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Disclaimer & Safe harbor

This document contains forward-looking statements, including, without limitation, statements containing the words “potential”, “believes”, “anticipates”, “expects”, “intends”, “plans”, “seeks”,
“estimates”, “may”, “will”, “continue” and similar expressions. These forward-looking statements are based on current plans, estimates and beliefs of management. All statements, other than
statements of historical facts, are statements that could be deemed forward-looking statements, including estimates of revenues, operating margins, capital expenditures, cash, other financial
information, expected legal, arbitration, political, regulatory or clinical results or practices and other such estimates and results. By their nature, such forward-looking statements are not guaranteeing
future performance and are subject to known and unknown risks, uncertainties, and assumptions which might cause the actual results, financial condition, performance or achievements of UCB, or

industry results, to be materially different from any future results, performance, or achievements expressed or implied by such forward-looking statements contained in this document.

Important factors that could result in such differences include but are not limited to: global spread and impacts of wars, pandemics and terrorism, the general geopolitical environment, climate
change, changes in general economic, business and competitive conditions, the inability to obtain necessary regulatory approvals or to obtain them on acceptable terms or within expected timing,
costs associated with research and development, changes in the prospects for products in the pipeline or under development by UCB, effects of future judicial decisions or governmental
investigations, safety, quality, data integrity or manufacturing issues, supply chain disruption and business continuity risks; potential or actual data security and data privacy breaches, or disruptions
of UCB’s information technology systems, product liability claims, challenges to patent protection for products or product candidates, competition from other products including biosimilars or
disruptive technologies/business models, changes in laws or regulations, exchange rate fluctuations, changes or uncertainties in laws and/or rules pertaining to tax and duties or the administration of
such laws and/or rules, and hiring, retention and compliance of employees. There is no guarantee that new product candidates will be discovered or identified in the pipeline, or that new indications
for existing products will be developed and approved. Movement from concept to commercial product is uncertain; preclinical results do not guarantee safety and efficacy of product candidates in
humans. So far, the complexity of the human body cannot be reproduced in computer models, cell culture systems or animal models. The length of the timing to complete clinical trials and to get
regulatory approval for product marketing has varied in the past and UCB expects similar unpredictability going forward. Products or potential products which are the subject of partnerships, joint
ventures or licensing collaborations may be subject to disputes between the partners or may prove to be not as safe, effective or commercially successful as UCB may have believed at the start of
such partnership. UCB's efforts to acquire other products or companies and to integrate the operations of such acquired companies may not be as successful as UCB may have believed at the
moment of acquisition. Also, UCB or others could discover safety, side effects or manufacturing problems with its products and/or devices after they are marketed. The discovery of significant
problems with a product similar to one of UCB’s products that implicate an entire class of products may have a material adverse effect on sales of the entire class of affected products. Moreover,
sales may be impacted by international and domestic trends toward managed care and health care cost containment, including pricing pressure, political and public scrutiny, customer and prescriber
patterns or practices, and the reimbursement policies imposed by third-party payers as well as legislation affecting biopharmaceutical pricing and reimbursement activities and outcomes. Finally, a
breakdown, cyberattack or information security breach could compromise the confidentiality, integrity and availability of UCB’s data and systems.

Given these uncertainties, the public is cautioned not to place any undue reliance on such forward-looking statements. These forward-looking statements are made only as of the date of this
document, and do not reflect any potential impacts from the evolving event or risk as mentioned above as well as any other adversity, unless indicated otherwise. The company continues to follow
the development diligently to assess the financial significance of these events, as the case may be, to UCB.

