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Obiective Summary Table 1 Baseline characteristics of BKZ initiators Table 2 Change from baseline to follow-up in clinical and patient-reported
Ly . 3
To d J‘b linical and patient ted out (PROS) and treat ¢ Real-world data were used to At 6 months, BKZ demonstrated outcomes fOI’ BKZ Initiators W|th 6—month outcomes
© describe clinical and patient-reported outcomes {FRUs) and treatmen Sl assess clinical outcomes and clinically meaningful ; ; ; ; T T T T
pers[ste.nce 6 months after bimekizumab (BKZ) initiation in patients with E PROs at 6 months following improvements in skin clearance : : All BKZ : : BI.(Z Initiators : : Biologic-Naive : : Biolggic- ; ; ; T Absolute Mean Difference
psoriasis (PSO) initiation of BKZ for PSO. and quality of life measurements. Characteristic ' N | Initiators | N | With6-Month . (All Initiators) | N | Experienced Characteristic "N | Baseline ' Follow-Up ' (95% CI)
_ _ ! ! (N=173) ! ' Qutcomes ' ! (N=24) ! ' (All Initiators) : : : : 2
fhfzeég‘ﬁo‘ifgzgfgzgz ;’rfly Absolute mean change b Dol Ne113) L (N=149) PASI (Range: 0-72) L111 ] 5 5
S no sis g post-approval use of BKZ in PASI |Decreased from 6.8 to 2.5 (—4.3) Demographic Characteristics b P P b Meah (sD) o 6.8(84) : 25(.7) : —4.3(-5.6,-3.1)
y ) p ) o } ) (7 G{ W) difficult-to-treat populations BSA iDecreased from 14.5to0 5.4 (-9.2) sex, n (%) | 173 | | 113 | | 24 X X 149 X Median (Q1, Q3) H H 4.0(18.84) H 04(0.2.4) H -
» BKZis a monoclonal antibody inhibiting interleukin (IL)-17A and IL-17F with with higher PsA, lower BL BSA ; Female ! ! 95 (54.9) ! ' 56(49.6) ! ! 14 (58.3) ! ! 81(54.4) PASI, n (%) ' ' ' '
demonstrated efficacy in clinical trials for PSO. and PASI, and more biologic IGA  Decreased from2.5t0 1.3 (-1.3) Age (years), mean (SD) 11731 533 (14.9) L1131 52.8 (15.4) ! 24 ! 52.2 (15.8) ! 149 ' 534 (14.7) 0 . 111 . 7 (6.3) A 47 (42.3) A 36.0 (26.5, 45.2)
. Rez_al—world data are needed to evaluate BKZ in routine clinical practice in the experience than BKZ clinical trials. DLQI {Decreased from 6.4 to 3.4 (-3.0) Race,® n (%) 1173 H113 L2240 1149 0 tricted to BL >0 : 104 : 0 O : 41 39.4 : 39'4 29'9' 49'0
United States (US). White L1 148(855) 1 1 92(8L4) 1 1 24(100) | i 124(83.2) (restricted to BL >0) 1104 ©) : (39.4) : 41(29.9,49.0
Lifestyle Characteristics ! ! ! ! ! ! ! ! <1 111 16 (14.4) E 66 (59.5) E 45.0 (34.4,54.1)
Methods BMI (kg/m?), mean (SD) 1150 32.2 (7.8) 1101 31.8 (7.2) 122 30.0 (6.9) 1128 32.6 (7.9) <1 (restricted to BL >1) 1 95 0(0) : 52 (54.7) : 54.7 (44.0, 64.4)
_ _ o . : : BMI category, n (%) 1150 ! 1101: 122 1128 ) < P11 ] 36 (32.4) 5 78 (70.3) L 378(269, 47.2)
. Real-world patient data were sour_ced from the PPD™ CorEvitas Psoriasis Registry — a US F|gure 1 Patient ﬂOW d |ag ram Obese: >30 kg/m? . . 85 (56.7) . . 57 (56.4) . . 11 (50.0) . . 74 (57.8) = . : : : : ’
prospective, multicenter, observational registry. Overweight (25-<30 kg/m?) ! ! 37(24.7) ! ! 23(22.8) ! ! 5(22.7) ! ! 32 (25.0) <2 (restricted to BL >2) : 75 : 0(0) : 46 (61.3) : 61.3(49.0, 71.5)
» Eligible patients were >18 years old, had a PSO diagnosis, and initiated BKZ with >9 mo['lths of Underweight/normal (<25 kg/m?) ' ' 28 (18.7) ' ' 21(20.8) ' ' 6 (27.3) ' ' 22 (17.2) <4 '111 ! 56 (50.5) ! 91 (82.0) ! 31.5 (21.5, 40.7)
follow-up, or had 6-month follow-up visit, between October 2023—-March 2025 (Figure 1). Patients who initiated BKZ on or after October 17, 2023, at a US site at or after registry - — t t t t t t t ) 1 1 1 1
 Six-month outcomes (range: 5-9) included clinician-reported measures (Psoriasis Area enrollment with >9 months before data cut on March 7, 2025, or 6-month follow-u Disease Characteristics i i | i | | : ' <4 (restricted to BL >4) 1 55 . 0 (0) | 38(69.1) : 69.1(54.4,79.7)
. . = ’ ’ P PSO duration since diagnosis (years), mean (SD) t171 185(155 112+ 18.1(159) 23 4.3(6.8) 1148 20.7 (15.3) ° ' ' ' !
