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Objective

Summary

Tablel Baseline characteristics of BKZ initiators

T _ linical _ PRO Real-world data were used to At 6 months, BKZ demonstrated AlBKz | BKZlInitiators! Biologic- ~ Biologic-
o describe (6: Inica :ndfpatle_nt-:(e_ported oBuil:;o_m_e:s (PROs) and treatme;:t assess clinical outcomes and clinically meaningful Characteristic N nitiators | N WenSMonth o Malve N Sxperienced
persistence 6 months after bimekizumab (BKZ) initiation in patients wit PROs at 6 months following improvements in skin clearance (N=173) C N=113) | (N=24) | (N=149)
psoriasis (PSO) initiation of BKZ for PSO. and quality of life measurements. Demographic Characteristics o - e -
Sex, n (%) 173 113 24 1149 |
: : Female | 95 (54.9) . 56(49.6) | 14 (58.3) . 81(54.4)
quellne demographics of Absolute mean change Age (years), mean (SD) 173! 53.3(149) 113 52.8(154) |24 | 522(158) 149! 53.4 (14.7)
. this cohort suggested early Race. n (%) 173 113 24 149
SynOpSIS post-approval use of BKZ in PASI Decreased from 6.8 to 2.5 (—4.3) White | 148(85.5) | 02 (81.4) 24 (100) 124 (83.2)
- pp- . Lifestyle Characteristics : : : : : i : :
_ _ S _ | difficult-to-treat populations BSA Decr from 14.5to 5.4 (-9.2 eq o ETE oq |
» BKZ is a monoclonal antibody inhibiting interleukin (IL)-17A and IL-17F with S SA_ Decreased from 14.5t0 5.4 =9.2) BMI (kg/m?). mean (SD) 150 522(78) 101 318(72) 22 300(69) 126  326(79)
_ _ ) , with higher PsA, lower BL BSA BMI category, n (%) 1150 1101 22 128
d trated effi [ | trials for PSO 1-4 IGA Decreased from 2.5 to0 1.3 (-1.3) 9o e e o< e
emaonstrated errcacy In cliniCat triats 1or : and PAS| and more biOlOgiC LGl D o5 64 T, gbese: 23;)}( l((zgémzso o | | g; gj;)) | | gg ggg; | 151((55.70)) | ;;r ((ggié))
_ _ o ) _ . . . ] ] — verweig —< g/m . . . .
e Real-world data are needed to evaluate BKZ in routine clinical practice in the experience than BKZ clinical trials. ecreased from to ( ) Underweight/normal (<25 kg/m?) 58 (18.7) 21 20.8) 6 273) 25 (17.2)
United States (US). Disease Characteristics e - e -
PSO duration since diagnosis (years), mean (SD) 171 185(15.5) 112 18.1(159) (23 : 4.3(6.8) 1148 20.7(15.3)
M h d Involvement of difficult-to-treat areas, n (%) 173 113 24 1149
: : : Scalp 1 88(509) | i 59(522 i | 6(50 | | 82(550)
ethods Flgure 1 Patient flow dlagram Nail 43 (24.9) 31 (27.4) 2(8.3) 41 (27.5)
e Real-world patient data were sourced from the PPD™ CorEvitas™ Psoriasis Registry Zimtoa?lamar L 5; &gi)) L %((1157'(7); - igg)) L 123 ((ﬁf))
— a US prospective, multicenter, observational registry. | o | | Dermatologist-diagnosed PsA, n (%) 173 117(676) 113 77(681) 24 5(208) 149 112(75.2)
o . . . o . Patients who |.n|t|ated BKZ on or after October 17, 2023, at a US site at or after registry PsA duration (years),> mean (SD) 117 108096 77 105091 5! 3411 i112: 11197
e Eligible patients were >18 years old, had a PSO diagnosis, and initiated BKZ with enrollment with =9 months before dataNC_ust602ﬂ March 7, 2025, or 6-month follow-up Treatment Characteristics N N N .
>9 months of follow-up, or had 6-month follow-up visit, between October 2023 - Non-biologic-experienced at BKZ initiation, n (%) 173 149 (86.1) 113 98 (86.7) 24 0 (0) 149 149 (100)
- Number of prior biologics,© n (%) 173 113 24 149 |
March 2025 (Figure 1). o — 0 24039 | 150133 241000 | . 0(0)
: : L . tart date not confirme 1 1 29(168) | . 21(186) : i 0(O) i 29(19.5)
e Six-month outcomes (range: 5-9) included clinician-reported measures (Psoriasis > N=88 - - - -
| . 2+ 1 120(694) | . 77(681) 00 : | 120(80.5)
Area Severity Index [PASI], body surface area [BSA], Investigator Global Assessment Biologic-naive at BKZ initiation, n (%) 1731 103(59.5) [113| 66(58.4) (24 4(167) 149 99 (66.4)
