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Item 2.02. Results of Operations and Financial Condition.

On January 13, 2020, Kiniksa Pharmaceuticals, Ltd. (the “Company”) issued a press release that included an announcement of the Company’s cash, cash
equivalents and short-term investments as of December 31, 2019. A copy of the press release is furnished with this Current Report on Form 8-K as Exhibit
99.1.

The information contained in this Item 2.02 of this Current Report on Form 8-K and Exhibit 99.1 shall not be deemed “filed” for purposes of Section 18 of
the Securities Exchange Act of 1934, as amended (the “Exchange Act”), or otherwise subject to the liabilities of that section, nor shall it be deemed
incorporated by reference in any filing under the Securities Act of 1933, as amended (the “Securities Act”), or the Exchange Act, regardless of any general
incorporation language in such filing and except as expressly provided by specific reference in such filing.

Item 7.01. Regulation FD Disclosure.

As previously announced, the Company will present at the 38th Annual J.P. Morgan Healthcare Conference (the “JPM HC Conference”) on January 13, 2020,
which will be webcast live. A copy of the presentation is furnished with this Current Report on Form 8-K as Exhibit 99.2.

The information contained in this Item 7.01 of this Current Report on Form 8-K and Exhibit 99.2 shall not be deemed “filed” for purposes of Section 18 of
the Exchange Act, or otherwise subject to the liabilities of that section, nor shall it be deemed incorporated by reference in any filing under the Securities Act

or the Exchange Act, regardless of any general incorporation language in such filing and except as expressly provided by specific reference in such filing.

Item 9.01. Financial Statements and Exhibits.

(d) Exhibits
Exhibit
No. Description
99.1 Press Release issued by Kiniksa Pharmaceuticals, Ltd. dated January 13, 2020
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SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned
hereunto duly authorized.

KINIKSA PHARMACEUTICALS, LTD.

Date: January 13, 2020 By: /s/ Thomas Beetham

Thomas Beetham
Chief Legal Officer
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Kiniksa Announces Pipeline Progress and Reiterates 2020 Clinical Data Readouts

K A
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- Enrollment target achieved for rilonacept Phase 3 trial in recurrent pericarditis; top-line data expected in 2H 2020 -
- Enrollment target achieved for mavrilimumab Phase 2 trial in giant cell arteritis; top-line data expected in 2H 2020 -
- Top-line data from KPL-716 Phase 2a trial in prurigo nodularis expected in 1H 2020 -
- Interim data from cohorts of KPL-716 Phase 2 trial in diseases characterized by chronic pruritus expected in 1H 2020 -
- Top-line data from KPL-404 first-in-human study with antigen challenge TDAR expected in 2H 2020 -

HAMILTON, BERMUDA - January 13, 2020 — Kiniksa Pharmaceuticals, Ltd. (Nasdaq: KNSA) (Kiniksa), a biopharmaceutical company focused on
discovering, acquiring, developing and commercializing therapeutic medicines for patients with significant unmet medical need, today announced recent
pipeline progress and upcoming 2020 clinical milestones. Sanj K. Patel, Chief Executive Officer and Chairman of the Board of Kiniksa will provide further
detail in a corporate presentation at the 38 Annual J.P. Morgan Healthcare Conference today, Monday, January 13, 2020 at 2:00 p.m. Pacific Time / 5:00
p-m. Eastern Time at the Westin St. Francis Hotel in San Francisco, California.

“Kiniksa’s clinical-stage assets, including rilonacept, mavrilimumab, KPL-716 and KPL-404, are on track to generate clinical data this year,” said Sanj K.
Patel, Chief Executive Officer and Chairman of the Board of Kiniksa. “Each readout has the potential to be an important value-driving event and to help
inform our portfolio strategy and capital allocation decisions. We have the capital to achieve multiple clinical data readouts and project that our 2019 year-end
cash reserves of approximately $233 million will fund our operating plan into the second half of 2021.”

Recent Pipeline Progress and Expected 2020 Clinical Data Readouts
Rilonacept (IL-1a and IL-1p cytokine trap)

*  Kiniksa has achieved its enrollment target for RHAPSODY, a global, randomized-withdrawal design, pivotal Phase 3 trial of rilonacept in patients
with recurrent pericarditis. The company expects top-line data in the second half of 2020.

