Maintenance of Response INTRODUCTION RESULTS

Figure 4. Long-Term Maintenance of MDA Responses Among Those Who

- . - . * Risankizumab (RZB) is a humanized immunoglobulin G1 monoclonal antibody that inhibits « Of the patients enrolled in the KEEPSAKE 1 (N = 483) and KEEPSAKE 2 (N = 224) studies: Achi Week 24 R
to R I s a n k I Z u m a b I n P at I e n ts interleukin-23 (IL-23) by targeting its p19 subunit - 2.1% (n = 10) of patients in KEEPSAKE 1 and 4.0% (n = 9) of patients in KEEPSAKE 2 discontinued chieved Wee esponse
- |L-23 inhibition may result in longer treatment durability as IL-23 promotes the expansion and the study by week 24
_ _ _ s maintenance of Th17 cells, a key driver of inflammatory autoimmune diseases’ ~25.1% (n = 121) of patients in KEEPSAKE 1 and 32.1% (n = 72) of patients in KEEPSAKE 2 KEEPSAKE 1 KEEPsSAKE 2

WI t h P s o rl atl C A rt h rl t I S . » RZB has demonstrated efficacy and safety at weeks 2422 and 196*% for treating active psoriatic discontinued the study by week 244 100w e o - . 1008 s cs T s
. arthritis (PsA) in the ongoing, global, multicenter KEEPSAKE 1 (NCT03675308) and KEEPSAKE 2 By Week 244: S E Ei% ..... # ----- # ..... # ----- % ----- % ~~~~~~~~~ | X0 % 9.1 E SR N ]

: N 80 L T W g g o T T < X 80— T e ® L+ e

. (NCTO3671148) phase 3 trials o + Most patients enrolled in KEEPSAKE 1 and 2 who achieved ACR20, ACR50, ACR70, PASI90, and £8 2z T e 1 3% ~~~~~ }, £3 E %% -------------- S

A 5 -Yea r A n a Iys I s Of th e — Among patients who achieved clinical responses at week 24, responses to RZB were maintained MDA at week 24 also maintained these responses at week 244 (Figures 2-4) o X 60- | L o X 60- kS oo 719 os T

6 c P ' c P '
through week 196 | | | | |  Week 24 responders also maintained clinically meaningful reductions in pain, with nearly half S g 40- S g 40-
. » To examine durable maintenance of responses with long-term RZB treatment in patients with PsA, maintaining the MDA patient pain criteria (Figures 5-6), and mostly maintained clinically meaningful 28 o S o »o
KE E PSAKE 1 a n d 2 I rl a I s we report results from a post hoc analysis evaluating maintenance of clinical response through ~5 reductions in axial symptoms (Figure 7) ,‘fé e A0 -m NREMI(N=118) f{é o AO -m- NRLMI(N=57)
years (244 weeks) of RZB treatment using data from the KEEPsSAKE 1 and KEEPsAKE 2 clinical _ ] 0 | | | | | 0 | | | | |
trials Flgure 2. Long-Term Maintenance of ACR Responses Among Those Who 24 52 100 148 196 244 24 52 100 148 196 244
g Weeks Week
And Ostér' Ahmad S. Amin.2 Willi Tillett.3 Sarah L i 4 Achieved Week 24 Response AO,n 115 109 107 101 94 AO,n 55 53 - 580 48 46
ndrew Ostor mad S. Amin illiam Tille arah Lonowski
o ’ . ’ MDA at Week 24: MDA at Week 24:
Boussad Ait-Challal,® Hayato Yamazaki,® Cuiyong Yue,® METH O DS ACR20 AO (N = 466): 25.3% AO (N = 214): 26.6%
(95% CI [21.4, 29.3]) (95% CI [20.7, 32.6])

Hayley Barnard,®> Joseph F. Merola®

Study Design and Treatment

AO, as observed; Cl, confidence interval; MDA, minimal disease activity; NRI-MI, nonresponder imputation incorporating multiple imputation for missing data due to COVID-19 or geopolitical conflict.
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