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Objectives

To assess the long-term efficacy of CZP dosed at 400 mg
every two weeks (Q2W), in addition to the durability of

Synopsis

Patients with moderate to severe plague psoriasis were
treated with certolizumab pegol dosed at 400 mg
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» Certolizumab pegol (CZP) is a unique Fc-free, PEGylated,
anti-tumor necrosis factor approved by the FDA and EMA
for the treatment of moderate to severe PSO.%3

» |n phase 3 trials, patients with moderate to severe PSO

Demographics and baseline characteristics of
Included patients

Table 1

Placebo — CZP 400 mg Q2W

aLoading dose of CZP 400 mg Q2W at Weeks 0, 2, and 4; PDepending on PASI response, any dose adjustments were either mandatory or at the investigator’s discretion. Only relevant treatment arms shown.

Figure 2

Response over 128 weeks of treatment with
CZP 400 mg Q2W

Maintenance of response in patients who achieved
PASI 75 following 16 weeks of treatment with
CZP 400 mg Q2W

Figure 3

» Estimates of responder rate were based on the simple
average response. Patients mandatorily withdrawn from
the study were treated as non-responders at subsequent
timepoints; all other missing data were imputed using
Markov Chain Monte Carlo (MCMC) methodology.
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» Dosing adjustment was permitted from Week 48 of the
study based on PASI response and the investigator's
discretion.

» Patients who did not achieve PASI 50 at any visit after
receiving unblinded CZP 400 mg Q2W for 16 weeks were
withdrawn from the study.

Patients

» Patient inclusion and exclusion criteria have been reportead
previously.*>

?Presence of concurrent PsA was self-reported.

response and include patients who did and did not dose adjust during the open-label period. 2Depending on PASI response, dose reductions to CZP 200 mg Q2W were permitted at the discretion of the investigator; °64 of the 97 patients
(66.0%) who completed the trial to Week 48 and continued into the open-label period remained on CZP 400 mg Q2W for the remainder of the trial.

BSA: body surface area; BW: bi-weekly; CZP: certolizumab pegol; DLQI 0/1: Dermatology Life Quality Index of 0 or 1, no effect of disease on quality of life; ETN: etanercept; IL: interleukin; MCMC: Markov Chain Monte Carlo; LD: loading dose; PASI: Psoriasis Area Severity Index; PASI 50/75/90: 50%/75%/90% improvement from baseline in PASI; PGA 0/1:
Physician’s Global Assessment score of O or 1 (“clear” or "almost clear”) with >2-point improvement from baseline; PsA: psoriatic arthritis; PSO: plaque psoriasis; Q2W: every two weeks; SD: standard deviation; TNF: tumor necrosis factor.
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— 65.9% also achieved PASI 90 at Week 32, and this value
was maintained to 64.4% at Week 144 (Figure 3A)

—~ 61.0% also reported DLQI 0/1 at Week 32, which
increased to 68.07% at Week 144 (Figure 5B)

Conclusions

CZP dosed at 400 mg Q2W offers a durable,
long-term treatment option for patients with moderate
to severe PSO.




