Results In patients with moderate to severe plague psoriasis from BE BRIGHT
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Objective Summary

To investigate maintenance of response in patients who Maintenance of 1-year responses through

Table 1

Baseline characteristics

P3085
Bimekizumab maintenance of response from the end of pivotal trials through 4 years:

Year 1 Year 1 Year 1 Year 1
achleved_key clln_lcal and_patle_nt-reported outcomes after 1 year 4 years of BKZ treatment PASI90 | PASI100 | IGAO/1 | DLQIO/1
(end of pivotal trials) of bimekizumab (BKZ) treatment, through responders | responders | responders | responders
4 years (196 weeks). Maintenance of Year 1 response (mNRI) BKZTotal '@ BKZTotal ' BKZTotal ' BKZ Total

Response at N=699 ! N=583 ! N=685 ! N=621
Introduction VEP S, Year 2 Year 3 Year 4 Age (years), mean +SD | 453+136 | 442+134 | 450+135 | 453+135
Sex, male, n (%) . 493(70.5) | 408(70.0) . 483(70.5 | 441(71.0)
« BKZ, a monoclonal IgG1 antibody that selectively inhibits Racial group, white, n (%) . 601(86.0) . 511(877) . 592(864) . 543(874)
_ ! _ _ PASI 90 responders 90.7% 96.5% 93.7% 87.9% : | ; ; !
interleukin (||_)_17|: and |L—17A,1 has demonstrated rapld and Weight (kg), mean + SD | 88.8 + 209 | 88.8 + 20.2 | 88.8 + 20.7 . 89.0 + 20.9
superior efficacy in the treatment of patients with moderate an'Z:f]sf g[”)"atw" (years) © 1834124 | 1814122 | 1824123 | 185+123
totsek\_/ere plcgqus |Cl>_sor|a5|sb|n hzad—to};_head sguzfi;es Versus PASL, mean + 5D 14177 | 211:73 | 213:76 | 213176
= SUSRINIEINNIEISL ERELIAINTIEISL, Elriel SSERISInTnrets: S IeT— 4739, 80,99, - BSA (%), mean + SD . 275+158 | 2704153 | 2744157 | 273+157
Notably, BKZ has shown an established long-term durability of | | | IGA, n (%) 5 5 5 5
response,® a crucial factor given the chronic nature of psoriasis.® 3: moderate . 463(66.2) . 394(676) . 457(667) . 420(676)
4: severe . 235(33.6) 1 189(324) | 228(333) . 200(32.2)
Maintenance of high response rates with BKZ treatment have DLQl total mean + SO+ 106+ 63 . 106462 ' 105462 | 102+641
been reported previously through 4 years in patients with — — — —
moderafe to se?/ere plaqyue pso?iasis%vho ack?ieved clinical SN TESlpemielels & 96.4% 93.3% 89.5% fh";:;;f rnszf,/s)tem'c . 563(80.5) : 471(80.8) : 547(799) @ 505 (81.3)
7 . . : ; i \ \
responses at Week 16. f‘h"gr:;';rn"’(;:)‘°9'° | 278(39.8) | 231(39.6) | 269(39.3) | 252 (40.6)
Anti-TNF ' 95(136) | 74(127) | 89(130) | 90 (14.5)
Met hOdS DLQI 0/1 responders 92 4%, 88.3% 82 9% Anti-1L-17 . 175(25.0) | 145(249) | 170(24.8) . 155(25.0)
» Data were pooled from the 52-week BE VIVID and 56-week T?':Egzs | ii E:S; | j; ((i?) | ?3; ((j:) | ig Ej;
BE SURE and BE READY pivotal phase 3 trials, and their e f ' f ' f ' f '
Open—label extension (OLE), BE BR|G|_|T_2—5,8 Only patients who entered the OLE are included.
e |Included patients were randomised to BKZ 320 mg every : . .
4 weeks (Q4W) at baseline to Week 16, then received BKZ Q4W Figurel  Maintenance of PASI 90, PASI 100, IGA 0/1, and DLQI 0/1 in Year 1 responders who entered the
