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Forward-Looking Statements
Some statements in this news release are, or may be considered, forward-looking
statements for purposes of the Private Securities Litigation Reform Act of 1995. The words

nn nn nn

"believe," "expect,"” "anticipate,” "project” and similar expressions, among others, generally
identify forward-looking statements. AbbVie cautions that these forward-looking statements
are subject to risks and uncertainties that may cause actual results to differ materially from
those indicated in the forward-looking statements. Such risks and uncertainties include, but
are not limited to, failure to realize the expected benefits from AbbVie's acquisition of
Allergan plc ("Allergan"), failure to promptly and effectively integrate Allergan's businesses,
competition from other products, challenges to intellectual property, difficulties inherent in the
research and development process, adverse litigation or government action, changes to
laws and regulations applicable to our industry and the impact of public health outbreaks,
epidemics or pandemics, such as COVID-19. Additional information about the economic,
competitive, governmental, technological and other factors that may affect AbbVie's
operations is set forth in Iltem 1A, "Risk Factors," of AbbVie's 2020 Annual Report on Form
10-K, which has been filed with the Securities and Exchange Commission, as updated by its
subsequent Quarterly Reports on Form 10-Q. AbbVie undertakes no obligation to release
publicly any revisions to forward-looking statements as a result of subsequent events or

developments, except as required by law.

1. Baraliakos X, et al. Efficacy of Upadacitinib on Psoriatic Arthritis with Axial Involvement Defined by
Investigator Assessment and PRO-Based Criteria: Results from Two Phase 3 Studies. 2021 American
College of Rheumatology Convergence; 1945.

2. AbbVie Data on File. ABVRRTI69835.

3. Cohen S, et al. Safety profile of upadacitinib in rheumatoid arthritis: integrated analysis from the
SELECT . phase Il clinical programme. Ann Rheum Dis. 2020 Oct 28;80(3):304-11.

4.  AbbVie Data on File. ABVRRTI69484.

5. Mclnnes, IB., et al. Trial of Upadacitinib and Adalimumab for Psoriatic Arthritis. N Engl J Med. 2021 April
1; 384:1227-123. doi: 10.1056/NEJM0a2022516.

6. Mease PJ., et al. Upadacitinib for psoriatic arthritis refractory to biologics: SELECT-PsA 2. Annals of the
Rheumatic Diseases. 2021;80:312-320

7. Duarte GV, et al. Psoriatic arthritis. Best Pract Res Clin Rheumatol. 2012 Feb;26(1):147-56. doi:
10.1016/j.berh.2012.01.003.

8. Diseases & Conditions: Psoriatic Arthritis. 2019. American College of Rheumatology. Available at:
https://www.rheumatology.org/l-Am-A/Patient-Caregiver/Diseases-Conditions/Psoriatic-Arthritis.
Accessed: June 2021

9. Rodrigo Valdes-Rodriguez, M.D., Shawn G. Kwatra, M.D., Gil Yosipovitch, M.D. (2018). Itch in
Psoriasis: From Basic Mechanisms to Practical Treatments. Psoriasis Forum,Volume: 18a issue:
3,page(s): 110-117.

10. Mease, P. J., Gladman, D. D., Papp, K. A., Khraishi, M. M., Thaci, D., Behrens, F., Alvarez, D. (2013).
Prevalence of rheumatologist-diagnosed psoriatic arthritis in patients with psoriasis in European/North
American dermatology clinics. J Am Acad Dermatol, 69(5), 729-735.


https://c212.net/c/link/?t=0&l=en&o=3351254-1&h=13628047&u=https%3A%2F%2Fwww.rheumatology.org%2FI-Am-A%2FPatient-Caregiver%2FDiseases-Conditions%2FPsoriatic-Arthritis&a=https%3A%2F%2Fwww.rheumatology.org%2FI-Am-A%2FPatient-Caregiver%2FDiseases-Conditions%2FPsoriatic-Arthritis

aobbvie

11.
12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

RINVOQ® (upadacitinib) [Package Insert]. North Chicago, Ill.: AbbVie Inc.

Mclnnes |, et al. Efficacy and Safety of Upadacitinib Versus Placebo and Adalimumab in Patients With
Active Psoriatic Arthritis and Inadequate Response to Non-Biologic Disease-Modifying Anti-Rheumatic
Drugs (SELECT-PsA 1): a Double-Blind, Randomized Controlled Phase 3 Trial. 2020 EULAR E-
Congress; LB0001.

Genovese MC, et al. Efficacy and Safety of Upadacitinib in Patients With Active Psoriatic Arthritis and
Inadequate Response to Biologic Disease-Modifying Anti-Rheumatic Drugs (SELECT-PsA 2): a Double-
Blind, Randomized Controlled Phase 3 Trial. 2020 EULAR E-Congress; OP0223.

