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« Secukinumab dose optimization through up- and down-titration
IS mainly driven by clinical response and may support long-
term disease control.

« This interim analysis demonstrates a need for flexible dosing of
secukinumab in moderate to severe HS to enable
iIndividualized treatment according to clinical response and
patient needs.
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INTRODUCTION METHODS

« The ongoing ANIMA study is a long-term, Figure 1. ANIMA study design

prospective, multicenter, observational, open-

« Hidradenitis suppurativa (HS) is a chronic inflammatory skin disease associated with substantial

disease burden and severely impaired quality of life.
label, single cohort study evaluating the real-

« Secukinumab demonstrated efficacy in patients with moderate to severe HS in randomized, placebo- world use of secukinumab in adult patients with
controlled, double-blind phase 3 clinical trials evaluating two dosing regimens.’ moderate to severe HS in Germany (Figure 1).2
: : : : : : : . : o _ _ _ _ ' Treatment with secukinumab (flexible dosing)
« Real-world evidence is needed to assess how secukinumab is being used in routine clinical practice. - This interim analysis only includes patients who
- The main objective of the non-interventional ANIMA study is to evaluate the treatment pattern of a completed the 12-month visit on or before 31- 2 T T T T T T T T T

MarCh_-2_026' Base- Month Month Month Month Month Month Month Month
» Descriptive analyses were based on data line 3 6 9 12 15 18 21 24

available at the data cut-off on 27-May-2026.

flexible dosing regimen of secukinumab in a German real-world setting.

RESU LTS Time between dose changes

* Qverall, 437 patients across 81 study sites in Germany were enrolled into the ANIMA study between 10- * Among patient§ with the re_spective dose modifications, the mean time _from q1w to first g4w was 1 month
Aug-2023 and 31-Mar-2025; of those, 86 (19.7%) completed the study and 148 (33.9%) were stil (n=267), from first g4w to first g2w was 5.9 months (n=118), and from first g2w to second g4w was 4.5

ongoing on 27-May-2026. months (n=27) (Figure 4).

« 267 patients with available Month 12 visit on or before 31-Mar-2026 were included in this interim
analysis (data cut-off 27-May-20206).

Demographics and baseline characteristics

Figure 4. Time between dose changes
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» 20.6% of patients had previously been exposed to biologics. (months), TAUEse § P SR §PAL e 2
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* 63.7% of patients had undergone at least one HS-related surgical intervention in the past. (n=118) (n=27) (n=10) (n=2) (n=1)
Table 1. Demographics and Baseline Characteristics Figure 2. Disease severity at baseline o o
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Characteristics N=267* A S >
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Age (years), mean = SD 41.3+12.2 Hurley stage S ‘ ‘ §
Sex: female, n (%) 145 (54.3) 11%  4.5% = Hurley stage | 3 &
Weight (kg), mean = SD 97.2 + 22.9 = Hurley stage || = L
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Smoking status, n (%)) 52.1% Time between dose changes (months) Time between dose changes (months)
Current 160 (59.9) Each interval comprises only patients who have the corresponding subsequent dose change documented. Time between dose changes is
defined as the number of days between the start date of one dosing regimen and the start date of the subsequent dosing scheme of interest. If
Former 44 (16.5) the dosing regimen is changed directly from q1w to q2w, without a prior change to g4w, the time between the dose change from first g4w to first
N 62 (23.2 g2w is counted as 0 days. Violin plot: Displays the data distribution; wider areas represent greater observation density. The orange line indicates
ST (23.2) B the mean, the black line indicates the median, the dark orange shaded area represents the interquartile range (25th to 75th percentile), and the
Unknown 1(0.4) IHS4 grade light orange shaded area represents the 5th to 95th percentile range. All dose changes that occurred between treatment initiation and the interim
' 1.1% 3.0% = Mild analysis data cut date 27 May 2026 are included.
Age at onset of symptoms (years), mean * 253+ 11.6 ) ' ' n Number of patients in interim analysis Full Analysis Set who have the corresponding subsequent dose change documented. q1w loading dose,
SD R - g/IOderate once weekly. q2w every 2 weeks. q4w every 4 weeks. SD standard deviation.
. . . B oevere
Age at first diagnosis (years), mean = SD 33.1+12.5 68.2% = Missing ] _ _ _
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>1 prior HS-related surgical intervention, n SR documented in 69.3% of patients, including
(%) 170 (63.7) - pharmacotherapy (62.2%), surgery (22.8%),
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* Interim analysis Full Analysis Set. **Disease duration is defined as age at onset IHS4 International Hidradenitis Suppurativa Severity f__-: an_d ol Surglcal Nl drug theraples (3'0 /o)
of HS symptoms up to age at inclusion. ***Biologic pre-treatment status as Scoring System. N Total number of patients in interim g 60 - (Flgure 5)-
assessed by the treating physician at baseline. analysis Full Analysis Set. Y . -
BMI Body Mass Index. HS Hidradenitis suppurativa. IHS4 International Hidradenitis g 40 - The _mO_St frequent Concomlt?nt HS'_r_elated_
Suppurativa Severity Scoring System. SD Standard deviation. o 20 - medication classes were toplcal anti-infectives
Flexible dosi , i b ‘é_ . 3.0 for treatment of acne (27.7%; mainly
: . : : oy
exipie aosing of secuKinuma 2 Pharmaco-  Surgery Non-surgical clindamycin), systemic tetracyclines (23.6%;
therapy non-drug therapy mainly doxycycline) and systemic lincosamides

