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Objectives Summary

To report long-term safety data, pooled to include three years
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Cumulative EAIRs for TEAES over three years

IN the phase 2 and 3 trials
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320 mg Q4W and Q8W are included in the population count of both treatment groups, but only once in each BKZ Total group; PNot all
hepatic laboratory parameter elevations were reported as adverse events; “<>3x and >5x elevations are evaluated independently, hence
patients with >5x elevations are also included in the >3x data; “No anaphylactic reactions associated with BKZ were reported.

infection, consistent with previous reports (Table 2).*

» Eighteen deaths occurred; all were deemed unrelated to BKZ
except one (relationship unknown) at the time of the data cut-off.

e The rates of inflammatory bowel disease, adjudicated major
adverse cardiac events, malignancies, adjudicated suicidal
iIdeation and behaviour, and neutropenia remained low, and were
comparable to two-year data (Table 2).* There were no cases of
active tuberculosis.

» Rates of oral candidiasis decreased with longer duration of
bimekizumab exposure (Figure 1C; Table 2). No serious oral
candidiasis events occurred; the vast majority were mild or
moderate (99.4%). Over three years of BKZ treatment, 79.9% of
patients experienced no oral candidiasis events. Of those who did
experience such events, most had either one (9.8%) or two (5.1%)
occurrences.

2Patients who received both BKZ 320 mg Q4W and Q8W are included in the population count of both treatment groups, but only
once in each BKZ Total group.

Error bars represent 95% Cls. Data are pooled from four phase 2 and four phase 3 trials. Phase 2 data were not collected beyond
2 years. Data are reported as of the relevant data cut-offs: 21 Nov 2019; *9 Nov 2020; <23 Oct 2021.

ALT: alanine aminotransferase; AST: aspartate aminotransferase; BKZ: bimekizumab; Cl: confidence interval; EAIR: exposure-adjusted incidence rate; IL-17: interleukin-17; MACE: major adverse cardiac event; NMSC: non-melanoma skin cancer;
OLE: open-label extension; PY: patient-years; Q4W: every 4 weeks; Q8W: every 8 weeks; SD: standard deviation; SIB: suicidal ideation and behaviour; TEAE: treatment-emergent adverse event; TNF: tumour necrosis factor; ULN: upper limit of normal.

Institutions: *Medical College of Wisconsin, Milwaukee, Wisconsin, USA; ?Dalhousie University, Halifax, Nova Scotia, Canada; *Dermatology Centre, Salfor Royal NHS Foundation Trust, Manchester NIHR Biomedical Research Centre, The University of Manchester, Manchester, UK; “Tokyo Medical
University, Tokyo, Japan; *Department of Dermatology, Tufts Medical Center, Boston, Massachusetts, USA; ¢lcahn School of Medicine, Mount Sinai, New York, New York, USA; "UCB Pharma, Raleigh, North Carolina, USA; 8UCB Pharma, Brussels, Belgium; °UCB Pharma, Monheim, Germany; °Institute and
Comprehensive Center for Inflammation Medicine, University of Lubeck, Lubeck, Germany.

Conclusions

BKZ was well-tolerated over three
years of treatment; no safety signals
were identified. EAIRs of TEAEs did not
Increase compared with data from
two years of treatment.”
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