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Zupnooio
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Enwueintpia A’
A’ Havemotnuioxy Kiwvikn
Nocokxoueio Aepuatoroyikwyv IaOnoewv, «cAvopéag 2oyypocr»



«AUOKoAeC» pLopdec Pwploonc

v H wplaotkr ovuyia

v H Ywplaon noaAapwv-reApdtwv

v Wwplaotk apbpitida



ﬂ | Oeparnelec Pwplaotkng ovuylog

v" Tomukn Oepaneia, Tomik cuvuaoTk (+KAACUTOTPLOAN), EVOOBAABLKEC EVEDELC,
ouOoTNMATLKY Bepareia: emitevén LEYLOTNC AMOTEAECUATLKOTNTAC KAl o€ 1€TOC

v' PéA\oc pwrtoBepamneiog, PDT, PDL: meploplopévoc
v TupBatikn) Oeparmeio: Aydtepo ToxEla Kol ATIOTEAECUATIKY) CUYKPLTIKG LE BLOAOYLKN

v BLOAOYLKOL TtOLPAYOVTEG: OUEOVOUEVOC OPLOUOC EAEYXOUEVWV HEAETWV, MIE
LKOVOTTIOLNTLKA artoteAeopata: Sedopéva amod uToaVAaAUOELG

v Xprion Stapopetikwyv Seiktwv aftohdynong: NAPSI, mNAPSI, target nail NAPSI, PNSS,
NAS, F-PGA. Aladpopec otov oxedLaopo, ota KPLTpLa Kol ot SLAPKELD LEAETWV

v Avopoloyevr) 8e80ouEva AMOTEAECUATWY > TIPOKTIKA aduvatn N HETAVAAUGN

Pasch M.C, et al. Drugs 2016,76:675-705. Review,.



BeAtiwon 70% tnc YwpLaolkng ovuyiog otov 1.5
XpOVO

== Secukinumab 300 mg (n = 66)
=== Secukinumab 150 mg (h = 67)
=== Placebo (h = 65)
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*p <0.01vs. placebo Weeks of Treatment
** P = 0.001 vs. placebo
*** P < 0.0001 vs. placebo

Secukinumab Shows High and Sustained Efficacy in Nail Psoriasis: 1.5 Year Results From the TRANSFIGURE Study, K Reich et al, Poster presented on Sunday 05
March, 13:10-13:15; 2017 AAD Meeting, Orlando, Florida, USA



BeAtiwon 70% tnc YwpLaolkng ovuyiog otov 1.5
XpOVO

Baseline

Secukinumab Shows High and Sustained Efficacy in Nail Psoriasis: 1.5 Year Results From the TRANSFIGURE Study, K Reich et al, Poster presented on Sunday 05
March, 13:10-13:15; 2017 AAD Meeting, Orlando, Florida, USA



= ATTOUCIO TUXQIOTTOINMEVWYV,
EAEYXOMEVWV PEAETWV YIA TIC
OUMPBATIKEG KAQOIKES BEPATTEIEC

= Aoitpetivn, PUVA, CsA, MTX éxouV

TTEPIYPOAPEI TTAPAdOCIAKA WG

QTTOTEAECUOTIKEG, OV KOl OE APKETEC

avagpopEC N BeATiwoN RTav opIaKn
KAl JE TaXEIa KAIVIKA) UTTOTPOTTN

Wwplaon moAUwWV-TIEALATWVY: ZUMBaTLKA

Oeparmela

Treatment option

Advantages and disadvantages

Risk of contact allergic dermatitis (avoid use of multiple agents)

Maximum benefit'synergic effect when used in combination with acitretin

Maximum benefit'synergic effect when used in combination with PUVA

Moderate to severe palmoplantar pustulosis/palmoplantar psoriasis refractory
to acitretin or PUVA, or contraindications to acitretin or PUVA

Moderate to severe palmoplantar pustulosis/palmoplantar psoriasis refractory

o ACTOCHT OF PO VL, OF CONTaMICmIons o goigenm or roves
May represent a valid reatment option when prescribed for concomitant illness