*  Kiniksa recently announced the U.S. Food and Drug Administration (FDA) granted Breakthrough Therapy designation for rilonacept for the
treatment of recurrent pericarditis. Kiniksa’s Breakthrough Therapy application was based on final data from an open-label Phase 2 clinical trial of
rilonacept in a range of recurrent pericarditis populations.




Mavrilimumab (monoclonal antibody inhibitor targeting GM-CSFRa)

» Kiniksa has achieved its enrollment target for a global Phase 2 proof-of-concept trial of mavrilimumab in patients with giant cell arteritis (GCA).
The company expects top-line data in the second half of 2020.
Kiniksa and Kite, a Gilead company (Kite), recently announced a clinical collaboration evaluating the investigational combination of Yescarta®
(axicabtagene ciloleucel) and mavrilimumab in relapsed or refractory large B-cell lymphoma. The objective of the study is to determine the effect of
mavrilimumab on the safety of Yescarta. Preclinical evidence shows the potential for interruption of granulocyte macrophage colony stimulating
factor (GM-CSF) signaling to disrupt chimeric antigen receptor T (CAR T) cell-mediated inflammation without disrupting anti-tumor efficacy.

KPL-716 (monoclonal antibody inhibitor of signaling through OSMR)
* Kiniksa expects top-line data from a Phase 2a clinical trial of KPL-716 in patients with prurigo nodularis in the first half of 2020.
*  Kiniksa expects interim data from cohorts of a Phase 2 clinical trial of KPL-716 in diseases characterized by chronic pruritus in the first half of 2020.

KPL-404 (monoclonal antibody inhibitor of signaling between CD40 and CD40L)
» Kiniksa is enrolling and dosing subjects in a single-ascending-dose Phase 1 clinical trial of KPL-404 in healthy volunteers. The first-in-human trial
will provide safety data and pharmacokinetics as well as receptor occupancy and T-cell Dependent Antibody Response (TDAR). Top-line data are
expected in the second half of 2020.

KPL-045 (monoclonal antibody inhibitor of the CD30L co-stimulatory molecule)
+  Based on preclinical data in the context of Kiniksa’s portfolio, the company no longer plans to progress KPL-045 into clinical development.

Financial Guidance
Kiniksa ended 2019 with approximately $233 million in cash, cash equivalents and short-term investments (unaudited). The company expects that these
reserves will fund its operating plan into the second half of 2021.

Presentation at the 38 Annual J.P. Morgan Healthcare Conference

Kiniksa will webcast its corporate presentation at the 38 Annual J.P. Morgan Healthcare Conference today, Monday, January 13, 2020 at 2:00 p.m. Pacific
Time / 5:00 p.m. Eastern Time. A live webcast of Kiniksa’s presentation will be accessible through the Investors & Media section of the company’s website
(www.kiniksa.com). A replay of the webcast will be available on Kiniksa’s website for 14 days following the conference.




About Kiniksa

Kiniksa is a biopharmaceutical company focused on discovering, acquiring, developing and commercializing therapeutic medicines for patients suffering
from debilitating diseases with significant unmet medical need. Kiniksa has a pipeline of product candidates across various stages of development, focused on
autoinflammatory and autoimmune conditions. For more information, please visit www.kiniksa.com.

About Rilonacept

Rilonacept is a weekly, subcutaneously-injected, recombinant fusion protein that blocks interleukin-1 alpha (IL-1a) and interleukin-1 beta (IL-1f) signaling.
Rilonacept was discovered and developed by Regeneron Pharmaceuticals, Inc. (Regeneron) and is approved by the FDA under the brand name ARCALYST®
for the treatment of Cryopyrin-Associated Periodic Syndromes (CAPS), which includes Familial Cold Autoinflammatory Syndrome and Muckle-Wells
Syndrome. IL-1 blockade may interfere with immune response to infections. Serious, life-threatening infections have been reported in patients taking
ARCALYST. ARCALYST should be discontinued if a patient develops a serious infection. Taking ARCALY ST with TNF inhibitors is not recommended
because this may increase the risk of serious infections. Kiniksa exclusively licensed rilonacept from Regeneron for recurrent pericarditis and certain other
indications. Rilonacept in recurrent pericarditis is an investigational drug. The FDA has granted Breakthrough Therapy designation to rilonacept for recurrent
pericarditis.

