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Objectives Summary Figure1  Study design Table2  Summary of mNAPSI 0 and scalp IGA O

To evaluate scalp and nail outcomes over two years in patients responses after switch to BKZ
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« Patients with moderate to severe plaque psoriasis may choose to scalp IGA 23 (N=91) scalp IGA >0 (N=33) 73.8% achieved scalp IGA 0 BE VIVID/ <PASI 90 5 switch = # g ™ #) gy = %) %y
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. : : : : : : > = E— —_— — % i : : : : : .
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e Patients in these analyses switched to BKZ from ADA after 24 weeks, @ cccenerannnns PO @ coceeereentnnntecnannans P G PG @ @ cvvreeccnnnnans e
UST after 52 weeks or SEC after 48 weeks as shown in Figure 1 o= aData presented are 56 weeks after switch to BKZ for ADA, and 48 weeks after switch to BKZ for UST and SEC. Baseline Wk Wk Wk Wk Wk Wk Wk Wk Week 24 839 818 (2874{342) 839 839 (2863/39])- 679 667 (278(§AE)C;

» Regional involvement was analysed using the modified Nail Psoriasis 16 24 48 52 56 64 76 80 e T -
Severity Index (mMNAPSI; total fingernail score on a 0—130 scale) and High proportions of patients who did not achieve mNAPSI 0 or scalp (BE BRIGHT Week 24¢) Week 48/56° 738 636 55, 620 548 o 662  6L9 .
the scalp Investigator’'s Global Assessment (IGA; 5-point scale [0—-4]): |GA O with ADA, UST, or SEC achieved complete clearance after | | |

t h t BKZ Only active-comparator treatment groups in BE SURE, BE VIVID, and BE RADIANT are shown. Patients who completed BE SURE or BE VIVID Week 8OC 76.7 697 23/30
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with moderate to severe regional iInvolvement at baseline Q8W, depending on Week 48 PASI response. In these analyses, BKZ Q4W and Q8W treatment arms for each trial are pooled. 2Dosed 80 mg
) at baseline, 40 mg at Week 1, then 40 mg Q2W; *PDosing based on bodyweight at baseline: 45 mg for patients weighing <100 kg, and 90 mg Data reported for patients with baseline mNAPSI >10 or scalp IGA >3 (moderate to severe regional involvement) who had not achieved mNAPSI O
(m NAPS| >1O, Scalp |GA >3) WhO had Nnot aCh |eved com pl_ete patients weighing >100 kg, received at baseline, Week 4, then Q12W; <Dosed 300 mg weekly to Week 4, then Q4W; At Week 64, or the next or scalp IGA 0 at time of switch to BKZ. 2N represents the number of patients with a non-missing measurement, and percentages were calculated
_ . . scheduled clinic visit, patients switched from BKZ 320 mg Q4W to Q8W after the implementation of a protocol amendment; At BE BRIGHT accordingly. "Due to differences in scheduling, assessments were performed 48 weeks after switch in BE RADIANT and BE VIVID/BE BRIGHT,
’ . . . . Week 24 patients receiving BKZ 320 mg Q4W who achieved PASI 90 could switch to Q8W, at the investigator’s discretion. and 56 weeks after switch in BE SURE/BE BRIGHT; cLong-term data up to 80 weeks after switch from UST and SEC to BKZ are still pending.
clearance (MNAPSI O; scalp IGA 0) at time of switch to BKZ Table 1 5 | - ¢ ¢
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» Data are reported using modified non-responder imputation (mNRI),
NRI, and as the observed case (OC). mNAPSI >10 at baseline : Scalp IGA >3 at baseline _ , _ L .
— For mNRI, patients who discontinued due to lack of efficacy were ADA/BKZ SEC/BKZ : ADA/BKZ SEC/BKZ Figure 2 Complete reglonal Clearance of nail and Scalp PSOriasis after switch to BKZ
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— Improvements in mMNAPSI O response rates were observed 2:mild 11@29) . 11{224) . 11036} . - | - | - 2 o . o - o ¢
24 weeks after switching to BKZ, and responses were 3: moderate 26 (54.2) | 24(49.0) ., 46(56.8) , 74(813) . 60(759 . 174(80.9) \ g 67.9% 66.2%
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In patients with baseline scalp IGA >3 who switched to BKZ from ADA Any prior systemic therapy, n (%) 36 (75.0) | 42(857) | 68(840) | 69(75.8) | 67(84.8) ' 162 (75.3) @ "0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 72 76 80
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Was 07 (OO _4'0)' 07 (OO —4.0), and 03 (OO _30) g py ' ' ' ' ' Data reported for patients with baseline mNAPSI >10 or scalp IGA >3 (moderate to severe regional involvement) who had not achieved mNAPSI O or scalp IGA 0 at time of switch to BKZ. Due to differences in scheduling, assessments were
. i i - e a ; : b —EZ- c—EA- dmy— rformed at different timepoints after switch from ADA, UST, and SEC to BKZ. Long-term data up to 80 weeks after switch from UST and SEC to BKZ are still pending.
° |n these patlents, 33 on ADA, 31 on UST, aﬂd 42 on SEC had ﬂOt Baseline data reported for all patients with mNAPSI >10 or scalp IGA >3 at baseline.?In patients with mNAPSI >0; °n=53; <n=54; In=112. pe

ADA: adalimumab; BKZ: bimekizumab; IGA: Investigator's Global Assessment; mNAPSI: modified Nail Psoriasis Severity Index; mNRI: modified non-responder imputation; NRI: non-responder imputation; OC: observed case; PASI: Psoriasis Area and Severity Index; PASI 90: >907% reduction from baseline in Psoriasis Area and Severity Index; Q2W: every 2 weeks; Q4W: every 4 weeks; Q8W: every 8 weeks; Q12W: every 12 weeks; SEC: secukinumab; UST: ustekinumab; Wk: Week.
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Conclusions

High proportions of patients who did not achieve mNAPSI O or scalp
IGA 0 with ADA, UST or SEC, demonstrated substantial improvements in
complete clearance 24 weeks after switching to BKZ.
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