A Phase 3b Study Evaluating the Safety and INTRODUCTION METHODS
Efficacy of Risankizumab in Adult Patients

Overall Study Design

IMMprint is assessing the safety and efficacy of RZB in patients with PPPsO compared to PBO RZB. 150 ma (wk 0, 4, and then q12w) Primary endpoint

® PPPsO is a chronic immmune mediated disease that manifests as localized plaques on palms and soles of patients O 5 e, - pplGA 0/1 with at least a 2-point
with Moderate-to-Severe Plaque Psoriasis * PPPSO i a diffcultto-reat disease 2R i< reduction from baseline at week
® Patients with PPPsO are rarely included in clinical trials due to lower PASI or BSA < 10% at baseline g" 16

PBO (wk 0 and 4) RZB 150 mg (wk 16 and then q12w)
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° Not powered to assess efficacy - BSA involvement of 21% | | | | |
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® RZB is an IL-23 inhibitor approved for the treatment of moderate-to-severe plaque PsO and psoriatic arthritis - PPASI2 8 | . PPASI 90 at week 16
Mark Lebwohl," Michael Bukhalo,? Lin in Gold,® Michelle Pelle,* Bradley Glick,® Mar Llamas-Vel 6 Samuel Sanchez-Rivera,’ . e . + 21 additional PsO plaque 2 - -
ark Lebwohl,” Michae Lol da Stei 8G° d,” Michelle e adley Ga il el Samue Sagc € S ® RZB has shown efficacy in difficult-to-treat areas such as nail and scalp'~ wk i o % - e 2 o8 ®sPGAO0/1 with a 2-point
Tianyu Zhan,’ Leonidas Drogaris,’ Kevin Douglas,’ Greg St. John,’ Ramon Espaillat,” Robert Bissonnette _ _ _ _ _ . _ 25 reduction from baseline at week
® In a double-blinded, randomized controlled trial, 33.3% and 22.1% of patients treated with secukinumab 300 or 150mg respectively A _ A | N 5% 16
_ o 3 Data cutoff date: May 5, 2022 A Period A A Period B S 8L
"Icahn School of Medicine at Mount Sinai, New York, New York, United States; ?Arlington Dermatology, Ascension St. Alexius Medical Center, Hoffman Estates, United States; 3Dermatology Clinical Research , Henry Ford aChIeved Clear or almOSt Clear paImS and SOleS Compared tO plaCebO (1 5 A) ’ P < 0001 ) ¥ ’ ¥ ’ E‘ ]
Health System, Detroit, Michigan; “MedDerm Associates, San Diego, CA; °GSI Clinical Research, LLC, Miami, FL; °Dermatology Department, Hospital Universitario de La Princesa, Madrid; "Dr. Samuel Sanchez PSC, ‘" g ® PPASl 1 OO at Week 1 6
University of Puerto Rico School of Medicine; 8AbbVie, Inc., North Chicago, IL; °Innovaderm Research Inc., QC, Canada - o
Primary endpoint: E
ppIGA 0/1 with at least 2-point reduction
RZB, risankizumab; PPPsO, palmoplantar non-pustular psoriasis; PsO, psoriasis; PASI, Psoriasis Area and Severity Index; BSA, Body Surface Area from baseline at wk 16

RZB, risankizumab; PsO, psoriasis; wk, week; mg, milligram; pplGA 0/1, palmoplantar investigator’s global assessment of clear or almost clear; PPASI 75, 90 or 100, = 75%, 90% or 100% improvement in Palmoplantar Psoriasis Area
and Severity Index; sPGA 0/1, static Physician’s Global Assessment of clear or almost clear; BSA, Body Surface Area; q12w, every 12 weeks; LDSD, last dose of study drug

OBJ ECTIVE RESULTS Achievement of pplGA 0/1 by Patients Treated with RZB Compared to Patients Treated with

Demographics and Baseline Clinical Characteristics of Patients Enrolled in the IMMprint Trial PBO at Week 16
To assess the safety and efficacy of r_|sa_nk|z_umab (RZB) 150 mg versus p_Iacebo (PBO) for the — s * At week 16, the rate of pplGA 0/1 achievement was
treatment of moderate-to-severe psoriasis with non-pustular palmoplantar involvement (PPPsO) N =87 N =87 IGA 0/1 (NRI-C) statistically significantly higher in the RZB group than the
Age years, mean (SD) 56.9 (12.9) 53.9 (14.3) PP PBO group
Sex, n (%) 40 (46.0) 45 (51.7) 80~ : _ ® The rate of pplGA 0/1 continued to increase until week
fg,”j’e 47 (54.0) 42 (48.3) 52 in the patients who continued RZB
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® Patients who switched from PBO to RZB (PBO/RZB)
at week 16 displayed a similar response trajectory to
patients who started and continued in the RZB group

