Bimekizumab Inhibited Radiographic Progression Regardless of Baseline Characteristics in bDMARD-Naive
Patients with Active Psoriatic Arthritis: 3-Year Results from a Phase 3 Study and Its Open-Label Extension
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Summary Figure 1 Proportion of BKZ Total patients with no radiographic progression at Week 148 (OC)

Objective
J Persistent inflammation in patients with PsA can lead to irreversible structural damage, A) Proportion of patients with vdHmMTSS CfB 50-5 B) Proportion of patients with vdHmMTSS CfB S0.0

To explore the impact of bimekizumab (BKZ) on radiographic progression at 3 years in reducing quality of life.
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biological disease-modifying antirheumatic drug (- DMARD)-naive patients with psoriatic
arthritis (PsA), both overall and across predefined subgroups.
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« Persistent inflammation in PsA can drive structural joint damage, which may contribute to physical @ Notat-risk @ At-risk @ <lyear @ 1-5years @ >5 years 0 - - - 0 . .
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Methods ® <45years @ 245 years ® Male Female @ <45JC @ >45JC Patients,n/N 156/204 230/320 185/251 201/273 89/116 297/408 Patients, n/N 126/204 179/320 141/251 164/273 71/116 234/408
73.7% 76.7% Radiographic set. BKZ Total group includes both PBO/BKZ patients and BKZ-randomised patients. Data are reported as observed case for all patients with radiographs available at baseline and Week 148.

e BE OPTIMAL (NCT03895203), placebo (PBO)-controlled to Week 16, assessed subcutaneous 76.5%
BKZ 160 mg every 4 weeks (Q4W) in bDMARD-naive patients with PsA.

 PBO patients switched to BKZ at Week 16 (PBO/BKZ).
e Week 52 completers could enter BE VITAL (open-label extension; NCT04009499), in which all

patients received BKZ 160 mg Q4W. Age Sex SJC : : Risk Status : _
g Overall Radiographic Set (hs-CRP 6 mg/L and/or 1 bone erosion at baseling) Disease Duration Age SJC
( ) N ( ) N
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Figure 2 Mean CfB in radiographic outcomes in BKZ Total patients at Week 148 (OC)

e This post hoc analysis assessed radiographic progression using plain radiographs of the hands

and feet, scored with the van der Heijde modified Total Sharp Score (vdHmMTSS; range: 0-528, Bimekizumab treatment was associated with minimal radiographic progression over 1.2- Pz Total =524 M NO,&??QE%ZZ%; = 1_5<y1e§sar(r(12:233 = : jrg 5::2 Eﬂié%g = Fer’:n/‘:ll: (2:5%) >S44SSJJCC(nn=:41C:)Lg)

higher scores indicate greater joint damage). ﬁl 3 years in bDMARD-naive patients with PsA, which was consistent across clinically € 10- T >5 years (n=199) B .0
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. . (2)) - - .
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« Subgroup analyses included risk status (at-risk [high-sensitivity C-reactive protein (hs-CRP) 0= 04 0.24 0.1 { N o0.17 I 0.19

>6 mg/L and/or >1 bone erosion at baseline], not at-risk), PsA disease duration (<1, 1-5, >5 years), o é 0.2 ' I 0.02 I I —

age (<45, >45 years), sex (male, female) and swollen joint count (SJC) (<4 ['oligo’], >4). _ _ o = 0.0- = i T , , , .
e Qutcomes reported at Week 148 for the BKZ Total group (PBO/BKZ and BKZ-randomised patients): Table Demographlcs and baseline characteristics for the _0.2- J.

