %~ Cimzia® Combined*: No Prior TNF Inhibitor Exposure (n=219)
90 -
80 A Wk 24 Wk 48 Wk 96

Patients (%)

32 40 48 56 64 72 80 88 96

Adapted from Mease PJ et al. RMD Open. 2015. ePublication. .
Exact data values to Week 48 from UCB Data on File (PSA001 Wk48 Post-hoc Tables, 2013. Table 4.1.1.1. Pages: 1-4 and Table 4.1.1.2. o ° RS; Post-hoc analysis; NRI
Pages: 1-14). . *Cimzia® 200 mg Q2W and 400 mg Q4W

Exact data values at Week 96 from UCB Data on File (PSA001 Wk96 Final Tables, 2014. Table 4.29.1. Pages: 1367-1374).

34



Cimzia® Makes a Difference for Patients, Irrespective of Treatment History in

axSpA Patients

* ASAS20/40/PR by Prior Anti-TNF Use Over 96 Weeks: Overall axSpA Population

—aA— Cimzia® Combined*: Prior Anti-TNF Inhibitor Exposure (n=26)

100 -

90 H

- /4 = Cimzia® Combined*: No Prior Anti-TNF Inhibitor Exposure (n=192)

—~ ASAS20
>
N—
0
)
c
(0]
=
©
o
20 ASAS PR
26,9
10 1 15,4 15,4
0 1 T T T T T T T T T T T 1
0 8 16 24 32 40 48 56 64 12 80 88 96
Week
UCB Data on File (ASOOl WkO96 Draft Tables. 2014. Table 4.1.1.1. This data should be interpreted with consideration of the small population of prior anti-TNF exposed pati.enls
Pages: 1-18.) *Cimzia" 200 mg Q2W and 400 mg QAW

35






> UUTTEPAOLLOTLKAL. .

* OL OeparevTikeg eTAOYEG 0TNV Pwplactkn apbpitida kabopilovtal amno tov
KALVLKO $OlLVOTUTIO-

e AVTi-TNF: 1" emttdoyn o€ aéovikn mpooBoAn+evBeoitida
e OLouvvoonpotnteg Ba npemet va AapBavovtol urtoyn CUCTNUATIKA

e Y& amotuyia 1°¥ avti-TNF, dedopéva amno tnv RAPID unootnpilouv tnv tlooduvaun
amnoteAeopatikotnta tou Certolizumab

* Meploodtepa dedopeva avopevovTaL YL TNV €§aYWYN A0PAAECTEPWV
OUUTIEPACUATWY



