Bimekizumab versus secukinumab in plaque psoriasis: Cumulative

Mark Lebwohl,! Patrick M. Brunner*¢ Jennifer Soung,’

Cl|n|Cal and health'related qua“ty Of l|fe thEf’It thrOugh 2 yearS Kamran Ghoreschi,* Jamie Weisman,> Luke Peterson,®
Balint Szilagyi,” Fabienne Staelens,® Valerie Ciaravino,”

Of the BE RADIANT phase 3b t”al and Open'la bel eXtenS|On Wolf-Henning Boehncke!!
CONTENT PROVIDED FOR SHAREHOLDERS, INVESTORS AND OTHER CAPITAL MARKET PARTICIPANTS ONLY

Presented at EADV 2022 | Milan, Italy | 7-10 September 2022 P1561

Objective Summary Figurel  BE RADIANT study design Tablel  Cumulative clinical and HRQoL benefit

To compare the cumulative clinical and health-related quality of Estimated number of days on which patients — through Weeks 0—-48 and 0-96 (NRI)
- - - - I I . .
life (HRQoL) benefit through 96 weeks for patients who received achieved PASI 90, PASI 100, and DLQI 0/1 (mNRI) S Maintenance Open-label extension
continuous bimekizumab (BKZ) vs patients who switched from ’ ' Serfioe treatment period period
secukinumab (SEC) to BKZ upon entering the BE RADIANT PASI 90 PASI 100 DLQI 0/1 W
: eek 0-48 Week 0-96
open-label extension (OLE) at Week 48. Week <PAS| 90
672 4 0-96: Week Week
| nt rod ct | on 582/672  0-96: 0-96: Week 1
u 600 1 days 544/672 e 541/672  0-96: SPAS| 9o< 2 e r;]g R Y % BKZ SEC BKZ SEC/BKZ
. . . , -~ days days 507/672 B _ _ _ _
« Clinical trials in psoriasis typically focus on treatment outcomes 0-96: Week ey 3 N=375 N=370 N=375 N=370
e g : 439/672 =
at specific timepoints.! ¢ 500 - . <PASI 90 = : : :
& days 0-96: = : : :
o Evaluating the cumulative benefit of treatment over time using b i e 381/672 Week e BKRZ 520 mg — 18 PASI 90, days 259 (770) 5 218 (64.8) 5 525 (78 1) 5 468 (69.7)
~ 400 - 48-96: ee days 48-96- Week = Q8W v v v v o _ ! _ ! ) ! )
area under .the curve (AUC) analyses captures the speed, level, o 310 days [l 28-96: 282 coys [ 4596 11 SPASI 90 N\ BKZ 320 mg Q8W (% of days) i i i
and durability of patient responses.! £ s11.days [ 000 269 days randormisation ! ! !
. ; ) ) c e | | |
» By using this approach and considering HRQoL, a more 5 3007 238 days [l 50 0 l l l
isti i iasi s o "= <PASI 90 S PASI 100, days E i i
holistic _assessment of the impact of psoriasis treatment can g 230 days \_ a = ) , day 195 (58.2) | 144 (42.9) | 415 (61.8) | 349 (51.9)
be obtained.’ 7 200 - SEC 300 mg QAW & O (% of days) : : :
L Week Week v v M M : I I
_ Week Week _ >PASI 90 BKZ 320 mg Q8W v | | |
Materials and Methods oo | Pl IR ETH G 238 days i i i
) B S P y DLQT0/1, days 251(747) | 226 (671) | 505 (75.1) | 460 (68.5
. . 151davs B B 1 Y S T A V. _ ! ] ! ) ! ]
+ In the BE RADIANT phase 3b trial (NCT03536884), patients ; 51 days o e e e e (% of days) 74.7) 1 226 (671) 1 505175.0) 1 460 (68.5)
. . . . n aseline ee ee ee ee . | |
received BKZ or SEC as shown in Figure 1.2 At Week 48, patients Continuous SEC/BKZ  Continuous SEC/BKZ  Continuous SEC/BKZ OLE Week 0] (OLE Week 16) (OLE Week 48) ; ; ;
could enrol in the BE RADIANT OLE and received BKZ 320 mg BKZ BKZ BKZ
every 4 weeks (Q4W) or Q8W based on treatment, dose, and ’:er?sgs()g?:)pv‘vsﬁell:)s(l) pati:rgfc\)l\:l‘z;;]l-’?ceived cczntinum:)s BKfZC:N =373) aChie(\:IIed.th sSEC 300 mg was administered at baseline, weekly to Week 4, then Q4W for the remainder of the double-blinded treatment Data are presented as the mean total number of days on which patients achieved clinical and HRQoL outcomes over 48
