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Objective Summary Figure2  Achievement of (A) total and (B) nocturnal Figure3  Mean change from baseline in (A) total spinal pain, (B) nocturnal spinal pain, (C) BASDAI morning stiffness,
To report the impact of bimekizumab (BKZ) versus placebo (PBO) In patlents with active non_radiographic axial Spondyloarthrltls Spl ﬂal palﬂ SCores belOW mUltl pl.e th I’eShO dS ahd (D) FAC'T_ Fat|gue SCOfres tO V\/EEk 24 (M |)
on spinal pain, stiffness, and fatigue in patients with active and ankylosing spondylitis, bimekizumab resulted in similar at Week 16 (NRI) BE MOBILE 1 (nr-axSpA) BE MOBILE 2 (AS)
non-radiographic axial spondyloarthritis (nr-axSpA) and clinically relevant improvements in: —@— —» - PBO/BKZ 160 mg Q4W (n=126) —e— BKZ 160 mg Q4W (n=128) —@— —» --@- PBO/BKZ 160 mg Q4W (n=111) —e— BKZ 160 mg Q4W (n=221)
active ankylosing spondylitis (AS; i.e. radiographic axSpA). i
B k d Splnal pain Morning stiffness B PBO (n=126) B BKZ 160 mg Q4W (n=128) B PBO (n=111) B BKZ 160 mg Q4W (n=221) 0 Double-blind period Maintenance period 0 Double-blind period Maintenance period
r n ominal p<O. ominal p<O.
ac g ou Total and nocturnal Mean of BASDAI -1 " ip<0.08 -1 " p<0.081
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e Spinal pain, morning stiffness, and fatigue are major contributors

spinal pain scores questions 5 and 6
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Improvement
Mean CfB

to disease burden in patients with nr-axSpA and AS from the 34 Week1 -3.5 34 Week1 o T T -3.5
atient perspective.! 100- 100- Nominal —o— e Nominal i -
P PErsP 41 p<0.01 -3.4 38 "4 p<0.001 3.3 Ts.s
« BKZ, a monoclonal IgGl antibody that selectively inhibits interleukin _ | -5 , , , , , ' 5 , , , , , '
(IL)-17F in addition to IL-17A, has demonstrated sustained efficacy and Fatigue Week 0 2 4 8 12 16 24 Week 0 2 4 8 12 16 24
_ _ _ 80— 80— PBO/BKZ, mean (SE) 7.1(0.1) 5.5(0.2) 3.6 (0.2) PBO/BKZ, mean (SE) 7.2 (0.1) 5.3(0.2) 3.7(0.2)
was well tolerated up to 24 Weeks in patients across the axSpA FACIT-Fatigue score BKZ, mean (SE) 7.3 (0.) 4.0(0.2) 3.5(0.2) BKZ, mean (SE) 7.1(0.1) 3.8(0.2) 33(0.2)
| rum ive nr-axSpA and AS) In the ph | - -
disease spectru (azcgt e nr-axSpA and AS) in the phase 3 studies - B) Nocturnal Spinal Pain
BE MOBILE 1 and 2.~ ¢ 60- 58.6 60— 57.5
: : : [ 0 0
* In both studies all primary and ranked secondary endpoints at Week 16 £ . p<0.001 . p<0.001
were met, including change from baseline (CfB) in nocturnal spinal pain. E " €l q 2 L7 , —-~— -19
7 €10 27 R el e T/
: : O « | TTe—— T T T
Figure 1 BE MOBILE 1 and BE MOBILE 2 study designs 3|5 3 Weeki T AMLO Tl 35 31 Week1 . Ata e 3.7
MethOdS E- = A Nominal \ ; A Nominal _3'3 """" -9
20 - = 771 p<0.001 -3.6 771 p<0.001 '
-3.8 -3.8
° BE MOB| |_E ]_ (NCT03928704, nr—axSpA) and BE MOB| |_E 2 Screening Double-blind Period Maintenance period v W -i i é 4,1 é 1,2 1,6 2,4 W -i i é AI]. é 1,2 1,6 2,4
: : ee ee
(NCT03928743’ AS) were CondUCted In para“‘el and Comprlsed a Extension study, BE PBO/BKZ, mean (SE) 6.7 (0.2) 5.0(0.2) 3.2(0.2) PBO/BKZ, mean (SE) 6.8 (0.2) 4.9 (0.3) 3.1(0.2)
16_Week dOuble_blind period fo“owed by a 36_Week maintena nce 128 | MOVING, to evaluate 0- BKZ, mean (SE) 6.9 (0.2) 3.3(0.2) 3.0(0.2) BKZ, mean (SE) 6.6 (0.1) 3.3(0.2) 2.8 (0.2)
: . ok g PO Bimekizumab 160 mg Q4W long-term response
period (Figure 1) > BEMOBILEL (nr-axSpAr .20t fo eatment C) BASDAI Morning Stiffness
: : : 3eeed == Placeb Bimeki b 160 Q4W —

