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Bimekizumab In routine clinical practice: Baseline characteristics and treatment
history of patients with moderate to severe plague psoriasis from the second

Interim analysis of ELEVATE
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Objective Summary

To present the baseline characteristics and treatment history (TxH) 497 German patients as of
for patients with moderate to severe psoriasis initiating bimekizumab 25 October, 2023 @‘@ 06.2% male
(BKZ) therapy in Germany and enrolled in ELEVATE. l

Patients with PASI >10 at baseline Patients with DLQI score >11 at baseline

Treatment history (N=497) 60.4%

Introduction

« BKZ, a humanised monoclonal IgGl antibody that selectively inhibits

0.6%

24.7% 35.6% Systemic naive

PGA score >2 in a high-impact area at baseline Mean P-SIM scores at baseline

Biologic naive (prior systemic therapy)

interleukin (IL)-17F in addition to IL-17A,*? is authorised in multiple Scalp Palmoplantar
reg|ons for the treatment Of moderate to severe plaque psor|as|s3 Biologic experienced Nail involvement involvement iInvolvement Redness Scaling Dryness
« ELEVATE is a multicentre, prospective, observational study aiming M Systemic experienced
to describe patient-reported outcomes (PROs) in adult patients with Systemic and biologic naive >
psoriasis receiving BKZ in routine practice, stratified by TxH. 39.0% Prior TxH missing e
o A firstinterim analysis (IAl1) described baseline characteristics and %, 317 (63.8%) were receiving bimekizumab as first-line biologic therapy 41.9% 71.4% 33.2% 7.1 7.1
TxH of 196 patients newly initiating BKZ in the first year of use in
German routine practice.*
e Here, results from the second interim analysis (IA2) of ELEVATE are Table 1 Baseline characteristics
presented for patients enrolled in Germany during the first 2 years of | | |
- - . Systemic naive (No prior ST)? ' Biologic naive (Prior ST/ no prior BT®) ! Biologic experienced (Prior BT) ! Total®
BKZ use in routine practice. N=123 | N=194 | N=177 | N=497
Age (years), mean £ SD ! 43.3 +14.8 ! 442 £+ 139 ! 476 £ 146 ! 452 + 144
Sex, male, n (%) ! 75 (61.0) ! 134 (69.1) ! 117 (66.1) ! 329 (66.2)
M et hOd S BMI (kg/m?), mean (SD) | 28.1 (5.6) - 28.6 (6.2) | 30.4 (6.7) | 29.2 (6.3)
Disease duration (years), mean (SD) ! 12.3 (11.9) ! 14.9 (11.7) ! 22.1(15.2) ! 16.8 (13.7)
L : BSA >30%. n (%) | 51 (41.5) | 81 (41.8) | 54 (30.5) | 187 (37.6)
» Eligible patients for ELEVATE, enrolled from November 2021 to PASI score, mean (SD) | 145 (9.6) | 14.0 (8.1) | 123 (87) | 136 (8.7)
October 2023, are adults with moderate to severe plaque psoriasis PASI score 210, n (%) - 77 (62.6) | 133 (68.6) | 88 (49.7) | 300 (60.4)
ST e DLQI total score, mean (SD) ! 14.9 (7.9) ! 16.2 (7.6) ! 12.3(7.2) ! 14.5 (7.7)
who are newly |n.|t|at|ng BKZ, as per the locally approved label, in five DLQI score >11. n (%) | 77 (62.6) | 122 (62.9) | 99 (55.9) | 301 (60.6)
European countries. Missing. n (%) ! 7 (5.7) ! 27 (13.9) ! 12 (6.8) ! 46 (9.3)
Comorbidities, n (%)° ! ! ! !
e PROs captu red at baseline su rveyed via a speciﬁc myUCB study Suspected/confirmed PsA and/or spondyloarthritis ! 3(2.4) ! 6 (3.1) ! 29 (16.4) ! 38 (7.6)
include: Anxiety and depression ! 10 (8.1) ! 9 (4.6) ! 16 (9.0) ! 35 (7.0)
app INCluae. Major adverse cardiac event | 8 (6.5) | 13 (6.7) | 9 (5.1) | 30 (6.0)
. : Metabolic synd | 6 (4.9) | 9 (4.6) | 11 (6.2) | 26 (5.2)
— Dermatology Life Quality Index (DLQI; scored 0—1: no effect; P-SIM score tacan (SDF f : : :
2-5: small effect; 6-10: moderate effect; 11-20: very large effect; Skin redness | 7.3 (2.3) | 74 (2.6) : 6.5(2.7) : 71(2.6)
_ Skin scaling ! 7.1 (2.8) ! 7.3 (2.6) ! 6.6 (2.6) ! 7.0 (2.7)
21-30: extremely large effect). Skin dryness | 71(2.6) | 72 (2.5) | 6.9 (2.4) | 71(2.5)
. Missing, n (%) | 5(4.1) | 14 (7.2) | 8 (4.5) | 27 (5.4)
— Psoriasis Symptoms and Impacts Measure (P-SIM; scored from PGA score, n (%) | | | |
i i 3: moderate ! 82 (66.7) ! 122 (62.9) ! 106 (59.9) ! 312 (62.8)
Olnofsymptom/impact)ito f0{ven/severe symptomimpactl) 4: severe | 29 (23.6) | 48 (24.7) | 36 (20.3) | 114 (22.9)
iNi i i - PGA score 22, n (%) ! ! ! !
o Clinical assessments at baseline include: € PGA : 60 (48.8) | 85 (43.8) | 62 (35.0) | 208 (41.9)
_ iac] - sc-PGA | 99 (80.5) | 140 (72.2) | 115 (65.0) | 355 (71.4)
Psoriasis Area and Severity Index (PASI). op-PGA | 44 (35.8) | 66 (34.0) | 55 (31.1) | 165 (33.2)