Severity Index [PASI], body surface area [BSAI, Investigator Global Assessment [IGA]) N=362 i l t difficul % ; 173 ; ; 113 ; ; >4 ; ; 149 ; BSA (% Involvement) ' 111 ' ' '
and PROs (Dermatology Life Quality Index [DLQI]; pain, fatigue, itch 100-point nvolvement of difficult-to-treat areas, n (%) R | | | | R Mean (SD) P 14.5 (18.0) : 5.4 (13.4) ! 9.2 (-11.7. -6.6)
Scal ! ! 88 (50.9) ! ! 59 (52.2) ! ! 6 (25.0) ! ! 82 (55.0) !
visual analog scale [VAS]; and joint pain and overall wellness VAS for patients with ; 3P | | : | | : | | : | | : Median (Q1, Q3) E E 9.0 (4.0, 20.0) E 1.0 (0, 3.5) E _
dermatologist-diagnosed psoriatic arthritis [PsAl). Lower VAS scores indicate less |, Startdate not confirmed Nail | po 43249 poo31@z4a | 2(8.3) | y A7) : : : — : — :
severe itch, fatigue, and pain, as well as greater wellness. N=88 Palmoplantar | | 21(12.1) | | 17(15.0) | | 2(8.3) | | 19 (12.8) IGA (0-4) , 11 , , ,
« Treatment patterns were characterized by persistence, discontinuation, and switching Genital : i X X 22 (12.7) X X 20 (17.7) X X 1(4.2) X X 21(14.1) Mean (SD) : : 2.5(1.0) : 1.3 (1.3) : -1.3(-1.6,-1.0)
at or before a follow-up visit within the 9-month window. No baseline visit Dermatologist-diagnosed PsA, n (%) (173, 117(676) (3 77(681) 24 5(20.8) (149 112 (75.2) Median (Q1, Q3) ' ' 3.0 (2.0, 3.0) ' 1.0 (0, 3.0) ' -
- . . . ) S — : < . ! ! : e 9 ! : 9 !
 Results were stratified by biologic-naive and -experienced status at initiation. N=90 PsA duration (years).c mean (SD) (117 108(9.6) 77 10501 ' 5 ! 34011 (112 11.1(9.7) IGA n (%) ' ' ' '
« Continuous variables were reported as means with standard deviation (SD) or Treatment Characteristics ! ! ! ! ! ! ! ! N i i i i
95% confidence interval (Cl), and categorical variables as counts and percentages. N Biologic-experienced at BKZ initiation, n (%) 11731 149(86.1) 1113 98(86.7) ' 24 0 (0) 1149 149 (100) 0 (clear) 111 8(7.2) ! 49 (44.1) ! 36.9 (26.9, 46.3)
o plague morphology - . 19 ) . ' ' ' '
> N=11 Number of prior biologics, n (%) 1173 1113 L4 1149 O (clear; restricted to BL >1) 1103, 0 (0) | 43 (41.7) | 41.7 (32.0, 51.4)
Resu lts ? E E gg 822; E E i) &Zé; E E 240((18)0) E E 290(&)))5) 0 or 1 (clear/almost clear) V111 17 (15.3) ' 69 (62.2) H 46.8 (36.5, 55.6)
« Baseline characteris?ics ir:] the overall cohort and among patients with 6-month Eligibility for study o : : 120 (69l,4) : : 2 (68‘.1) : : 0(0) : : 120 (86.5) 0 or 1 (clear/almost clear; restricted to BL >1) 194 0 (0) 1 53 (56.4) , 56.4 (45.6, 66.0)
outcomes are described in Table 1. . . . N=173 Non-biologic-experienced at BKZ initiation, n (%) 11731 103(59.5) 1113 ' 66(58.4) 124 4(167) 1149 99 (66.4) DLQI (Range: 0-30) 11121 5 5
_ The oyerall cohort mcludled 173 Eanenlts with PSO; 67.6%, _had P_sA, and 86.1% were s 3 Number of prior non-biologics,® n (%) 1173 1113 124 1149 1 Mean (SD) ' ' 6.4 (6.3) ' 3.4(5.3) ' 3.0 (-4.1,-1.9)
biologic-experienced, with 69.4% having used >2 prior biologics. Patients with 6-month outcome data Patients without 6-month outcome data 0 ' 1 70(405) 1 47(416) '+ 20(833) ' 1 50(33.6) - b : : _
—  Mean PSO duration since diagnosis was 18.5 years. N=113 N=60 1 i1 55(31L8) L 36(3L9) | 2(8.3) L1 53(35.6) Median (Q1, Q3) L 4.0(2.0,9.0) - 1.0 (0, 4.2) .