UCB expressly disclaims any obligation to update any forward-looking statements in this document, either to confirm the actual results or to report or reflect any change in its forward-looking

statements with regard thereto or any change in events, conditions or circumstances on which any such statement is based, unless such statement is required pursuant to applicable laws and
regulations.
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Emmanuel Caeymaex

BIMZELX®: Expanding Evidence,

Executive Vice President, Head of Patient Evidence Reinforcing Confidence
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BIMZELX® first and only approved IL-17A and IL-17F inhibitor

@ Expanding the global reach @ IL-17 Dynamic Share (Global)
countries patients patient years of
approved worldwide! exposure
distinct indications additional indications
approved? under study3
E Patient adoption outpacing analogues & BIMZELX® outpacing market growth*
All indications * R - YoY patient growth vs. total market (R3M - Jun-26 vs. Jun-25)
Total BIMZELX® patients, R3M through Jul-26 Bimzelx

(bimekizumab)

PsO — 10, ' -5

5%
PsA — >20 ., ~120%
~5%
R > 150°%
HS — ~8 ’
~20%
M1 M3 M5 M7 M9 M11 M13 M15 M17 M19 M21 M23 M25 M27 M29 M31 M33 B Bimzelx Market

1. As of June 2026; 2. PsO, HS, PsA, AxSpA (AS, nr-axSpA); 3. PPP, pediatric PsO, pediatric HS, JIA; 4. R3M patient share net change YoY; source: SOB through June 2026; R3M = rolling 3 months; YoY = year-on-year.
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Generating unrivalled body of evidence for BIMZELX®

DEMONSTRATES SUPERIOR EFFICACY ACROSS PSORIATIC DISEASES

Comparable safety,

SUPERIORITY SUPERIORITY SUPERIORITY SUPERIORITY same rate of treatment
CONFIRMED CONFIRMED CONFIRMED CONFIRMED discontinuations

4 SUPERIORITY
STUDY
BE SURE (v-+7) BE VIVID (v-s) BE RADIANT (=743 BE BOLD™ (-39 1 First in PsA vs. IL-23
Design Pivotal | 56-week Pivotal | 52-week Phase 3b | 48-week Phase 3b | 24-week
Comparator(s) Adalimumab Placebo / Ustekinumab Secukinumab Risankizumab S . AC R50
2 uperior
dPri_mary PASI 9_0 at_ We_ek 16 PASI 90 aif Wegk 16 PASI :I:OO e_lt W_eek 16 ACR?O a_lt V\(eek_ 16 VS. risankizu m ab
endpoint(s) 86% with bimekizumab vs. 85% with bimekizumab vs. 62% with bimekizumab vs. 49.1% with bimekizumab vs.

47% with adalimumab 5% with placebo, P<0.001. 49%, with secukinumab 38.0% with risankizumab
P<0.001. 50% with ustekinumab, P<0.001. P=0.0058.

P<0.001. .
IGA 0/1 at Week 16 Rapid onset from

Ol i ; IGA 0/1 at Week 16 .

85% with bimekizumab vs. oo wW k 4 t d
57% with adalimumab g; ° V_ﬁfh F'mik'z%mgbogsl- eekK 4, sustaine
P<0.001. o WIth placebo, F<U. o

53% with ustekinumab, through Week 24

P<0.001.

Bimekizumab was administered at a dose of 320 mg Q4W in the initial treatment phase (Weeks 0-16). Each 320 mg dose is given as two subcutaneous injections of 160 mg each. Primary or coprimary endpoints.
PASI: Psoriasis Area and Severity Index. IGA: investigators Global Assessment *BKZ and RZB at approved doses; PsA = Psoriatic Arthritis.
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BIMZELX®confidence reflected in revised peak sales potential

€7bn-+

1 2

Execute with Evidence-based durable &
excellence real-world impact
High-impact 4 head-to-head

field execution superiority wins

AI-powered targeting Superior vs. 4 major -year PSO
& engagement drug classes in -year PsA
Strategic access psoriatic diseases

) -year HS and AS
expansion

These levers reinforce sustainable BIMZELX® growth momentum

r|+:1h Inspired by patients. AS = Ankylosing Spondylitis; HS = hidradenitis suppurativa; PsA = Psoriatic Arthritis; PSO = Psoriasis; PPP = palmoplantar pustulosis.