About Mavrilimumab
Mavrilimumab is an investigational fully-human monoclonal antibody that is designed to antagonize GM-CSF signaling by binding to the alpha subunit of the
GM-CSF receptor. Kiniksa’s lead indication for mavrilimumab is GCA, an inflammatory disease of medium to large arteries. Additionally, Kiniksa and Kite

have a clinical collaboration to evaluate mavrilimumab in combination with Yescarta® (axicabtagene ciloleucel) in patients with relapsed or refractory large
B-cell lymphoma.

About KPL-716

KPL-716 is an investigational fully-human monoclonal antibody that targets oncostatin M receptor beta (OSMRf), which mediates signaling of interleukin-31
(IL-31) and oncostatin M (OSM), two key cytokines implicated in pruritus, inflammation and fibrosis. Kiniksa believes KPL-716 to be the only monoclonal
antibody in development that targets both pathways simultaneously.

About KPL-404

KPL-404 is an investigational humanized monoclonal antibody that is designed to inhibit CD40-CD40 ligand (CD40L) interaction, a key T-cell co-
stimulatory signal critical for B-cell maturation and immunoglobulin class switching. Kiniksa believes disrupting CD40-CD40L interaction is an attractive
approach for blocking T-cell mediated, B-cell driven responses, drivers of multiple autoimmune disease pathologies such as Sjogren’s syndrome, systemic
lupus erythematosus, rheumatoid arthritis, solid organ transplant and Graves’ disease.




Forward-Looking Statements

This press release contains forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995. In some cases, you can
identify forward looking statements by terms such as “may,” “will,” “should,” “expect,” “plan,” “anticipate,” “could,” “intend,” “target,” “project,”
“contemplate,” “believe,” “estimate,” “predict,” “potential” or “continue” or the negative of these terms or other similar expressions, although not all forward-
looking statements contain these identifying words. All statements contained in this press release that do not relate to matters of historical fact should be
considered forward-looking statements, including without limitation, statements regarding: our expectations for fiscal year 2020; plans and timing of
enrollment of our clinical trials; proposed indications for the investigation of our product candidates; our beliefs about the approach of our product candidates

” « » « » «

and potential impact; our clinical collaboration with Kite evaluating the combination of Yescarta® and mavrilimumab; the potential for mavrilimumab with
respect to CAR T cell mediated inflammation and otherwise; plans and timing to report or present preliminary, interim and final top-line clinical trial data and
the potential impact of that data, including on our portfolio strategy and capital allocation; expected cash, cash equivalents and short-term investments at
fiscal year-end 2019; projected timeframe for funding our operating plan with current cash, cash equivalents and short-term investments; and our expectations
around not needing to raise additional capital prior to delivering our anticipated 2020 clinical trial data readouts.

These forward-looking statements are based on management’s current plans, estimates or expectations. These statements are neither promises nor guarantees,
but involve known and unknown risks, uncertainties and other important factors that may cause our actual results, performance or achievements to be
materially different from any future results, performance or achievements expressed or implied by the forward-looking statements, including without
limitation, the following: potential delays or difficulty in enrollment of patients in, and activation of sites for, our clinical trials; potential complications in
coordinating among requirements, regulations and guidelines of regulatory authorities across a number of jurisdictions for our global clinical trials; potential
amendments to our clinical trial protocols initiated by us or required by regulatory authorities; potential delays or difficulty in completing our clinical trials,
including as a result of our clinical trial design; potential for lower accrual of events in our clinical trials; potential undesirable side effects caused by our
product candidates; our potential inability to demonstrate safety and efficacy to the satisfaction of applicable regulatory authorities or otherwise producing
negative, inconclusive or commercially uncompetitive results; potential for changes between final data and any preliminary and interim “top-line” data we
announce; impact of additional data from us or other companies; our potential inability to replicate in later clinical trials positive results from our earlier pre-
clinical and clinical trials; drug substance and/or drug product shortages caused by issues at our third-party manufacturers’ facilities; our reliance on certain
third parties as the sole source of supply of the drug substance and drug products used in our product candidates; our reliance on third parties to conduct our
research, pre-clinical studies, clinical trials, and other trials for our product candidates; changes in our operating plan and funding requirements; changes in
the capital markets; market reaction to our anticipated 2020 clinical trial data readouts; substantial existing or new competition; and our ability to attract and
retain qualified personnel.