» Here we report, for both studies, the proportion of patients at e e e 0 0
Week 16 achieving the following outcomes using non-responder e 2L B ekizumab 160 mg QAW B) Nocturnal Spinal Pain . Nominal p<0.001 o Nominal p<0.001
: : _ b 2:1 ¢ Safety follow-up = -1.9
ImpUtatIOﬂ (NRI): BE MOBILE[\2]=(§§)2 """"" 11 o visit 20 weeks after é % o | —O— —®-.____ -2 —.\ il

Increasingly stringent total and nocturnal spinal pain scores e SmeEmeb T me B * rotenmoling 100 100 S e ol ekt T a1z e e ] ekt T T aiT
- not enrolling in n n ol & -3 Weekl = @ T—e ol e -3.5 34 Week1 @ —e——_ O e )
(<4/3/2/1/0). extension study E- = A Nominal - —o— ; , | Nominal - 35 """"" i7
- = B p<0.01 -3.6 T p<0.01 _3.7
. . . . . . 14-35d Week 16 24 52 - .
— Improvements in fatigue, indicated by a >4-point increase from i ,ay;e:. .............................. @ -ciererneeernerneneenenarnees a0 a0 | -5 , , , , , 4,'0 -5 , , , , , ,
baseline in Functional Assessment of Chronic Illness Therapy o et . Week O 2 4 8 12 16 24 Week O 2 4 8 12 16 24
: ce Interim analysis PBO/BKZ, mean (SE) 6.9 (0.1) 5.0 (0.2) 3.4(0.2) PBO/BKZ, mean (SE) 6.8 (0.2) 4.7 (0.2) 3.1(0.2)
(FACIT)-Fatigue score. BKZ, mean (SE) 7.0 (0.2) 3.3(0.2) 3.0(0.2) BKZ, mean (SE) 6.7 (0.1) 3.5 (0.2) 3.0(0.2)
65-6 63-3
A ' ' ' ' ' Patients were eligible to receive non-biologic rescue therapy from Week 20 at the discretion of the investigator, ¢ 60- 59.4 60— _ :
Mean CfB In total and ﬂ.OCtUI’ﬂal splnal pain, BASDAl FAOTAIE stiffness while continuing to receive BKZ. ?Included patients had adult-onset nr-axSpA fulfilling Assessment of a 52 9 D) FACI Fatlgue Score
(mean of BASDAI questions 5 and 6), and FACIT- Fatlgue scores 1o SpondyloArthritis International Society (ASAS) classification criteria and objective signs of inflammation (active "q:'; 50.0 0 Nominal p<0.001 93 0 Nominal p0.02 5.4
Week 24 are also reported using multiple imputation (M|)_ sacrc?i!iitis on MR and'/or.elevated CRP [>6 mg/L]); °Included patients had radiographic evidence of AS fulfilling -_g 43.7 421 441 A 8.5 —O 8.4 —®
modified New York criteria. o 404 40 — - 84— ¥ &+ P
32.8 o | @ . Nominalp<00OL __— T 8.3 . Nominalp=0.03 _— 324 T 78
: C el S 4 T = A46 4 T AR
%67 - mB BB g0 7% 4  8mL e e
Results Table 1 Baseline characteristics 25.2 - e . -
204 17.2 20 5| = gyl
: Q
- 14.5 _ 3.9 _
D BEMOBILE1 BE MOBILE 2 0.9 2 °
I 5.4 0 , , 0 , ,

« 254 patients with nr-axSpA (BKZ: 128: PBO: 126) and 332 with (nr-axSpA) : (AS) . Week 0 ) 16 24 Week 0 ) 16 24
AS (BKZ: 221; PBO: 111) were randomized; 94.5% and 94.3% completed ppo  BKZ160mgi g, BKZ160mg o @ s o w4 ORI R Sony T aie 2000
to Week 24, respectively. N=126 Q4w N_111 Q4w Score Score | o | | o | |

| | = N=128 : = N=221 Randomized set. NRI. Percentage of patients each week achieving given response who did not discontinue study Rando.m|zed set. MI. A, B) Spinal pain scores range from 0-10 with lower scores reflecting better health status. C) BASDAI morning stllﬁ‘ness score as.se.ss_ed as mean of BAS_DAI questions 5 gnd 6, scores range from 0-10 with lower scores

