Bimekizumab efficacy and safety through 5 years in patients with moderate to severe plaque
psoriasis in the US and Canada
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Summary

High clinical and health-related quality of life responses to bimekizumab were
maintained through 5 years in patients from the US and Canada with moderate to
severe plaque psoriasis

Figure 2  Efficacy outcomes through 5 years (mNRI) Table 2 Rates of TEAEs through 5 years
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[a] The mean weight of US/Canadian patients in OLE2 was numerically higher than the global BE BRIGHT population (mean
weight was 89.7 + 21.2 kg [BKZ Total] and 88.5 + 20.8 kg [BKZ Q4W/Q8W]; mean BMI was 29.9 + 6.6 kg/m? [BKZ Totall and
29.3 + 6.2 kg/m? [BKZ Q4W/Q8W]).*°

»  BKZ Q4W/Q8W safety data were generally similar to BKZ Total data, although the patient

group was el se resullis dheuld b interpreted with caution (Table 2) [a]l 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 these figures, the period after Week 52 (or Week 48/52) corresponds to the BE BRIGHT OLE; [b] Week 48/52 is a

combined timepoint representing Week 48 in BE SURE and BE READY and Week 52 in BE VIVID, due to a lack of common timepoints at which DLQI was assessed.

[a]l 7.57/100 PY = 757 PY; [b] 2.59/100 PY = 259 PY; [c] Patients with elevations >5x ULN were a subset of patients with
elevations >3x ULN.

ALT: alanine aminotransferase; AST: aspartate aminotransferase; BKZ: bimekizumab; BMI: body mass index; BSA: body surface area; Cl: confidence interval; DLQI: Dermatology Life Quality Index; EAIR: exposure-adjusted incidence rate; IBD: inflammatory bowel disease; IGA: Investigator's Global Assessment; IL: interleukin; MACE: major adverse cardiac event; mNRI: modified non-responder imputation; NMSC: non-melanoma skin cancer;
OLE: open-label extension; OLE2: second open-label extension; PASI: Psoriasis Area and Severity Index; PASI 90: >90% improvement from baseline in PASI; PASI 100: 100% improvement from baseline in Psoriasis Area and Severity Index; PY: patient-years; Q4W: every 4 weeks; Q8W: every 8 weeks; SIB: suicidal ideation and behavior; SD: standard deviation; TEAE: treatment-emergent adverse event; TNF: tumor necrosis factor; ULN: upper
limit of normal.

Conclusions

Bimekizumab demonstrated high rates of clinical and health-related quality of life
responses, which were highly durable to Year 5, in patients from the US and Canada
with moderate to severe plaque psoriasis.
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