 Within the first treatment year, 37.1% of patients received =21 dose up-titration to secukinumab every two N = 267
weeks (g2w), 7.1% received 21 dose down-titration (q2w to g4w), while 62.9% remained on stable g4w
without dose modifications (Figure 3).

« 30.0% of patients had only one dose change, whereas 4.5%, 2.2%, and 0.4% experienced two, three, or =4
dose changes within the first treatment year, respectively.

« The most frequently documented reason for dose modification was clinical response (based on IHS4 or HS-
PGA), reported in 57.6% of dose changes.

* The observed safety profile was consistent with the known safety profile of secukinumab.

(16.5%; exclusively clindamycin).
N Total number of patients in interim analysis Full Analysis Set.

HS-related surgical interventions since start of treatment

* 61/267 patients (22.8%) underwent HS-related surgical interventions after secukinumab treatment
initiation and 86 individual surgical interventions were documented in these patients; 42/267 patients
(15.7%) underwent exactly one surgical intervention, and 19/267 patients (7.1%) underwent =2 surgeries.

« HS-related surgeries were predominantly performed in typical HS-affected anatomical regions, including
the axillary, inguinal, genital, and gluteal areas.

Figure 3. Patients receiving up-titration / down-titration of secukinumab over 1 year? « HS-related surgical interventions had a limited impact on secukinumab treatment, with only one
100 - documented discontinuation due to HS-related surgery within the interim analysis population.
N = 267 . . . .
< Table 2. HS-related surgical interventions since start of treatment
< 80 1 -+-any up-titration* (g4w-to-q2w)
£ n (%) n (%)
0 60 - --any down-titration** (q2w-to-g4w) Total number of surgical 86 (100.0) Surgical intervention planning status**
o] interventions** ' Planned before the start of secukinumab 16 (18.6)
S 37 1 Type of surgical intervention** Planned after the start of secukinumab 36 (41.9)
S 40 - 31.5 _° Incision and drainage 31 (36.0) Spontaneous intervention 31 (36.0)
= 22 5 De-roofing 9 (10.5) Unknown 3 (3.5)
= 135 STEEP 0 (0.0) Wound healing**
DE_ 20 ' 5 71 Wide surgical excision 45 (52.3) Secondary wound healing 78 (90.7)
11 2.6 ' a Missing Values 1(1.2) Split-skin grafts 0 (0.0)
0 \ * * | Location of surgical intervention** Large flaps 3 (3.5)
0 3 6 9 12 Inpatient 36 (41.9) Unknown 5 (5.8)
Time (months) Outpatient 50 (58.1) Surgery-induced pain relief**
_ o _ _ S o Self-treatment at home 0 (0.0) Minor 20 (23.3)
N Total number of patients in interim analysis Full Analysis Set. 1 Only dose changes that occurred between treatment initiation and the respective time Moderate 37 (43.0)
point (3 months, 6 months etc.) are included. *Up-titration includes escalation from g4w to g2w. Additionally, switching directly from a loading dose (q1w) : :
to g2w without a prior change to g4w is also considered up-titration. **Down-titration includes de-escalation from gq2w to g4w following any prior up- **Percentages are based on the total number of surgical interventions Major 4 (4.7)
titration. Switching from loading dose (q1w) to g4w and from loading dose (q1w) directly to g2w are not defined as down-titration. since start of treatment within the interim analysis Full Analysis Set. Unknown 24 (27.9)
g2w every 2 weeks. g4w every 4 weeks. STEEP Skin-Tissue-sparing Excision with Electrosurgical Peeling. Missing Values 1(1.2)
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KEY FINDINGS & CONCLUSIONS

