INTRODUCTION METHODS

» Risankizumab (RZB), a humanized immunoglobulin G1 monoclonal antibody that inhibits Study Design Figure 1. Study Design
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ACR20, ACR50, ACR70, PASI90, MDA, resolution of enthesitis and dactylitis through 196 weeks

* The overall rates of treatment-emergent adverse events (TEAEs; 121.4 E/100PY), serious TEAEs (7.7 E/100PY) and AEs leading to
discontinuation of study drug (1.8 E/100PY) have remained stable and comparable to those reported in period 1
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response to csDMARD(s)

AO with NRI-MI, as observed (AO) with missing data imputed as non-responders except those missing due to COVID-19 or geo-political conflict in Ukraine and Russia, which are imputed by multiple imputations; MDA, minimal disease activity; NRI-C, non-responder imputation incorporating multiple
imputation to handle missing data due to COVID-19; PASI 90, = 90% reduction in Psoriasis Area and Severity Index; PBO, placebo; RZB, risankizumab.

Table 1. Safety Profile Through Week 196 Table 2. Additional Efficacy Endpoints Through Week 196

RZB PBO All RZB Week 148 Week 196
et ek 2 e e I T N N BT B N N BT
Parameter, E (Events/100PY) PY = 224 .1 PY = 223.5 PYs = 3083.9