Conflicting results in palmoplantar pustulosis and palmoplantar psoriasis

Risks of paradoxical palmoplantar pustulosis and paradoxical psoriasis with
Efficacy in palmoplantar psoriasis shown with secukinumab (GESTURE wial)

May represent a valid weatment option in patients with palmoplantar psoriasis

Topical + Effective reatment approach in limited disease
corticosteroids + Higher efficacy under occlusion
PUVA + Moderate efficacy in extensive disease
+ Avoids systemic adverse effects
¥
— Time consuming, patient inconvenience
Acitretin + Moderate efficacy in extensive disease
+
— Teratogenic
— Mucocutaneous dryness, dyslipidemia
Methotrexate + Moderate efficacy in extensive disease
+
— Teratogenic
—  Abdominal discomfort, hepatotoxicity
Ciclosporin + Moderate efficacy in extensive disease
+
—  Hypertension, nephrotoxicity
Anti-TNF and anti-  +
IL-12/23 _
(limited number of clinical trials)
— Potential adverse events related to immumomodulatory action
use of anti-TNF agents
Anti-IL-17 +
and ixekizumab (UNCOVER-2 wial)
+
with extensive extra-acral psoriatic lesions
Apremilast + ESTEEM 2 reported efficacy in palmoplantar psoriasis
+ Mild adverse events, no laboratory monitoring

Raposo |, et al. Am J Clin Dermatol. 2016, Apr 25 Review, Lozinski A, et al. J

Dermatolog Treat. 2016 Jun;27(3):221-3.



= BioAoyIkEG Beparreieg: Aiyeg Kal
MIKPEG EAEYXOMEVEG MEAETEG.
Aedopéva aTTd UTTOAVOAUCEIG, OEIPEG
KAl ava@OpPEG TTEPIOTATIKWV

AvTiKpououeva dedouEva
QATTOTEAEOPATIKOTNTAG PE anti-TNF
TTaPAyovTeEG. APKETA TTEPIOTATIKG PPP
EXouv ava@epBei wg TTapadogo
@aIvVOuEVO TwV avTI-TNF

MepIKEG PIKPEG OEIPEG a0BEVWWV
Exouv Ogitel HETPIO
ATTOTEAECPATIKOTNTA TOU ustekinumab

APKETEC HEAETEC AVOPEPOUV TO
onNUavtikoé pOAo TG IL-17 kai Tnv
au¢nuévn ékeppaon TnG IL-17A (x190)
oTNV Ywpiaon TTOAAPWV-TTEANATWY

Wwplaon maAapwv-meALATwy: BloAoyikeg Beparmeleg

Treatment option

Advantages and disadvantages

Effective reatment approach in limited disease

Higher efficacy under occlusion

Risk of contact allergic dermatitis (avoid use of multiple agents)
Moderate efficacy in extensive disease

Avoids systemic adverse effects

Maximum benefit'synergic effect when used in combination with acitretin
Time consuming, patient inconvenience

Moderate efficacy in extensive disease

Maximum benefit'synergic effect when used in combination with PUVA

Mucocutaneous dryness, dyslipidemia
Moderate efficacy in extensive disease

Moderate to severe palmoplantar pustulosis/palmoplantar psoriasis refractory
to acitretin or PUVA, or contraindications to acitretin or PUVA

—  Abdominal discomfort, hepatotoxicity

Moderate efficacy in extensive disease

Moderate to severe palmoplantar pustulosis/palmoplantar psoriasis refractory
to acitetin or PUVA, or contraindications to aciretin or PUVA

Hypertension nEhrmnxiciry

May represent a valid reatment option when prescribed for concomitant illness

Conflicting results in palmoplantar pustulosis and palmoplantar psoriasis
(limited number of clinical trials)

Potential adverse events related to immumomodulatory action
Risks of paradoxical palmoplantar pustulosis and paradoxical psoriasis with

Efficacy in palmoplantar psoriasis shown with secukinumab (GESTURE wial)
and ixekizumab (UNCOVER-2 wial)

May represent a valid weatment option in patients with palmoplantar psoriasis
with extensive extra-acral psoriatic lesions

ESTEEM 2 reported efficacy in palmoplantar psoriasis

Topical +
corticosteroids +
PUVA +
+
+
Acitretin +
+

— Teratogenic
Methotrexate +
+

— Teratogenic
Ciclosporin +
+
Anti-TNF and anti-  +
IL-12/23 _

use of anti-TNF agents

Anti-[L-17 +
+
Apremilast +
+

Mild adverse events. no laboratory monitoring

Raposo |, et al. Am J Clin Dermatol. 2016, Apr 25 Review.




