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BACKGROUND KEY RESULTS CONCLUSIONS
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ulcerative colitis 100 pBO IV (N-224) 100 B PO SC (MIRI Withdrawal: N-145) 100 PBO IV (Netif 100 B PBO SC (VIR Witranet: Nos) — Median biomarker levels suggest more patients treated with mirikizumab vs. placebo
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endoscgplc? mucosal mflammatory activity™ _ o _ _ ; - P & — Median fecal calprotectin, after 52 weeks of continuous treatment with mirikizumab in
— Normalization of fecal calprotectin and/or C-reactive protein is an intermediate target for 5 7 34.3 5 7 5 7 5 7 the responder group, fell to a level known to be correlated with both endoscopic and
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m Mirikizumab-treated patients were more likely to achieve fecal calprotectin <250 ug/g
OBJ ECT'VE 0 0- 0- and C-reactive protein <6 mg/L vs. placebo during induction and maintenance treatment
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* p<0.05; ** p<0.01; *** p<0.001 vs. PBO; Cochran-Mantel-Haenszel test adjusted by stratification factors

METHODS Key Eligibility Criteria: LUCENT-1 Median Fecal Calprotectin Was Reduced With MIRI vs. PBO During LSM Reduction in Fecal Calprotectin Was Greater With MIRI vs. PBO
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MIRI Induction Responders a Induction ANCOVA model includes treatment, baseline value, prior biologic or tofacitinib failure, corticosteroid use at LUCENT-1 baseline, MMS group at baseline, and global region;
MIRI PBO SC (M|R| MIRI b Maintenance ANCOVA model includes treatment, baseline value, prior biologic or tofacitinib failure, corticosteroid use at LUCENT-1 baseline, global region, and clinical remission
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a2 LUCENT-1 was a Phase 3, randomized, parallel-arm, double-blind, PBO-controlled induction trial of MIRI in patients with moderately to severely
active ulcerative colitis; ® LUCENT-2 was a Phase 3, double-blind, randomized, withdrawal maintenance study in patients who responded to MIRI
induction therapy in LUCENT-1. Figure is not the full LUCENT-2 program, only the patient cohort who were MIRI responders during induction and
randomized to maintenance treatment are presented here. Clinical responders to induction MIRI therapy at Week 12 of LUCENT-1 were
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C-reactive protein <6 mg/L were compared between the mirikizumab Prior biologic or tofacitinib failure 118 (40.1) 361 (416) 64 (358 128 (35.1) Baseline Week 12 Baseline Week 40 4% p<0.001 vS, PBO nauction Hesponders
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