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Background

o

Key I akeaways

Among overweight/obese (BMI225kg/m?)
patients with moderate-to-severe Pso in the
G-REAL study
v" GUS-treated patients achieved
higher PASI <2 (German S3 guidelines?®)
response rates vs SEC from W28 to W84
v" GUS-treated patients reported higher rates
of DLQI 0/1 (no impact on HRQolL) and
more weeks of complete pain relief vs SEC
through W84
v" Higher rates of combined German
S3 guideline® treatment targets
(PASI <2 and DLQI 0/1) were achieved with
GUS vs SEC from W28 to W84
v Results are consistent with those observed
among the full G-REAL population
Q GUS demonstrated robust, durable, and superior

Psoriasis (Pso) is a chronic, immune-mediated inflammatory disease characterized by erythematous, scaly plaques, driven by
dysregulation of the interleukin (IL)-23/IL-17 axis'

Overweight and obesity are common among patients with Pso?

ﬁr' Guselkumab (GUS)

A fully human, dual-acting monoclonal antibody that selectively inhibits the IL-23 p19 subunit and binds to CD64 on
IL-23-producing inflammatory monocytes?

Previously showed superior efficacy over secukinumab (SEC), an IL-17A inhibitor, in patients with moderate-to-severe
Pso in the Phase 3 randomized comparator-controlled ECLIPSE trial*

Demonstrated high effectiveness in achieving skin and health-related quality of life (HRQoL) outcomes irrespective of
body mass index (BMI) subgroups®-®

®® G-REAL is a prospective, multicenter, non-interventional study evaluating the long-term effectiveness and HRQoL outcomes of
= | GUS and SEC in patients with moderate-to-severe Pso across different treatment lines in routine clinical practice in Germany

Previous analyses demonstrated superior effectiveness of GUS vs SEC in the total G-REAL population’
Objective

Evaluate skin response, HRQoL outcomes and pain through Week (W) 84 with GUS and SEC across treatment lines in
overweight/obese G-REAL patients

real-world effectiveness vs SEC
in overweight/obese patients with Pso

Methods D{z G-REAL Study m Current Analysis [% Outcome Measures I_I"\". Statistical Analysis