~ 70 % peilwon tou ppPASI €wc tov 1.5 xpovo pe
secukinumab 300 mg

—— Secukinumab 300 mg (n =69) —®— Secukinumab 150 mg (n =68) —#— Placebo (n = 68)
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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 GESTURE Study, Poster
presented at EADV Vienna 2016



~ 70 % peiwon tou ppPASI ewcg tov 1.5
Xxpovo pe secukinumab 300 mg

Baseline Week 16 1.5 years

Secukinumab Shows Significant Improvement in Patient-Reported Outcomes in Difficult-to-Treat Palmoplantar Psoriasis: 1.5 Year Data From the GESTURE Study, AB
Gottlieb et al, Poster presented on Sunday 05 March, 14:00-14:05; 2017 AAD Meeting, Orlando, Florida, USA



| Meyaha moooota acBevwv pe PsA dev eiva
2 KOWVOTIOLNLLEVOL PE TLC TPEXOVOEC Beparelec

S A

AgloAdynon Tng
IKOVOTToinonNg ato Tn
fepatreia o€ aoBeveig pe
PsA (N =1712)

IkavoTtroinuévol

Acdopéva eOVIKNG HEAETNG TTOU OUAAEXBNKav aTrd To EBvIKG 1dpupa Wwpiaong HIMNA

Armstrong A et al. Undertreatment, treatment trends and treatment dissatisfaction among patients with psoriasis and psoriatic arthritis in the United States
JAMA Dermatol. 2013;149:1180-1185.



Noapapovn otn Bepareia yia toug Avtl-TNF mapdyovteg
o€ OAec tic OAeypovwdelc ApBpitidec

YmoAoyiopoi Kaplan-Meier Tng Adpn¢g Mapapovig X1n Ogpatreia Avd Aidyvwon

Survival on treatment
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Sciré C et al. Drug survival of the first course of anti-TNF agents in patients with rheumatoid arthritis and seronegative spondyloarthritis: analysis
from the MonitorNet database. Clin Exp Rheum. 2013;31:857-862.
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Wwplaoikn ApBpitda
Anotuyla Oeparmeiac pe Atadoxikouc Avtt-TNF
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Aidpkela Bepatreiag, €Tn

2€ AUTH TNV JEAETN TTapaTAPNONG opadag, ol acBeveic ue
PsA evdéxetal va gixav AaBel €wg kal 3 oxnuarta Bepareiag,
KAB¢ €va pe dla@opeTikd avTi-TNF

H eikéva Tapouaciddlel Ti¢ kautruAeg Kaplan-Meier emiiwong
QapPAKoU ava apiBud BepatreuTikou OXNKATOS. Ta TTOCOOTA
TWV aoBevVwWV TTOU TTaPEUEIVAY OTN BepaTreia eNQavioav
ONMAvTIKA JEiwon yia KEBe BepATTEUTIKO XA

H di1dpeon ouvoAikn emiBiwon @apudkou yia Tov 10
avTi-TNF Atav 2.2 éTn

H didueon emBiwon eapuakou yia tov 10 avti-TNF o€
6o0oug aAAagav BepatreuTiké oxApa nTav 0,7 €Tn

O mivakag TTapoucidlel Toug apiBuous Twyv aoBEVWV TToU
e€akoAouBouoav va Aaupdavouv Bepatreia oTa avtioToixa
Xpovika onpeia (Znueio Avagopdg, 'Etn 2, 4, 6, 8, 10)

