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Objectives Summary Figure1l Study design: Included patients Table 1 Baseline characteristics: BKZ-randomized Week 16 responders

To evaluate the long-term maintenance of Psoriasis Area BE SURE, BE VIVID, BE READY, and BE RADIANT* BE BRIGHT and BE RADIANT® PASI <2 responders PASI=0 responders
and Severity Index (PASI) <2 and PASI=0 responses with The vast majority o f BKZ-randomized (pooled, double-blind) (open-label extension) (N=994) (N=719)
bimekizumab (BKZ), using the largest available two-year data . . Initial treatment period Maintenance period Open-label treatment period Age (years), mean + SD 450+ 13.5 451+133
pool, in patients with moderate to severe plaque psoriasis. patients with complete/near-complete BKZ 320 mg QAW Male, n (%) 689 (69.3) 497 (69.1)
. skin clearance at Week 16 maintained ansiso ] P Caucasian, n (%) 871 (87.6) 642 (89.3)
Introduction : BKZ 320 mg Q4w it BB | Weight (kg) sD 889+ 207 879 1 196
their response through two years ZPASI90 SN g X9, mean £ S o
. . . . . R : Duration of psoriasis (years), mean + SD 182+ 126 182+ 126
» Long-term treatment efficacy is an important consideration BKZ 320 mg Q4W = BKZ 320 mg Q8W PASI. mean + SD 208+75 208473
. L o No1.362 . + 8+7. 8+7.
in chronic diseases such as psoriasis. . . BSA (%), mean £ SD 2631155 2581150
« BKZ has demonstrated high levels of skin clearance for the Maintenance of PASI <2 response in <PASI 90 IGA, n (%)
L BKZ 32 w s
treatment of moderate to severe plaque psoriasis in phase Week 16 responders after two years 320 mg Q8 PAS190, 3: moderate 661 (66.5) 476 (66.2)
3/3b clinical trials.t* (OLE Week 48 mN RI) BKZ 320 mg Q8W = 4: severe 330 (33.2) 242 (33.7)
M h d ' @ cooseccsstcccescrscscscsscscsesefuoscesssscscscssssssesesstscsesssscscsesecsesesstscsessssescsesssscsesssssscsesssfecssstcccesssscscsesssscsesesssscsesel DLQI, mean # SD 107+64 109+65
et oas Week 16 OLE Week 0° OLE Week 16/24¢ OLE Week 48 Any prior systemic therapy, n (%) 768 (77.3) 568 (79.0)
Q4W/Q8W/Q8W oo ERDMT et W Ehs o s Prior biologic therapy, n (%) 382 (38.4) 262 (39.2)
° Data were pOOled from the B E SU RE' B E VlVl D and BE READY (N - 349) “Week numbers are based on feeder study baseline; "Patients who achieved >PASI 90 at Week 48 were randomized 4:1in BE BRIGHT and 1:1in BE RADIANT to receive BKZ 320 mg Q4W or BKZ
i g 320 Q8W; °BE VIVID Week 52, and BE SURE and BE READY Weeks 52 and 56 tincluded in th led lysis; 4D itch: in BE BRIGHT, at OLE Week 24, patients wh hi d All BKZ-treated patient ived BKZ 320 Q4W th h Week 16. Dat ted f Il patients with t Week 16 wh lled in BE BRIGHT or the BE RADIANT OLE,
phase 3 trlals' the B E B RIG HT Open - label eXtenSIOn (OLE)' zPASTgO switched to OBWec?osingaarl the investi;;tor’s discreﬁon,’e?n TSE RinDIAN'\F,,v:treOnLCé \;\r;ecel; 1% c;ptheerf)ei? :chaer:ji?;Sc;svisit?fji:!“sv(\:/itcl:es were addeac‘i via a przteocol aira\elrewzrigt.o scieve regardtesrseaofedoz‘?nls':e;irswceer:YfPatients witr:?nultiple pﬁg?biolgzm use iicaljcrieetrieiaor: ﬁ%). orenpatientswiha response gt e o enretea o

and BE RADIANT (48-week double-blinded phase 3b trial and ooo ooo

ongoing OLE).}>
» Patients included in these analyses were randomized at

Figure 2 Maintenance of PASI response through two years in BKZ-randomized Week 16 responders (pooled; mNRI, NRI, OC)