Secukinumab demonstrated sustained effectiveness in a real-
world cohort of patients with moderate to severe HS within the first
treatment year.

Improvements were observed across clinician-assessed disease
activity measures AN count, HS-PGA, and IHS4 response.

« Patient-reported outcomes regarding skin pain and quality of life
Improved over 12 months.
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« These findings complement evidence from the phase 3
SUNSHINE and SUNRISE studies and support the use of
secukinumab as an effective long-term treatment option for
moderate to severe HS in a real-world setting.
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INTRODUCTION

Hidradenitis suppurativa (HS) is a chronic inflammatory skin disease associated with substantial disease
burden and severely impaired quality of life.

Secukinumab demonstrated efficacy in patients with moderate to severe HS in randomized, placebo-
controlled, double-blind phase 3 clinical trials, SUNSHINE and SUNRISE, evaluating two dosing
regimens. 1.2

Real-world evidence is needed to evaluate treatment effectiveness in routine clinical practice.

In addition to evaluating flexible secukinumab dosing patterns, the objective of the non-interventional
ANIMA study is to assess the real-world effectiveness of secukinumab in adult patients with
moderate to severe HS, including clinical outcomes and quality of life.

RESULTS

Overall, 437 patients across 81 study sites in Germany were enrolled into the ANIMA study between 10-
Aug-2023 and 31-Mar-2025; of those, 86 (19.7%) completed the study and 148 (33.9%) were still
ongoing on 27-May-20260.

267 patients with available Month 12 visit on or before 31-Mar-2026 were included in this interim
analysis (data cut-off 27-May-2026).

Demographics and baseline characteristics

Mean age was 41.3 £ 12.2 years; 54.3% of patients were female and 45.7% were male.

Hurley stage distribution: Stage |, 4.5 %; Stage Il, 52.1%; Stage lll, 42.3%; missing, 1.1% (Figure 2A).
Disease severity by IHS4: Mild, 3.0%; Moderate, 27.7%; Severe, 68.2%; missing, 1.1% (Figure 2B).
Mean disease duration was 16.0 = 11.5 years and 25.1% had a known family history of HS.

Diagnostic delay varied considerably; 36% of patients had a diagnostic delay of <1 year, while nearly one
third experienced a delay of 210 years (Figure 3A).

20.6% of patients had previously been exposed to biologics and 63.7% had undergone prior HS-related
surgery.

40.8% of patients had undergone exactly one HS-related surgical intervention in the past, while 17.2% had
2-4 , and 5.6% had undergone >4 prior surgeries (Figure 3B).

Table 1. Demographics and baseline characteristics

Characteristics N=267~ Characteristics N=267~
Age (years), mean = SD 41.3+£12.2 Age at onset of symptoms (years), mean = SD 253+ 11.6
Sex: female, n (%) 145 (54.3) Age at first diagnosis (years), mean = SD 33.1+£12.5
Weight (kg), mean + SD 97.2+229 Disease duration** (years), mean = SD 16.0 £ 11.5
BMI, mean + SD 32.4+£6.9 Family history of HS, n (%)

Smoking status, n (%) Yes 67 (25.1)
Current 160 (59.9) No 140 (52.4)
Former 44 (16.5) Unknown 60 (22.5)
Never 62 (23.2) Biologic pre-treatment status***: pre-treated, n (%) 55 (20.6)
Unknown 1(0.4) 21 prior HS-related surgical intervention, n (%) 170 (63.7)

*Interim analysis Full Analysis Set. **Disease duration is defined as age at onset of HS symptoms up to age at inclusion. ***Biologic pre-treatment status as
assessed by the treating physician at baseline.
BMI Body Mass Index. HS Hidradenitis suppurativa. IHS4 International Hidradenitis Suppurativa Severity Scoring System. SD Standard deviation.

