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Summary

Figurel  Study design

Objective

To evaluate clinical outcomes through 52 weeks in patients receiving
bimekizumab (BKZ) for moderate to severe plaque psoriasis, who were
enrolled in Germany in the ELEVATE observational study, stratified by
previous treatment history.

Enrolment, physician interaction,
initial treatment with BKZ

Physician interaction

Clinical outcomes were evaluated through 52 weeks in
German patients receiving bimekizumab treatment for moderate to
severe plaque psoriasis in the ELEVATE observational study
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higher responses for systemic-naive patients
e Baseline characteristics of the total ELEVATE population (i.e. from all included

countries [poster P1167]) and PROs in the German ELEVATE population

(poster P1190) are reported separately.

Methods

« ELEVATE is an ongoing, observational, non-interventional, primary data
collection study that enrolled adults (218 years) with moderate to severe

[a] To minimise selection bias, consecutive eligible patients were prospectively enrolled after giving consent.
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received 21 BKZ dose (safety set; N=577).

— These safety data are based on an interim analysis and should be
interpreted accordingly.

Results

o (Of 1,337 patients enrolled in ELEVATE at the data cut-off who received
>1 BKZ dose, 557 patients were from Germany (systemic-naive: N=140;

The full analysis set was used, defined as all patients with a baseline and 21 post-baseline assessment. Only patients with PASI >1 at baseline were included in this analysis.
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The full analysis set was used, defined as all patients with a baseline and >1 post-baseline assessment. Only patients with any high-impact area involvement (scalp-/fingernail-/palmoplantar-PGA >0) were included in this analysis.
Baseline data were calculated among patients with non-missing high-impact area PGA assessments.

BSA: body surface area; BKZ: bimekizumab; DLQI: Dermatology Life Quality Index; IL: interleukin; OC: observed cases; PASI: Psoriasis Area and Severity Index; PASI 100/90/75: 100%/>90/>75% improvement from baseline in PASI; PGA: Physician’'s Global Assessment;
PRO: patient-reported outcome; P-SIM: Psoriasis Symptoms and Impacts Measure; TEAE: treatment-emergent adverse event; TSQM-9: Treatment Satisfaction Questionnaire for Medications-9; UK: United Kingdom; Y/N: yes/no.
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