Risankizumab is generally well tolerated with no new safety
signals

— 398 (177.6) 387 (173.2) 3744 (121 4) ACR20, % (n) 70.0 (338) 63.0 (303) 58.3 (281) 60.7 (292) 57.1 (276) 56.5 (272)
] . ) o
T —— 15 (6.7) 22 (9.8) 236 (7.7) ACRS0, % (n) 43.3 (209) 37.4 (180) 41.1 (199) 41.5 (200) 39.4 (191) 38.1 (183)
o
TEAE leading to discontinuation of study drug 6 (2.7) 4 (1.8) 57 (1.8) ACRT0, % (n) 25.9 (125) 20.0 (96) 27.4 (132) 26.1 (126) 27.8 (134) 25.5 (123)
COVID-19 related TEAE 1 (0.4) 2 (0.9) 247 (8.0) MDA, % (n) 37.9 (183) 27.4 (132) 38.1 (184) 35.5 (171) 39.6 (191) 35.2 (169)
o Chanae from baseline in TJC* -16.1 [N = 443] -14.8 [N = 439] -16.4 [N = 480] -16.4 [N = 478] -16.6 [N = 480] -16.5 [N =478]
Adjudicated MACE 0 0 10 (0.3) 9 (-17.2, -14.9) (-15.9, -13.8) (-17.0, -15.9) (-17.0, -15.9) (-17.1, -16.1) (-17.0, -16.0)
Cardiovascular death—sudden cardiac death 0 0 2(<0.1) -10.5 [N = 443] -10.5 [N = 439] -10.6 [N = 480] -10.8 [N = 478] -10.7 [N = 480] -10.6 [N = 478]
T . PDF of AbbVie and the authors thank the participants, study sites, and investigators who Non-fatal myocardial infarction 0 0 1(<0.1) S i Eeallins (1 <2e (-11.1, -9.8) (-11.2, -9.8) (-10.9, -10.3) (-11.0, -10.5) (-11.0, -10.5) (-10.9, -10.4)
0 Obtal n a 0 participated in this clinical trial.
th is poster =y . :. _ Abeig fun_ded this tr?al and participated in the trial design, research, ana_lysi_s, data Non-fatal stroke O O 4 (0'1) '27-5 [N = 440] '23-1 [N = 435] '27-3 [N = 479] '24-5 [N = 476] '27-9 [N = 479] '24-6 [N = 476]
. - collesivan, MEIISEIon o CEle, 21 e ;Zvr't?gypz?:de:Erﬁloevglr;filtnh; fsvtigsft::d Al Serious infection 6 (2.7) 8 (3.6) 54 (1.8) Change from baseline in patient’s assessment of pain (VAS)* (-30.1, -24.9) (-25.8, -20.5) (-29.5, -25.0) (-26.7, -22.2) (-30.3, -25.6) (-26.9, -22.3)
: : _. - u val of this publication. No h i ts w de for authorship. . .
Scan QR code or use the following link to download L 1 oft Mordical witing Support was provided by Aurits Balachandran, PRD. of AbbVic. Opportunistic infections excluding TB and herpes zoster 0 0 1(<0.1) Change in mNAPSI, mean (95% CI)* -12.86 [N = 306] -11.26 [N = 334] -15.01 [N = 253] -13.99 [N = 280] -14.99 [N = 306] -14.73 [N = 334]
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oy g ived h grants, honoraria or fees f ' itant k 2(0.9) 1(0.4) 7(0.2) — _ — — - -
s abbyie . _ LT, Ly e 3 s T T, A, S e S e e et Herpes zoster Change in PGA-F, mean (95% Cl)* -1.2 [N =292 -1.1[N = 311] -1.5 [N = 253] -1.4 [N = 280] -1.5 [N = 306] -1.5 [N = 334]
ps://abbviel.outsystemsenterprise. L + Celgene, Chugai, Galapagos, Genzyme, Gilead, GlaxoSmithKline, Janssen, Lilly, Malignant tumors 0 2(0.9) 22 (0.7) (-1.3,-1.1) (-1.2,-1.0) (-1.6,-1.4) (-1.5,-1.3) (-1.6,-1.4) (-1.6,-1.4)
com/CongressPuincations/ =, - hMerck, Moocr]llske, Noyartis;c, Pfizfer, Roghe, Sango; andbSanc?fi, UCB. M Pf(eiserman 0 0 3 (< 0 1)
= " as receive onoraria or rees 1or serving on aqavisor 0oards, as a speaker or as a . . .
CongressHome?Cong ressld=1237 - - consultant, and has received grants as agprincipal inv}:astigator from AFt)JbVie, Amgen, NMSC Resolution of enthesitis, % (n/N)* 60.6 (180/297) 60.0 (174/290) 62.6 (186/297) 62.4 (181/290) 60.1 (178/297) 63.4 (184/290)
Bristol Myers Squibb, Celggne, GIaxoSmithKIine, Janssen, Novartis., Pfizer, Roche Excluding NMSC 0 2 (09) 19 (06)
d UCB. K Papp h dh d/ ts from AbbVie, Acelyrin, . o ~
QR code expiration: September 1, 2025 Akros, Alumis, Amgen, Arcutis, Bauseh Health/Valeant, Boshringer Ingelheim, Bristol Adiudicated hvlacti g 0 0 0 Resolution of dactylitis, % (n/N) 78.4 (116/148) 73.5 (108/147) 77.5 (115/148) 74.8 (110/147) 72.3 (107/148) 77.6 (114/147)
Myers Squibb, Can-Fite Biopharma, Celltrion, Concert Pharmaceuticals, Dermavant, judicated anaphylactic reaction -0.41 [N = 479] -0.32 [N — 476] -0.41 [N - 479] -0.35 [N = 476] -0.40 [N = 479] -0.33 [N = 476]