Figure 2. Disease severity at baseline
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IHS4 International Hidradenitis Suppurativa Severity Scoring System. N total number of patients in interim analysis Full Analysis Set.

Figure 3. Diagnostic delay and number of prior HS-related surgical interventions
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*Diagnostic delay is defined as age at onset of HS symptoms up to age at first HS diagnosis.
HS Hidradenitis suppurativa. N total number of patients in interim analysis Full Analysis Set.
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METHODS

* The ongoing ANIMA study is a long-term,
prospective, multicenter, observational, open-
label, single cohort study evaluating the real-
world use of secukinumab in adult patients with
moderate to severe HS in Germany (Figure 1). 2

* This interim analysis only includes patients who

Figure 1. ANIMA study design

Treatment with secukinumab (flexible dosing) >

completed the 12-month visit on or before 31- T T T T T T T T T

March-2926. Base- Month Month Month Month Month Month Month Month
» Descriptive analyses were based on data line 3 6 9 12 15 18 21 24

available at the data cut-off on 27-May-2026.

Visits

Effectiveness of secukinumab

Figure 4. IHS4-55, IHS4-75 and IHS4-100 « Mean IHS4 at baseline was 24.6 + 27.9.
response » 63.8% of patients achieved IHS4-55
100 - response at Month 6, 64.3% at Month

12 (Figure 4).
IHS4-75 response was achieved by

45.2% of patients at Month 6, 48.4% at
Month 12 (Figure 4).

« Complete IHS4 response (IHS4-100)
was observed in 20.8% of patients at
Month 6 and 21.3% at Month 12 (Figure
4).

* Mean AN count decreased from 11.1
14.3 at baseline by 6.1 lesions at Month
6 and 5.8 lesions at Month 12 (Figure
5A).

Mean HS-PGA score decreased from
3.7 £ 1.0 at baseline by 1.2 points at

Month 6 and remained stable at —1.2
points at Month 12 (Figure 5B).

(o]
o
|
°

Proportion of patients (%)

6 months (N=221)

1 year (N=221)
m [HS4-55 m|HS4-75 m [HS4-100

IHS4-55 is a dichotomous outcome based on a 55% reduction in the total IHS4 score;
IHS4-75 and IHS4-100 indicate 75% and 100% reduction in the total IHS4 score.
IHS4 International Hidradenitis Suppurativa Severity Scoring System. N Total number
of patients in interim analysis Full Analysis Set with available assessments at baseline
and the follow-up visit; patients with baseline IHS4 = 0 are not included.

Figure 5. Changes in AN count and HS-PGA score from baseline
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*Change = value at follow-up visit - value at baseline. The change in AN count and HS-PGA can only be calculated if a value is available at
baseline and follow-up. Error bars represent standard errors of the mean.

AN Abscess and inflammatory nodule. Cl Confidence interval. HS-PGA Hidradenitis Suppurativa Physician's Global Assessment. N total number of
patients in interim analysis Full Analysis Set with available assessments at baseline and the follow-up visit.

Patient Reported Outcomes
 Mean DLQI at baseline was 16.9 = 7.1; baseline DLQI assessment was available in N=257 patients.

« Improvement in quality of life, defined as a 25-point reduction in DLQI*, was achieved by 53.6% of
patients at Month 6 and 62.3% at Month 12 (Figure 6A).

« Skin pain NRS30 response™ was achieved by 55.7% of patients at Month 6 and 59.1% at Month 12
(Figure 6B).

Figure 6. Proportion of patients achieving a 5-point reduction in DLQI or skin pain
NRS30 response
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6 months (N=209) 1 year (N=207) 6 months (N=174)

1 year (N=181)

*The analysis of the = 5-point reduction of DLQI is restricted to patients with a baseline score of 25.

**Skin Pain NRS30 responders were defined as patients with a = 30% reduction and a = 2-point reduction from baseline in Patient’s Global
Assessment of Skin Pain-NRS-11 “at its worst” (last 24h). Only the NRS 11 assessment “at its worst” was used. The analysis is restricted to
patients with a baseline score “at its worst” of = 3.