A4 Driven by science. INTENDED FOR FINANCIAL ANALYSTS AND INSTITUTIONAL INVESTORS

3

Expand across
indications

5 approved
indications

PPP launch expected to
expand BIMZELX reach

Pediatric & adolescent
expansion in progress
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Moving towards leadership in HS with BIMZELX®

BIMZELX Uptake in HS & Market Dynamics

& oynamic share R @ IL-17 Dynamic Share in HS

spike of

biosimilars
(forced switches)

Bimzelx:

(bimekizumab)

o < g
<= >34
‘4/ g8 HS Market growth - YoY

== Number of patients R3M

January 2025 June 2025 January 2026 June 2026 -
&F Future Likelihood to Rx BIMZELX® -
| — % of HCPs ‘very likely’ to Rx in next 3 months**
N 7%

July 2025 July 2026

. . * Source: IQVIA Source of Business by Indication Tracking, June 2026, monthly average; ** 2025 BIMZELX HS HCP Post Launch ATU (Integrated Brand Tracker) — UCB HS TARGET LIST; *** IQVIA /
VLPH |ﬂSpH’€d by patlents. MIDAS volumes, with IQVIA LRx patient insights and UCB patient calculation methodology applied; HS = hidradenitis suppurativa; IL = interleukin.

A4 Driven by science. INTENDED FOR FINANCIAL ANALYSTS AND INSTITUTIONAL INVESTORS
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UCB’s ambition towards long-term alteration of HS disease trajectory

MUTUALLY REINFORCING DRIVERS OF INHIBITION OF DISEASE PROGRESSION IN HS

DISEASE TRAJECTORY
EARLIER IS BETTER ALTERNATION DURABLE BENEFIT

Earlier initiation may increase Evidence supports the Three-year outcomes
the potential for deep potential to address disease demonstrate sustained patient
response progression benefit
Greater achievement of complete First evidence of a treatment for HS :
inflammatory-lesion resolution reducing the number of all total acl_rggg-st; rr?; 'g?;g\t/gm:gt; deétqus(y-
(IHS4-100) and draining-tunnel tunnels: strengthening the evidence of-life outéomes including pain
resolution, with potential for long- for the impact of BIMZELX® on HS itch. odour a,n d drainage !
term inflammatory remission disease progression !

V‘Ph Inspired by patients.
A

4 Driven by science. INTENDED FOR FINANCIAL ANALYSTS AND INSTITUTIONAL INVESTORS
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Dr Amit Garg

Professor & Founding_C_hair, Department of Dermatology, Key takeaways from data presented at
Zucker School of Medicine at Hofstra/Northwell . ) )

Professor, Center for Health Innovations & Outcomes EADV - Bimekizumab long term impact on
Research, Feinstein Institutes for Medical Research tunnels and potential 1o prevent disease

progression in HS
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Disclosures

Speaker is advisor for AbbVie, Almirall, Bluefin Biomedicine, Boehringer Ingelheim, Immunitas Therapeutics, Incyte, Insmed,
Navigator Medicines, Novartis, Oruka Therapeutics, Otsuka Pharmaceutical, Pfizer, Priovant, Sun Pharma, Takeda, UCB, Zura Bio and
receives honoraria; receives research grants from AbbVie, UCB and CHORD COUSIN Collaboration (C3); co-copyright holder of the
Hidradenitis Suppurativa Investigator Global Assessment (HS-IGA®©), Hldradenitis suppurativa DrainagE (HIDE©) and Hidradenitis
Suppurativa Quality of Life (HISQOL®©) instruments.
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Drainage tunnels cause structural damage indicative of HS disease

progression

-

.

STAGE |

Abscesses but no DTs

—_— STAGE Il

Hurley Stage Classification’:2

Presence of DTs Multiple interconnected DTs

~

Images from Koerts NDK, et al. DT= draining tunnel. 1. Vanlaerhoven AMID, et al. Dermatology. 2018;234(5-6):232-233; 2. Koerts NDK, et al. Clin Dermatol. 2023;41(5):601-610.
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Drainage tunnels are associated with increased negative impact on
HS-specific QoL

-

.

Pain

Q

Daily functioning

#

Sexual function

25

Sleep disturbance/fatigue

0
]

HS-Specific QoL Impact of DTs

Low mood/depression

Freedom to eat/drink

@)

Financial worries

Motivation

©

~

QoL: quality of life. Ingram JR, et al. J Eur Acad Dermatol Venereol. 2025;39(8):1431-1441.

