n INTRODUCTION RESULTS
M al nte n a n ce Of Res po n se * Risankizumab, a humanized immunoglobulin G1 monoclonal antibody, specifically inhibits the

P19 subunit of human interleukin 23

_ _ _ _ _ _ _ * Most patients who achieved clinical response at weeks 24 or 52 for ACR20/50/70, PASI 90, Figure 3. Maintenance of PASI] 90 Responses in KEEPsSsAKE 1
| | | | n
to Rlsa n kIZ u m a b I n Pat I e nts o Rlsanklzgmab has shoyvn efficacy compared with placebo at week 24 for treating active PsA |1n2 MDA, and clinically meaningful reduction in pain maintained those responses through
the ongoing phase 3 trlaIS, KEEPSAKE 1 (NCT03675308) and KEEPsAKE 2 (NCT03671148) ! weeks 100, 148, and 196 in KEEPsSAKE 1 (Figures 2_5) and KEEPsSAKE 2 (Table) 150
. . . . .  To confirm durable maintenance of responses with long-term risankizumab treatment in , = NRI-MI
Wlth Ps o rl atl c Arth rltls . patients with PsA, we report results from a post hoc analysis evaluating maintenance of clinical Figure 2. Maintenance of ACR Responses in KEEPsAKE 1 E = A0
- response through ~4 years (196 weeks) of risankizumab treatment using data from KEEPsSAKE S |
4 Y I . f th 1 and KEEPsSAKE 2 clinical trials X 400- _ E =
=2/ 1 1 |
A 4-Year Ana ySIS O e e @
METHODS g '
| u !
100- = :
KE E PSAKE 1 a n d 2 Trl a I S Study Design and Treatment T =+ T 1 L % >0’ :
. . . . — : - 86.6 ' : 85.7 0. !
0 . « KEEPSAKE 1 and 2 are ongoing phase 3 trials evaluating the efficacy and safety of o 807 : 5.9 '
1 2 2 2 3 '
Andrew Ostor,' Lila Glotfelty, Cuiyong Yue,“ Jonathon Rocco,” Joseph F. Merola risankizumab vs placebo in 2 patient populations X 11 JRRCIY 111 JAI Bl |1oaf RECR1as7) EEW (150
'"Monash University and Emeritus Research, Melbourne, VIC, Australia; _ - - - - 2 607 ! .
2AbbVie Inc.. North Chicage, IL. USA; 'KItEITPSAKEt1 Sr;rolled ac:.ults ;Nlth thtlt\'/edP'SA who ha:jqfq hlstorty r?f madte_qtcjjate reSFE)OI\r/}ZT? oDr < : e — e —
SUT Southwestern Medical Center. Dallas, TX, USA intolerance to 21 conventional synthetic disease-modifying antirheumatic drug (cs ) g 4 : Among Week 24 Responders Among Week 52 Responders
- KEEPSAKE 2 enrolled adults with active PsA who had a history of inadequate response or 2 E
intolerance to 1 or 2 biologic therapies and/or 21 csDMARDs therapy a 20- : Psoriasis Aren and Severkty Index (i pationts who had nad =37% body urface area affected by peorias’ at baselne). Numbers i bars represent proporion of paients maintaining & week 24 or 52 response (1op) ant
» Patients included in this analysis received continuous subcutaneous risankizumab 150 mg 210] [l |200 i 252 PN e
from week 0, including double-blind doses at weeks 0, 4, 16, and 24. At week 28, all patients 5 . . .
received open-label risankizumab 150 mg and every 12 weeks thereafter (Figure 1) AV,V,,;O\?\,eekV; le4: ondvzrsk% Avrvnof,m\?\,eekvlz lef ondV:rSM% F'gure 4. Maintenance of MDA Responses in KEEPSAKE 1
g p g p
Figure 1. Treatment and Assessment Schedule in KEEPsSAKE 1 100- | N
and KEEPsAKE 2 for Patients Receiving Continuous Risankizumab . T T B _ =1 A0
OBJECTIVE 5 B .
O ] ; 81.2
Blinded Open-label 100+ § 72.9 ;
To assess the maintenance of response to R T T A S A A S A A § 17Ty T T T . S 60- :
=3 80+ 82.4 : T 3 :
. . . . . . - S o 80.1 8051 —— 78.5 N '
risankizumab in patients with active psoriatic arthritis - 2 : > g _ |
_ Risankizumab 150 mg ®  60- . S 40 |
from weeks 24 and 52 through week 196 in the = 5 = :
. N ' o !
KEEPSAKE 1 and KEEPSAKE 2 trials ; . M. WA
- ! 118 NErp] B T _6 g7y 770 EEA |65
109 108 99 : NUZY 1143] KRR 1139 Week 100 Week 148 Week 196 Week 100 Week 148 Week 196