DLQI Dermatology life quality index. N total number of patients in interim analysis Full Analysis Set with available assessments at baseline and
the follow-up visit. NRS Numeric Rating Scale.
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Impact of Secukinumab on Cardiovascular Disease in
Patients with Psoriasis, PsA, and Axial Spondyloarthritis: K SETEIRIVDINC?if‘deNCfIJEESIOySdfpttyf

exposure across psoriasis, PsA, and axSpA, and consistent reductions in markers of systemic

A SyStematlc ReVIQW Of EXlStl ng EVldence inflammation and oxidative stress, as summarised in Figure 2.

_ _ _ « Emerging evidence from vascular imaging suggests potential benefits for vascular health, but larger
Christopher EM Griffiths,!-2 Miguel A Gonzalez-Gay,34° Andreas Clemens,® Cynthia Vizcaya,® Lara Gémez,’ prospective trials are needed.
Nehal N Mehta®  Overall, these data suggest that secukinumab may have possible cardiovascular benefits, likely
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INTRODUCTION

« Psoriasis, psoriatic arthritis (PsA), and axial spondyloarthritis (axSpA) are associated with increased risk of cardiovascular (CV) disease driven by chronic systemic inflammation, with IL-17A thought to play a
central pathogenic role.’

« This inflammation contributes to endothelial dysfunction, an early and pivotal step in the development of atherosclerosis, as well as increased arterial stiffness, an important factor in its progression.?
« Secukinumab, a selective IL-17A inhibitor approved for the treatment of psoriasis, PsA, and axSpA, has shown favourable effects on vascular and inflammatory markers with potential CV health implications.34

OBJECTIVE Table 1. Search parameters Table 2. Pre-specified cardiovascular Outcomes

evaluatei the scientific Iltgrature on thg Impact Intervention (secukinumab) Outcome domain Measures
of secukinumab on CV disease in patients

with psoriasis, PSA and axSpA, including its AND Vascular function

effects on vascular function, inflammatory

markers, and long-term safety. Population ((psoriasis) OR (psoriatic arthritis) OR (ankylosing spondylitis) OR (axial spondyloarthritis)) Endothelial function FMD

METHODS AND Arterial stiffness PWV, CFR, GLS

: ((cardiovascular disease) OR (cardiovascular death) OR (acute myocardial infarction) OR PET/CT carotid IMT

Study deSIQn | (stroke) OR (unstable angina) OR (heart failure) OR ("MACE") OR ("major adverse Vascular imaging coronar;/ CT angiogr,aphy

* Asystematic review of PubMed was cardiovascular event") OR ("major adverse cardiovascular events") OR (endothelial function)
performed according to a pre-defined OR (endothelial dysfunction) OR (arterial stiffness) OR (coronary microcirculation) OR S CRP, NLR, GlycA,
search strategy. The resulting publications o (systemic inflammation) OR (oxidative stress) OR (subclinical atherosclerosis) OR oystemic malondialdehyde,
were screened by title, abstract and/or full UtCOMe — atherosclerotic plagque) OR (CCTA) OR ("coronary CT angiography*) OR inflammation carbonyl proteins
text fOf reIev_ange and against inclusion and (fluorodeoxyglucose positron emission tomography computed tomography) OR (FDG
exclusion criteria (Table 1). PET/CT) OR (flow-mediated dilation) OR (FMD) OR (coronary artery calcium) OR (CAC) OR MACE (composite of CV

« Outcome measures of interest are shown in (GlycA) OR (hsCRP) OR (high-sensitivity C-reactive protein) OR (neutrophil to lymphocyte death, acute myocardial
Table 2, and included measures of vascular ratio) OR (NLR)) Cardiovascular safety . . .. " 1o nstable
function, systemic inflammation, and safety _ anaina a’nd hear’t failure
in the form of major adverse CV events Excluding _ . _ . . Jina, lure)
(MACE). A five-point definition of MACE ) Ca_se reports and studies with <10 .patlents. treated with s.ecuklnu.mab CFR, coronary flow reserve; CRP, C-reactive protein; CTA, computed tomography
was used, incorporating CV death, acute * Article formats other than prospective studies, retrospective studies or meta-analyses angiography; CV, cardiovascular; FMD, flow-mediated dilation; GLS, global
myocardial infarction, stroke, unstable ; Aticles not reporting on ovtcome measures of nterest e v s s LB e rmenoone s, ETCT
angina and heart failure. * Non-Engllsh Ianguage publlcatlons positron emission tomography/computed tomography; PWV, pulse wave velocity

