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INTRODUCTION RESULTS Rate of Adverse Events year-on-year Crohn’s Disease and Ulcerative Colitis

Data on a year-on-year basis showed no increase in the EAIR of AEs with secukinumab treatment over time in the PsA and The incidence and prevalence of Crohn’s disease and ulcerative colitis with secukinumab was

Secukinumab, a fully human monoclonal antibody that selectively neutralizes interleukin-17A, has shown Baseline Characteristics psoriasis programs (Figure 2) low in the PsA and psoriasis programs, and within the expected range of incidence rates in
significant efficacy in the treatment of psoriatic arthritis (PsA)'# and moderate to severe psoriasis’,

demonstrating rapid onset of action and sustained responses with a consistent safety profile

* Demographics and baseline disease characteristics of the pooled secukinumab group is these populations’

provided in Table 1 Figure 2. EAIR of Adverse Events year-on-year with secukinumab

Immunogenicity/Anti-Drug Antibodies (ADASs)

* Pooled safety data from the PsA and psoriasis clinical trials of secukinumab, of duration over 1 year, have | o | | | . |
been reported previously*® Table 1. Demographics and Baseline Disease Characteristics Psoriasis Program PsA Program ° Treatment emergent anti-drug antibodies were reported with secukinumab in <1% of patients
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. . . . . . _ , AUMmMoper or patients In the analysis . ’ . . y .
prlor to enrollment), a_ctlve/ongomg Card_|ovaSCUI_ar d|SeaS_e (unleSS Se_Vere or Uncontm”ed), hlstory C1)_f3 o Inflammatory bowel disease* 0.01 (0, 0.1) 0.1 (0, 0.2) kAE, adverse event; EAIR, exposure adjusted incidence rate per 100 patient-years; IBD, inflammatory bowel disease; MACE, major adverse cardiac event ) 12. Li WQ, et al. Ann Rheum Dis. 2013;72:1200-5.
inflammatory bowel disease (unless active/ongoing), or history of malignancy (successfully treated) Crohn’s disease 0.1 (0, 0.1) 0.1 (0, 0.2) A - < of Selected Int t 13. Egeberg A, et al. Br J Dermatol. 2016 Mar 9. [Epub ahead of prin]
Statistical Analyses Ulcerative colitis® 0.1 (0.1, 0.2) 0.1 (0, 0.2) verse cvents o eiecte nieres 14. Scosyrev E and Primatesta P. Poster presentation: 5" Congress of the Psoriasis International Network, 7-9 July 2016, Paris, France.
. . . L MACE® 3(0.2,0. 0.4 (0.3,0.7 * The EAIRs of AEs of special interest were similar across the PsA and psoriasis programs (Table 2), and comparable with those it -
« Safety analyses included all patients who had received =1 dose of study medication C 0.3(0.2,0.5) (0.3, 0.7) o SIS P P Prog ( ) P 15. Mease PJ, et al. Arthritis Rheumatol. 2015; 67 (suppl 10).
_ o _ 2Adverse events in the secukinumab group that occurred with an EAIR =5.0 during the entire treatment period in either of the reportea previously

* Data included were collected up to June 25, 2017 (cut-off date), and were pooled at the individual patient pooled groups; *Rates are for system organ class which includes multiple associated preferred terms (PT); °Rates are for Candida Infecti d Infestati ACKNOWLEDGEMENTS

level separately for the psoriasis and PsA studies infections high level term which includes multiple associated PTs; “Rates are for PT (IBD PT data are reported for unspecified IBD); nrectons an nrestations The authors thank Vivek Sanker MK (Novartis, India) for medical writing support
_ _ *Rates are for Novartis MedDRA Query term which includes multiple associated PTs o : ' ' - - A ' ' ' TRk - ’ '

- Adverse events (AEs), serious AEs (SAEs) and AEs of selected interest are expressed as exposure- N, number of patients in the analysis Serious infections were infrequent, with no clinically meaningful difference in EAIR across indications Ihe study was sponsored by Novartis Pharma AG, Basel, Switzeriand.
adjusted incidence rate (EAIR) per 100 patient-years for the entire treatment period @Ii, ggv;r:ji f;/zc;i g;rr;f:r;sg ri?terval; EAIR, exposure adjusted incidence rate per 100 patient-years; SD, standard deviation: - Candidiasis occurred with a low frequency overall Poster presented at: American College of Rheumatology Annual Meeting (ACR), Fiot

* Anti-drug antibodies (ADAs) were measured using a Meso-scale Discovery bridging assay . | ) * Confirmed reactivation of tuberculosis was not reported in any of the studies November 3-8, 2017, San Diego, United States. Scan to download this poster