INTENDED FOR FINANCIAL ANALYSTS AND INSTITUTIONAL INVESTORS
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IL-17F plays an important role in HS
IL-17A and IL-17F are highly expressed in nodules and tunnels of patients with HS!-3

IL-17A and IL-17F are mostly expressed
in the HS dermisi2

IL-17A and IL-17F protein expression in
inflammatory nodules and tunnels (cytokine-array)3

100 - 100 -
X +
=10 E :
2 %o .
a ()
Q. N
~ L
,<£ 1 4 = 1
— |
':I I )
0,1 T 0,1 -
PL  Nodule Tunnel PL  Nodule

Enhanced expression of IL-17A, IL-17F

and their target genes were observed in HS lesional tissue,
including tunnels!-3

* p<0.05. Data represent mean + standard error of the mean n=4 (mRNA) and n=6 (protein) biopsy lysate samples for each tissues. tScales are logarithmic where intervals increase exponentially. Total RNA from HC skin donors with no known
history of skin disease was purchased from AMSBIO and BioIVT. Lesional HS skin biopsies were purchased from Discovery Life Sciences as FFPE blocks from which total RNA was purified. Targeted semi-quantitative PCR was used to evaluate the
expression of 144 inflammatory mediators. Net MFI was calculated for each sample and data were normalised to the geometric mean of the net MFI for the housekeeping genes ACTB and GAPDH. Statistical differences between gene expression levels
were determined using Student’s T-tests with significance conferred at p<0.05. Data are expressed as mean + SEM.. HC, healthy control; HS, hidradenitis suppurativa; IL, interleukin; PL, peri-lesional. Images adapted from reference 2. Figure adapted
from reference 3. 1. Navrazhina K, et al. Br J Dermatol. 2020;182:1045-7. 2. Rastrick J, et al. Br J Dermatol. 2025;192(4):660-671. 3. Reich K, et al. 2024. EADV. Poster P0016.

INTENDED FOR FINANCIAL ANALYSTS AND INSTITUTIONAL INVESTORS
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Focus on 4 BIMZELX® posters at EADV 2026

Poster Number: P1334
Bimekizumab Efficacy on IHS4 Response Levels and Draining

Tunnels by HS Disease Duration Over 3 Years: Data from BE
HEARD EXT

©

Poster Number: P1348

Bimekizumab Improves Draining Tunnel Outcomes in
Patients with Moderate to Severe HS Regardless of Prior
Biologic Use: 3-year Data from BE HEARD

O e

R HETE
P LA
“J a‘%mﬁiﬁ'*%i’f
ey L.-{i 1y

I
e

Poster Number: P1389
Bimekizumab Treatment Reduces Tunnels in Patients with
Moderate to Severe Hidradenitis Suppurativa: Pooled 1-year
Results from BE HEARD I&lII

O]

Poster Number: P1344
Bimekizumab Effect on Health-related Quality of Life and
Symptoms over 3 Years: Data from BE HEARD EXT

INTENDED FOR FINANCIAL ANALYSTS AND INSTITUTIONAL INVESTORS

Proprietary and Confidential Property of UCB
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Bimekizumab Efficacy on IHS4 Response Levels and Draining Tunnels by
HS Disease Duration Over 3 Years: Data from BE HEARD EXT

Thrasyvoulos Tzellos, Christopher J. Sayed, Christos C. Zouboulis, Valentina Dini, Irina Turchin, Koremasa Hayama, Bartosz Lukowski, Christina Crater,
Nicola Tilt, Afsaneh Alavi

Poster Number: P1334

Methods:
Ob]ECtIVES: « Data were pooled from the phase 3 BE HEARD I&II trials
. . . . (NCT04242446 NCT04242498) and BE HEARD EXT
- To report the impact of disease duration since (NCT04901195), for patients with moderate to severe HS.

diagnosis on IHS4 outcomes and DTs in patients 5 df . domised to bimeki b
ith derate to severe HS treated with « Data are reporte or patlents randomised to bimekizuma
with mo 320 mg from baseline in BE HEARD I&II who subsequently

bimekizumab over 3 years (148 weeks) entered BE HEARD EXT and continued to receive
bimekizumab (Bimekizumab Total).

e Qutcomes include:

« IHS4 responses at Year 1 (Week 48), 2 (Week 96) and
3 (Week 148) by lowest (<2.38 years) and highest
IHS4 (=210.74 years) quartiles of baseline disease duration
since HS diagnosis.
« The clinician-rated International HS Severity Score System (IHS4) + The proportion of patients achieving DT categories
evaluates disease severity based on the number of inflammatory (0, 1-2, 3-5, >5) by baseline disease duration quartiles
nodules, abscesses and draining tunnels (DTs) over 3 years.

