Bimekizumab efficacy in high-impact areas for patients with
moderate to severe plague psoriasis. Percentage change from
baseline through 4 years from BE BRIGHT

Joseph F. Merola,! Ronald Vender, Boni Elewski,> Akimichi Morita,* Paolo Gisondi,> Sarah Kavanagh,®
José M. Lopez Pinto,” Bengt Hoepken,® Andreas Pinter®

IDepartment of Dermatology and Department of Medicine, Division of Rheumatology, UT Southwestern Medical Center, Dallas, Texas, USA; 2Dermatrials Research Inc., Hamilton, Ontario, Canada;
SUniversity of Alabama at Birmingham, Birmingham, Alabama, USA; “Department of Geriatric and Environmental Dermatology, Nagoya City University Graduate School of Medical Sciences, Nagoya, Japan;
>Section of Dermatology and Venereology, Department of Medicine, University of Verona, Verona, Italy; ®°UCB, Morrisville, North Carolina, USA; "UCB, Madrid, Spain; 8UCB, Monheim am Rhein, Germany;
*University Hospital Frankfurt, Frankfurt am Main, Germany.

Objective Summary

To evaluate long-term percentage change from baseline Mean percentage CfB (%; MI)

(CfB) in scalp, nail and palmoplantar manifestations of BKZ Total M BKZ Q4W/Q8W

psoriasis in patients with moderate to severe plaque

psoriasis treated with bimekizumab (BKZ). 0 e N S . CC L C R Year 1 . Year 4

Scalp IGA >3 (N=571; N=152)
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e Psoriasis affecting the scalp, nails, palms and soles -100 - ' ~92.7% _o5 6% ~93.6% _og o -91.3% _g4. 8%
(referred to as 'high-impact areas’) is challenging to treat, T
and can have a large impact on patients’ quality of life.! 5 B L wERds UCIIRL . EETR e
e Scalp and nail involvement, along with severe skin symptoms, -
have been associated with an increased risk of progression to MNAPSI >10 (N=270: N=67) ~20.6% _24.1%
psoriatic arthritis (PsA).2 « Mean mMNAPSI at baseline: 32.1, 29.2 e
« High levels of complete clearance in these high-impact areas =63.7%" 21 o%
have been reported over 4 years of BKZ treatment.’ 100 - ~89.2% _g 39 —84.2% —85.5%
M et h Od S 0 Week 4 . Week 16 . Year 1 . Year 4
o Data were pooled from the 52-week BE VIVID and 56-week
BE SURE and BE READY phase 3 feeder studies, and their Palmoplantar IGA >3 (N=151; N=36) =0 4
open-label extension (OLE), BE BRIGHT.*7 * Mean palmoplantar IGA at baseline: 5.2, 3.2
e |ncluded patients received BKZ 320 mg every 4 weeks (Q4W) ~73.9% _78 0%
to Week 16, then Q4W or every 8 weeks (Q8W) into the OLE 100 - -92.3% _gg 19 -94.6% —965%  -96.4% —95.8%
(BKZ Total).
— The subgroup of patients who received BKZ Q4W to These results demonstrate that bimekizumab can provide high percentage reductions in scalp, nail and palmoplantar manifestations
Week 16 then Q8W thereafter (BKZ Q4W/Q8W), the of psoriasis, which affect daily functioning and quality of life.

approved dosing regimen for most patients with psoriasis,
was also analysed.®

« Mean percentage CfB in scalp Investigator’'s Global
Assessment (IGA; range: 0—4), modified Nail Psoriasis
Severity Index (MNAPSI; range: 0—13 per nail, 0-130 in total)

Figurel Mean percentage CfB in scalp |GA over 4 years in patients with baseline scalp IGA >3 (MI, OC)
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Year 4 (OLE Week 144) for patients with baseline scalp IGA >3, . A 5 BE BRIGHT
MNAPSI >10 and palmoplantar IGA >3, respectively. "‘3; 07

e Multiple imputation (Ml) was used for missing data; Eg —40
observed case (OC) data are also presented. Se i

Q O :
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e |In total, 771 patients received BKZ from baseline into —100 - 0 ¢ o
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baseline scalp IGA >3, mNAPSI >10 and palmoplantar Scalp IGA ~81.6% (151) ~95.8% (150) ~98.2% (149) ~97.4% (139) ~96.3% (132) ~95.9% (119)
IGA >3, respectively.

