Bimekizumab Pharmacokinetics, Safety, and Efficacy in Adolescent Patients with Moderate to Severe Plaque Psoriasis: Data from
the Initial Treatment Period of the Open-label BE CONNECTED Phase 2 Study
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Q4W in patients <65 kg. Dose B was BKZ 64 mg Q4W in patients >65 kg and BKZ 32 mg Q4W in patients <65 kg. [a] One
patient experienced a case of syncope (assessed as not related to treatment), which was classified as a serious TEAE due to
hospitalization for investigations; [b] This was injection site erythema; [c] This was in a patient with obesity who was later
diagnosed with hepatic steatosis.

Pharmacokinetics set included all patients who received >1 BKZ dose and had >1 plasma concentration assessment. Dose A
was BKZ 320 mg Q4W in patients >65 kg and BKZ 160 mg Q4W in patients <65 kg. Dose B was BKZ 64 mg Q4W in patients
>65 kg and BKZ 32 mg Q4W in patients <65 kg. [a] Baseline values were below the limit of quantification.

Randomized set included all randomized patients. Dose A was BKZ 320 mg Q4W in patients >65 kg and BKZ 160 mg Q4W
in patients <65 kg. Dose B was BKZ 64 mg Q4W in patients >65 kg and BKZ 32 mg Q4W in patients <65 kg. [a] PASI 100 was
evaluated over time, with no designated endpoint week.

Enrolled patients were aged 12-<18 years (>30 kg) with moderate to severe plaque psoriasis, defined as PASI >12 (or PASI >10
plus clinically relevant involvement in >1 of the following regions: face, genital, and hand/foot), IGA >3, and >10% BSA.

Conclusions

Bimekizumab pharmacokinetics were within the expected range, aligning with the
established pharmacokinetic profile in adult patients.

BKZ: bimekizumab; BSA: body surface area; Cl: confidence interval; CLDQI: Children's Dermatology Life Quality Index; IGA: Investigator's Global Assessment; NRI: non-responder imputation; OC: observed case; PASI 75/90/100: >75%/>90%/100% improvement from baseline in Psoriasis Area and Severity Index; Q4W: every 4 weeks; SD: standard deviation; TB: tuberculosis; TEAE: treatment-emergent adverse event.
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Bimekizumab was well tolerated, with no safety signals identified.

Moreover, bimekizumab treatment in adolescent patients led to rapid, high-level
improvements in clinical outcomes and quality of life that were consistent with
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studies in adult patients.*”
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