Bimekizumab and other biologics for moderate to severe psoriasis: Systematic literature review and meta-analysis of
real-world PASI 100 response over time
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Summary Figure1  Published real-world PASI 100 responses over time by biologic

Objective

To synthesize and generate standardized PASI 100 response profiles over time for A systematic literature review of real-world publications evaluating biologic therapies for adults with psoriasis Bimekizumab Guselkumab
bimekizumab and IL-17A or IL-23 biologic therapies using a systematic literature . 100
review (SLR) and meta-analysis of real-world evidence. published 2020-2025 was conducted
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Synopsis @ Published real-world PASI 100 responses were used to model treatment response over time for six biologics sode O e S e
« Complete skin clearance is increasingly achievable for individuals with moderate to
severe psoriasis treated with biologic therapies. . ] . i . . L N A A S =, s AN
« Randomized clinical trials and network meta-analyses have previously demonstrated the Across all evaluated timepoints (Weeks 4-52), bimekizumab had the highest model-estimated PASI 100
superior efficacy of bimekizumab versus several biologics for psoriasis.>= response rate
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¢ Real-world evidence provides insights into biologic outcomes in routine clinical care
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available evidence comes from individual observational studies, uncertainty remains e D Tildrakizumab
regarding the achievement of skin responses, including complete skin clearance, in PASI 100 Week 4 Week 16 Week 52 100 —
routine clinical practice.
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* An SLR of real-world evidence studies evaluating therapies for adults with psoriasis 294/0 65 . 9 /o 799 /o
published 2020-2025 was conducted using MEDLINE and Embase. . . . 50 —f-cmcmmo A _g--------g |- A e R A
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» Publications with restricted populations (e.g., studies limited to bio-naive patients) were Guselkumab Tildrakizumab Secukinumab
excluded, as were publications restricted by patient characteristics (e.g., elderly patients) o, o )
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« Real-world PASI 100 response data were analyzed for adults with psoriasis treated with
bimekizumab, guselkumab, ixekizumab, secukinumab, risankizumab, and tildrakizumab. 0
* Reported proportions of patients achieving PASI 100 at Weeks 4-52, according I ) T T T T T T T T T T T ! T T T T T T T T T T T T T ! T T T T T T T T T T T T !
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meta-analysis approach. : f et : _ :
s e e SRy e el sl Table 1 Baseline characteristics of pooled patients Table 2 Pooled model-estimated PASI 100 Chrctes represent ndividuatcta points from each publication.
— Study was included as a random intercept to account for between-study differences identified in all publlcatlons responses at key tlmepomts
and summarized using the estimated random-effects standard deviation (7).
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e Overall, 165 real-world publications were identified; following review, 77 real-world Studies N ' 8 ' 18 ' 14 ' 16 ' 8 ' 10 )
publications from >35 countries across Asia-Pacific, Europe, Latin America, the ' ' ' ! ! ! ' Model-estimated PASI 100 response, % (95% Cl)
Middle East and North America were included in the analysis, with the largest : : : : : : 2 ey A N Ny U SR SRR RS
contributions originating from Europe and China. i : : : : : : ; j j j j
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* As some publications included more than one drug, a total of 94 biologic datasets were ' ' ' ' ' ' ' 29.4 ' 42.8 ' 65.9 ' 74.7 ' 79.9
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— The majority of publications described retrospective, multi-center cohort studies. v v v v v v GUS : 5.6 : 11.0 : 29.0 : 411 : 50.8 ;
« Patient characteristics pooled across all included publications are presented in Table 1. Sex, male, n (%) ¢ 1170+ 2558 + 2258 . 3354 . 4040 . 614 P (3785 ¢ (81,147) 1 (234,352) ¢ (344,482) 1 (436,579) < 0
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* At Week 4, estimated PASI 100 responses ranged from 5.6% (95% Cl: 3.7%, 8.5%) to PASI, mean (SD) . p - . ‘ ) i i i i e [ e R - s s
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~ By Week 52, PASI 100 estimates ranged from 46.8% (40.8%, 52.9%) to 79.9% Biologic-naive, n (%) | (45.6) | (4L9) | (66.8) | (49.9) | (68.9) | (60.5) : : : : :
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= Green bolding shows highest model-estimated PASI 100 response rate at each timepoint, red bolding shows lowest response
Co n Clu S I 0 n S The number of contributing studies and patients varies by characteristic depending on available data. rate at each timepoint. Colored lines shows meta-analysis treatment trajectories. Shaded area shows 95% confidence intervals.
This analysis synthesized real-world PASI 100 responses for biologic therapies
in moderate to severe psoriasis. While there was variation between biologics, BKZ: bimekizumab; Cl: confidence interval; GUS: guselkumab; IXE: ixekizumab; PASI 100: 100% improvement in Psoriasis Area and Severity Index; RIS: risankizumab; SD: standard deviation; SEC: secukinumab; SLR: systematic literature review; TIL: tildrakizumab.
numerically, bimekizumab showed the highest estimated PASI 100 response rates To receive a copy

from the earliest time point (Week 4) through to Week 52.

While formal statistical comparisons were not conducted, descriptively, this suggests
bimekizumab had earlier and higher-level responses than other biologics over time.
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