[IGA]) and PROs (Dermatology Life Quality Index [DLQI]; pain, fatigue, itch 100-point e oelliors Number of prior non-biologics. n (%) 173 1S 4 149
: l l le [VAS]: A el : d 1 1 VAS f e th > N=90 0 | . 70 (40.5) . 47 (416) . 20(83.3) . 50 (33.6)
visual analog scale , and joint pain and overall wellness or patients wi = 1 | ss5(3.8) | 36(319) . 2(83) | | 53(356)
dermatologist-diagnosed psoriatic arthritis [PsA]). Lower VAS scores indicate less 2+ 0 48(77) . 30(65 | i 2(83) | | 46(309)
severe itCh, fatigue, aﬂd pain, as We“ as greatel’ WellneSS. No plaque morphology [a] Other race categories included Asian, Black, Native Hawaiian/Pacific Islander, American Indian/Alaska Native, multiracial, and other; [b] Restricted to patients with
> N=11 derma_tolog_ist—diagnos.ed PSA; [c] Prior biologics count did not include patient’s current index biologic (i.e., BKZ); [d] Prior non-biologic use count did not include current
« Treatment patterns were characterized by persistence, discontinuation, and | non-biologic therapy. [ applicable.
switching at or before a follow-up visit within the 9-month window.
Eligibility for study
e Results were stratified by biologic-naive and -experienced status at initiation. N/
- - - ot y Y Table 2 Change from baseline to follow-up in clinical and
e Continuous variables were reported as means with standard deviation (SD) or | | | | g P
5 _ _ . . Patients with 6-month outcome data Patients without 6-month outcome data _ L ,
95% confidence interval (Cl), and categorical variables as counts and percentages. N=113 N=60 pa’uent—reported outcomes for BKZ Initiators with
R l Among N=173 study-eligible patients, 107 had a 6-month follow-up visit; 6 did not have a 6-month follow-up visit but discontinued BKZ within the study period, with 6 - mo nth O UtCO 'm esa
6-month outcomes carried forward based on the discontinuation date. Another 60 patients did not have a 6-month follow-up visit and were not reported to have
es u ts discontinued BKZ within the study period. Thus, there were 113 patients with 6-month outcomes and 60 patients without 6-month outcomes.
« Baseline characteristics in the overall cohort and among patients with 6-month Characteristic N | Baseline | Follow-Up  Absolute Mean Difference (95% Cl)
outcomes are described in Table 1. ' ' ' A/ PASI (Range: 0-72) RE
| | | Figure 2 Proportion of patients achieving PASI responses at Mean (D) e84 2567 ~43(-56,-3.1)
— The overall cohort included 173 patients with PSO; 6/7.6% had PsA, and 86.1% were 6-month follow-up Median (Q1, Q3) . 4001884 = 04(024 -
. . . . o . § . . . PASI, n (%) g
biologic-experienced, with 69.4% having used >2 prior biologics. 100 - B BKZ Initiators with 6-Month Outcomes (N=113) 0 e 2 (6.3)  wwes 26.0 (26.5. 45.2)
_ Mean PSO dura“on S|nce d|a HOSIS WwWas 185 ears. Bio-Naive Initiators with 6-Month Outcomes (N=15) O (restricted to BL >0) 104 0 (0) 41 (39.4) 39.4 (29.9, 49.0)
J y Bio-Experienced Initiators with 6-Month Outcomes (N=98) 51 : d to BL >1) 19151 160(1354) gg ((gjr;; | gig ((jjéf 22411))
. - o . o <1 (restricted to > | | | . | . .0, 64.
o Among 113 patients with 6-month follow-up, 69.9% remained on BKZ and 8.8% 00 - s 1 se@G24 78003 | 378 (26.9 472)
switched therapies at 6 months. <2 (restricted to BL >2) 75 0 (0) . 46(61.3) 61.3 (49.0, 71.5)
_ . _ _ . <4 111 56 (50.5) 91 (82.0) 31.5 (21.5, 40.7)
— Of 34 (30.1%) patients who discontinued, 52.9% discontinued due to safety 800 <4 (restricted to BL >4) 55 0 (0) . 38(69.0) 69.1 (54.4, 79.7)
reasons (minor or serious side effects) or efficacy reasons (inadequate initial 80 - BSA (% Involvement) 111 g
e il ; tain initial Mean (SD) . 1450180 | 540134 -9.2 (-11.7, -6.6)
. . . IGA (0-4) 111 | |
e Among patients with 6—morjth outcomes, mean PASI decreased from 6.8 at baseline 20 Mean (SD) 25000 1303 13(-16. -1.0)
