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Objective

To assess the efficacy of bimekizumab compared

with ustekinumab over 52 weeks of treatment across
demographic, disease characteristic, and prior treatment
history subgroups of patients with moderate to severe
plaque psoriasis from the BE VIVID study.

Background

» Bimekizumab is a monoclonal IgG1 antibody that
selectively inhibits [L-1/F in addition to IL-17A, both
of which play a pivotal role in the pathogenesis of
psoriasis (PSO).1™

 Given that the severity of PSO can vary with age,
weight and prior treatment exposure,® there is a need
for therapies that provide consistent and durable skin
clearance, regardless of patient/disease characteristics
and treatment history.

Methods

e In BE VIVID (NCT03370133), patients were randomized
to receive bimekizumab through Week 52, ustekinumab
through Week 52, or placebo to Week 16 followed by
bimekizumab (patients randomized to placebo were not
included in these analyses; Figure 1).

» Subgroup analyses were conducted based on patient
demographics, disease characteristics, and prior
treatment exposure.

» Proportions of bimekizumab- versus ustekinumab-treated
patients achieving 90% and 100% improvement from
baseline Psoriasis Area and Severity Index (PASI 90 and
PASI 100) were calculated at Weeks 16 and 52. Missing
data were imputed as non-response (NRI).

Results

Patient Population

» Baseline characteristics for patients randomized to
bimekizumab or ustekinumab are shown in Table 1.

Bimekizumab Efficacy Across Subgroups

« PASI 90 (Figure 2) and PASI 100 (Figure 3) response rates
were greater in patients randomized to bimekizumab
compared with ustekinumab across all subgroups
at Week 16.

» Responses were further improved or maintained in
bimekizumab-treated patients through Week 52 and
remained higher than responses in patients receiving
ustekinumab (Figure 2 and Figure 3).
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VS

ﬁ Ustekinumab

Patient demographics
o Age (<40, 40-<65, >65 years)
» Weight (<100, >100 kg)

Disease characteristics

%jg e Duration (<median, >median)

o Severity (PASI<20, PASI>20; IGA=3, IGA=4)

Prior treatment exposure
» Prior biologic exposure (yes, no)
¢ Prior anti-TNF exposure (yes, no)
e Prior anti-IL-17 exposure (yes, no)

Bimekizumab demonstrated greater skin clearance vs

ustekinumab, regardless of patient subgroup.

Figure 1 Study design

Patient v/ >18 years of age v/ Moderate to severe disease:

. . ) PASI >12, BSA affected by
mFlus_lon v~ Plague psoriasis with >6 psoriasis >10% and IGA score >3
criteria months’ symptom duration

Active comparator period

Initial treatment

Screening Maintenance period
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Open-label
n=321 Bimekizumab 320 mg Q4W extension study:
BE BRIGHT
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20 weeks after
last dose of IMP:
safety follow-up

Randomizationﬂ\ /

n=163 Ustekinumab 45/90 mg Q12W
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@ 4 @ \ 4 @
Baseline Week 16 Week 24 Week 52

2Randomization was stratified by prior biologic exposure and region; ®Patients randomized to placebo were not included in
these analyses; “Ustekinumab dosing was based on weight: patients <100 kg at baseline received one ustekinumab 45 mg
injection and one placebo injection; patients >100 kg at baseline received two ustekinumab 45 mg injections (90 mg total).

Figure 2 Achievement of PASI 90 at Weeks 16 and 52 (ITT, NRI)
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2ln each treatment group, one patient with IGA=2 was mistakenly enrolled and is not shown here.
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Figure 3 Achievement of PASI 100 at Weeks 16 and
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2ln each treatment group, one patient with IGA=2 was mistakenly enrolled and is not shown here.
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B) Week 52

Bimekizumab 81.9%

Ustekinumab
Age (years)
<40

40-<65

>65

Baseline weight (kg)
<100

>100

Psoriasis disease duration
<median [14.54 years]
>median [14.54 years]
Baseline disease severity
PASI <20

PASI >20

Baseline IGA®

3

4
Prior biologic exposure
Yes

No

Prior anti-TNF exposure
Yes

No

Prior anti-IL-17 exposure
Yes

No

52 (ITT, NRI)
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BSA: body surface area; DLQI: Dermatology Life Quality Index; IGA: Investigator's Global Assessment; IL: interleukin; IMP: investigational medicinal product; ITT: intention-to-treat; NRI: non-responder imputation; PASI: Psoriasis Area and Severity Index; Q4W: every 4 weeks; Q12W: every 12 weeks; SD: standard deviation; TNF: tumor necrosis factor.
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Table1l Baseline characteristics?
Bimekizumab 320 mg Ustekinumab 45/90 mg
Q4W (n=321) Q12WP (n=163)
Age (years), mean + SD 452 +14.0 . 46.0 + 136
<40 years, n (%) 123 (38.3) : 57 (35.0)
40-<65 years, n (%) 164 (51.1) : 88 (54.0)
>65 years, n (%) 34 (10.6) : 18 (11.0)
Male, n (%) 229 (71.3) | 117 (71.8)
Caucasian, n (%) 237 (73.8) : 120 (73.6)
Weight (kg), mean + SD 887+ 231 : 872+211
<100 kg, n (%) 226 (70.4) : 122 (74.8)
>100 kg, n (%) 95 (29.6) : 41(25.2)
?n:?:izns%f psoriasis (years), 160 + 116 E 178 + 116
<Median (14.54 years), n (%) 169 (52.6) 73 (44.8)
>Median (14.54 years), n (%) 152 (47.4) : 90 (55.2)
PASI, mean + SD 220+86 : 21.3+83
PASI<20, n (%) 170 (53.0) : 102 (62.6)
PASI>20, n (%) 151 (47.0) ' 60 (36.8)
BSA (%), mean + SD 29.0 + 171 ' 273 +16.7
IGAS, n (%) |
3: moderate 201 (62.6) E 96 (58.9)
4: severe 119 (37.1) 66 (40.5)
DLQI total, mean + SD 99+63 , 11.0+ 69
Prior biologic therapy, n (%) 125 (38.9) X 63 (38.7)
anti-TNF 51(15.9) 24 (14.7)
anti-1L-17 76 (237) 38(23.3)
anti-1L-23 16 (5.0) i 6(3.7)

Patients randomized to placebo are not shown here; ®Ustekinumab dosing was based on weight: patients
<100 kg at baseline received one ustekinumab 45 mg injection and one placebo injection, patients >100 kg at
baseline received two ustekinumab 45 mg injections (90 mg total); “In each treatment group, one patient with
IGA=2 was mistakenly enrolled.

Conclusions

Bimekizumab demonstrated greater skin clearance that
was durable in patients with moderate to severe plaque
psoriasis as compared with ustekinumab, regardless of
patient subgroup.

These results support bimekizumab as a psoriasis treatment
suitable for a wide variety of patients given its consistent
efficacy across all subgroups analyzed.
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