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Methods

EFFISAYIL® 2 (Tab|e 1, Figure 2) * Dose selection based on treatment response in
previous trials:

— Patients who did not require OL spesolimab
900 mg IV in previous trial, or patients who

*Following a 600 mg SC loading dose. fCox regression model stratified by the use of systemic GPP medications at randomization. Log-rank test
stratified by the use of systemic GPP medications at randomization. $Cochran—Mantel-Haenszel test after multiple imputations, stratified by the use of
systemic GPP medications at randomization. JJExposure-adjusted.

* Participants:
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the participant's GPPGA score improvement after each rescue treatment. 1Secondary endpoint was in participants who received 900 mg IV spesolimab for flare treatment.

* To present data from the EFFISAYIL® 2 and EFFISAYIL® ON
OLE trials, comparing the relative efficacy of a g4w vs
g12w dosing schedule of spesolimab SC for preventing
GPP flares

*EM, primary estimand for randomized treatment period, where any use of rescue medication with spesolimab IV or investigator-prescribed standard of care is considered as GPP flare; PM, primary method for censoring, which
is made at the earliest date of end of study — Day 351 if no intercurrent event. TProbability of event is estimated by the Kaplan—Meier approach. *Following a 600 mg SC loading dose.
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https://go.boehrlnger.com/QMa *900 mg IV dose given for GPP flare during DB treatment period. Y900 mg IV dose given for GPP flare during treatment period.
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