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Objective Synopsis Figure1  Study design Figure2  Simultaneous achievement of PASI=0 and Figure3  Simultaneous achievement of PASI<2 and
To examine how improved disease control translates to greater quality of life in DLQI 0/1 at Weeks 16 and 52 (OC)a DLQI 0/1 at Weeks 16 and 52 (OC)a
patients with moderate to severe plaque psoriasis receiving bimekizumab compared

ith usteki b and placebo. i I : :
W HEIERIEmaR ana pracene Objective Active comparator period PASI=0: ~ Bimekizumab ~ Ustekinumab PASI<2:  Bimekizumab ~ Ustekinumab
Background To determine whether increased disease control in PASI=0 and DLQI 0/1: [ Bimekizumab [ Ustekinumab PASI<2 and DLQI 0/1: | Bimekizumab B Ustekinumab
. Psoriasi.s negatively ?mpacts patient.s' qgality of life,* and thereforg it is important to PSOf{aSiS VV_ith treatment translates into improvements in Screening Initial i;re.g:cjment Maintenance period

determine whethgr |mprovemerjts in qlsease control achieved with treatment may qua[,ty of life. peri Week 16 Week 52 Week 16 Week 52

also be reflected in greater quality of life.

» Bimekizumab is a monoclonal IgGl antibody that selectively inhibits interleukin Open-label
(IL)-17F in addition to IL-17A, both of which have a pivotal role in psoriasis Methods _
immunopathogenesis.?> n=321 /—~ Bimekizumab 320 mg Q4w extension )

. . . . Patients reaching different absolute PASI thresholds were study 44.6% 68.6%

» Absolute Psoriasis Area and Severity Index (PASI) and Dermatology Life Quality X i N . )

Index (DLQI) were assessed in patients with moderate to severe plague psoriasis assessed for simultaneous achievement of DLQI 0/1 4:1:2 n=83 (BE BRIGHT) Bimekizumab n=307 n=277 Bimekizumab n=307 n=277
being treated with bimekizumab versus (vs) ustekinumab and placebo. randomization Placebo Bimekizumab 320 mg Q4W?
N=567 20 weeks

Methods Results after last

« In BE VIVID (NCT03370133) patients were randomized to bimekizumab through N=163\_ ystekinumab 45/90 mg Q12W> dose: safety
Week 52, ustekinumab through Week 52 or placebo; patients randomized to Wee k 52 follow-up
placebo switched to bimekizumab at Week 16 (Figure 1). )

17.3% 40.3% 34.6%

» Psoriasis severity was assessed by PASI, where PASI=0 indicated complete skin Baseline Week 16 Week 52 . .
clearance and PASI<2, a relevant disease endpoint for a treat to target approach in . P P @--roreerereeeeeeeee e ° Ustekinumab n=156 n=139 Ustekinumab n=156 n=139
psoriasis,® indicated disease control. 100% 2_5

» Patients completed the DLQI questionnaire throughout treatment; DLQI of 0 or 1 weeks
indicated no impact on quality of life.” 94 90/ PAS|<2 2Bimekizumab dosing was 320 mg regardless of weight, while ustekinumab dosing was based on weight: patients
T l h infezl l . health lated l f life | . © — — <100 kg at baseline received one ustekinumab 45 mg injection and one placebo injection, patients >100 kg at N numbers represent the number of patients with both a PASI and DLQI assessment at that time point. 2Patients N numbers represent the number of patients with both a PASI and DLQI assessment at that time point. 2Patients

* lo evaluate how clinica response trahs ‘T’]tes Into health-related quality of life in Onl. baseline received two ustekinumab 45 mg injections; "BE BRIGHT: NCT03598790. randomized to placebo not shown. randomized to placebo not shown.
these post hoc analyses, patients achieving DLQI 0/1 were grouped by PASI=0, y
PASI<2, 2<PASI<5, and PASI>5 .responses at the same tlmep?|nt. | 80%- . o ) . o

+ Weeks 4 and 16 data for all patients, and Week 52 data for bimekizumab- and Table 1 Baseline characteristics Table 2 Number (%) of patients achieving absolute PASI scores and DLQI 0/1 (OC)
ustekinumab-randomized patients, are presented here.

i i i Absolute PASI
ReSUltS B|mek|zuma_b 32(3 mg Q4W Usteklnumab_45/9§) mg Q12W Pla_cebo ‘ DLQI 0/1
p p l 70.5% (n=321) (n=163) (n=83) PASI=0 ; PASI<2
atient Population ’ o :
P 60%- Age (years), mean + SD 45.2 +14.0 460 + 136 49.7 £136 Bimekizumab 48/318 (15.1) 3 148/318 (46.5) 120/320 (37.5)