— Overall Physician’s Global Assessment (PGA; scored O: clear;
1. almost clear; 2: mild; 3: moderate; 4: severe) and PGA for
high-impact areas (fingernails: f-PGA; scalp: sc-PGA; and

Safety set (patients who received >1 BKZ dose). [a] Systemic naive patients had no prior systemic or biologic therapy; [b] Biologic naive patients had prior systemic therapy but no prior biologic therapy; [c] Data on treatment history were
missing for 3 patients; [d] MedDRA-based terms; [e] Only P-SIM items with a total mean score >7 are included in this table; [f] PGA score >2 indicates patients were mildly to severely impacted in the relevant area.

palmoplantar: pp-PGA). Figurel Proportion of patients within each PASI Figure 2  Proportion of patients within each DLQI
— Affected body surface area (BSA); scored 0-100%. category by TxH stratification at baseline category by TxH stratification at baseline
» |A2 was performed once 300 patients completed 6 months of 8.1% — 100 - 20  Effect of psoriasis
BKZ treatment in Germany (data lock: 25 October 2023). Here, Total (N=497) 21-1%’ 27 6% s on patient’s life
_baselme cha_ractenstlcs and TxH are presented for p_atlents.enrolled e Systemic naive % 6.0 | o5 Extremely
iIn Germany in the safety set (consists of all consenting patients who 11.9% | (no prior ST: N=123) 5 75 22.5 (Slgggr:_ezfﬁcsto)
received >1 BKZ dose). 41.5% 5 208 0 o Very
 Results are reported for the overall group and by treatment o o e 40.7 i}, o )
subgroups: systemic naive (no prior systemic treatment [STI), ot S 504 B, N 16 80 115 B Moderate
biologic naive (prior ST, but no prior biologic treatment [BT]), ear PAS 18'B°_flog_c . 5 261 B - s T
: : : : ° 1 1 v < - ’
and biologic experienced (prior BT). score: 13.6 254% 14.0 (prior ST/no prior BT: N=194) % L 10 B sl
25 A : effect
48.5% S (score: 2-5)
Res u lts §_ 98 = 11.9 0.3 B ef‘l\fleoct
o o o 14.7% . .
At the data lock, 505 patients in Germany had consented to 14-14' £ 3.3 o7 21 5.6 36 |, (score: 0-1)
participate; the safety set included 497 patients. 42.1% Biolog . Systemic Biologic Biologic Total e DLQI Total score
| | | | | | 123 lologic experienced naive naive experienced (N=497)
« Baseline demographics and disease severity for patients in the safety (prior BT, N=177) (nol\lprllc;r3 )ST; (prior Sg (F;\lno1r73)T;
set are presented in Table 1. B<5  m5-<0 ©10-<20 msp0 356% 32.2% i} O Ne1o) )

— Disease duration and sex distribution at baseline varied by TxH.

— Mean (SD) PASI and DLQI scores were 13.6 (8.7) and 14.5 (7.7),
respectively (Table 1; Figures 1 and 2).

Safety set (patients who received >1 BKZ dose). Systemic naive patients had no prior systemic or biologic therapy.
Biologic naive patients had prior systemic therapy but no prior biologic therapy. Data were missing for 46 patients
at baseline in the total group (7 systemic naive; 27 biologic naive; 12 biologic experienced).

Safety set (patients who received >1 BKZ dose). Systemic naive patients had no prior systemic or biologic therapy.
Biologic naive patients had prior systemic therapy but no prior biologic therapy. Data were missing for 12 patients
at baseline in the total group (2 systemic naive; 3 biologic naive; 6 biologic experienced).