to 2.5 at follow-up (mean difference: —4.3; 95% CI: -=5.6, —3.1). Mean BSA decreased 66.7 Median (Q1, Q3) | 300,30 10(0,30) -
from 14.5 to 54 (mean difference: =9.2; 95% Cl: —11.7, —6.6), and mean IGA IGA, n (%)
_ _ _ o _ 60.0 60.0 0 (clear) 111 8 (7.2) | 49 (44.1) | 36.9 (26.9, 46.3)
decreased from 2.5 to 1.3 (mean difference: —1.3; 95% Cl: -1.6, —1.0) (Table 2). 60 - - - - 0 (clear: restricted to BL »1) 103 0 (0) 43 (41.7) 417 (32.0. 51.4)
_ , , , ' 56.2 557 0 or 1 (clear/almost clear) 111 17 (15.3) 69 (62.2) 46.8 (36.5, 55.6)
« At 6 months, 47.6% (95% CI: 38.3, 57.1) of patients had >90% reduction in PASI - 533 0 or 1 (clear/almost clear; restricted to BL >1) | 94 | 0 (0)  53(564) 56.4 (45.6, 66.0)
(PASI90), which was achieved by 66.7% (95% Cl: 41.7, 84.8) of biologic-naive and 2 DLQI (Range: 0-30) 112
) ) : - P - - - € 50- Mean (SD) g | 6.4 (6.3) | 3.4 (5.3) | -3.0(-4.1, -1.9)
44.4% (95% Cl:. 34.6, 54.7) of biologic-experienced patients (Figure 2). s 476 Median (QL Q3) 4002090 | 10042 | B
i ' & 444 DLQI, N (%) o i =
- : 42.9 ' | | |
e Mean DI;QI decreased from 6.4 at baseline to 3.4 at follow-up (mean difference: 105 0/1 (no effect) 113 2521 . 60(531) 31.0 (20.7, 40.2)
—-3.0; 95% Cl: —=4.1, —-1.9) (Table 2). 40 - ' 0/1 (no effect; restricted to patients with BL >2) | 88 0 (0) 39443 443 (33.5,54.7)
_ . _ . o _ . <5 (no/small effect) 113 65 (57.5) 94 (83.2) : 25.7 (15.3, 35.3)
« Among patients with dermatologist-diagnosed PsA, mean joint pain severity <5 (no/small effect; restricted to BL DLQI >6) | 48 | 0 (0) . 35(729) 72.9 (57.2, 83.4)
decreased from 47.8 at baseline to 40.3 at follow-up (mean difference: -7.5; 95% CI: Fat;/?“e V{S\E)(Rangei 0-100) 12 56 8.2 25 (259) 104 (147 6.0
. . €an E 5 . . : . . E —10.4 (—14./, —0.
-13.9, =1.1), and mean overall wellness improved from 41.6 to 33.4 (mean difference: 307 Median (Q1 Q3) | 325(100. 585 | 185 (15, 40.0) | _
—8.2; 95% Cl:. -14.9, —-1.6) (Table 2). Skin pain VAS (Range: 0-100) 112
Mean (SD) 0 310@ELy) L 167247 -14.3 (-19.9, -8.8)
Median (Q1, Q3) 1 19.0(8,512) i 50(0,20.00 —
[ [ [ ] 20 -
Limitations ltch VAS (Range: 0-100) 112
Mean (SD) . 459(335 | 252(30.3 -20.7 (-26.8, -14.6)
« Point estimates for the stratified analysis by biologic experience were unadjusted, Median (Q1, Q3) ~ . °00{00,750) © 100(0,400) -
d B o e Sielke! : A Lieleer : d oo 1 10 4 EQ-5D VAS (Range: 0-100)° 111 | |
and sample sizes for the biologic-naive and biologic-experienced cohorts were small. Mean (SD) 7200203 7350198 | 15(-18 47)
Median (Q1, Q3) 1 76.0(65.0,85.0) | 75.0(66.5 90.0) -
Joint Pain Severity (Range: 0—-100)¢ 62
| Mean (SD) . 478(284) | 403(295 -7.5 (-13.9, -1.1)
. 0 Median (Q1, Q3) .1 50.0(25.0,70.0) i 40.0(15.0,60.0) —
Conclus|on PASI75 PASI90 PASI100 NPF Target Response Overall Wellness (Range: 0—100)¢ 62
n= 60 12 48 50 10 40 48 9 39 63 9 54 Mean (SD) 41.6 (29.1) 334 (295) -8.2 (—14.9, —1.6)
In this early post-approval cohort of patients receiving BKZ for treatment of N= 105 15 90 105 15 90 12 15 97 12 15 97 Median (Q1, Q3) L 40(15.0,00.0) 1 25.0(8.5,50.0) .
I . . NPF T tR defined as BSA <1%. BKZ initiat ith PASI of O at baseli luded as PASI75, PASI90, and PASI100 defined f [a] The total b f BKZ initiat ith 6- th out 113; [b] O= ti inable health state, 100=best i inable health state. A high ( EQ-5D
PSO: BKZ demOnStrated Cllnlcally meanlnngI 6-m0nth Skln Clea rance' PRO these ?r:a;toress.pBoKnZSien\i/’\t/iZiori V\r/]ifh jf]reported BL PAIQII (I)ar ErSSAvll/\l/ere excadej frcjr;etlgjﬁzrl;sie??oti tﬁataSarticular outcomeéza.n PO R TR erreseen(’zsabgtL:erzrr] heera(lzh; a pcl)r;,litli?/eo(zl?ﬁvglrencergcr)]nEQ?SUDC;)trYf]cflTov\\//va—sup represen}c/zci)rrrswpIrrg\?egrlw’?:nt;e}[c]e?{estfift:d to patizit;nsj’?k:n:errermafcjogizté—adeiagnolgejrli’\;aA.ue o

