Exposure Optimization Substudy (EOS) of Ustekinumab in Pediatric Ulcerative Colitis (UC):
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Clinical outcomes improved over time during the EOS

Demographics Following q4w dosing, at EOS Week 16
. 90 - e Steady-state ustekinumab concentration increased from (median/mean) 0.38/0.97 pg/mL (IQR: 0.00; 1.86)
Age, yrs, median (IQR) 14.0 (9.0,15.0) at EOS Week O before administration of the first g4w dose to 2.28/3.75 pg/mL (IQR: 1.97; 5.29) at EOS
— — Week 16
’ﬁ"i‘ Female, n (%) 7 (33%) 30 — 35 0 >0 °e
Race, Asian/Black/White, % 14%/0%/81% 2 lal
- 75 S
BMI, kg/m? mean (SD) 18.3 (3.0) 70 73 2 4 40 Historically, in the UNIFI study, among adults dosed q8w at Week 16
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E Anti-TNF and vedolizumab 1(5%) Upper respiratory tract infection 6 (29%)
Prior corticosteroid failure 18 (86%) 0 | | | | | | | | | 0 Colitis ulcerative 4 (19%)
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BMI=body mass index, CRP=C-reactive protein, EOS=exposure optimization substudy, IQR=interquartile range, PUCAI=Pediatric Ulcerative Colitis Activity Index, g8w=every 8 EOS=exposure optimization substudy, PUCAI=Pediatric Ulcerative Colitis Activity Index. EOS=exposure optimization substudy, IQR=interquartile range, PUCAI=Pediatric Ulcerative Colitis Activity Index. o 1 (48%) SUbStUCIy participant discontinued StUCIy treatment due to an AE of colitis ulcerative during the EOS

weeks, q12w=every 12 weeks, SD=standard deviation, TNF=tumor necrosis factor, UC=ulcerative colitis.
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