Burmester G.R., et al. Safety and efficacy of upadacitinib in patients with rheumatoid arthritis and
inadequate response to conventional synthetic disease-modifying anti-rheumatic drugs (SELECT-
NEXT): a randomised, double-blind, placebo-controlled phase 3 trial. Lancet. 2018 Jun
23;391(10139):2503-2512. doi: 10.1016/S0140-6736(18)31115-2. Epub 2018 Jun 18.

A Study to Evaluate the Safety and Efficacy of ABT-494 for Induction and Maintenance Therapy in
Subjects With Moderately to Severely Active Ulcerative Colitis. ClinicalTrials.gov. 2020. Available at:
https://clinicaltrials.gov/ct2/show/NCT02819635. Accessed: June 2021.

A Multicenter, Randomized, Double-Blind, Placebo-Controlled Study of ABT-494 for the Induction of
Symptomatic and Endoscopic Remission in Subjects With Moderately to Severely Active Crohn's
Disease Who Have Inadequately Responded to or Are Intolerant to Immunomodulators or Anti-TNF
Therapy. ClinicalTrials.gov. 2020. Available at: https://clinicaltrials.gov/ct2/show/NCT02365649.
Accessed: June 2021.

A Study to Evaluate the Safety and Efficacy of Upadacitinib in Participants With Giant Cell Arteritis
(SELECT-GCA). ClinicalTrials.gov. 2020. Available at: https://clinicaltrials.gov/ct2/show/NCT03725202.
Accessed: June 2021

A Study Comparing Upadacitinib (ABT-494) to Placebo in Participants With Active Psoriatic Arthritis
Who Have a History of Inadequate Response to at Least One Biologic Disease Modifying Anti-
Rheumatic Drug (SELECT-PsA 2). Clinicaltrials.gov. 2020. Available at:
https://clinicaltrials.gov/ct2/show/NCT03104374. Accessed: June 2021.

A Study to Compare Safety and Efficacy of Upadacitinib to Dupilumab in Adult Participants With
Moderate to Severe Atopic Dermatitis (Heads Up). ClinicalTrials.gov. 2020. Available at:
https://clinicaltrials.gov/ct2/show/NCT03738397. Accessed: June 2021.

A Study to Evaluate Efficacy and Safety of Upadacitinib in Adult Participants With Axial Spondyloarthritis
(SELECT AXIS 2). ClinicalTrials.gov. 2020. Available at:
https://clinicaltrials.gov/ct2/show/NCT04169373. Accessed: June 2021.

A Study to Evaluate the Efficacy and Safety of Upadacitinib in Subjects With Takayasu Arteritis
(SELECT-TAK). ClinicalTrials.gov. 2020. Available at
https://clinicaltrials.gov/ct2/show/record/NCT04161898. Accessed: June 2021.


https://c212.net/c/link/?t=0&l=en&o=3351254-1&h=3036024547&u=https%3A%2F%2Fclinicaltrials.gov%2Fct2%2Fshow%2FNCT02819635&a=https%3A%2F%2Fclinicaltrials.gov%2Fct2%2Fshow%2FNCT02819635
https://c212.net/c/link/?t=0&l=en&o=3351254-1&h=1697289332&u=https%3A%2F%2Fclinicaltrials.gov%2Fct2%2Fshow%2FNCT02365649&a=https%3A%2F%2Fclinicaltrials.gov%2Fct2%2Fshow%2FNCT02365649
https://c212.net/c/link/?t=0&l=en&o=3351254-1&h=2411302681&u=https%3A%2F%2Fclinicaltrials.gov%2Fct2%2Fshow%2FNCT03725202&a=https%3A%2F%2Fclinicaltrials.gov%2Fct2%2Fshow%2FNCT03725202
https://c212.net/c/link/?t=0&l=en&o=3351254-1&h=3495706541&u=https%3A%2F%2Fclinicaltrials.gov%2Fct2%2Fshow%2FNCT03104374&a=https%3A%2F%2Fclinicaltrials.gov%2Fct2%2Fshow%2FNCT03104374
https://c212.net/c/link/?t=0&l=en&o=3351254-1&h=3387736004&u=https%3A%2F%2Fclinicaltrials.gov%2Fct2%2Fshow%2FNCT03738397&a=https%3A%2F%2Fclinicaltrials.gov%2Fct2%2Fshow%2FNCT03738397
https://c212.net/c/link/?t=0&l=en&o=3351254-1&h=3680164496&u=https%3A%2F%2Fclinicaltrials.gov%2Fct2%2Fshow%2FNCT04169373&a=https%3A%2F%2Fclinicaltrials.gov%2Fct2%2Fshow%2FNCT04169373
https://c212.net/c/link/?t=0&l=en&o=3351254-1&h=689113909&u=https%3A%2F%2Fclinicaltrials.gov%2Fct2%2Fshow%2Frecord%2FNCT04161898&a=https%3A%2F%2Fclinicaltrials.gov%2Fct2%2Fshow%2Frecord%2FNCT04161898