e Across both studies, mean baseline scores for all reported outcomes : treatment prior to Week 16. Spinal pain scores range from 0—10 with lower scores reflecting better health status. .re;l.ectt{ng befttfrthialtr s.,tatll;is. D) FACFiIT—::atlguelsci)rte (;arlgvevs fr}c(azré(?—SZ W|tth hlgl;he.r scforgs reflectmgtbeftte;;_healtk;].staltus.t kaalu_es thhf()ut anydmultlcri)llc:cty adJustgnen;cJI a’\l;\eI indicated as nominal p values, and should not be used as an
iINndicated high symptom Severity (Tab[e 1)_ Age, years, mean (SD) 394 (11.8) 39.5(11.1) | 39.2 (12.6) 41.0 (12.1) indication of statistical significance. P values calculated at Wee or nocturnal spinal pain were part of a hierarchical gatekeeping strategy and used reference-base .

D etife o ot Sex, male, n (%) 65 (51.6) 73(57.0) : 80(72.1) 160 (72.4)
aln, stirness, an atigue .. i

HLA-B27 positive, n (%) 94 (/74.6) 103 (80.5) : 93 (83.8) 191 (86.4) -

e At Week 16 a greater proportion of nr-axSpA and AS patients treated Symptom duration, years : COnC'.USlOnS

with BKZ compared with PBO achieved: ’ ’ 900.00 951@7) . 119(.6) 14.2(11.0)
mean (SD)? | y e : .. : : : : .. : : : : . : : : : :
_ Low total and nocturnal spinal pain scores (Figure 2) ASDAS-CRP. mean (SDJ 37 (0.7) 37 (0.8) ; 37 (0.8) 37 (0.8) Inhibition of IL-17F in addition to IL-17A with BKZ resulted in rapid, substantial, and clinically relevant improvements in spinal pain, morning stiffness, and fatigue in patients across the spectrum of axSpA, with
| CRP. ma/L d - —— —— N —— separation from PBO at the first post-baseline assessment. These findings support the benefit of BKZ for clinical symptoms which are central to the patient experience and have significant impact on patients’ daily lives.

_ _ iNnt i i _ i - : ° , M , geometric mean :

>4-point improvement in FACIT-Fatigue score (nr-axSpA: 70.3% vs g/t, 9eo 50 (2305 4.6 (2977) ! 6.7 (1974) 6.5 (275.0)

45.2%; AS: 66.1% vs 49.5%). lgeometric CV %) ;

