MEDIA BACKGROUNDER

SECUKINUMAB PHASE [II CLINICAL TRIAL PROGRAM IN
ANKYLOSING SPONDYLITIS (AS)

AS is a painful, progressively debilitating inflammatory disease caused by inflammation of the spine.

SECUKINUMAB IN AS Duration

The first multi-center, randomized,

placebo-controlled Phase Il studies to

evaluate the efficacy of secukinumab
in IL-17A inhibition in AS compared to placebo,

and to assess the safety, tolerability and
long-term effectiveness in patients with AS

MEASURE 1 is a 2-year Intravenous loading every two weeks for the first four weeks of
study, although patients treatment followed by monthly subcutaneous doses (75 mg or
who complete the study 150 mg) that aimed to provide high exposure for induction of
may be eligible to enter a response in order to confirm the clinical benefit observed in an
planned extension trial initial proof-of-concept study’

MEASURE

MEASURE 2 is a Subcutaneous loading regimes only? — which may be more
5-year study convenient for patients and have shown strong efficacy in other
therapy areas

The studies enrolled a total of 590 patients
with active, moderate-to-severe AS and
evaluated secukinumab 75 mg and 150 mg
versus placebo'?

MEASURE

Q RESULTS OVERVIEW

Secukinumab met the primary endpoint of ASAS20* in both Nearly twice as many secukinumab 150 mg patients (more
studies demonstrating rapid and statistically significant than 45%) who had an inadequate response or intolerance
improvements versus placebo in the signs and symptoms to the current standard of care, anti-tumor-necrosis-factor
of AS at Week 16 (anti-TNF) medicine achieved an ASAS20 response in

MEASURE 1 and MEASURE 2 (p<0.05, MEASURE 1; p<0.05,

: Pl : MEASURE 2) compared to placebo patients in both studies
: MEASURE 1 .+ MEASURE 2 : (under 25%)"?

60.8% and 59.7% 61.1% and 41.1% for secukinumab 150 mg and 75 mg'?
i for secukinumab : Versus 28.4% for placebo; p<0.001 for 150 mg, :

;gomn;ga?C\?eek 16%2 . 1 p=0.0967 for 75 mg"? : s ) ) ) )

: Dl : ecukinumab was well tolerated in all Phase lll studies, with a safety
! Versus 28.7% for | profile that was consistent with that observed in the large psoriasis

| placebo; p<0.0001"2 ; More than 73% of secukinumab 150 mg patients clinical trial program involving nearly 4,000 patients

' . 1 sustained significant clinical improvements after 1 year® :

*The ASAS20 Assessment of Spondyloarthritis International Society criteria response is a standard tool used to assess clinical improvement in AS
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