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Synopsis Summary Figurel  Study design Table 1 Baseline characteristics

e |n patients who have already achieved skin clearance, surveys have shown that
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it is important to evaluate long-term treatment efficacy. Age (years), mean + SD : 450 + 135
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versus ustekinumab, adalimumab and secukinumab, with established PASI 90 response ¢ ¢ ¢ ¢ ¢ ¢ P2 year patients N=1362 BKZ 320 mg QAW Duration of psoriasis (years), mean + SD | 18.2+12.6
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To assess the continual maintenance of >90% improvement from baseline in : ( / ) 2 —> ° ee Baseline Week 16 Week 48/52/56° OLE Weeks 16 and 24" OLE Week 48° 3_ moderate ! 652 (65.5)

e . . . . ., BKZ-randomized patients 90 responders never lost 4 severe ! 341 (34.3)
Psoriasis Area and Severlty Index (PAS| 90) responses with bimekizumab (BKZ) at 86.9% achieved PASI 90 at Week 16 (NRI) response at any Study visit .2_5 ....... k co @ ereeneensneneen et @ o verereeene et Y.l ........................................ @ @it ;.2 : : :
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» Two-year data were pooled from the 52-week BE VIVID and 56-week
BE READY and BE SURE phase 3 trials, 48 weeks of their ongoing open-label Figure2 Week 16 PASI 90 responders who either never lost Figure 3  Flow of PASI responses among Week 16 PASI 90 responders showing maintenance, loss or regain of response between
extension (OLE), BE BRIGHT, as well as the BE RADIANT phase 3b trial (48-week response or lost response at 1 visit, 2 visits or >2 visits study visits (mNRI)

double-blinded period and 48 weeks of the ongoing OLE; Figure 1).>-°

through 2 years (mNRI)

« Included patients were randomized to receive BKZ 320 mg every 4 weeks (Q4W) 995 -
to Week 16, then either BKZ Q4W or Q8W until OLE entry (Week 48/52/56; Never lost response . 6.8% 3.0%
over 2 years
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Year 1), at which point, patients received BKZ Q4W or Q8W based on
PASI response and prior maintenance dose (Figure 1).
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o Continuous maintenance of PASI 90 response at every single visit through OLE
Week 48 (2 years) in Week 16 PASI 90 responders is reported.

» Data are reported using modified non-responder imputation (mNRI); patients
who discontinued treatment due to lack of efficacy or treatment-related
adverse events were considered non-responders at subsequent timepoints;
multiple imputation was used for all other missing data.
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» Week 16 PASI 90 responder rate is reported for context (NRI).

Results
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Week 16 PASI 90 responders (N

« At Week 16, 86.9% (1,184/1,362) BKZ-randomized patients achieved PASI 90 250 -
(NRI); 995 entered the OLEs and are included in these analyses.
— Baseline characteristics of these patients are shown in Table 1. [ T T T T 1
« Of the Week 16 PASI 90 responders who entered the OLE, 93.7% also achieved 0 20 40 60 80 100
PASI 90 at 2 years; 90.6% continuously maintained PASI 90 at every single Patients (%) O - TOTTT o . L PR JP S T SR w e
visit through 1 year (Week 48) and 81.9% at every single visit through 2 years L . I
(Figure 2; mNRI). B Never lost response B Lost response at 1 visit Week OLE
— 6.8% only lost PASI 90 at 1 visit, 3.0% only lost PASI 90 at 2 visits, and 8.3% Lost response at 2 visits Lost response at >2 visits Bl PASI 90 PASI| 75 PASI| <75
lOSt PASI 90 at >2 VISItS Out of 1,184 BKZ-randomized patients who achieved PASI 90 at Week 16, 995 entered the OLE and are included in these analyses. Of those that had an
observed loss of PASI 90 (N=435), 81.0% only lost PASI 90 response at 1 or 2 visits over 2 years (mNRI). Bar heights are proportional to the number of patients achieving/maintaining PASI 90, PASI 75 or PASI <75 at each visit through OLE Week 48 (2 years). Flows represent the number of patients transitioning to a different PASI response category between visits (color of transition aligns with previous response category).

» The flow of PASI responses among Week 16 PASI 90 responders showing
maintenance, loss or regain of response between study visits is shown
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