These and other important factors discussed under the caption “Risk Factors” in our Quarterly Report on Form 10-Q filed with the Securities and Exchange
Commission (SEC) on November 5, 2019 and our other reports subsequently filed with the SEC could cause actual results to differ materially from those
indicated by the forward-looking statements made in this press release. Any such forward-looking statements represent management’s plans, estimates, or
expectations as of the date of this press release. While we may elect to update such forward-looking statements at some point in the future, we disclaim any
obligation to do so, even if subsequent events cause our views to change. These forward-looking statements should not be relied upon as representing our
views as of any date subsequent to the date of this press release.

ARCALYST®is a registered trademark of Regeneron Pharmaceuticals, Inc. and Yescarta® is a registered trademark of Gilead Sciences, Inc., or its related
companies.

Every Second Counts!™

Kiniksa Investor and Media Contact
Mark Ragosa

(781) 430-8289
mragosa@Xkiniksa.com




Exhibit 99.2

Every Second Counts!™ J.P. Morgan Healthcare Conference
January 13, 2020




Forward Looking Statements

This prasentation {togethar with any other statements or infformation that we may make in connection herewith} contains forward-looking statareents within the meaning of the Private
Securithes Litigation Reform Act of 1995 with respect to Kiniksa Pharmaceuticals, Ltd. [and (s consolidated sulbsidiaries, collactivaly, unleis context atherwize requires, "Kiniksa,” “we,”
“us" or "eur™), In some cases, you coan identify forward looking statements by terms such as “may,” “will,” “should,” “expact,” “plan,” “anticipata,” “could,” “tntend,” “goal,” "design.”
“rarget,” "project” “contemplate,” "believe,” “estimate,” "predict,” “potential® or “continue” ar the negative of these terms or other similar expressions, although not all forward-
lcoking statements contain these identifying words. All statements contained in this presentation that do not relate te matters of historical fact should be considered forward-locking
statemants, including without limitation, statemants regarding owr strategy; potential acquisitions and collaborations; potential value drivers; potential market opportunities and
competitive posibian; chinical trinls and ather studies: timing and potantial impact af dinlcal data; n‘-guhlltjl'( and ather :,ul:-n*.isz.im\s.; cammercanl stra tegy and ri-rE-f-.":ll'nl'l'lr.il:.i-ll achivities;
expected cash, cosh equivalents and short-term investments for FY 2009; expected funding of our aperating plan; and capital allecation.,

These staternents involve known and unknown risks, uncertainties, and other important factors that may cause our actual results, parformance or achievements to be materially
different from those expressed cr impled by the forward-lcoking statements, incloding without limitation potential delays or difficulties with our clinical trials; petential inability to
demaonstrate safety or efficacy ar otherwise producing negative, incondusive or uncompeatitive Tesults; pobential for changes in fingl data from preliminary or intarim data; potential
inability to replicate in later clinical trisle positive results from earlier trials and studies; our reliance on third parties for manufacturing and conducting clinical trials, research and ather
studies; potential changes in our strategy. operating plan and funding requiremants; substantial new ar existing campetition; and our ability te attract and retain qualified personnel.
Thesa and the Important factors discussed ondar the caption “Risk Factars™ in our Quarterly Report on Ferm 10-00 filed with the Securities and Exchange Commiszsion (“5EC7) on
Movember 5, 2019 and other filings subsequently filed with the SEC. These forward-looking statements reflect vanous assumptions of Kinlksa's management that may or may not prove
tebe correct. No forward-looking statement is a guarantee of future results, parformance, or achievements, and one should avoid placing undue reliance on such statements. Except as
atherwise indicated, this presentation speaks as of the date of this presentation. We undertake no obligation to update any forward Jocking statements, whather as a result of new
information, fulure events or othenwise

