INTRODUCTION

» Risankizumab (RZB), a humanized immunoglobulin G1 monoclonal antibody that inhibits

METHODS

 Following a 24-week double-blind, PBO-controlled, parallel-group treatment period (period 1),

Figure 1. Study Design
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Primary endpoint
ACR20 Response

* Here, we report the efficacy and safety results from the KEEPsSAKE 2 trial through week 196

RESULTS

 Patients treated with RZB demonstrated durable, long-term improvement in key signs and symptoms of PsA including achievement of
ACR20, ACR50, ACR70, PASI90, MDA, resolution of enthesitis and dactylitis through 196 weeks

* The overall rates of TEAEs (170.7 E/100PY's), serious TEAEs (9.8 E/100PYs) and AEs leading to discontinuation of study drug
(1.4 E/100PYs) remained stable and comparable to those reported in placebo-controlled period 1

Figure 3. Resolution of Enthesitis and Dactylitis in Patients Originally Randomized to RZB
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Table 1. Safety Profile Through Week 196

Parameter, E (Events/100PY)

RZB
Week 242 (N = 224)

PBO
Week 242 (N = 219)

All RZB
Week 196 (N = 419)

durable efficacy response through 196 weeks for adult

AO with NRI-MI, as observed (AO) with missing data imputed as non-responders except those missing due to COVID-19 or geopolitical conflict, 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.
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FACIT-Fatigue, Functional Assessment of Chronic lliness Therapy-Fatigue Questionnaire; HAQ-DI, Health Assessment Questionnaire-Disability Index; LDI, Leeds Dactylitis Index; LEI, Leeds Enthesitis Index; PASI 90, 290% reduction in Psoriasis Area and Severity Index; PASI 100, 100% reduction
in Psoriasis Area and Severity Index; PBO, placebo; RZB, risankizumab; SF-36 PCS, 36-ltem Short Form Health Survey Physical Component Summary.
All changes are least square mean changes from baseline; Results for binary endpoints are based on as-observed (AO) data with missing data imputed as non-responder imputation (NRI) at week 52, and as AO with non-responder imputation incorporating multiple imputations (NRI-MI) if there are
missing data due to COVID-19 or geopolitical conflict, at week 148 and week 196; results for continuous endpoints are reported by mixed-effect model repeated measurement (MMRM).

*Results for these binary endpoints are reported by AO at week 52 and by AO with NRI-MI at week 148 and week 196.

*‘Defined as Leeds Enthesitis Index (LEI) = 0 and reported among patients with LEIl >0 at baseline (RZB, N = 147; PBO/RZB, N = 158).
“Defined as Leeds Dactylitis Index (LDI) = 0 and reported among patients with LDI >0 at baseline (RZB, N = 40; PBO/RZB, N = 57).
"Reported for patients with = 3% of body surface area (BSA) affected by psoriasis at baseline (RZB, N = 123; PBO/RZB, N = 119), as AO with imputation at week 52 and AO with NRI-MI at week 148 and week 196.