. . . BASDAI, mean (SD) 6.7 (1.3) 69 (1.2) '@ 6.5(1.3) 6.5 (1.3)
o Greater mean CfB at Week 16 with BKZ vs PBO was achieved in: : : ! AS: ankylosing spondylitis; ASAS: Assessment of SpondyloArthritis International Society; axSpA: axial spondyloarthritis; BKZ: bimekizumab; BASDAI: Bath Ankylosing Spondylitis Disease Activity Index; CfB: change from baseline; CRP: C-reactive protein; FACIT: Functional Assessment of Chronic Illness Therapy; HLA-B27: human leukocyte antigen-B27;
: : : : : ' ' Total splnal Pain, mean (SD) /7.1 (1.6) 7.3 (1.5) /.2 (1.2) /7.1 (1.6) IL: interleukin; MI: multiple imputation; MRI: magnetic resonance imaging; nr-axSpA: non-radiographic axial spondyloarthritis; NRI: non-responder imputation; PBO: placebo; Q4W: every 4 weeks; SD: standard deviation; SE: standard error; TNFi-IR: tumor necrosis factor inhibitor inadequate responder.
INn total spinal pain, nocturnal spinal pain, BASDAI morning stiffness and !
_Eati i i ' Nocturnal spinal pain, :
FAClT Fatlgue SCOIES, Wlth SeparatIOﬂ frOm PBO at the ﬁrSt p p 67 (21) 69 (20) | 68 (18) 66 (19) Institutions: !Swedish Medical Center/Providence St. Joseph Health and University of Washington, Seattle, WA, USA; 2Oregon Health & Science University, Division of Arthritis & Rheumatic Diseases, Portland, OR, USA; *Department of Rheumatology, Hopital Cochin, Paris, France; “Department of Rheumatology, Boston University School of Medicine, MA, USA; *Case Western Reserve
pOSt‘ basel_ine assessment_ mean (S D) ' University, University Hospital Cleveland, Cleveland, OH, USA; °®NIHR Leeds Biomedical Research Centre, Leeds Teaching Hospitals NHS Trust and Leeds Institute of Molecular Medicine, University of Leeds, Leeds, UK; “University of Bielefeld, Klinikum Bielefeld, Bielefeld, Germany; 8Klinikum Bielefeld and Charité Berlin, Germany, and Ghent University, Belgium; °PCOM Analytics, Avallon,
Morning stif'fness (BASDA' Q5 ! France; *Y°UCB Pharma, Raleigh, NC, USA; *UCB Pharma, Brussels, Belgium; 2UCB Pharma, Colombes, France; *Department of Medicine/Rheumatology, University of California San Francisco, San Francisco, CA, USA.
e Improvements continued with BKZ to Week 24 and, for patients and 6) mean (SD) 6.9 (1.6) /.0 (1.8) : 6.8 (1.6) 6.7 (1.9) References: !Strand V. J Clin Rheumatol 2017:23:383-91; 2Deodhar A. Ann Rheum Dis 2022:81:772—3; 3van der Heijde D. Ann Rheum Dis 2022:81:12-3. Author Contributions: Substantial contributions to study conception/design or acquisition/analysis/interpretation of data: PJM, AD, MDo, MDu, MM, HMO, MR, CdlL, AME, CF, MO, VT, LSG: drafting of the publication or revising it
. ! ' critically for important intellectual content: PdJM, AD, MDo, MDu, MM, HMO, MR, CdlL, AME, CF, MO, VT, LSG; final approval of the publication: PIJM, AD, MDo, MDu, MM, HMO, MR, CdlL, AME, CF, MO, VT, LSG. Author Disclosures: PIM: Speakers’ bureau from AbbVie, Amgen, Eli Lilly, Janssen, Novartis, Pfizer, and UCB Pharma; consultancy fees from AbbVie, Acelyrin, Aclaris, Amgen,
who switched from PBO to BKZ at Week 16, mean CfB at Week 24 FACIT- Fatigue mean (SE) 30.6 (1.0) 29.5(0.9) : 33.1 (1.0 30.7 (0.7) BMS, Boehringer Ingelheim, Eli Lilly, Galapagos, Gilead, GSK, Janssen, MoonLake, Novartis, Pfizer, Sun Pharma, and UCB Pharma; research grants from AbbVie, Amgen, BMS, Eli Lilly, Gilead, Janssen, Novartis, Pfizer, Sun Pharma, and UCB Pharma; AD: Speaker for Janssen, Novartis, and Pfizer; consulting fees from AbbVie, Amgen, Aurinia, BMS, Celgene, Eli Lilly, GSK, Janssen, MoonLake,
3 roaChed or reaChed Similar levels to thOse seen in BKZ— randomized ! ' ' ' ' : ' ' ' ' Novartis, Pfizer, and UCB Pharma; research grants from AbbVie, BMS, Eli Lilly, GSK, Novartis, Pfizer, and UCB Pharma; MDo: Consultancy/speaker fees/research grants from AbbVie, Eli Lilly, Merck, Novartis, Pfizer, and UCB Pharma; MDu: Educational grant from Pfizer paid to Institution; consulting fees (e.g. advisory boards) from Amgen, and UCB Pharma; MM: Consultancy fees from To receive a copy of this poster, scan the
PP TNFi-IR n (0/) 17 (13 5) 10 (7 8) ; 17 (15 3) 37 (16 7) AbbVie, Eli Lilly, Novartis, Pfizer, and UCB Pharma; research grants from AbbVie, and UCB Pharma. HMO: Honoraria and/or grants from AbbVie, Eli Lilly, Janssen, MSD, Novartis, Pfizer, and UCB Pharma; MR: Speakers bureau from AbbVie, BMS, Boehringer Ingelheim, Chugai, Eli Lilly, Janssen, Novartis, Pfizer, and UCB Pharma; paid instructor for Janssen, Novartis, and UCB Pharma; QR code or visit the website below:
patients (Figure 3) ! © ' ' ! ' ' consultant of AbbVie, Eli Lilly, Novartis, and UCB Pharma; CdlL: Consultant to UCB Pharma; AME, CF, VT: Employees of UCB Pharma; MO: Employee and stockholder of UCB Pharma; LSG: Grants from Novartis, Pfizer, and UCB Pharma, paid to Institution; consulting fees from AbbVie, Gilead, Janssen, Eli Lilly, MoonLake, Novartis, Pfizer, and UCB Pharma. Acknowledgements: We would Website: /e osite Piacenolder)
like to thank the patients and their caregivers in addition to all the investigators and their teams who contributed to this study. The authors acknowledge Celia Menckeberg, PhD, UCB Pharma, for publication coordination, Jane Spingardi, DPhil, Costello Medical, Cambridge, UK for medical writing and editorial assistance, and the Costello Medical Design Team for design support. This Link expiration: [Date Placeholder]

Randomized set. Data reported for patients with nr-axSpA (BE MOBILE 1) and patients with AS (BE MOBILE 2). study was funded by UCB Pharma. All costs associated with development of this presentation were funded by UCB Pharma.