13 131 123 ' Pl | 189 YAV 1177 A Week 24 R q A Week 52 R g
' mon ee esponders mon ee esponders
Week 100 Week 148 Week 196 . Week 100 Week 148 Week 196 ° ° ° ’
Among Week 24 Responders Among Week 52 Responders AO, as observed; MDA, minimal disease activity; NRI-MI, nonresponder imputation incorporating multiple imputation for data missing due to COVID-19 or geopolitical conflict in Ukraine and Russia. Numbers in bars
Reported Assessment Week 100 148 196 represent proportion of patients maintaining a week 24 or 52 response (top) and n/N (bottom).
| i
MR Reported Data Week 52 Responders Woek 52 Responders R0 M Figure 5. Maintenance of Clinically Meaningful Reductions
dlntenance - = =
CONCLUSIONS in Pain VAS in KEEPsAKE 1
AO, as observed; NRI-MI, nonresponder imputation incorporating multiple imputation for data missing due to COVID-19 or geopolitical conflict in Ukraine and Russia; RZB, risankizumab. 1 OO'
Assessments :
' 100'
. : « PsA symptoms were assessed by achieving an improvement from baseline 220%, =50%, and S 80 T 81 712 : T — _ _ ; Zg"'v”
Risankizumab demonstrated durable long-term >70% using the American College of Rheumatology criteria (ACR20, ACR50, and ACR70, < 728 T 7as ~ & 885 885 02 ! 563
: ' : ' ' Pt T | . iteria | >20%, 250%, and =70% improvement in swollen © 601 K& 62.3 : O ' :
efficacy in patients with active psoriatic arthritis respectively). The ACR criteria is based on 220%, 250%, P : . 2 .
y P P joint count (SJC) and tender joint count (TJC), and =3 of the following parameters: physician i i S 123 !
global assessment of disease activity, patient global assessment of disease activity, patient = 40 ; 9’; 60- !
assessment of pain, Health Assessment Questionnaire—Disability Index (HAQ-DI), and E E : :
: : : : high-sensitivity C-reactive protein 20- : £ 40- :
Among th lents wh hiev risankizum TN s | N oo | M| o | | 3 [ S -
ong those pat € T[S O achieved a _Sa_ U ab » Skin improvement was evaluated as a 290% improvement from baseline in Psoriasis Area and N "R~ 1R~ | bl " % :
treatment response in measures of psoriatic arthritis Severity Index (PASI 90) in patients who had 23% body surface area affected Week 100 Week 145 Week 56 Week 100 Week 145 Weok 156 o . :
. . . . by psoriaSiS at baseline Among Week 24 Responders Among Week 52 Responders ey (232 B2eN |223| EEN |211 : 226
symptom improvement, disease activity, skin =2 lezll = ezl = ez 5
) ymp P S ’ _ Y . _ » The proportion of patients who achieved Minimal Disease Activity (MDA) was based on B NRMI O3 AO 0- !
Involvement, or CllnICa”y meanlngful reduction In meeting =5 of the following criteria: TJC <1, SJC <1, PASI <1 or body surface area affected by Week 100 Week 148 Week 196 Week 100 Week 148 Week 196
: psoriasis <3%, patient assessment of pain on visual analog scale (VAS) <15 mm, patient global Among Week 24 Responders Among Week 52 Responders
pPain at V\{eeKs 24 or 52’ treatment r€SPONSseEs assessment of disease activity on VAS <20 mm, HAQ-DI <0.5, and/or tender entheseal points 15 COVID-19 or geopeltical confic in Uktaine and Russia: Po. paoriatic atits, Numbers m bars represent proporion of patients maintainig a webk 24 or 52 163ponas (1op) and W (botior. oo AO, as observed; NRI-MI, nonresponder imputation incorporating multiple imputation for data missing due to COVID-19 or geopolitcal conflct in Ukraine and Russia; VAS, visual analog scale. Numbers in bars
Were malntalned th rough Week 196 S1 represent proportion of patients maintaining a week 24 or 52 response (top) and n/N (bottom).