. Among 113 pat@nts with 6-month follow-up, 69.9% remained on BKZ and 8.8% N : : 48 (27.7) : : 30 (26.5) : : 2(8.3) : : 46 (30.9) DLQI, n (%) : : : :
switched therapies at 6 months. Among N=173 study-eligible patients, 107 had a 6-month follow-up visit; 6 did not have a 6-month follow-up visit but 0/1 (no effect) 11130 25(22.1) i 60 (53.1) i 31.0(20.7, 40.2)
- Of 34 (30.1%) patients who discontinued, 52.9% discontinued due to safety reasons discontinued BKZ within the study period, with 6-month outcomes carried forward based on the discontinuation date. [a] Other race categories included Asian, Black, Native Hawaiian/Pacific Islander, American Indian/Alaska Native, multiracial, and other; [b] Other work status included part-time, not working . . . . . . . .
(minor or serious side effects) or ef'ﬁcacy reasons (inadequate initial response or Another 60 patients did not have a 6-month follow-up visit and were not reported to have discontinued BKZ within the study for pay, student, disabled, and retired; [c] Restricted to patients with dermatologist-diagnosed PsA; [d] Prior biologics count did not include patient’s current index biologic (i.e., BKZ); [e] Prior 0/1 (no effect; restricted to patlents with BL 22) H 88 H - H 39 (44.3) H 44.3(33.5,547)
slure e maimEim iRkl response) period. Thus, there were 113 patients with 6-month outcomes and 60 patients without 6-month outcomes. non-biologic use count did not include current non-biologic therapy, if applicable; [f] Methotrexate, cyclosporine, apremilast, acitretin, deucravacitinib. <5 (no/small effect) 1113 65 (57.5) \ 94 (83.2) 1 25.7 (15.3, 35.3)
- Among patients with 6-month outcomes, mean PAS| decreased from 6.8 at baseline _ _ _ o <5 (no/small effect; restricted to BLDLQI 36) | 48 | - ! 35(72.9) | 729(57.2,83.4)
o g-foa; Ttﬁve:ﬁ% ,(ﬁrr;e::cilffe;e;cgeé;g: 9151/7 C'é_65>'6a'n_cfi1)'e2/|nef<;nAB§é\cdee§sfgsfeg r:om Figure 2  Proportion of patients achieving PASI responses at 6-month follow-up Fatigue VAS (Range: 0-100) 112 ] : :
b y iffer :=9.2;95% CI: -11.7, -6.6), r r ! ! ! !
2.5 to 1.3 (mean difference: -1.3; 95% Cl: —1.6, —1.0) (Table 2). B . Mean (SD) : : 35.6 (28.2) : 25.2 (25.9) : -10.4 (-14.7. -6.0)
« At 6 months, 47.6% (95% Cl: 38.3, 57.1) of patients had >90% reduction in PASI (PASI90), 100 B BKZ Initiators with 6-Month Outcomes (N=113) Median (Q1, Q3) : : 32.5(10.0, 58.5) : 18.5 (1.5, 40.0) : -
which was ach_ieved_ by 66.7% (95% Cl: .41.7, 84.8) of biologic-naive and 44.4% (95% ClI: 90 — Bio-Naive Initiators with 6-Month Outcomes (N=15) Skin pain VAS (Range: 0-100) 1112 i i
. f/\tg'n 55‘{()]l";:é?ézggd‘?rx(fri”gzcaetdbgggﬁ:éstg?:':t fc))-uow_up (mean difference: -3.0: o0 80.0 Bio-Experienced Initiators with 6-Month Outcomes (N=98) Mean (SD) Lo 31.0 (31.7) : 167 (24.7) | -143(-19.9, -8.8)
95% Cl: —4.1, -1.9) (Table 2). I Median (Q1, Q3) 1 1 19.0 (2.8, 51.2) 1 5.0 (0, 20.0) 1 -
* Among patients with dermatologist-diagnosed PsA, mean joint pain severity decreased 70 66.7 ltch VAS (Range: 0-100) 1112 i i
from 47.8 at baseline to 40.‘3 at follow-up (mean difference: —7.‘5; 95% Cl: -13.9, -1.1), S 60 571 60.0 562 60.0 c5 7 Mean (SD) : : 45.9 (33.5) : 25.2 (30.3) : 2207 (-26.8, —14.6)
and mean overall wellness improved from 41.6 to 33.4 (mean difference: —8.2; 95% < 53.3 ‘ ) ! ! ! !