H avoooyovikoTnTa KAl N TTopaywyn avTIICWUATWY KATd
TOU @appdkou evdéxetal va oupfdAAouv oTnv
0P ATTEUTIKA OTTOTUYXiO TNC Bspatreiac Kal oTnv S10KOTTA

mSZ,S
Oepanevutiké | AcBeveig mou AcBeveig mou cuve)ilouv T Ogpaneia, n Awatripnon tng Oepanciag | EmPiwon dbapudkou, €tn,
oXAHa anocVPONKav, n META TA 2 £TN, % Awdpeoo (95% Cl)
1 790 1422 514 231 92 21 1 52 2,2 (1,9-2,5)
2 303 548 143 48 14 0 42 1,3 (1,0-1,6)
3 103 189 37 14 0 0 0 40 1,1(0,7-1,5)




2xedlaopog MeAétnc FUTURE 1:

Tuxalonompavn [MoAukevTpikr), AITTAG Tu@Ar, EAeyxopevn pe Eikoviké Papuako
MeAétn Pdonc 3

Mpwrtelov
KATOANKTIKO OnEio
: Zuvtipnon
£podog > < l .
ERSopada BL 2 4 8 12 16 20 24 q4w 52
\ 2R ZEEE A \ \ \ \ \

ZEKOUKIVOU- 3¢y oukivoupdpTn 150 mg s.c.

papTtTn EBd 8 kartomiv g4wk
10 mg/kg 1.v.

2 EKOUKIVOU- 2 EKOUKIVOUUAMTTN 75 mg S.C.
MAMTTN ERD 8 katomv g4wk
10 mg/kg i.v.

ANTATMOKPINOMENOI (peiwon 220% Twv TJIC ry/kai SIC)

EIKOVIKO 2EKOUKIVOUHAMTTN 150 mg s.c. ERd.24
SOLOKO @((}Témv g4wk

;Pcpll 2 EKOUKIVOUUAMTIN 75 mg s.c. ERd 24

Eikoviko EiKovikO o KaToTIv q4wk

(pdppaKo i.V. (pdppaKo S.C. MH ANTANOKPINOMENOI (Meiwon <20% Twv TJC ri/kar SJC)

2EKOUKIVOUHAUTTN 150 mg s.c. ERS 16 katomv gq4wk

2EKOUKIVOUHAMTIN 75 mQ S.C. ERd 16 katommv g4wk

O¢partreia
S1apuyng
H tuyatlomoinon otpwpoatonotidnke cupdwva Ue to av oL acBeveic dev eixav moté AdBet avti—TNF 1) giyav mponyoupevn ducavetia

1 avemapkn avtamnokpilon otnv avtl-TNF Bepaneia
Mease PJ, et al. N Engl J Med 2015;373:1329-39



2xedlaopoc MeAétnc FUTURE 2:

Tuyatomotnpevn, NMoAuvkevipikn, AutAd TudAn, EAeyxopevn pe Ewkoviko Oappuoko
MeAetn Oaong 3

Mpwtevov KataAnkTiké Znueio

‘E@odog Zuvtipnon
< > < >
EBSopada 01234 8 12 16 20 24 ERS 52
2222 4 . . . v :

2 EKOUKIVOU-

MAUTTN
300 mg s.c.

2 eKouKIvoupdauTtrn 300 mg s.c.
ERS 8 kai g4wk

2 EKOUKIVOU- .

S 2EKOUKIVOUUGuTTn 150 mg s.c.
HapTTn EBS 8 kai g4wk,
150 mg s.c.

2 EKOUKIVOU- .
2 EKOUKIVOUHAMTIN 75 m(g S.C.

HApTTN ERd 8 kai g4wk
75 mg s.c.

AVTATTOK

Eikoviko ZekouKwvoupapmnn 300 mg s.c. ERS 24 kat g4wk
QApHaAKO

Ele T EIE T Ee s.c. ZEKOUKLVOUHAMTN 150 mg s.c. ERS 24 kai g4wk

CA el e LSS MH ANTATTOKPINOMENOI (usioson <20% toov TIC Alkar SIC
ZekouKwvoupapumnn 300 mg s.c. EBS 16 kat g4wk

ZeKOUKLWVOU AT 150 mg s.c. EBS 16 kat g4wk

H tuxatomoinon otpwpoatonotidnke cuudwva Ue to av oL acBeveic dev eixav moté AdPe avti—TNF rj eiyav mponyolpevn
Suoavetia ) avemopkn avtanokplon otnv avil-TNF Beparneia
Mclnnes IB, et al. Lancet. 2015