baseline to BKZ 320 mg every four weeks (Q4W) to Week A) PASI <2 B) PASI=0
16, followed by BKZ Q4W or every eight weeks (Q8W) BKZ 320 mg QAW/Q8W/QBW (N=349)° —e— mNRI r=e=: NRI oc g75% BKZ 320 mg Q4W/Q8W/Q8W (N=267)° —e— mNRI --e-: NRI oc
maintenance dosing for the remainder of the double-blinded D B S R O - oo . 100 " e - y 83.8%
period of the trials (Figure 1). 80 B DY v 80 e DR e g
_ _ LR £ STmemmmmmtE 813%
« Upon OLE entry, patients received BKZ 320 mg Q4W or Q8W 96.3% § 2 §§
based on PASI (Psoriasis Area and Severity Index) response at g%' 607 gé 60
the end of the feeder studies (Figure 1). S o
. . L . . Q< S £
» We report the proportion of patients achieving PASI <2 Maintenance of PASI=0 response in §_§ 2o - 53 5
— K=
and PASI=0 through two years of treatment (OLE Week Week 16 responders after two years 2% Double-blinded treatment Open-label extension £ Double-blinded treatment Open-label extension
48) among BKZ-randomized Week 16 PASI <2 and PASI=0 (OLE Week 48: mNRI) 0 IRE——— 0 o ————
reSponderS, WnO remained on tne Same BKZ maintenance ' 16 20 24 28 32 36 40 44 48° OLE OLE OLE OLE OLE OLE OLE OLE OLE OLE OLE OLE 16 20 24 28 32 36 40 44 48° OLE OLE OLE OLE OLE OLE OLE OLE OLE OLE OLE OLE
dose Upon entering the relevant OLE (Q4W/08W/Q8W or Wk4  Wk8 Wk12 Wk16 Wk20 Wk24 Wk28 Wk32 Wk36 Wk40 Wk44 Wk48 Wk4 Wk8 Wk12 Wk16 Wk20 Wk24 Wk28 Wk32 Wk36 Wk40 Wk44 Wk48
Q4W/Q8W/Q8W Week Week
Q4W/Q4W/Q4W).
- . : . : (N=267) mMNR NRI ocC mNRI NRI ocC
» Missing data were imputed using non-responder imputation 100 = 100 -
(NRI), modified NRI (mNRI), and observed case (OC). o
— For mNRI, patients who discontinued treatment due o o £ 807 g 80
to lack of efficacy were considered non-responders; = 60 £9 60 —
multiple imputation was used for all other missing data. &9 -
o O
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Results g5 25
e 20 e 20 7
e Baseline characteristics of Week 16 PASI 52 and PASI=0 g _§ Double-blinded treatment Open-label extension 3_9 -::"é Double-blinded treatment Open-label extension
0 0
responders who entered BE BRIGHT or the BE RADIANT OLE R R S /R0 S P 5 s s e R R /R S Y s s s e
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Week Week

» At Week 16, 87.1% of the 1,362 patients randomized to BKZ

2Response at Week 16 in patients randomized to BKZ 320 mg Q4W at baseline (NRI); °Data reported for patients with a response at Week 16 who received continuous maintenance dosing regimens; “The BE SURE and BE READY feeder studies ran for 56 weeks, BE VIVID ran for 52 weeks, and BE RADIANT ran for 48 weeks; to pool data across all four studies, feeder study data from Weeks

320 mg Q4W at baseline of the feeder studies achieved 52-56 were not included.
PAS| 52 (N RI, Figure ZA) and 624% achieved PASl = O (N R|’ BKZ: bimekizumab; BSA: body surface area; DLQI: Dermatology Life Quality Index; IGA: Investigator's Global Assessment; mNRI: modified non responder imputation; NRI: non-responder imputation; OC: observed case; OLE: open-label extension; PASI: Psoriasis Area and Severity Index; PASI 90: >90% improvement from baseline in PASI; Q4W: every four weeks; Q8W: every eight weeks; SD: standard deviation; Wk: week.
Figure 2B).
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