An Update on the Long-Term Safety Experience of Ixekizumab: Results from the Psoriasis Clinical Development Program with More

than 3 Years of Follow-up from 12 Clinical Trials and More Than 15000 Patient-Years of Exposure to Ixekizumab

BACKGROUND

m In moderate-to-severe psoriasis, maintaining adequate control of disease
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Incidence Rates of Select TEAEs Decreased or Remained Similar Through Year 3 Database

Infections Injection-site Reactions

CONCLUSIONS

m  The ixekizumab psoriasis clinical safety database is large with more than
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cancer (NMSC), malignancies excluding NMSC, and inflammatory bowel
disease (including Crohn’s disease and ulcerative colitis)

aFor pts receiving IXE the starting dose was 160 mg at Wk 0 prior to receiving 80 mg IXE (Q4W or Q2W); "Withdrawal period (Wks 20-32;
pts were eligible for treatment with IXE Q4W when improvement in PASI score from baseline was <75%); ‘Protocol amendment-mandated
dose regimen; 4PBO administered to maintain study blind; ¢Step-up criteria determined if dosing increased from IXE Q4W to IXE Q2W
based on whether a patient achieved sPGA =2 at 2 consecutive visits during Wk 12 through Wk 40; Dosing increased from IXE Q4W to IXE
Q2W based on investigator opinion between Wk 24 through Wk 40
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m  MACE were adjudicated by an external adjudication committee

Fall Clinical Dermatology Conference - 37th Anniversary (FallCDC); Las Vegas, NV, USA; October 18-21, 2018

Study was sponsored by Eli Lilly and Company



	An Update on the Long-Term Safety Experience of Ixekizumab: Results from the Psoriasis Clinical Development Program with More than 3 Years of Follow-up from 12 Clinical Trials and More Than 15000 Patient-Years of Exposure to Ixekizumab

