Bimekizumab response In the nail matrix and nail bed through 3 years In
patients with moderate to severe plaque psoriasis
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Objective

To evaluate bimekizumab (BKZ) efficacy in resolving nail psoriasis
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in the nail bed, as resolution requires nail outgrowth.?
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hyperkeratosis)
e BKZ, aninterleukin (IL)-17A and IL-17F inhibitor,®> has previously shown
a beneficial effect on key risk factors associated with increased risk of
progression to PsA. In addition to achieving complete scalp and nail
clearance over 2 years of treatment, BKZ has demonstrated sustained skin
clearance in patients with risk factors for progression to PsA at baseline.*>
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BKZ achieved sustained responses in both nail matrix and nail bed over
3 years, which may help to minimise the risk of progression to PsA

in patients with moderate to severe plaque psoriasis. A) Nail matrix mNAPSI O achievement

— Additionally, BKZ achieved higher rates of concurrent skin and nail
clearance over comparator-controlled periods versus adalimumab,
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— Data are also reported for the subgroup of patients without PsA at
baseline (no medical history of PsA and Psoriatic Arthritis Screening

. : , [a] Patients with no medical history of PsA and PASE <47.
and Evaluation [PASE]| questionnaire score <47).

e Data are reported regardless of dosing regimen (BKZ Total), and for the
subset who received BKZ Q4W to Week 16 then Q8W into the OLE
(Q4W/Q8W; approved dosing regimen for most patients with psoriasis).*?
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Results

e Among 639 BKZ Total patients with baseline mMNAPSI >0 who entered
the OLEs (BKZ Q4W/Q8W: N=217), 552 had nail matrix involvement
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are predisposed.

Data are reported in A) patients with baseline mNAPSI >0 in the nail matrix; B) patients with baseline
MNAPSI >0 in the nail bed. mMNAPSI 90 indicates near-complete clearance specific to matrix or bed. To pool
data across studies, Week 56 data from BE SURE and BE READY were not included. Week 48/52 represents a
combined timepoint for the last MNAPSI assessment before entering the OLEs.

Data are reported in patients without PsA at baseline (no medical history of PsA and PASE <47) and A) baseline
MNAPSI >0 in the nail matrix; B) baseline mNAPSI >0 in the nail bed. mMNAPSI O indicates complete clearance
specific to matrix or bed. To pool data across studies, Week 56 data from BE SURE and BE READY were not
included. Week 48/52 represents a combined timepoint for the last mMNAPSI assessment before entering the OLEs.

BKZ: bimekizumab; BSA: body surface area; DLQI: Dermatology Life Quality Index; IGA: Investigator's Global Assessment; IL: interleukin; mNAPSI: modified Nail Psoriasis Severity Index; mNAPSI 90: >90% improvement from baseline in mNAPSI; OC: observed case; OLE: open-label extension; PASE: Psoriatic Arthritis Screening and Evaluation;
PASI: Psoriasis Area and Severity Index; PsA: psoriatic arthritis; Q4W: every 4 weeks; Q8W: every 8 weeks; SD: standard deviation; TNF: tumour necrosis factor.
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