Ethnicity, n (%)

Hispanic or Latino 28 (32.2) 25 (28.7)
Not Hispanic or Latino 59 (67.8) 62 (71.3)

Race, n (%)

% Achievement (95% Cl)
>
|

White 74 (85.1) 74 (85.1) 20 —
Black or African American 3 (3.4) 6 (6.9)
: : : . . e : : o 9 (10.3) 5 (5.7)
Pa_utlents treated with RZB displayed a stgtlstlcally S|gn|f|cantly higher response rate in the A T AT AP T ol = i | | |
primary and all ranked secondary endpoints compared to patients treated with PBO at week Native Hawaiian or other Pacific Isiander 0 e 4 16 28 40 52
16 Multiple 0 0 Weeks
Weight (kg), mean (SD) 85.4 (21.7) 86.0 (18.9) PBO
—m- PBO/RZB n 81 81 81 o | o
Body Mass Index (kg/m?), mean (SD) 303 (6.8) 303 (6.1) —— RZB . 87 87 87 57 57 opIGA, palmoplantar invostigator global asspssment; Gl, confiiance nterval; NRI-G, nonrosponder
Psoriatic arthritis, n (%) 10 (11.5) 4 (4.6) imputation incorporating multiple imputations to handle missing data due to COVID-19
Palmoplantar Investigator’s Global Assessment, n (%) . . . .
For patients that continued RZB, efﬁcacy response rate increased through week 52 and I\Sﬂoderate gg g;g; ?g g?g Achievement of Ranked Secondary EndeIntS by Patients Treated with RZB Compared to
evere : : . .
patients in the PBO group displayed similar efficacy trajectory once switched to RZB Static Physician’s Global Assessment Patients Treated with PBO at Week 16
Moderate 77 (88.5) 75 (86.2)
Severe 10 (11.5) 12 (13.8) PPASI 75 (NRI-C) PPASI 90 (NRI-C)
Psoriasis Area and Severity Index, mean (SD) 12.2 (9.4) 11.2 (8.1) 80— 80—
Palmoplantar Psoriasis Area and Severity Index, mean (SD) 225 (13.6) 225 (12.1) .
Body Surface Area, mean (SD) 15.0 (14.6) 13.5 (14.8) 07 57.5 . 49.4
Previous biologic treatment, n (%) 9 (10.3) 10 (11.5) 448