Cl: =14.9, —1.6) (Table 2). g 50 476 aia Median (Q1, Q3) i i 50.0 (10.0, 75.0) i 10.0 (0, 40.0) i -
g : 42.9 402 EQ-5D VAS (Range: 0-100)° 111 : :
L| m |tat|ons & 40 Mean (SD) P 72.0 (20.3) | 73.5(19.8) | 1.5(-1.8,4.7)
« Point estimates for the stratified analysis by biologic experience were unadjusted, and 30 — Median (Q1, Q3) ; ; 76.0 (65.0, 85.0) ; 75.0 (66.5, 90.0) ; _
sample sizes for the biologic-naive and biologic-experienced cohorts were small. 20 Joint Pain Severity (Range: 0-100)¢ P62 ; ;
Mean (SD) i : 47.8 (28.4) i 40.3 (29.5) i -7.5(-13.9, -1.1)
10 Median (Q1, Q3) 1 1 50.0 (25.0, 70.0) 1 40.0 (15.0, 60.0) 1 -
C n l H n o - Overall Wellness (Range: 0-100)¢ 1 62 1 i
o C USIO PASI75 PASI90 PASI100 NPF Target Response Mean (SD) : : 41.6 (29.1) : 33.4(29.5) : -8.2(-14.9,-1.6)
In this early post-app.ro.val cohort 9f patients receivir.'lg BKZ for treatme:nt of PSO, n= 60 12 48 50 10 40 48 9 39 63 9 54 Median (Q1, Q3) E E 45.0 (15.0, 60.0) E 25.0 (8.5, 50.0) E -
BKZ demonstrated clinically meaningful 6-month skin clearance, PRO improvement, N= 105 15 90 105 15 90 112 15 97 112 15 97
and persistence. [a] The total number of BKZ initiators with 6-month outcomes was 113; [b] 0=worst imaginable health state, 100=best imaginable health state. A higher value on EQ-5D represents better
Thi l d hort had a hiah t fPSA. | b i BSA d PASI d NPF Target Response was defined as BSA <1%. BKZ initiators with PASI of O at baseline were excluded as PASI75, PASI90, and PASI100 responses were undefined for these initiators. BKZ initiators with unreported BL PASI or BSA were excluded from the analysis for that particular outcome. health; a positive difference on EQ-5D at follow-up represents improvement; [c] Restricted to patients with dermatologist-diagnosed PsA.
is real-world cohort had a higher rate of PsA, lower baseline an ,an
more biologic experience than BKZ clinical trial cohorts, reflecting post-approval BKZ: bimeki b; BL: baseline; BMI: bod index; BSA: body surf cl fid i |, DLQI: D logy Life Quality Index; EQ-5D: EuroQolL 5-Di ion; Gl i inal; IGA: | i Global A IL: interleukin; NPF: National Psoriasis Foundation; PASI: Psoriasis Area Severity Index; PASI75: >75% PASI red PASI90: >90% PASI red PASI100 lete skin cl PRO d
H rees - - H - . DiImekKizumab; . baseline; 1 body mass Inaex; . bOdy surface area; .con ence interval; : Dermato ogy Lite Qua |ty naex; - . curoQo -Dimension; H gastromtestma . . nvest|gator Ooba ssessment; IL: interleukin; : Nationa soriasis Foundation; . Psoriasis Area ever|ty naex; L 2> % reduction; b4 % reduction; L compl ete skin clearance; . patientfreporte i o - % i
use of BKZ in a difficult-to-treat poPUlatlon'l : outcome; PsA: psoriatic arthritis; PSO: psoriasis; Q: quartile; QoL: quality of life; SD: standard deviation; US: United States; VAS: visual analog scale. TO rece_lve a C0py @..ﬂ e '-"‘-I.-qm
These results support BKZ as an effective treatment for PSO, even in patients with of this poster, ?-t*‘?ﬁ&-.“
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