Thizs presentation also centalns estimates, prejactions, angd/or ather infermation regarding our industry, our business and the markets fer certain of our product candidates, including
data regarding the estimated size of those markets, and the incidence and prevalence of certain medicsl conditlons, Unless otherwise expressly stated, we obtained this industry,
busmess, market and ather data from reparts, research surveys, clinical trials, studies and similar data prepared by market research fiems and other third partses, From mdustry, medical
and general publications, and from. govermment data and similar sources. Information that is based on estimates, foracasts, projections, market resaarch, or similar methodaologies i
inherently subject to uncartainties and actual svents or circomstances may differ materially from events and drcumstances reflected in this infermation,
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Building Value

KINTIKS

Every Second Counts!™
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Focused on unmet need in autoimmune
and autoinflammatory diseases

Product candidates based on validated
mechanisms and/or strong biologic rationale

Target underserved conditions and offer
potential differentiation

Allocate capital across portfolio relative to
opportunity




Pipeline: Multiple Clinical Stage Assets

Program & Target

Preclinical

Recurrent Perlcarditis
Auronfapmuenatarp rpvsbovsrulor

Giant Cell Arteritis (GOA)

Rilonacept®
1o & IL-1R

Mavrilimumab (Mavri]

Pivatal Phase 3 Study
[RHAPSODY)

ik ey iin DSMRR
Multiple Diseases
Charscterized by sy [ Phase 2 Study
Chronic Pruritus® USMRﬁ
Severs Autolmmune KPL-304 — Phase 1 Study
Biseasos CDa0
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Clinical-Stage Assets Based on Validated Mechanisms and/or Strong Biologic Rationale

Mechanism of Action

Rationale Initial Indication

Rilonacept
IL-1a and IL-16 cytokine trap

Mavrilimumab
monoclanal antibody inhibitor
blocking GM-C5FRa signaling

KPL-716
monoclonal antibody inhibitor
targeting OSMRB

KPL-404
monocional antibody inhibitor of
CDA0 / CDAOL interaction

5 | Menuary 13, 2020 "

FPhase 2 data in recurrent pericarditis showed
IL-1m and IL-1f cytokines shown to play key role in resolution of percarditis episodes, reduction in
inflammatory diseasest recurrencas while on treatment, and
tapering/discontinuation of corticosteroids®

GM-CSF is & key growth factor and GM-C5F and GM-CS5FRa are highly expressed in
cytokine in autoinflammation and biopsies of giant cell arteritis patients vs. normal
autcimmunity* healthy controls’

IL-31 and oncostatin M are key cytokines implicated | 1L-31, O5M and OSMRE mRNA are upregulated in
in prurigo nodularis? lestonal biopsies of prurigo nodularis subjects vs.
normal healthy controls®

CDA0-CDAOL interaction is an attractive External proof-of-concept for inhibition of
mechanism for targeting T-cell mediated, B- pathway has been established in a broad range of
cell driven autoimmune diseases*® toi ne di i




Clinical-Stage Assets Target Underserved Diseases and Offer Potential Differentiation

sEstimated WS, provalence ~40K patients seeking and receiving madical treatmisnt

Recurrent

Pericarditis 7 i :
i *Rilonacapt; iL-1a and IL-1f eytekine trap offers potential dosing, tolerability and mechanistic

benefit relative to other marksted IL-1 sgents?

=iMavrilimumab: GM-CS5FRa mhibition offers upstream blockade and
potential to address underying mediator of inflammation
Autoinflammatory &

Autoimmune Diseases

=KPL-T16: First-in-class mechanism designed to inhibit IL-31 and
05M, two pathways shown to be elevated in diseased skin

=KPL-404: Profile pravides potential bast-in-class differentiation Pt
1 Ao 4 v e L il e e A e st remtarmbevem e b sssst i s S NG
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Multiple Clinical Data Readouts Expected in 2020

KPL-716 — Phase 2 Prurigo Nodularis
(Top-line Phase 2 Data) 1H 2020

(monoclonal antibody inhibitor targeting OSMRB)

KPL-716 — Phase 2 Diseases Characterized by Chronic Pruritus 1H 2020
[menoclonal antibody inhibitor targeting OSMRR) (Interim Phase 2 Data in Limited Cohorts)