No new safety signals were identified

RZB, risankizumab; PBO, placebo; n, number; kg, kilogram; SD, standard deviation;
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Overview of Treatment-Emergent Adverse Events in the IMMprint Trial o1 T T T i °
Weeks Weeks
Period A (week 16) Period B (week 52) All RZB
PBO PBO
. . . A . . . RZB PBO RZB PBO/RZB RZB —i— PBO/RZB n 81 81 81 —m—- PBO/RZB n 81 81 81
RZB can provide effective management in a difficult-to-treat population of patients with RZB N=86  PBO  N=g RZB N=81 PBORZB  nN=g1 | FZB N=1e7 = RZB a7 7 7 7 o7 - RZE  n e a7 a7 o7 o7
. : : : N =386 PYs = 26.6 N =87 PYs = 26.2 N =81 PYs = 64.8 N =81 PYs = 63.9 § o PYs = 155.3
moderate-to-severe psoriasis with predominantly palmoplantar involvement n(%) E(EM00PYs) N(%) E(EM00PYs) N(%) E(EM00PYs) n(%)  E(Eroopys) "% E(E100PYs)
Adverse event (AE) 25(29.1) 59 (221.8) 20(23.0) 41(156.5) @ 40(49.4) 82(126.5)  29(35.8) 53 (82.9) 79 (47.3) 194 (124.9) sPGA 0/1 (NRI-C) PPASI 100 (NRI-C)
AE with reasonable possibility of being drug 4 (4.7) 10 (37.6) 2(2.3) 3 (11.5) 12 (14.8) 21 (32.4) 11 (13.6) 15 (23.5) 25 (15.0) 46 (29.6) 100 : 50— _
related =3 : S
~o 80 — o 40 —
Severe AEs 6 (7.0) 8 (30.1) 3(3.4) 6 (22.9) 3 (3.7) 4 (6.2) 2(2.5) 2(3.1) 10 (6.0) 14 (9.0) cg 66.7 ig
Serious AEs 5 (5.8) 6 (22.6) 0 0 5(6.2) 7 (10.8) 0 0 9(5.4) 13 (8.4) % oo :% =07
= £
AE leading to discontinuation of study drug 3 (3.5) 3 (11.3) 1(1.1) 2 (7.6) 0 0 2 (2.5) 2 (3.1) 5 (3.0) 5(3.2) % 40— 43.7 %’, 20
= =
Adjudicated Major Adverse Cardiac Event (MACE) = 1 (1.2) 1(3.8) 0 0 1(1.2) 1(1.5) 0 0 1(0.6) 2 (1.3) < 20- < 10—
=S 11. a2
Extended MACE 3 (3.5) 3 (11.3) 0 0 1(1.2) 1(1.5) 0 0 3 (1.8) 4 (2.6) 0 | ! 0
Serious infections 0 0 0 0 1(1.2) 1(1.5) 0 0 1(0.6) 1(0.6) 16 52
Weeks Weeks
Opportunistic infections excluing tuberculosis
For additional information or to obtain a PDF of this poster AbbVie and the authors thank the participants, study sites, and investigators who participated in this clinical trial. anpdpherpes zoster g O O O O 1 (1 2) 1 (1 5) O O 1 (06) 1 (06) FP,EE/RZB . o EE(;/RZB i o o o
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Scan QR code or use the following link to download an electronic version of this presentation - il arran . . . _ Injectlon site reaction 0 0 1 (1 1 ) 1 (38) 3 (37) 3 (46) 0 0 3 (1 8) 3 (1 9)
nd other AbbVie 2023 Fall CDC ientifi r ntations: gements of the authors with companlesinwhzzzzr:)ducts may be relateid tothier;)“rezﬁxgie;)(ﬁ:é:r:lvs;ii;ts;/:;zé:(iubg/sﬂz'izrthors. Mark Lebev\;ohl ]
@ ome © @ scie ¢ preseniations A tatiohoflmerﬁationalDermatologyEducation Fi o'r Mallgnant tumOI" 1 (1 2) 1 (38) O O O O 1 (1 2) 1 (1 6) 2 (1 2) 2 (1 3)
° i Malignant tumor excluding non-melanoma skin 0 0 0 0 0 0 1(1.2) 1(1.6) 1(0.6) 1(0.6) ***P_yalue <0.001; RZB, risankizumab; PBO, placebo; PBO/RZB, placebo switch to risankizumab; PPASI 75, 90 or 100, =:75%, 90% or 100% improvement in palmoplantar psoriasis area and severity index; sPGA 0/1, static physician
aro, and Valeant. Michelle stigator on e funded study. B cancer (NMSC) global assessment of clear or almost clear; ClI, confidence interval; NRI-C, non-responder imputation incorporating multiple imputations to handle missing data due to COVID-19
QR code expiration: September 30, 2024 o BristolMyers Squibb, B erapeutics, Che .I iy, Novan NMSC 1(1.2) 1(3.8) 0 0 0 0 0 0 1(0.6) 1(0.6)
To submit a medical question, please visit www.abbviemedinfo.com aac{s: o, Vi:s‘ A uE AE Ieading to death 0 0 0 0 1 (12) 1 (15) 0 0 1 (06) 1 (06) ® At Week 16, the rate Of PPASI 75 aChleVGment WaS StatIStha”y SlgnIfICaﬂﬂy hlgher |n the RZB group than the PBO group
o e, e St 't ot sl e SRS e AE related to COVID 19 4 (4.7) 4 (15.0) 2 (2.3) 2 (7.6) 12 (14.8) 14 (21.6) 8 (9.9) 11(17.2) | 24(144) 29 (18.7) ® At week 16, the rate of PPASI 90 achievement was statistically significantly higher in the RZB group than the PBO group
rmmmmm—— fi=atnsitiemerae AR vainisithergiotp ® At week 16, the rate of SPGA 0/1 achievement was statistically significantly higher in the RZB group than the PBO group
COVID-19 3 (3.5) 3 (11.3) 2(2.3) 2 (7.6) 11 (13.6) 12 (18.5) 7 (8.6) 9(14.1) 21 (12.6) 24 (15.5)

® At week 16, the rate of PPASI 100 achievement was statistically significantly higher in the RZB group than the PBO group
® Response rates continued to increase until week 52 in the patients who continued RZB

® Patients who switched (PBO/RZB) at week 16 displayed a similar response trajectory to patients who started and continued in the
RZB group

RZB, risankizumab; PBO, placebo; E, events; PYs, patient years, N, number; there were no serious hypersensitivity, adjudicated anaphylactic, or active tuberculosis events reported

® Adverse event rates remain stable over time
® No new safety signal were observed

® One patient (prior cardiovascular risk factors) with adjudicated myocardial infarction in the RZB group subsequently died (> 140
Presented at the Fall Clinical Dermatology Conference (Fall CDC), October 19, 2023, Las Vegas, Nevada, United States dayS after IaSt dose

References