or every 8 weeks (Q8W) until OLE entry (Week 52/56; Year 1). BE BRIGHT OLE through Year 4 (mNRI, OC)
In the OLE, patients received BKZ Q4W or Q8W based on |
Psoriasis Area and Severity Index (PASI) response and prior A) PASI 90 in Year 1 PASI 90 responders
maintenance dose.® BKZ Total (N=699)  —@— BKZ Q4W/Q8W (N=192)
e Data are reported for the combined BKZ dose groups (BKZ Total) 90.7% —¢ g - o= =S —0— -0
| 4 N 80 - 97.0 97.1 97.8 95.5 95.6 934
and for the subset of patients receiving BKZ Q4W to Week 16 Year 1 = 2 96.2 95.5 96.5 95.5 93.7 89.9 gg-g
then Q8W continuously into the OLE (BKZ Q4W/Q8W), the PASI 90 g 60- |
i i i ' acic 9 response 240 -
approved dosing regimen for most patients with psoriasis. e (NRD ; - - <
e Maintenance of >90% and 100% improvement from baseline , 9 Open-label extension 9
in PASI (PASI 90 and PASI100), Investigator's Global Assessment Week 52 56 60 64 68 72 76 80 84 88 92 96 100 112 124 136 148 160 172 184 196
(IGA) 0/1 response, and Dermatology Life Quality Index (DLQI) 0/1 OC, n/N . Week 64 Week 80 Week 100 Week 124 Week 148 Week 172 Week 196
response through Year 4 (Week 196) are reported in Year 1 PASI 90, Q < o o @ oo M M © o ~ < © 1
: O > 3 R © 5 o2 5 9 =
PASI 100, IGA 0/1, and DLQI 0/1 responders, respectively. PASI 90 N 25 =3 2SS =S P 0 S
8 = S S 8 = RS 5 S TAL oS
 Responses are reported using modified non-responder
|mputalt|on (mNRI), NRI, and observed_case (OC). For mNRI, patients B) PASI 100 in Year 1 PASI 100 responders
who discontinued due to lack of efficacy or treatment-related
adverse events were considered non-responders at subsequent BKZ Total (N=583)  —@= BKZ Q4W/Q8W (N=167)
timepoints; multiple imputation was used for all other missing data. 75 6% 100 W . _ R . _ .
N=771 < 807 90.1 88.4 87.9 837 Y — —0
Year 1 S o - 88.2 88.2 873 821 82.4 83.1 278
ReSU ltS PASI 100 £ | 80.9 791 743
response 2 40 -
. . . te (NRI © —' N
o Overall, 771 patients were randomised to BKZ at baseline rate (NRD % 20- s _ s
and received BKZ in the maintenance period and on O _ Open-label extension | | | | =
OLE entry (Table 1). Week 52 56 60 64 68 72 76 80 84 88 92 96 100 112 124 136 148 160 172 184 196
OC, n/N_, Week 64 Week 80 Week 100 Week 124 Week 148 Week 172 Week 196
« Of the 771 patients in the BKZ Total group, 699 (90.7%), 583 (75.6%), 5B v 9 A 0 @ =g 00
685 (88.8%), and 621 (80.5%) patients were PASI 90, PASI 100, PASI 100 2 § § § § § é § § S 2 § % <
. <~ N) N ~—
IGA 0/1, and DLQI 0/1 responders at Year 1, respectively 0 N N RS Al N "
(NRI; Figure 1A-D).
| | C) IGA 0/1in Year 1 IGA 0/1 responders
— Of the 197 patients in the BKZ Q4W/Q8W group, 192 (97.5%),
167 (84.8%), 193 (98.0%), and 168 (85.3%) patients were o0 SRz Toral N=685) - e~ Bite Q“WF/%W (N=153)
PASI 90, PASI 100, IGA 0/1, and DLQI 0/1 responders at 88.8% T s T T T O e 578 o ¢ 5 +———0
. N=771 __ 80+ 96.9 - - ' 95.3 95.3 93.0
Year 1, respectively. Year 1 g : 95.5 96.2 95.0 93.3 91.4 89.5