* Adult patients with moderate-to-severe plaque Pso * A total of 669 patients were enrolled; 501 (75%)  Response rates were reported through W84: - Data were analyzed using nonresponder imputation
and baseline PASI >5 were overweight/obese (BM.I225 Ifg/m2) and - Treatment targets based on the after applying treatment failure rules®
- Patients were treated with GUS or SEC had analyzable data at baseline, with at least 21 German S3 guideline® « Nominal p-values are reported
according to label and per routine care post-baseline visit (GUS: 378; SEC: 123) _ PAS| <2 | | | . . .
: - o In the current analysis, only patients having considerable pain at baseline (PSSD
° Shortly after study start, the SEC label was ¢ Ovefwelqhtlobese patlants were stratified _ DLQI 0/1 (indicating no effect of skin disease pain =2) were included. "Patients were considered treatment failures when (1) GUS or
updated to allow higher maintenance dosing 21y lellellelg)ie e MaME 1 Sl on patient’s HRQoL) psoriasss Worsening. or (2) cnew thrapy other than the therdpy o baseline was
in patients weighing >90 kg _ Bionaive (GUS 183, SEC: 71) . Combined achievement of PASI <2 and DLQl 0/1 started. DLC,2_I=Derrr)qto/ogy Life Qua/ity./ndex,.PASI=PsoriasisArea and Severity
L [Bistie wiare callaeted] o WO, W4, W12, W20, W28, _ > prior biologic (GUS 195; SEC: 52) . - . . - Index, PSSD=Psoriasis Symptoms and Signs Diary.
W52, and W84 « PSSD Pain score=0 (complete pain relief)>
Results
Of the full G-REAL study population (N=669), 501 (75%) participants GUS demonstrated higher PASI <2 response rates vs SEC through W84
with BMI=25kg/m? (overweight/obese) were included in this analysis across all treatment lines in overweight/obese patients (BMI=225kg/m?)
* PASI <2 response rates were significantly higher with GUS vs SEC at W28, W52 and W84
GUS SEC in the total and =1 prior biologic populations
Overweight® Overweight® « At W84, all GUS treatment lines showed significantly higher PASI <2 response rates vs SEC
(N= 194) N 62) » Combined response rates were higher with GUS vs SEC through W84 in the total population
PASI <2 Among Patients With BMI=25kg/m?
Normal weight? Normal weight? Total population
(N=124) (N=36) 100-
= o st 80%
°©X 80 i o
Obesec Obese° g \m’ 601
(N=184) (N=61) .E ¥ b4 58% @ # GUS total
c.o 40 ° °>%* @ SEC total
9Patients with BMI<25kg/m?were not included in the present analysis. *Defined as BMI=25kg/m? and <30kg/m?. °Defined as BMI>30kg/m-. 2 'Ié 20
: o 4o al 0
Bascline characteristcs were generall comparable soroes GUS and SEC wa W wiowz W
9 P — 9 GUS total N= 318 343 325 318 295 269
. o SEC totalN= 102 107 77 80 77 77
Baseline characteristics GUS total GUS bionaive SEC total |SEC bionaive " bi .
of G-REAL patients 5 : Treatment lines )
Wlth BMI225 kg/m2 (N=378) (N=183) (N=123) (N=71) Y — 100 ] 76% 83% 87%
O ¢ | - —l
. o~ 80 - N
Demographics c ~— \3: S —» T GUS bionaive
.Q n 60 67% 2% 67% . .
Mean age, years 48.6(131) 479(131) 493(132) 492(12.4) 495(131)  48.8 (11.4) ol = & SEC bionalve
ge,y : : - - : : : : : : -G T o 0 40; o —o GUS =1 prior biologic
2 0 0 0 0 0 0 0 S v 201 < SEC =1 prior biologic
’ﬂ"ﬂ‘ Male, n (%) 65% 70% 60% 63% 65% 60% °o s
Q 0
Mean BMI, kg/m? 31.4 (5.6) 31.4 (5.7) 31.3 (5.5) 31.5 (5.5) 31.0 (4.8)  32.3(6.3) 4 W12 W20 W28 W52 W84
Disease Characteristics GUS b!ona:|:ve N= 156 162 155 154 139 129
SEC bionaive N= 57 63 45 45 43 43
Mean Pso duration, years 16.9 (12.9) 141 (13.2) 19.5 (12.1) 15.6 (14.9) 14.4 (15.9) 17.4 (13.3)
o SEC =1prior biologicN= 45 44 32 35 34 34
@ Mean DLQI (0-30) 141 (7.4) 14.2 (7.0) 13.9 (7.8) 14.1(7.9) 14.0 (7.8) 14.4 (8.0) . ) .
Combined? PASI<2 and DLQI 0/1°* Among Patients With BMI=225kg/m?
Mean PASI (0-72) 15.5 (8.8) 17.6 (9.3) 13.4 (7.7) 14.6 (7.6) 15.0 (8.0) 14.1 (7.1) 100 Total population
. . 9 5 Y=
Concomitant Diseases?, n (%) g § 30 * )
. % % % % % % | . 53% 54%
Hypertension 34% 32% 35% 30% 30% 31% E % 60 79, = B B GUS total
PsA 26% 18% 34% 33% 25% 42% S .0 40 —o— ® @ SEC total
) | 33% 0 °
—| Hyperlipidaemia 12% 12% 12% 13% 16% 10% g g 20
0
Diabetes 10% 10% 10% 14% 17% 10% W4 W12 W20 W28 W52 W84
. . 0 0 0 ° 0 GUS total N= 329 351 329 325 300 271
Depression 6% 4% 7% 1% 11% 10% SEC total N= 104 107 79 83 30 78
Nominal *p<0.05, ***p<0.001, ****p<0.0001 GUS versus respective SEC group. “Combined criteria represents meeting both S3 German guideline criteria.® ®Indicating no
9The 5 most frequent concomitant diseases are shown. PsA=psoriatic arthritis, SD=standard deviation. effect of skin disease on patient’s HRQoL.
GUS demonstrated higher DLQI 0/1° rates vs SEC from W28 to W84 In patients (BMI=25kg/m?) with considerable baseline pain®, GUS treatment resulted
in the total and 21 prior biologic overweight/obese patients (BMI=225kg/m?) in significantly more weeks with complete pain relief (PSSD pain score=0) vs SEC
DLQI 0/12 Among Patients With BMI=25kg/m? Number of Pain Free Weeks Among Patients With BMI=25kg/m?
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W28 W52 W84 W28 W52 W84 W28 W52 W84 N= 577 25 N= 131 13 N= 116 39
N= 311 279 244 148 131 15 163 148 129 GUS SEC GUS SEC GUS SEC
N= 77 78 n 43 43 39 34 35 32 25t/75t quartiie —— Median ¢ Mean

Nominal *p<0.06, **p<0.01 GUS versus respective SEC group. %Indicating no effect of skin disease on patient’s HRQoL. Nominal, *p<0.05, **p<0.01 ***p<0.001 GUS versus respective SEC group. “PSSD pain>2.
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