RESU LTS Systemic inflammation

T * Secukinumab generally reduced markers of systemic inflammation and oxidative stress.
Publications

: ¢ . . < Mav 202 — CRP: Multiple RCTs and pooled analyses of over 9,000 patients showed rapid and sustained CRP
> AN 4 Seis We ieells @ & SRusitells SRS [BUEH PEelmse) € & bkl A02s: reductions across psoriasis, PsA and axSpA;%9 however, not all studies reported significant changes.
— NLR: Large pooled datasets and smaller studies generally reported reductions in NLR over time,? or

Figure 1. Flow diagram of systematic review process _
cross-sectional NLR values comparable to healthy controls.®

Records identified through — Oxidative stress: Studies reported significant reductions at 12 months in malondialdehyde,®
database searching carbonyl proteins,® and superoxide anion radicals,' as well as an increase in superoxide dismutase
(n=198) activity.°
< Additional references identified by authors (n=1) J Cardiovascular safety
- ~ « Of 23 publications reporting CV safety outcomes, one of the largest analyses reported pooled clinical
Records excluded (n=134) trial data across approved indications corresponding to >27,700 patient-years (PY) of exposure to
v - Not a study or meta-analysis (n=53) secukinumab, plus post-marketing surveillance data comprising >1,159,000 PY of exposure.™
Records screened » ¢ <10 patients treated with secukinumab (n=26) « Across publications and in each indication, the incidence of MACE was low, with rates generally
(n=199) » Outcomes of interest not reported (n=38) consistent with control groups. Secukinumab was not associated with an increased risk of MACE.%11-19
* Not relevant therapeutic agent (n=5)
* Not relevant disease entities (n=8) Figure 2. Summary of reports from retrieved publications on cardiovascular outcomes of interest
* No study results included (protocol only) (n=3)
* Non-English language (n=1) Change from Compared with placebo
. J baseline /healthy controls
v Full texts excluded (n=19): Vascular function
Full-text articles » Outcomes of interest not reported (n=12) Endothelial function FMD ) e
Assessed for eligibility » e« Results not presented by individual agent (n=5) : :
(n=65) * Results superseded by updated analysis (n=1) Arterial stiffness PWV = ©
« Not a study or meta-analysis (n=1) CFR 1)
l y J GLS 0
Publications included Vascular imaging PET/CT @ =
(n=46) Carotid IMT o
* From a total of 199 publications initially retrieved by the search, 46 publications were included for review,
encompassing meta-analyses or other pooled analyses, randomised controlled trials (RCTs), and Systemic inflammation
retrospective, prospective and observational studies. CRP Ox14 O x7 Ox?2
« Twenty publications included patients with psoriasis, 5 included patients with PsA, 11 included patients NLR O x4 O x2
with axSpA, and 10 included multiple indications. X X
« The number of patients treated with secukinumab ranged from 14—1,988 for studies and trials, and GlycA
46-15,644 for pooled and meta-analyses. Malondialdehyde
 Duration of follow-up ranged from a single visit in cross-sectional studies to 5 years. Carbonyl proteins

i Superoxide anion radicals
Vascular function P

« Across several RCTs and prospective studies, secukinumab showed favourable or preserved effects on
vascular health in psoriasis and PsA.

OO0

Superoxide dismutase activity

— Endothelial function: FMD significantly improved from baseline,* or was comparable to healthy Cardiovascular safety
controls.? MACE - © x5
— Arterial stiffness and coronary microvascular function: PWV and CFR were either unchanged or o ¢ @Ww | @ No ch N Number of publicat - t (ot 1)
. mprovemen orsenin O Change umper o1 publications reporting outcome (It nO
improved.*° P 2 2 X P POMELE
e \ascular imaging: FDG-PET/CT revealed a neutral effect on vascular inflammation,3 while carotid IMworT CFR, coronary flow reserve; CRP, C-reactive protein; FMD, flow-mediated dilation; GLS, global longitudinal strain; GlycA, glycoprotein acetyls; IMT,
: . . v intima—media thickness; MACE, major adverse cardiovascular events; NLR, neutrophil-to-lymphocyte ratio; PET/CT, positron emission tomography/
was reduced compared with baseline and also versus topical therapy. computed tomography: PWV, pulse wave velocity
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