Bimekizumab maintenance of response through three years in patients with
moderate to severe plaque psoriasis who responded at Week 16: Results from the
BE BRIGHT open-label extension trial
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Summary
Maintenance of Week 16 responses at Year 3 (OLE Week 96)

Figure 2 Maintenance of efficacy in patients with a Week 16 response who entered the OLE (mNRI) Table1l Baseline characteristics
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Materials and Methods
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Week 16 responses are shown for all patients randomized to BKZ 320 mg Q4W in the initial treatment period. Due to the differing lengths of feeder studies, Week 56 data for PASI <2, BSA <1% and PASI 100 responses in BE SURE and BE READY are not presented in

these pooled analyzes. °DLQI was measured on a different schedule in BE VIVID compared with BE SURE and BE READY; DLQI 0/1 data for patients enrolled in BE VIVID are therefore not included, due to the lack of common visits at which DLQI was recorded. . . . i . X
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data are presented as observed. As a result, the number of responders for OC may be higher than the number of responders
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compared with BE SURE and BE READY; DLQI 0/1 data for patients enrolled in BE VIVID are therefore not included here, due
to the lack of common visits at which DLQI was recorded.

» 989 patients were randomized to BKZ Q4W at baseline in the
feeder studies; 694 Week 16 PASI <2 responders, 597 BSA <1%
responders, and 503 Week 16 PASI 100 responders entered the
OLE. Baseline characteristics are presented in Table 1.

e 94.2%, 90.8%, and 82.0% of BKZ-treated patients who achieved
PASI <2, BSA <1%, and PASI 100, respectively, at Week 16
maintained their response at Year 3 (OLE Week 96)

(Figure 2; Table 2).

« DLQI 0/1 response rates in BKZ-treated Week 16 PASI 100

responders increased through the first year of BKZ treatment,

and were maintained through to the end of Year 3
(OLE Week 96) in 88.0% of patients (Figure 2; Table 2).

BKZ: bimekizumab; BSA: body surface area; DLQI: Dermatology Quiality of Life Index; mNRI: modified non-responder imputation; NRI: non-responder imputation; OC: observed case; OLE: open-label extension; PASI: Psoriasis Area and Severity Index; PASI 100: 100% improvement from baseline in PASI; Q4W: every 4 weeks; Q8W: every 8 weeks; SD: standard deviation.
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Conclusions

Among Week 16 responders, efficacy and health-related quality
of life response rates were maintained through to three years’
BKZ treatment, including among those who received

BKZ 320 mg Q4W/Q8W.
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