» In BE VIVID, 321 patients were randomized to bimekizumab, 163 to ustekinumab, o Male, n (%) 229 (71.3) 117 (71.8) 60 (72.3) z j
and 83 to placebo (Table 1). Caucasian, n (%) 237 (73.8) 120 (73.6) 63 (75.9) 9 Ustekinumab 2/161 (1.2) § 10/161 (6.2) 18/161 (11.2)

PASI and DLQI Outcomes Weight (kg), mean + SD 88.7 +23.1 872+ 211 89.1 + 26.4 = 5

. — Placebo 2/81(2.5) ‘ 2/81(2.5) 5/80 (6.3)
: : . Duration of psoriasis (years), mean + SD 16.0 + 116 178 + 116 19.7 + 13.8 :

» At Week 4, after one dose, a greater proportion of bimekizumab-treated ;
patients rapidly achieved superior rates of PASI=0 and PASI<2 as compared PASI, mean + SD 220+ 86 213+83 20.1 (6.8) o  Bimekizumab 188/307 (61.2) § 273/307 (88.9) 216/308 (70.1)
to ustekinumab (nominal p<0.0001 for both) and placebo (hominal p=0.0019 40%- BSA (%), mean + SD 290+ 171 273 +16.7 270 +16.3 ~
and nominal p<0.0001, respectively); this was further improved and sustained ° IGA, n (%)° é Ustekinumab 35/156 (22.4) § 84/156 (53.8) 69/156 (44.2)
through Week 16 to Week 52 (Table 2). = I

3: moderate 201 (62.6 96 (58.9 54 (65.1 :
Similarly, rapid improvements in quality of life were seen with bimekizumab; PASI<2 + 4 119 ((37 1)) 66 E4o 5; 28 §33 7; Placebo 0/76 (0.0) 3 3176 (39) 10/76 13.2)

M i . — . severe . . . .

DLQI_O/l achievement by Week_4 was greater with bimekizumab as compqred to DLQI 0/1 DLQI total, mean + SD 99+63 11.0 + 69 100 + 6.8 & Bimekizumab 207/277 (74.7) § 263/277 (94.9) 240/277 (86.6)
ustekinumab and placebo (nominal p<0.0001 for both). Quality of life continued Any prior systemic therapy, n (%) 267 (83.2) 132 (81.0) 64 (77.) ~ :

to improve through to Week 52, and remained greater in bimekizumab patients vs o ‘y P - y. Py, 2 : . : ] Ustekinumab 63/139 (45.3) ! 98/139 (70.5) 103/141 (73.0)
ustekinumab (nominal p=0.0007) (Table 2). 20% Prior biologic therapy, n (%) 125 (38.9) 63 (38.7) 33(39.8) = : | : :

e Across all treatment arms, higher disease control translated into greater aBignekizur[nz:\b;iolsirjg \':yas 32(1”1% re:glgggdLesstog we:ght, Whi!e L:jstekinur:akp dosingl\{;as bgse;d ?n W?Lglght: pal’:ifntstslo(i kg at baseline trlecetzive‘?honlelduls(geAkinumab 45 mgtil'lljecltion :\évieik 5% datat not shovx(rlj] for patients raTst)mizteg to pla;it;o as thﬁ{ switc?ed to birqg;iérmagl_t(r;?tgfn& at X\Ieik 1268.3Den<;,;min‘atodrst usbe?d re:(presené t?jlrlumbfrkgf pati(:)nts(ijn69
improvements in quality of life. This was more pronounced in bimekizumab eroclizs placebo injection, patients >: g at baseline received two ustekinumal mg injections; °In each treatment group, one patient with mi score was mistakenly tOa larf:brgecr;rgr?eiz(ﬂhe as?uZSSfés\;‘vn::k 22 at time point for each type of measure or . Of all patients, randomized to bimekizumab, o ustekinumab an
saleLa) (RO Gl Tt Lo T1SA) . el Wl aChieVing sletin Bl =0 ] PINS) BSA: b d f ; DLQI: D l Life Quality Index; IGA: | i ‘s Global A ; OC: ob d ; PASI: Psoriasis Al dS ity Index; Q4W: 4 k '012\7\1' 12 . ks; SD: cjl d deviati l' :

0/1 at Week 16, increasing to 68.6% vs 40.3% at Week 52 (Figure 2). Similar : body surface area; : Dermatology Life Quality Index; . Investigator's Global Assessment; OC: observed case; . Psoriasis Area and Severity Index; . every 4 weeks; . every 12 weeks; SD: standard deviation; vs: versus.

trends were seen when considering PASI<2; 65.1% of patients treated with
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Bimekizumab Ustekinumab Vassachusets A
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