Figure 3  P-SIM score by TxH stratification at baseline

— Mean P-SIM scores were >5 for 13 of 14 items and >7 for skin

redness, scaling, and dryness (Table 1; Figure 3).
Very severe 10 ~

— 92.2% of patients had presence of psoriasis in >1 high-impact symptoms g |
psoriasis area (nail, scalp, and palmoplantar) and 41.9%, 71.4%, 8 -

and 33.2% were mild to severely impacted (score of >2) for the

3 74 73
nail (f-PGA), scalp (sc-PGA), and palmoplantar (pp-PGA) regions, 61 650671 5K " 6.5 e R 7.0 7172 698 6.8 70 6.7 62 64 I g366 P
respectively (Table 1). . 49 45 508 56 5.6 ¢ & 5.6 5.6
A summary of patients’ recent (<12 months before BKZ first dose) 3
and past (>12 months before BKZ first dose) systemic TxH is 5
presented in Figure 4. No 11
symptoms O

— Most patients (N=371; 74.6%) had TxH of any systemic therapy, Skin itching Skin redness Skin pain Skin scaling Skin dryness Skin lesions Fatigue Embarrassment Clothing
of which 177 (47.7%) had received biologic therapy; 123 (24.7%) P-SIM item

patients were naive for any systemic therapy. Biologic naive (prior ST/no prior BT: N=194)

— Overall BKZ was the first line biologic therapy for 317 (63.8%)
patients.

« Among the 177 patients with prior biologic TxH, 34 (19.2%) had two
prior biologic treatment and 46 (26.0%) had more than two.

Mean P-SIM score
(On]

@)

Systemic naive (no prior ST; N=123) Biologic experienced (prior BT; N=177) B Total (N=497)

Safety set (patients who received >1 BKZ dose). Systemic naive patients had no prior systemic or biologic therapy. Biologic naive patients had prior systemic therapy but no prior biologic therapy.

Figure 4  Patient stratification based on treatment history for patients enrolled at the |A2 data lock in Germany

BKZ patients enrolled Recent/past biologic treatment?
as of 25 Oct 2023

(data lock)

Recent systemic treatment?
(<12 months before BKZ start)

Past systemic treatment?

: : : (>12 months before BKZ start)
— The most recent biologic treatment mode of action before BKZ

were tumour necrosis factor-alpha inhibition (N=54; 30.5%),
IL-23p19 inhibition (N=51; 28.8%) and IL-17A inhibition
(N=47; 26.6%).

Conclusions

In patients newly initiating bimekizumab in German routine practice
in ELEVATE, baseline scores measuring disease severity and quality of
life confirmed moderate to severe psoriasis disease state. Almost all
patients had presence of psoriasis in >1 high-impact area.

—— With recent and past Bx experience 61 (12.3%) ——

__ With recent and past Sx experience | With only recent Bx experience 79 (15.9%)
222 (44.7%) Switcher from recent Bx

156 (31.4%)

With only past Bx experience 8 (1.6%)

Bx naive 74 (14.9%)

Recent Bx experience 16 (3.2%)

With only recent Sx experience

69 (13.9%)

All N=497

Bx naive 53 (10.7%)

BKZ is first-line Bx

317 (63.8%)

WA sesh B e e Past Bx experience 13 (2.6%)

80 (16.1%)

Bx naive 67 (13.5%)

Most patients had a systemic therapy TxH and for 63.8% of patients,
bimekizumab was their first biologic therapy for psoriasis (including
both systemic experienced and systemic naive patients). The profile
of patients enrolled remained consistent with I1A1.*

Safety set. Percentages are calculated as a proportion of all patients who had received >1 BKZ dose at the data lock (N=497). Recent systemic therapy is defined as previous systemic therapy received in <12 months before the first
BKZ dose. Past systemic therapy is defined as previous systemic therapy received >12 months before the first BKZ dose.

SX naive
123 (24.7%)

Bx naive 123 (24.7%)

BKZ: bimekizumab; BMI: body mass index; BSA: body surface area; BT: biologic treatment; DLQI: Dermatology Life Quality Index; f-PGA: fingernail-Physician’'s Global Assessment; IA1: first interim analysis; 1A2: second interim analysis; IL: interleukin; MedDRA: Medical Dictionary for Regulatory Activities; PASI: Psoriasis Area and Severity Index; PGA: Physician’s Global Assessment;
pp-PGA: palmoplantar-Physician’s Global Assessment; PRO: patient-reported outcome; P-SIM: Psoriasis Symptoms and Impacts Measure; ST: systemic treatment; sc-PGA: scalp-Physician’'s Global Assessment; PsA: psoriatic arthritis; SD: standard deviation; Sx: systemic therapy; TxH: treatment history.
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