Proprietary and Confidential Property of UCB

All content on this slide is from Tzellos T et al. EADV 2026. Poster P1334. INTENDED FOR FINANCIAL ANALYSTS AND INSTITUTIONAL INVESTORS 16



Sustained IHS4-100 responses across disease duration quartiles

IHS4-100 response levels by lowest and highest baseline disease duration quartiles since HS diagnosis at Years 1, 2 and 3 (OC)

100.0 -

80.0 -
N
= 60.0-
u; 44.8 474
c
S 40.04 331
g

20.0 1

0 |

Year 1 Year 2 Year 3

[ Disease duration <2.38 years (Year 1: N=139; Year 2: N=116; Year 3: N=97)
1 Disease duration >10.74 years (Year 1. N=131; Year 2: N=101; Year 3: N=81)

+ Bimekizumab demonstrated sustained clinically meaningful improvements in IHS4 over 3 years, regardless of disease duration.
« Patients with shorter disease duration since HS diagnosis had better outcomes than those with longer disease duration, emphasising the benefit of earlier
treatment

N represents number of patients with a non-missing lesion count assessment in the given week, and percentages are calculated accordingly. All content on this slide is from Tzellos T et al. EADV 2026. Poster P1334.

INTENDED FOR FINANCIAL ANALYSTS AND INSTITUTIONAL INVESTORS
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Sustained draining tunnels clearance

Draining tunnel categories by lowest and highest baseline disease duration quartiles since HS diagnosis at Years 1, 2 and 3 (OC)

M =5 DTs 3—-5 DTs 1-2 DTs W O DTs
100.0 7 43 | = 2.6 E ﬂ
17.3
80.0 4
= 60.0 -
Q
S
=
£
QL
o
o 40.0 -
20.0 —
O —
<2.38 =>10.74 <2.38 >10.74 <=2.38 =>10.74 <2.38 =10.74
N=139 N=131 N=139 N=131 N=116 N=101 N=97 N=81
Baseline Year 1 Year 2 Year 3

Disease duration quartiles (years)

N represents number of patients with a non-missing lesion count assessment in the given week, and percentages are calculated accordingly. All content on this slide is from Tzellos T et al. EADV 2026. Poster P1334.
INTENDED FOR FINANCIAL ANALYSTS AND INSTITUTIONAL INVESTORS
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Bimekizumab Improves Draining Tunnel Outcomes in Patients with Moderate to
Severe HS Regardless of Prior Biologic Use: 3-year Data from BE HEARD

Antonio Martorell, Jennifer Hsiao, Falk G. Bechara, Christos C. Zouboulis, Melinda Gooderham, Takuya Miyagawa, Bartosz Lukowski, Christina Crater,
Nicola Tilt, Martina L. Porter

Poster Number: P1348

Background: Methods:
Data were pooled from the phase 3 BE HEARD I&II

 Delays in initiating biologic treatment beyond the therapeutic

‘window of opportunity’ may lead to an increase in DT counts, (NCT04242446, NCT04242498) trials and their open-
thereby exacerbating this progression. label extension, BE HEARD EXT (NCT04901195) for
« Use of a greater number of prior biologic therapies may also patients with moderate to severe HS.

reduce biologic responsiveness. « Data are reported for patients randomised to

bimekizumab 320 mg from baseline in BE HEARD I&II
who subsequently entered BE HEARD EXT and
continued to receive bimekizumab (Bimekizumab Total).
« Data are also stratified by prior biologic use for HS
Obj ECtiVES' (biologic-naive or biologic-experienced).