Table. Maintenance of Clinical Responses in KEEPsAKE 2

* Clinically meaningful reduction from baseline in pain was also assessed (210 mm on a VAS)

Analyses Among Week 24 Responders Among Week 52 Responders

e * Analysis populations were based on treatment responders for each endpoint at weeks 24 Week 100 Week 148 Week 196 Week 100 Week 148 Week 196
To obtain a PDF of or 52 and were evaluated as the proportion of: Response _ NRI-MI A0 _NRI-MI_ | A0 _NRIMI | AO | NREMI | A0 NR-MI A0 NRI-MI | AO

this poster Mo R oo :ii?:@?:é,d:;z;‘zfr‘;iz?’O‘;‘:‘;‘;%;Lf;t‘;‘;e;ﬁrggi:gg - Week 24 responders who maintained responses at week 100, week 148, and week 196 ACR20 o 73.0 80.2 68.5 80.0 68.5 86.4 74.8 78.4 69.5 79.8 68.7 83.3
AT oo I Il oo et o ek 0 e 4 ek
an electronic version of this presentation and other : = p or payments were made for authorship. AbbVie and 0 : : : : : : : : : : : :
AOVIE FICDC 2024 scientiic presentations it L naied inthis clnica il Modical witng Statistical Analysis ACRSO nIN 38/57 38/52 35/57 35/48 34/57 34/46 52/72 52/69 50/72 50/65 46/72 46/60
e i Abovie, and funded by AbVie. | o - Analysis included patients who received continuous risankizumab (those who were originally ACRT0 % 73.1 79.2 61.5 64.0 65.4 73.9 81.1 83.3 75.7 77.8 70.3 74.3
CongressHome?Congressld=1237 il rAéSS:tiLZarzr:;escferic\)fridAsbpbe\zl:rB?\;gfvgset:;t;nngefcjzsnzggr/fr randomized to and received =21 dose of risankizumab) n/N 19/26 19/24 16/26 16/25 17/26 17/23 30/37 30/36 28/37 28/36 26/37 26/35
QR code expiration: September 1, 2025 (Lai:'ovt,fgftey,rcg_a bes jﬁ;f)g;o;rheeénﬁzp@ﬁ;ggftiggvite-’ « Missing data were han.dled with nonresponder imputation incorporating multiple imputati.o_n PAS| 90 Yo 31.2 338.9 31.2 91.8 31.2 94.9 34.8 38.2 32.3 91.5 34.8 97.1
\':_VC\)N ?/\lxjgrbnbli/ @ gzgiiﬁl?olggemstion, please visit K)ﬂnedrorlnaaiys r;mcc:) ﬁ:&gif;ﬂgjﬁ?g@; E;Oaiszrgm;b\i (NRI-MI) for data missing due to COVID-19 (KEEPsSAKE 1 and KEEPSAKE 2) or geopolitical n/N 56/69 56/63 56/69 56/61 56/69 56/59 67/79 6/7/76 65/79 65/71 67/79 67/69
Amgen, Biogen, BMS, Dermavant, Janssen, LEO, Lily. conflict in Ukraine and Russia (KEEPSAKE 1 only) MDA % 70.2 75.5 71.9 82.0 68.4 81.3 83.6 85.0 75.4 82.1 77.0 85.5
References rovarts, Fizer Regeneron, Sanol, Sun, and HES » A mixed-effect model for repeated measures was used to analyze continuous endpoints n/N 40/57 40/53 41/57 41/50 39/57 39/48 51/61 51/60 46/61 46/56 47/61 47/55
1 Kastonsen LE, o al A Rheur Di. 2021,80:115-6 » As observed (AO) results are also reported Clinically meaningful reduction in pain VAS 70 70.4 7.2 72.0 83.3 70.4 88.9 rr.r 81.7 76.0 84.4 75.2 90.1
2. Ostor A, etal. Ann Rheum Dis. 2021;80:138-9. n/N 88/125 88/114 90/125 90/108 88/125 88/99 94/121 94/115 92/121 92/109 91/121 91/101

ACR20/50/70, 220%/=50%/=70% improvement in American College of Rheumatology response criteria; AO, as observed; MDA, minimal disease activity; NRI-MI, nonresponder imputation incorporating multiple imputation for data missing due to COVID-19; PASI 90, 290% improvement from baseline in Psoriasis Area and Severity Index (in patients who had had =23% body surface area affected by psoriasis at baseline); VAS, visual analog scale.
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