iImprovement, and persistence.

This real-world cohort had a higher rate of PsA, lower baseline BSA and
BKZ: bimekizumab; BL: baseline; BMI: body mass index; BSA: body surface area; Cl: confidence interval; DLQI: Dermatology Life Quality Index; EQ-5D: EuroQolL 5-Dimension; Gl: gastrointestinal; IGA: Investigator Global Assessment; IL: interleukin;

PASI: and more blOlOglc experience than BKZ Clinical trial COhOrtS, refleCting NPF: Nati(_)nal Pspriasis Foundation; PASI: Psoriasis_Area Severity Indgx; PASI75: >75% PASI reduction; PASI90: >90% PASI reduction; PASI100: complete skin clearance; PRO: patient-reported outcome; PsA: psoriatic arthritis; PSO: psoriasis; Q: quartile;
pOSt-approval use Of BKZ in a difﬁCUlt'tO'treat pOPUI.atiOn.l_s Qol: quality of life; SD: standard deviation; US: United States; VAS: visual analog scale.

These results support BKZ as an effective treatment for PSO, evenin patients References: 'Reich K et al. N Engl J Med. 2021:385(2):142-152: 2Warren RB et al. N Engl J Med. 2021:385(2):130~141; 3Reich K et al. Lancet. 2021:397(10273):487—498:; “Gordon KB et al. Lancet. 2021:397(10273):475-486; SLangley RG et al. American Association of
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