Rilonacept — Phase 3 o ~ Recurrent Pericarditis 2H 2020

(IL-1a and IL-1P cytokine trap) RH {PLUOIB| TGF!“I[I'IE‘ Phase 3 Data}

Mavrilimumab — Phase 2 Giant Cell Arteritis >4 2020

[monoclonal antibody inhibitor targeting GM-CSFRa) (Top-line Phase 2 Data)

KPL-404 — Phase 1 Healthy Subjects 2H 2020

(monoclonal antibody inhibitor of COA0-CDA0L interaction) [TDP-““E Phase 1 Data:’
F

KIHIKSA

-
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Rilonacept — Phase 3 O |

RH&

Rilonacept Viavrilimum:
First Indications CAPS": already approved; Recurrent Pericarditis: Painful autoinflammatory cardiovascular disease
Mechanism of Action? | [L-1atand IL-1f cytokine trap
Scientific Rationalet IL-1ct and IL-1P are cytokines shown to play key role in inflammatory diseases
Prevalence? ~40k prevalent in L.5.; addressable opportunity of ~14k in U.5
Competition? No FDA-approved therapies for recurrent pericarditis
Status Breakthrough:rherapv designation granted; target enrallment achieved in pivotal Phase 3 clinical trial;
| developed by Regeneron and approved for CAPS!
Rights ! Worldwide (excluding MENA); BLA transfers to Kiniksa after receipt of positive Phase 3 clinical data

A | Benuary 13, 2020




Recurrent Pericarditis Patients Currently Have Limited Treatment Options

Patients deemed recurrent if symptomatic after symptom-free period of 4-6 weeks; 20-30% recurrent

NSAID +/- Colchicine

31 Sterold-Sparing
Recurrent 2 Line Systemic Corticosteroids
Pericarditis
Current Standard
Clinical Practice 3 Ung IVIG, Azathioprine, Methotrexate, or Anakinra (off-label) Refractory Patients
Pericardiectomy

Sawices; 2015 ESC Guidelness 1o the Dragnoss and Managemsent of Pericandal

9 | Sanuary 13, 2020 Dlisatey, Eur Heast § 2015; Auyg 29; Tongy Partnaf, Keshon Lnadly




Recurrent Pericarditis Episodes: Painful, Debilitating and Disruptive to Quality of Life

Key areas of unmet need patients are seeking to address

Resolution of Prevention of Steroid-Sparing

Episodes Future Episodes! Disease Control Quality of Life

“50% Hove Sympfoms 50% Anmural Unabie 1o Wean increased Rates of
thar Persist for =5 wks Recurnence Aote off Stergids Anxiety and Depressian

Physicians and patients often resort to opioids ta manage the pain
{1 The worst thing about pericarditis is its unpredictabiiity and its chronicity. It's @ permanent condition, so it has the potentiol to impoct
everything..work, exercise, fomily plans, travel, 2 porient quote, 2019

Source: Kinilgsa Prarmasceuticals data on file 201%; 1) Prevention of foture episades while on treatment

10 | Beniary 13, 2020




Clinical Development Plan for Rilonacept in Recurrent Pericarditis
Designed to generate data on clinically meaningful outcomes

Phase 2 v/ Phase 3 (RHAPSODY)

* Open-label, 5-part clinical trial with rilonacept in range * Target enrollment achieved

of pericarditis populations * Pivotal clinical trial of rilonacept for treatment of

* Provided first evidence that rilonacept treatment recurrent pericarditis

improved clinically meaningful outcomes in study!? + 24-week, double-blind, placebo-controlled,

* Rilonacept was well-tolerated in study, with safety randomized-withdrawal (RW) study with open-label
profile consistent with FDA-approved label for CAPS? extension

* Primary efficacy endpoint is time-to-first-adjudicated
pericarditis-recurrence in the RW period

+ Continuing to enroll for limited time to help facilitate
the number of primary efficacy endpoint events

Completed Top-line data expected 2H 2020

Rionacept o Aecaneng Percendich i for Emeatigational Use Ondy; Kindisa Clhnical Protocoh, Phase 2: KPL-814-C001. Phate 3: KPL-324-0000; NCTOATII110 Kl IKSA
1) Frrul cpe-labe T 1A] Sclentfic Sedakard 2004 Effcasy and Safedy of Réoaopept i Rrcurrent
Prricardiis; A Mukkcenfer Phoie 2 Linicod Trinl 2} CAPS = Cryopynn-&ddodated Penodic Syndronees

ke I GAL4 - POALET Dol
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Final Phase 2 Rilonacept Data: Resolution of Pericarditis Episodes in Symptomatic Patients
Rapid and sustained reduction in reported pain and inflammation after first dose; persistent and clinically meaningful

response throughout 6-month study
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Optional Treatment Extension Period