- BKZ Total (N=571) —@— BKZ Q4W/Q8W (N=152)
o Of all patients, 197 received BKZ Q4W/Q8W; 152 (77.2%),
6/ (34.0%) and 36 (18.3%) had baseline scalp IGA >3, _ _ . . _ _ .
mMNAPSI| >10 and palmoplantar IGA >3, respectively. Figure 2 Mean percentage CfB in nail mMNAPSI over 4 years in patients with baseline mNAPSI >10 (Ml, OC)
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 In the BKZ Total group at Week 4, mean percentage CfB in oS (20-6% 5
scalp IGA (-774%) and palmoplantar IGA (-=73.9%) was high, g€z 107
demonstrating fast onset of response with BKZ in these :i% 60 4 ;
high-impact areas. £ < ' _92.3% _92.3% _zg_g://o ZSZEZ

By Week 16, percentage CfB in scalp IGA increased further to = 07 ;'89'2/" - '8?;8/" s Q i — - -0
—92.7%, which was maintained to Year 4 (-91.3%,; Figure 1). 100 - RS o o

» Mean percentage CfB in mNAPS was ~63.72% at Week 16, O P B 0 (269) ~63.7% (260 ~90.0% (252 o115 (249 _89.5% (234 _86.1% (226)
which increased further through to Year 1 (-89.2%), and was MNAPSI “24.1% (67) ~70.9% (66) ~92.3% (67) _92.6% (64) ~94.7% (56) ~90.4% (55)
maintained to Year 4 (—84.2%; Figure 2).

BKZ Total (N=270) —@— BKZ Q4W/Q8W (N=67)

o At Week 16, mean percentage CfB in palmoplantar IGA
was —92.3%, which increased to Year 1 (-94.6%), and was _ _ . _ . .
maintained to Year 4 (—96.4%: Figure 3). Figure 3 Mean percentage CfB in palmoplantar |GA over 4 years in patients with baseline palmoplantar

« Mean percentage CfB in scalp IGA, mNAPSI and IGA >3 (MI, OC)
palmoplantar IGA was similar in the patient subgroup who Week 048 b L 40 ag/so - 100 o4 48 - 106
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Conclusions ;

: : 28 60 5
Bimekizumab demonstrated fast onset of response and c £  08.1% 5 )
durable efficacy in high-impact areas such as the scalp, = e 7807 ~92.3% o en ey s .
nail arid palmoplantar regions. These impro_vemen_ts were 100 - o——0= —& o —— j,\r —0— —0
sustained through Year 4, regardless of dosing regimen, .

. . . . . , ] . . , OC, % CfB (N__)° Week 4 Week 16 Year 1 Year 2 Year 3 Year 4
highlighting bimekizumab’s potential to improve patients Patmoplantar (A —73-9% (149) —92.2% (150) ~94.4% (142) ~95.6% (128) ~97.7% (127) ~97.2% (118)
quality of life. amoplantar iun - _zg 0% (36) -98.1% (36) ~96.5% (36) ~97.9% (32) ~100.0% (30) ~96.4% (28)

BKZ Total (N=151) —@— BKZ Q4W/Q8W (N=36)

[a] Week 48/52 data were from Week 48 of BE SURE and BE READY, and Week 52 of BE VIVID, due to differences in assessment schedules; [b] N_ _represents the number of patients with observed data at a given timepoint.

BKZ: bimekizumab; CfB: change from baseline; IGA: Investigator's Global Assessment; MI: multiple imputation; mNAPSI: modified Nail Psoriasis Severity Index; N_, : observed N; OC: observed case; OLE: open-label extension; PsA: psoriatic arthritis; Q4W: every 4 weeks; Q8W: every 8 weeks.
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