@) FUTURE 2: Taxeia amavtnon katd ACR20 pe to Secukinumab n
omoia dtatnpeitol pexpL tnv efdopada 52

= TTANBuoub6C aoBevwy
0 Primary

endpoint e 2/3 TNF-naive

80 -

727% + 13 TNF-IR

72.7%

66.7%
60

= Tayeia évapen

Secukinumab 300 mg
40 -

" TTOPATETAMEV AVTATTIOKPION

E=3 Secukinumab 150 mg

Percentage of responders

Secukinumab 75 mg

44 Placebo = YynAd T0000TA dIaTPNONG

20 A

= YynAd TTO00OTE TTAPANOVAC

a 4 g 12 16 20 24 28 32 36 40 44 48 52

N= 100 100 100 100 100 100 100 94 94 94 92 91 90 88
N= 100 100 100 100 100 100 100 91 93 91 90 89 89 88
N= 99 99 99 99 99 99 99 90 86 82 81 79 77 75
N= 98 98 98 98 98 98 98

*P < 0.0001; P < 0.001; *P < 0.05 vs. placebo (P-values at Week 24 adjusted for multiplicity of testing).
Missing values were imputed as nonresponse (nonresponder imputation) up to Week 24.
Where shown, observed data highlighted in grey box

Mclinnes IB, et al. Lancet. 2015



) FUTURE 2: Taxelo amavinon katd ACR50 pe to Secukinumab n
; omoia dtatnpeital pexpt tnv efdopada 52

60 o
50.0%
44.3%
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B—@ Secukinumab 300 mg

B=—E Secukinumab 150 mg

=8 Secukinumab 75 mg

/=4 Placebo

0 4 g 12 16 20 24 28 323 40 44 43 52
Weeks

N= 100 100 100 100 100 100 100 94 94 94 92 91 90 88
N= 100 100 100 100 100 100 100 91 93 91 90 89 89 88
N= 99 99 99 99 99 99 99 90 86 82 81 79 7 75
N= 98 98 98 98 98 98 98

d *P < 0.0001; P < 0.001; *P < 0.05 vs. placebo (P-values at Week 24 adjusted for multiplicity of testing).
Missing values were imputed as nonresponse (nonresponder imputation) up to Week 24. Where shown, observed data highlighted in grey box.

Mclnnes IB, et al. Lancet. 2015



FUTURE 2: H cuyyxopniynon MTX pe Secukinumab 6gv emnpeaoce 1o
KAWVLKO armoteAeopa (ACR20)

MTX: Yes MTX: No
(Non-responder Imputation) (Non-responder Imputation)

80 80

7.7
67.3

Percentage of responders

n=44 n=44 [n=47 fn=50 n=44 n=44 n=47 n=56 n=56 n=52 FA=48 n=56 n=56 n=52
Week 24 Week 52 Week 24 Week 52
B Secukinumab 300 mg s.c. B Secukinumab 150 mg s.c. [ Secukinumab 75 mg s.c. [7 Placebo

*P < 0.0001; 'P < 0.001; 8P < 0.01; *P < 0.05 vs. placebo
Missing values were imputed as nonresponse (nonresponder imputation)

Mclnnes IB, et al. Lancet. 2015



@ To Secukinumab otnv daktuAitida kot evBeoitda - ERSopada 24

100 —
Resolution of Dactylitis at Week 24 - -
80 (Non-responder Imputation) Anoapoun 5aKtU)\ltl5a(; oTO
ﬁ 4
8 - d 56% twv aocdsvwy
5 60— *  56.7 56.5 ,
s v 24 eBéouada
g
104 104 (116

FUTURE 1 FUTURE 2

"% Resolution of Enthesitis at Week 24
(Non-responder Imputation) v ’
. O Antobdpoun evieoitibacg oto
g . 50% twv ao%svwv
o - ’
s v 24 eBéouada
g 40
a 20 — b
\ £
0 S

