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e Due to the heterogeneity of psoriasis symptoms and pathophysiology (Weeks 0—-16) and initial and maintenance
observed among different populations,” it is important to understand the Serious TEAEs TEAEs leading to discontinuation Deaths periods combined (Weeks 0_32)
efficacy and safety of BKZ specifically in Chinese populations living with BKZ PBO BKZ PBO BKZ PBO
moderate to severe psoriasis. 1(1.0%) 3(9.1%) 1(1.0%) 1(3.0%) 0 0

Weeks 0-16 : Weeks 0-32

Met hOdS In Chinese patients living with moderate to severe psoriasis, bimekizumab Safety event ,\'T:B% BKZ 352{83 Q4w 2t zg:oose

treatment was well tolerated and led to rapid and statistically superior n? (%) n® (%) : n? (%)
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— Baseline characteristics were largely similar between groups, wi
the exception of a higher male proportion in the PBO/BKZ Q4W
group compared with the BKZ Q4W/Q8W group (Table 1). Figure 2 PASI 90 and IGA 0/1 response rates through Week 32 (NRI)

Efficacy

o At Week 16, patients treated with BKZ had statistically superior clinical A) PASI 90 B) IGA 0/1
response rates compared with patients treated with PBO (PASI 90: 94.0% 100 - | 100 - |
vs 3.0%, IGA 0/1: 92.0% vs 3.0%: p<0.001 for both comparisons; Figure 2). 89.0 . 94.0% 920 92.0 91.0 192.0*  92.0 90.0 91.0
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— In BKZ-treated patients, this level of response was sustained up to : ;;9
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« Rapid clinical responses were seen in BKZ-treated patients after one £ £ : L5
dose, with 74.0% of patients achieving PASI 75 at Week 4 vs 3.0% of 3 5 & :
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e Significantly higher rates of complete skin clearance (PASI 100) were ‘é’ PBO to BKZ S PBO to BKZ
observed in BKZ-treated patients than PBO-treated patients at Week 16 - switch -e- BKZ Q4W/Q8W (N=100) - switch -e- BKZ Q4W/Q8W (N=100)
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o BKZ treatment led to improvements in health-related quality of life, with 0 . . . : . . . . 0 : : : : ; . . .
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Safety

 Through to Week 16, rates of treatment-emergent adverse events
(TEAES), serious TEAEs and TEAESs leading to discontinuation were
62.0%, 1.0% and 1.0% in BKZ-treated patients, respectively, versus 51.5%,
9.1% and 3.0% with PBO (Table 2).

— Through to Week 32, in all patients who received >1 BKZ dose, these

Includes all patients randomised to treatment. *p<0.001. p values were used for comparisons based on the Cochran—Mantel-Haenszel test. Patients receiving PBO switched to BKZ Q4W from Week 16.

Figure 3  PASI 75 and PASI 100 response rates through Week 32 (NRI)

rates were 73.8%, 6.2% and 5.4%, respectively (Table 2). A) PASI75 )
e There were no deaths in this study and no cases of inflammatory 100 - 94.0 ' 96.0  94.0 94.0 94.0 93.0 100 - :
bowel disease or suicidal ideation and behaviour were reported. Tinea :l —° ¢ —e |
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Treatment with bimekizumab led to rapid and significantly improved ‘é’ ! Z ! 24.2
clinical responses versus placebo in Chinese patients living with - ! -e— BKZ Q4W/Q8W (N=100) - - ! -e— BKZ Q4W/Q8W (N=100)
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global studies.
Includes all patients randomised to treatment. *p<0.001. p values were used for comparisons based on the Cochran-Mantel-Haenszel test. Patients receiving PBO
switched to BKZ Q4W from Week 16.
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ALT: alanine aminotransferase; AST: aspartate aminotransferase; BKZ: bimekizumab; BMI: body mass index; BSA: body surface area; DLQI: Dermatology Life Quality Index; IGA: Investigator's Global Assessment; IL: interleukin; MedDRA: Medical Dictionary for Regulatory Activities; EEEEE:TLEE:':&*TI
NMSC: non-melanoma skin cancer; NRI: non-responder imputation; PASI 75/90/100: >75%/>90%/100% improvement from baseline in the Psoriasis Area and Severity Index; PBO: placebo; Q4W: every 4 weeks; Q8W: every 8 weeks; SD: standard deviation; TEAE: treatment-emergent “fiﬂtﬂr“iigzzg’}fz.gﬁt
adverse event; TNF: tumour necrosis factor; ULN: upper limit of normal. 2"'1?““;;-1*.:-;*4;“@2;5':
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