o PASI 90 responses were maintained by the vast majority of Year 1 rﬁl’g‘oon/sle ‘:,:", 40 -
responders through Year 2 and Year 3, and 8/.9% maintained rate (NRI) s < N
PASI 90 to Year 4 (Week 196; mNRI; Figure 1A). 22 18 Open-label extension $
o Among Year 1 PASI 100 responders, a large proportion of Week 52 5|6 6IO 6|4 6|8 7|2 7|6 8IO 8|4 8|8 9|2 9|6 1(50 11|2 12|4 13|6 14|f8 16|O 17|2 1é4 1556
responses were malntalned through Year 2 and Year 31 and OC, I']/NobS Week 64 W?:k 80 Week 100 Wecik 124 Week 148 Week 172 Week 196
- QN
74.3% to Year 4 (mNRI; Figure 1B). 3 & SR % R SN S D 2 G 3 18
A0 S 2 S 20 0 3 53 =g
e Among IGA 0/1 and DLQI 0/1 Year 1 responders, 89.5% © © 0 D O = LD 0
and 82.9% maintained their respective responses at Year 4 _
(MNRI; Figure 1C-D). D) DLQI 0/1in Year 1 DLQI 0/1 responders
« Similarly high maintenance of PASI 90, PASI 100, IGA 0/1, BKZ Total (N=621)  —@= BKZ Q4W/Q8W (N=168)
and DLQI 0/1 responses over 4 years was observed in Year 1 80.5% 1009 —0 —0— O- ~O— e &
responders who received BKZ Q4W/Q8W (Figure 1A-D). N=771 < 807 93.5 92.4 91.8 93.9 88.7
84.8
Year 1 LA 60 91.6 92.0 90.7 88.3 36.3 82.9
DLQI 0/1 2 i ' :
= Q —
Conclusions response £ .
1 S
The majority of patients who achieved complete or near-complete 0 > | | | | | | _ Open-label extension | | | | |>°"
skin clearance, or reported no impact of skin disease on their Week 48/52° 60 68 76 84 92 100 112 124 136 148 160 172 184 196
life after 1 year of bimekizumab treatment (end of pivotal trials), OC, /N, Week 76 Week 100 Week 124 Week 148 Week 172 Week 196
maintained these responses through 4 years. Maintenance of 3 B =0 0 3 < 3 S S 3 M
: : . . : : DLQI 0/1 = == == 2 2= = =
response in patients receiving BKZ Q4W/Q8W was consistent with B9 2 < < S ok 2 % ¥ &

the overall population, where all dose groups were combined. | | |
Response rates for efficacy outcomes are reported among patients who achieved PASI 90, PASI 100, IGA 0/1, or DLQI 0/1 at Year 1 and entered the OLE. BE VIVID lasted 52 weeks and BE SURE and BE READY lasted 56 weeks; to pool data across

studies, Week 56 data were not included. Patients who entered the BE READY escape arm were considered as non-responders from the date of escape until the end of BE READY, after which they were considered in the same way as all other
non-escape patients during the BE BRIGHT OLE. [a] Due to lack of common timepoints at which the DLQI was assessed, Week 48 (BE SURE and BE READY)/52 (BE VIVID) was used as a composite last timepoint before OLE entry (Year 1) when pooling
the studies.

BKZ: bimekizumab; BSA: body surface area; DLQI: Dermatology Life Quality Index; IGA: Investigator’'s Global Assessment; IL: interleukin; mNRI: modified non-responder imputation; NRI: non-responder imputation; N_, : observed N; OC: observed case; OLE: open-label extension; PASI 90/100: >90%/100% improvement from baseline in Psoriasis Area and Severity Index;
Q4W: every 4 weeks; Q8W: every 8 weeks; SD: standard deviation; TNF: tumour necrosis factor.
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