« The following outcomes are reported:

« Mean (standard deviation [SD]) DT count for all patients
and those with >1 baseline DT over 3 years;

« Patients with >1 DT at baseline achieving DT counts of 0,
1-2, 3-5 or >5 at baseline, Year 1 and Year 3;

« Patients with 1-2, 3-5 or >5 DTs at baseline achieving a
DT count of 0 (DT=0) at Year 1 and Year 3.

Proprietary and Confidential Property of UCB

« To report the impact of bimekizumab on DT outcomes in
patients with moderate to severe HS over 3 years (148 weeks),
including in prior biologic use patient subgroups.

All content on this slide is from Martorell A et al. EADV 2026. Poster P1348. 19
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Notable reductions in DT counts, greater achievement in
biologic-naive

Mean DT count in patients with >1 DT at baseline over 3 years (OC)

Double-blind Double-blind MTP Open-label treatment period
ITP
8.0 1 | : :
; E —e— All patients i
7.0 [ ! Biologic-naive !
\ i Biologic-experienced |
G 6.0 7 : : :
o | | i
g 50 | | |
= : | I
g i | |
g 4.0 . ! |
g | ! |
3 3.0 | . |
v I
|_
‘I |
a 50 - | 1.8 (2.8) |
4.9 (4.3) | , -5 S j
! | = P -~
1.0 | ! 711(2.2)
i | |
I | |
OO T I I i I I I I I I I : I I I I I I I I I I I I I I I I
Week 024 8 121620242832364044485256606468727680848859296 108 124 140 148
(Baseline) (Year 1) (Year 3)
556 556 367
N 444 444 289
112 112 78

« Mean DT counts were generally higher in biologic-experienced versus biologic-naive patients with >1 DT at baseline over 3 years.

N represents number of patients with a non-missing draining tunnel count assessment in the given week. All content on this slide is from Martorell A et al. EADV 2026. Poster P1348.
INTENDED FOR FINANCIAL ANALYSTS AND INSTITUTIONAL INVESTORS
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Patients, % (n; OC)

>2 out of 3 biologic-naive patients achieved zero DT at year 3

Patients with =1 DT at baseline achieving 0, 1-2, 3-5 or >5 DTs at baseline, Year 1, and Year 3 (OC)

M ODTs 1-2 DTs 3-5DTs W >5DTs
30.4 (129) 25.9 (87) | |
80.01 47242
60.0 §
40.0 - i
. 67.3 (152)
M o0 53.3 (179) ! 47.7 (31)
20.0 i
| 29.2 (26)
0.0 f
All iologic |
N 425 i 425 89 5 291 65

Baseline Year1 Year 3

« In patients with 21 DT at baseline:

» The proportion of patients with >5 DTs reduced from baseline to Year 3, with greater initial reductions seen in biologic-naive versus
biologic-experienced patients.

« Similarly, at Year 3, over two thirds of biologic-naive patients achieved DT=0, compared with approximately half of those who were
biologic-experienced.

N represents number of patients with a non-missing draining tunnel count assessment in the given week, and percentages are calculated accordingly. All content on this slide is from Martorell A et al. EADV 2026. Poster P1348.
INTENDED FOR FINANCIAL ANALYSTS AND INSTITUTIONAL INVESTORS
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Bimekizumab Treatment Reduces Tunnels in Patients with Moderate to Severe Hidradenitis Suppurativa:
Pooled 1-year Results from BE HEARD I&II

Falk G. Bechara, Hadar Lev-Tov, Tarannum Jaleel, Hessel H. van der Zee, John R. Ingram, Georgios Kokolakis, Takeo Maekawa, John W. Frew,

Bartosz Lukowski, Christina Crater, Nicola Tilt, Amit Garg

Objectives:

« To report the impact of BKZ on achievement of total tunnel
(TT)- and DT-free status in patients with moderate to severe

Poster Number: P1389

Methods:

» Data were pooled from the phase 3 BE HEARD I&II
trials (NCT04242446, NCT04242498), for patients with

HS from the BE HEARD I&II trials to 1 year (48 weeks). moderate to severe HS.

All content on this slide is from Bechara FG et al. EADV 2026. Poster P1389.

« Adults were randomised 2:2:2:1 (initial/maintenance
periods) to BKZ 320 mg Q2W/Q2W, BKZ Q2W/Q4W,
BKZ Q4W/Q4W or placebo (PBO)/BKZ Q2W.