. . . , , an Oor a greater numbper or days compared wi period; PPatients receiving BKZ 320 mg Q4W or SEC 300 mg who achieved PASI 90 were randomised 1:1 to BKZ 320 mg and 96 weeks; the corresponding percentages of days are also presented. Data are reported for patients who received
Week 48 Psoriasis Area and Severity Index (PASI) response patients who switched from SEC to BKZ at Week 48 (N=370). Q4W or Q8W in the OLE; <At Week 64, or the next scheduled clinic visit, patients switched from BKZ 320 mg Q4W to continuous BKZ from Week 0-96 and for patients who switched from SEC to BKZ at Week 48,
(Figure 1)2 Q8W after the implementation of a protocol amendment; 9In this analysis, BKZ Q4W and Q8W treatment arms are pooled.
« We report total AUC and cumulative clinical and HRQoL
benefit through 48 weeks (AUC, _,.) and 96 weeks (AUC, ) for Figure 2 Total AUC and cumulative benefit through 48 weeks and 96 weeks for clinical and HRQoL outcomes (mNRI)
>907%/100% improvement from baseline in PASI (PASI 90/100)
and Dermatology Life Quality Index 0 or 1 (DLQI 0/1). — BKZ (N=373) =---- SEC/BKZ (N=370)
e Cumulative clinical and HRQoL benefit was defined as the A) PASI 90 BKZ BKZ B) PASI 100 C) DLQI 0/1
estimated number of days on which patients achieved PASI 90, AUC__, 3,886 AUC . 8,321 AUC 33}35 AUC 75%
PASI 100, and DLQI 0O/1. It was calculated as the proportion of 100 - 272 days 582 days 100 - BKZ BKZ 100 - 02—389 (':Ia . %—261 (’ja -
the total possible AUC achieved for each outcome multiplied by o e T o AUCoé48126868 AUC0493696('J|270 o d d
the number of days in 48 or 96 weeks. £ 807 e r £ _ 807 ys ys £ _ 807 ettt T
. a | | ® SEC SEC/BKZ 3 B g > 8 SEC SEC/BKZ
e Data are reported using modified non-responder imputation T = 60- K AUC . 3,331 AUC, 7776 o 604 .. <+ 60+ AUC. 3397 AUC. 7239
v O ’ O~ | /" T Sseemaoa ’ O ~ 0-48 ~' 0-96 "/
(mNRI) and NRI. & O ; 233 days 544 days @ © SEC/BKZ =
— For mNRI, patients who discontinued due to lack of efficacy ‘q:'; 2 4071 /; "q:'; 4 407 AUC__,. 2,156 281 <’jays ‘q:'; g 407
. . . ol ! o
were considered non-responders at subsequent timepoints; = 50- 4 = Q 50 151 days = = 50
i i i icci a , a | a ]
multiple Imputation was used for all other missing data. ' Double-blinded treatment Open-label extension Double-blinded treatment Open-label extension Double-blinded treatment Open-label extension
O | | | | | | | | | | | | O | | | | | | | | | | | | O | | | | | | | | | | | | |
Results 0 8 16 24 32 40 48 56 64 72 80 88 96 0 8 16 24 32 40 48 56 64 72 80 88 96 0 8 16 24 32 40 48 56 64 72 80 88 96
. . . Week Week Week
e Baseline demographics have been reported previously and were
similar in patients randomised to BKZ (N=373) or SEC (N=370).2 Data are presented as the total AUC and estimated number of days on which patients achieved PASI 90, PASI 100, and DLQI 0/1 in BE RADIANT and the BE RADIANT OLE. Data are reported for patients who received continuous BKZ from Week 0-96 and for
patients who switched from SEC to BKZ at Week 48.
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