Simultaneous Genital Skin Clearance
and Patient-Reported Outcome
Responses at Weeks 24 and 52 In
Patients With Moderate-to-Severe

OBJECTIVE

m [o assess the efficacy of ixekizumab through
evaluation of simultaneous clinical genital skin
clearance and PRO responses in patients with
moderate-to-severe genital PsO
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CONCLUSION

m Patients with genital PsO treated with ixekizumab
demonstrated simultaneous clinical genital skin
clearance outcomes and meaningful PRO responses at
Week 24 and Week 52
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RESULTS

Baseline Demographics and Disease Characteristics for Overall Population and
Week 52 Responders

Simultaneous Clinical Genital Skin Clearance and PRO Responses
Were Maintained From Week 24 to Week 52

IXE Q2W/IXE Q4W Week 52 Simultaneous Responders: sPGA-G 0 + mWeek 24 mWeek 52
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Note: Data are for the IXE Q2W/IXE Q4 W treatment group

Note: Data are mean (SD) unless stated otherwise

METHODS

Study Design and Key Inclusion Criteria?
m The IXORA-Q study was conducted from April 2016 to February 201

. ! ! m Key inclusion criteria:
m Blinded Treatment Period Open-Label Treatment Period _ Male or female age 218 years with

149 patients|! |XE-treated patients received chronic plaque PsO for 26 months

BACKGROUND

m Individuals with genital PsO
experience genital itching, pain,
and burning that negatively affect
their HRQoL, including daily
activities, moods, and emotions’

- — -
- -

= Ixekizumab, a high-affinity i randomized || 160-mg starting dose? — Plaque PsO in a non-genital area
monoclonal antibody that | 1-1 (BSA involvement 21%¢)
selectively targets IL-17A, | : IXE Q2W (N=75) IXE Q4W" (N=74) — Overall SPGA and sPGA-G 23
demonstrated rapid and persistent i R (6-point scale)

Placebo (N=74) IXE Q4WP (N=65)

. . 'l

a Given as two 80-mg subcutaneous injections at Week 0; patients assigned to placebo received 2 subcutaneous injections of placebo at Week 0 and 1 subcutaneous injection Q2W through Week 12; ® Option to step up to IXE Q2W at Weeks 24, 28, and 40; ©At Week 12, patients in the IXE Q2W group received
1 dose of 80 mg IXE and 1 dose of placebo; patients in the placebo group received 2 doses of 80 mg IXE; ¢ Approximately 40% of patients enrolled could have BSA involvement of 1% to <10%, and the majority were to have =10% BSA involvement; ® Topical corticosteroids, calcineurin inhibitors, and/or vitamin D
analogs

iImprovement in genital PsO up to
52 weeks in a Phase 3 trial of
patients with moderate-to-severe
genital PsO (IXORA-Q,
NCT02718898)23

— Failed to respond to/intolerant of
21 topical therapy® for genital PsO

Post Hoc Analysis: Simultaneous Clinical Genital Skin Clearance and PRO Responses

Clinical Genital Skin Clearance + PRO Responses

Outcome measured Clinical severity

of genital PsO

Severity of itching in the genital area Severity of genital PsO Effect on patient’'s HRQoL Severity of depressive symptoms

Scoring 6-point NRS, from 0 (clear) to

5 (severe)

11-point NRS, from
0 (none) to 10 (worst imaginable)

6-point NRS, from
0 (clear) to 5 (severe)

10-item questionnaire, total score banding 16-item questionnaire, total score banding
from 0-1 (no effect) to 21-30 (extremely from 0-10 (none or mild) to 21-27 (very
large effect) severe)

% with score 0 % with score 0-1

(no itch)

Response rate (observed) % with score 0O (clear) * % with 22-point improvement

* % with score O (clear)

% with score 0-10 (none or mild)
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