« Of 1,014 patients, 868 were in the BKZ Total group,
292 were randomised to BKZ Q2W/Q4W and 146
were randomised to PBO/BKZ Q2W.

« Percentage of patients achieving TT or DT counts of
zero (TT=0 or DT=0, respectively), mean (standard
deviation [SD]) change from baseline (CfB) in TT and
DT counts and percentage of tunnels that were
draining (DTs/TTs) are reported to Year 1.

INTENDED FOR FINANCIAL ANALYSTS AND INSTITUTIONAL INVESTORS
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1 out of 3 patients achieve 0 total tunnels at year 1
Proportions of patients with TT=0 and DT=0 up to 1 year (OC)

A) TT=0
Double-blind ITP Double-blind MTP
100 .
' BKZ Total
: == BKZ Q2W/Q4W
1 /- PBO/BKZ Q2W
80— :
1
1
— 1
= 1
T 601 :
2 1
) '
g 1
= 40 !
& 124.3 (64/263) 1307 (1887613
14.5 (126/868) 234 (182/779) \;29:4 (62/211)
50 14.4 (42/292) F 24.8 (26/105)
Q 117.0 (23/135)
1
11.0 (16/146) :
0 T T T 1 T T T T T T T 1

[
02 4 8 12 16 20 24 28 32 36 40 44 48
Week

B) DT=0

Patients, % (n/N)

Double-blind ITP
100

80

60 —

28.8 (42/146)
27.0 (234/868)
40

20 22.9 (67/292)

4
4

3

Double-blind MTP

BKZ Total
=8- BKZ Q2W/Q4W
/@ PBO/BKZ Q2W

DT=0

057.3 (121/211)
56.6 (347/613)
56.2 (59/105)

7.2 (368/779)
5.6 (120/263)

7.8 (51/135)

« At Year 1, >50% of patients had zero DTs and ~30% of patients had zero tunnels at all (TT=0).

N represents the number of patients with a non-missing total tunnel or draining tunnel count assessment at the given week. All content on this slide is from Bechara FG et al. EADV 2026. Poster P1389.
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Reduction in both total tunnel and draining tunnel count
Mean (SD) CfB in TT count and DT count up to 1 year (OC)

A) TT count
Double-blind ITP Double-blind MTP
000 .
~0.2(37) - BKZ Total
' -8~ BKZ Q2W/Q4W
£ ' /-8~ PBO/BKZ Q2W
9 '
= -1.0+ 1-13(42)
- A—1.3(44)
@ H -1.5 (4.9)
S :
YL 204 :
= : Baseline mean ) O -2.0(4.8)
P (SD) TT count: ' -21(54)
= 8.0 (11.4) 1
7.4 (9.6) :
6.8 (6.5) 1
=-3.0 T T T t T T T T T T T 1
02 4 8 12 16 20 24 28 32 36 40 44 48
Week
742 668 535
N 250 226 183
130 123 98

B) DT count
Double-blind ITP Double-blind MTP
00 0] [
: - BKZ Total
~0.4(37) -8 BKZ Q2W/Q4W
£ : /-~ PBO/BKZ Q2W
8 :
= -10+ I
(] 1
£ :
@ 1
(8] @
o I
E -2.0 1 gaseline mean : -2.0 (4.9)
o (SD) DT count: ' -
= 3.8 (4.4) I 024 G0
3.6 (4.3) : ’ '
3.4(38) 1
=30 1 T T t T T T T T T T ]
02 4 8 12 16 20 24 28 32 36 40 44 48
Week
868 779 613
N 292 263 211
146 135 105

« In BKZ Total patients at Year 1, mean TT count was reduced by 2.1 and mean DT count was reduced by 2.4. Results were similar in

the BKZ Q2W/Q4W group.

« In the PBO/BKZ Q2W group at Week 16, mean TT count was reduced by 0.2 and mean DT count was reduced by 0.4. By Year 1 after
switching to BKZ, mean TT count was reduced by 1.5 and mean DT count was reduced by 2.0.