. . . . . Dermira, DiCE Pharmaceuticals, DiCE Therapeutics, Eli Lilly and Company, Evelo - A £ . ) ) ) ) ) ’
To submit a medical questlon, please visit Biosciences, Forbion, Galderma, Horizon Therapeutics, Incyte, Janssen, Kymab, Serious hypersen3|t|V|ty 0 0 2 (< 01) Change In HAQ'DI’ mean (95% CI) (-0.46, -036) (-0.37, -027) (-0.46, -036) (-0.40, -029) (-0.45, -035) (-038, -027)
www.abbviemedinfo.com Kyowa Hakko Kirin, LEO Pharma, Meiji Seika Pharma, Mitsubishi Pharma, Nimbus . . 1 (04) 0 10 (O3)b
ics| is, Pfizer, Reistone, - Avent , , All Deaths (including non-treatment-emergent)
Pharme, Takeda, Tarous Pharmaseucais, UGE Pharma, and 2ai Lab. D White. . . . S e PASI90, % (n/N)’ 67.8 (185/273) 59.9 (163/272) 69.3 (189/273) 67.1 (183/272) 65.2 (178/273) 62.9 (171/272)
has received honoraria or fees for serving on advisory boards or as a speaker or Treatment-emergent adverse events (TEAE) were defined as any AE with an onset date that was on or after the first dose of risankizumab and up to 140 days after the last dose of risankizumab if the patient discontinued the study drug prematurely.
consultant from AbbVie and Novartis. A Crowley has received research funds, a24 week data from KEEPSAKE 1 was previously published in Kristensen, et. al. Ann Rheum Dis. 2022;81(2):225-231. o A 50.2 (137/273) 41.5 (113/272) 52.9 (144/273) 51.7 (141/272) 53.1 (145/273) 50.0 (136/272)
honoraria or fees for serving as a consultant or speaker from AbbVie, Acelyrin, ®There were 9 trearment-emergent deaths. 2 deaths were related to COVID 19; 1 was due to complications related to acute leukemia; 1 was due to dyspnoea; 1 patient with anemia from diverticulosis died due to multiorgan failure from septicemia as a complication from anastomosis surgery (left PASI100, % (n/N) ' ' ' ' ' '
Refe rences Q\rrlzgﬁgé.\s'lt'ramzae;i?:l’o:S‘rﬁ&ﬁ?ﬁé(;nrtnérfall:;]:sser:]lébl,lhlf cl;l;;\;?;tlutsy asreetzcjalrttirlr\]/leeducal, hgmicolectomy syrgery); 1 patient, who was 81 years old with.demerjtia, was hospitalized for pneumonia, developed urosepsis.and died .from related complicationg; 1 patie.n't was hospitglized.for anxiety and depression, developed septicemia, nausea, vomiting, fever a.nd Ios§ of appetite a week after _ 8.43 [N = 476] 7.32 [N =473] 8.61 [N =476] 7.78 [N =473] 8.98 [N =476] 7.21 [N =473]
1. Kristensen, et. al. Ann Rheum Dis. 2022:81(2):225-231 employees of AbbVie and may hold AbbVie stock or stock options. AM Soliman is discharge, and died from unknown causes a week later; 2 patients died of unknown causes (one had a 40 year history of smoking and died after COPD exacerbation). Additionally, 1 patient died on day 363 (166 days after last dose; non treatment emergent) from cardiorespiratory arrest. MACE, Change in SF-36 PCS score, mean (95% Cl)
' S ' ’ ' a full-time employee of AbbVie, may hold AbbVie stock or stock options and is a co- major adverse cardiovascular events; NMSC, non-melanoma skin cancer; PBO, placebo; PYs, patient-years; RZB, risankizumab; TB, tuberculosis; TEAE, treatment-emergent adverse events. (7.79, 9.08) (6.67, 7.97) (7.83,9.39) (7.00, 8.57) (8.14,9.82) (6.37, 8.05)
inventor on AbbVie patents. 7.9 [N = 476] 6.5 [N = 473] 7.4 [N = 476] 6.4 [N = 473] 7.7 [N = 476] 5.6 [N = 473]

Change in FACIT-Fatigue score, mean (95% CI)

|. The MMRM N is n

(7.2, 8.7) (5.7, 7.3) (6.5, 8.2) (5.5, 7.2)
i ted as non-responders. Results for continuous endpoints are reported by mixed-effect model repeated measurement (MMR del estimates: patients with at least one available change from baseline value and no missing data for the factors and covariates in the model

M). Number of unique patients contributing to MMRM mo

(6.7, 8.6) (4.6, 6.5)
ot visit-specific and is displayed for model estimates for all visits. RZB, N = 483; PBO/RZB, N = 481.
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