FUTURE 1 FUTURE 2

B Secukinumab 300 mg M Secukinumab 150 mg
B Secukinumab 75 mg I Placebo

Mease PJ and Mclnnes IB, Rheum Ther. 2016;3(1):5-29



FUTURE 1: n mAelovotnta Twv aiocBevwv meTuyav anodpoun
daktulitiboc & evBeaoitidac pexpt tnv EBSopada 52

“Ypeon dakTUAiTIdOg “Ygeon evleoiTidag
e
%
100 = 100 - e T il
80 - ﬂ 80 -
S 71,2 o
3 = 62,4
% =
D )]
o u—
o )
; L
5 s
S o
C 2
)
o
n=208 | n=116
EBdopada 24 EBdopada 52 EBdSopada 24 EBdopada 52
. 2UYKEVTPWTIKEG OOOEIG . Eikoviko (pdleGKO

OEKOUKIVOUNAUTING

P < 0.05 évavtt etkovikol dappdkou (Tuuég P katd thv EBSopdda 24 mpoopUoopEVES wE TPOG THV TTOAAATTAGTNTA)
Ypeon tng SaktuAitidag kat tng evOeoitidag HeTafl QUTWV TWV ACOEVWV E AUTA TA CUUMTWLATO OTO CNUEL0 avadopdg
OL EAAELTTOUOEC TUEG KATOAOYIOTNKOV WG LN OVTOTOKPLON

Mease PJ, et al. N EnglJ Med 2015;373:1329-39;



To Secukinumab otnv SdaktuAitda kot evOeoitda
ERSopada 104

100— Resolution of Dactylitis

g2 84.6

Amrtodpoun daktuAitidac oto
~ 80% twv a.cBevwv
v 104 eBdopada

Percentage of patients

n=104 n=104

Week 24! Week 1042

Resolution of Enthesitis

100+

, 801 737 768 Anobpoun evieoitibag oto ~ 75% twv acOevwv

3 v 104 eBdopada

¢ o i
< :

n=128 n =129 [N=IT n=126 n=129 Ent " :u'
Week 24! Week 1042
W Secukinumab 10 mg/kgiv. -+ 150 mgs.c. M Secukinumab 10 mg/kgiv. = 75 mgs.c. " Placebo

P < 0.0001 versus placebo (P-values at Week 24 adjusted for multiplicity of testing)
Resolution of dactylitis and enthesitis amongst those patients with these symptoms at baseline.
Non-responder imputation at Week 24 and multiple imputation at Week 104

1. Mease P, et al. N Engl J Med. 2015;373:1329-39
2. Kavanaugh A, et al. Arthritis Care Res. 2016 Oct 1. doi: 10.1002/acr.23111. [Epub ahead of print]



FUTURE 1: 80% twv aoBevwv eiyav avaoTtoArn Tng AKTLVOAOYLKNC
e€eAEnc pexpL tnv eBdopada 104

MeTaBoAn atrd 1o Znueio MeTaBoAn amé Tnv MeTaBoAn amd To Znueio
Avag@opdg wg TRV ERSopdada 24 wg Tnv Ava@opdg wg TNV
ERSopada 24 ERSopada 52 ERSopada 104
100 100 100
92,3

85,7 85,8 86,8 846 83.9
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Secukinumab  Secukinumab Placebo Secukinumab  Secukinumab Placebo Secukinumab Secukinumab
IV—->150mg IV—>75mg (n=152) IV = 150 mg IV = 75 mg switchers IV = 150 mg IV = 75 mg
(n =175) (n =169) (n=175) (n =169) (n=152) (n =162) (n =149)

*Non-progression defined as a change in mTSS from baseline of <0.5 Van der Heijde D, et al Arthritis Rheum. 2014;66(Suppl):S424:Abstract 949



H 2ekoukwoupaunn Epdavioe Taxeio BeAtiwon tng Mowotntoag
Zwnc¢ (HAQ-DI)

Weeks

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

0,0
B— Secukinumab 300 mg (n = 100)
2 -0,1 4\ B—# Secukinumab 150 mg (n = 100)
O W B—E Secukinumab 75 mg (n = 99)
§ -0,2 A L8 A=A Placebo (n = 98)
n