INTENDED FOR FINANCIAL ANALYSTS AND INSTITUTIONAL INVESTORS

Proprietary and Confidential Property of UCB

24



Bimekizumab Effect on Health-related Quality of Life and Symptoms over 3 Years: Data from BE HEARD EXT

Jacek C. Szepietowski, Raj Chovatiya, Sylke Schneider-Burrus, Pablo Fernandez-Penas, Ali Shahbaz, Hideki Fujita, Jérémy Lambert, Evelina van Ree,
Bengt Hoepken, Nicola Tilt, Vivian Y. Shi

Poster Number: P1344

Obiecti Methods:
jectives: - Data were pooled from the phase 3 BE HEARD I&II
« To report the impact of bimekizumab (BKZ) on patient-reported trials (NCT04242446, NCT04242498) and their
HRQoL and HS symptoms in patients with moderate to severe open-label extension, BE HEARD EXT (NCT04901195).

HS through 3 years of treatment.  Data are reported for 1,014 patients in the BE HEARD

I&II trials, 868 were randomised to BKZ at baseline.

« Of those, 556 patients completed Year 1 (Week 48) and
entered BE HEARD EXT; 447 and 367 patients remained
at Year 2 (Week 96) and Year 3 (Week 148), respectively.

« HRQoL outcomes are reported to Year 3 (Week 148):

« Dermatology Life Quality Index (DLQI) total score and
the proportions of patients achieving DLQI scores.

« HS Quality of Life (HiSQOL) response rates
« HiSQOL total score change from baseline.

Proprietary and Confidential Property of UCB

« HS symptoms are reported to Year 3:

« HS Symptom Questionnaire (HSSQ) mean item scores for
skin pain, itch, smell or odour and drainage or oozing.

All content on this slide is from Szepietowski JC et al. EADV 2026. Poster P1344. 25
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Improved DLQI sustained through 3 years

Mean DLQI total score over 3 Years (OC)
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(Year 1) (Year 2) (Year 3)

« From baseline to Year 1, the mean DLQI total score decreased from a ‘very large impact’ (11-20) to ‘no/small impact’ (0-5).

This reduction was maintained to Year 3.

n represents the number of patients with a DLQI total score assessment in the given week. All content on this slide is from Szepietowski JC et al. EADV 2026. Poster P1344.
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More patients achieving minimal HS impact on Quality of Life

Proportion of patients achieving HiSQOL total score <14 over 3 years (0OC)

100 : ! BKZ 320 mg Total; (n=556)

80+ e a
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¥ 60 1 66.5 728
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Week 0 2 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 72 76 80 8B4 88 92 96 108 124 140 148

(Year 1) (Year 2) (Year 3)

n/N: 405/555 342/445 275/360

« The proportion of patients reporting no/mild impact of HS on their HRQoL (HiSQOL total score <14) at baseline increased to
Year 1 and was maintained through Year 3.

HiSQOL total score <14: no/mild impact of HS on HRQoL. n/N: denominator represents number of patients with a HiSQOL total score assessment in the given week, and percentages were calculated accordingly. All content on this slide is
from Szepietowski JC et al. EADV 2026. Poster P1344.
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Conclusions

Sustained improvements in resolution of inflammation
lesions (IHS4-100) over 3 years, with greater benefit in
patients with shorter disease duration since HS diagnosis,
emphasising the benefit of earlier treatment with
bimekizumab

Notable and sustained DT count reductions through 3
years of bimekizumab treatment across all subgroups, with
greater improvements in biologic-naive, supporting
early intervention to help prevent disease progression

Treatment with bimekizumab resulted in reductions in all
tunnels types, maintained to 1 year, which may
demonstrate prevention of disease progression

Bimekizumab delivered sustained improvements in HRQoL
and key HS symptoms through 3 years, supporting durable
disease control and reduced disease burden.

IHS4 = International HS Severity Score System; DT : Draining Tunnels; HRQoL = Health-related Quality of Life
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Q&A

Dr Amit Garg

Professor & Founding Chair, Department of Dermatology, Zucker School of
Medicine at Hofstra/Northwell

Professor, Center for Health Innovations & Outcomes Research, Feinstein
Institutes for Medical Research

Emmanuel Caeymaex
Executive Vice President, Head of Patient Evidence
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