_ _ _ . . _ _ Overall I’ad iO ra h iC Set vdHmMTSS  vdH vdH vdHmMTSS vdH vdH vdHmMTSS vdH vdH vdHmMTSS vdH vdH vdHMTSS vdH vdH vdHmMTSS vdH vdH
—  Proportions of patients with no radiographic progression (defined as vdHmMTSS change from 9 p JSN  Erosion JSN Erosion JSN Erosion JSN Erosion JSN Erosion JSN Erosion
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—  CfB in vdHmMTSS, vdH joint space narrowing (JSN) and vdH erosion BKZ 160 mg Q4W Total mean (SD) n=108 n=471 n=110 1=2/d 1=lee

« Cumulative probability of vdHMTSS CfB is additionally reported for the overall radiographic set and (n=579) vdHmTSS =eEACEL) LECe) 2010020 o5 Haer) 48 (2704 R
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« Analyses were descriptive and based on observed cases (OC) for patients with radiographs at Sex. male, n (%)
Week 148 in the overall radiographic set and across subgroups.

48.1 (12.0) vdH JSN 8.18 (15.47) 1.37 (2.48) 9.74 (16.72)
277 (47.8) vdH Erosion 6.49 (15.71) 0.16 (0.24) 7.94 (17.10)

29.1 (6.1) Radiographic set. BKZ Total includes both PBO/BKZ patients and BKZ-randomised patients. Baseline values are reported for all patients with radiographs available at baseline and >1 post-baseline timepoint. Data at Week 148 are reported as observed case for all patients with radiographs
available at baseline and Week 148.

BMI, kg/m?, mean (SD)

Results Race,® n (%)

American Indian/Alaskan native : 1(0.2) . : . : : :
. OFf 712 patients in the BKZ Total group, 579 had radiographs at baseline and »1 post-baseline visit i 5 58 Figure 3 Cumulative probability of vdHMTSS change from baseline in BKZ Total patients at Week 148 (OC)
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although a slightly smaller proportion of males met the more stringent threshold of <0.0. Dactylitis (LDI >0), n (%) | 76 (13.1)¢ 8 0 . . 8 n 2040404944
— Aslightly higher proportion of patients with SJIC <4 vs >4 at baseline experienced no © ©
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radiographic progression. : r -
_ Nail psoriasis (MNAPSI >0), n (%) | 341 (58.9)° -10 -10
o Patients at-risk, with disease duration >5 years, aged >45 years, male sex and SJC >4 at baseline : 5
had higher baseline vdeTSS, vdH .JSN and vqu erosion scores compa.red with thleir respective MNAPSI score, mean (SD) , 41023 -15- 10 20 20 40 50 60 70 80 90 100 —15- 10 20 20 40 50 60 70 80 90 100
cou_nterpar.ts. However, radiographic progressmn at Week 148 was minimal, both in the overall Radiographic set. BKZ Total includes both PBO/BKZ patients and BKZ-randomised patients. Baseline data reported for all patients with Cumulative probability (%) Cumulative probability (%)
radlog raphic set and across subg roups (Flgure 2). radiographs available at baseline and >1 post-baseline timepoint. [a] Data missing for 1 patient; [b] Data missing for 8 patients;
[c] Data missing for 5 patients; [d] Data missing for 6 patients. Radiographic set. BKZ Total includes both PBO/BKZ patients and BKZ-randomised patients. Data are reported as observed case for all patients with radiographs available at baseline and Week 148.

o The cumulative probability of structural progression remained minimal, with most patients showing

no progression (Figure 3). These findings were consistent with those reported at 2 years.?

bDMARD: biologic disease-modifying antirheumatic drug; BKZ: bimekizumab; BMI: body mass index; BSA: body surface area; CfB: change from baseline; Cl: confidence interval; csDMARD: conventional synthetic disease-modifying antirheumatic drug; hs-CRP: high-sensitivity C-reactive protein; IL: interleukin; JSN: joint space narrowing; LDI: Leeds Dactylitis Index; LEI: Leeds Enthesitis Index; mNAPSI: modified Nail Psoriasis Severity Index;
OC: observed case; OLE: open-label extension; PASI: Psoriasis Area and Severity Index; PBO: placebo; PsA: psoriatic arthritis; Q4W: every 4 weeks; SD: standard deviation; SJC: swollen joint count; vdHmTSS: van der Heijde modified Total Sharp Score.
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