5 .03 - 1 ot ~0.31
LL .
2 .1 ° i} -0.32
c T + T ~
E—}d 05 T L -0.47
c n -0.56
S 06 - 8 -0.56

-0,7

*P < 0.0001; TP < 0.001; §P < 0.01; *P < 0.05 vs. placebo (P-values at Week 24 adjusted for multiplicity of testing)
Means are from mixed-effect model repeated measures shown through Week 52
Mclnnes IB, et al. Lancet. 2015



y Wwplaowkn ApBpitida — Secukinumab
Meiwon tov movou

PsA pain
VAS

Ox&
I S 2 k /+\\+ MeyaAUtepn peiwon Tou mOvou o€
£ olb k oX€0N HE TO ELKOVIKO PAPHAKO HE
E 14 1 4 I 4
g OTOTLOTLKOL CNMOVTLKEC TLG SLadopEC
2 ano tnv 1n eBéopadal
s .

-30 r r . v . r r r r r . r , Weeks
0 4 8 12 16 20 24 28 32 36 40 44 48 52

— m - Secukinumab —e— Secukinumab —a - Placebo

i.v.—150 mg iv.—75mg (n =202, BL =56.7)

(n=202, BL=55.7) (n =202, BL = 55.1)

*p<0.0001; tp<0.001; § p<0.01; ¥p<0.05 versus placebo

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



T Yrioopada acBsvwy pe pwpiaon kat Ppwplaoikn apBpitida
arno peAetn CLEAR
(secukinumab vs ustekinumab)

2UyKplon otnv BeAtiwon tov HAQ-DI:
MeyaAUtepo MOCOGTO cOEVWV EMLTUYXAVOUV HEiwoE TouAdaxLtotov 0.3 povadwv
oto deiktn HAQ-DI pe secukinumab 300 mg

=& Secukinumab 300 mg  —e—Ustekinumah
60%
50%
43% 44%
@ 40% \3-9%
% 40% 35%
S 3%
& 30y 26%
2 24% 2% _a 24% 24%
® e e 18% i —— "
¢ 20% R i o
10%
0%
4 8 12 16 20 24 28 32 36 40 44 48 52

Week

A Blauvelt et alJ Am Acad Dermatol.2016 Sep 20. pii: S0190-9622(16)30624-7.d0i:10.1016/j.jaad.2016.08.008




Yrioopada acBsvwv pe pwplaon kat Ppwplaoikn apBpitida amno
uehétn FIXTURE
(secukinumab vs etanercept)

FIXTURE: HAQ-DI

s Secukinurrat 300 me{n= 451
=@=5ecukinumrat 150 mg{n=37)

W
£
@
"
g _ - — =8 —e—Etanercept (n =36
E E, s —*—Placeba(n= 39]
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J Drugs Dermatol. 2015;14(8):821-833.
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2UUTTEPOOLOTO
 KaBapo (PASI 100) R oxedov kaOapo (PASI 90) 6<ppa oc 8/10 aoOeveig
*  Y{YynAn Aratipnon anoteA£cpaToC €W Kot ta 4 xpovia Ospareiog

~ 100% twv aoBevwv tou emetuyov PASI 90 kat PASI 100 avtanokplon Slotripnoayv To omoTEAECUA
aro Tov 10 £w¢ tov 40 Xpovo

*  Y{PnAn anoteAsopatikotnta o SUOKOAEC popdec Pwpiaonc

- Ywpiaon ovoxwv (~ 50 % BeAtiwon tnv eBdouada 16 = 70 % tnv efdopada 32)

- NoaAopwv meApdtwy (~ 55 % pelwon tou ppPASI tnv eBdopdda 16 2 70 % tnv eBdopada 80)

- Ywpraoikn apbpitida (~ 55 % % BeAtiwon tou ACR 20 tnv eBdouada 24> 70 % tnv eBdopada 52)
(BeAtiwon daktuAitibac-novou Kat mototntac {wng)

* Me guvoiko Kat dtaxelpiotpo npodil achaieiag

- To mpodil aodaAelag dev Stadopormoleital oe BaBoc xpovou (dedopéva amo 4 £€tn)



20C EVYOPLOTW!