Treatment Period

Time to CRP normalization
{madlanm): & days

11 i3 B 12 r

12

020 033 022 07 0327 0.3E

I I8 11 1% 1% 8 1% 10
A% 2812 18 08 Le | oY

L]
L i

Climically meaninglul improvement in outcomes asciinted with

wnmek need bn recurront pericarditia

Wwid WiB W22 EoEP
10 7 11 1

i B ¥ ] 025 0,37 a2

1 8 1t 13

05 03 o3 0.5

1] Patients with slevaded CRP and symptomatec diseave (Farts L and 4) are moit representaiee of read-warkd frecurmnd pericandftis. Indlusion and excfeeon oiteria for the oegong Fhase 3 study RHAPSOUY akgn
with this patiesd papulagions (dincaltral ganWNCTOAITIT110} BoTP « end of treatmant perssd; FAEP = end af extanion pesad; CAPF = C:Baadtrm Pratéin: MRS « Mumaric Rating Seale

12 | Baniary 13, 2020




Phase 2 Rilonacept Data: Discontinuation of Corticosteroids, Decrease in Incidence of
Pericarditis Episodes While on Treatment and Improvement in Quality of Life Scores

Discontinuation of Corticosteroids
Without Pericarditis Recurrence

Decrease in Annualited Incidence of

Fericarditis Episodes While on Treatmant

Improved Quality of Lite Scores?

g |

B5% reduction in
patients on
8 corticostercids

|

2

Baseline” Final Visit

Patlenis
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Commercial Opportunity: U.S. Prevalence Estimated to be ~40K RP Patients

Addressable U.5. opportunity for rilonacept estimated to be ~14K patients

Multiple
Group Size! Unmet Needs
Patient fails to respond, or is intolerant, to NSAIDs, colchicing, #nd i .
steroids (~3K) Ra_pld Resolution of
Refractory - Episodes
ar patient fafls to respond to NSAIDs and colchlcine and mot
suitable for steroids [5K
E e . Prevention of Future Key Focus
Bo Episodes While on Multiple Unmet Needs
ﬁ Steroid- Patient is unable to be @pered off steroids without Treatment +
£ Ende kperiencing subsequent recurrences "
5 Dependent experiencing quent recurren it s H:gh Lavel of Early
:‘ - = r
2 Disease Control ndaptpi:n I_nidlcaﬁed by
Mulinle Patients previously responding to NSAIDs, colchicine, ysiciansy
Rals p - andfor steraids, but who continue to experience multiple Improved Quality of
Shae recurrences Life for Patients
Total ~14K
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Commercial Strategy

Focus on high-volume specialists

Recurrent Pericarditis Patient Volume by Account

15 | Menuary 13, 2020

Data; Komoda INTERGRTY DBata, & Decnk

Respurces Groug K

T Dt

Commercialization Plan
Linked to Opportunity

= Specialty cardiology sales force of ~30 reps to call

on high velume specialists

* Supported by current Kiniksa MSL team

Efficient digital marketing to educate lower
volume specialists

* Robust patient sesvices capabilities to maintain

appropriate patients on therapy

= Market research: duration of therapy expected to

be at least 6-12 months

Pricing in-ling with high unmet need in rare
diszase




Mavrilimumab — Phase 2

First Indication

Mavrilimumab

Giant Cell Arteritis: Chronic inflammatory disease of medium-large arteries (can lead to blindness)

Mechanism of Action?®

Scientific Rationale®?

Prevalence®

Monoclonal antibody inhibitor targeting GM-C5FRa

Reported data implicate GM-CSF is key growth factor and cytokine in GCA

~75k - 150k prevalent in U.5.; similar prevalence in other major markets

Competition®

Only one FDA-approved therapy for GCA and unmet needs remain

Status

Rights
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Enrollment target achieved in global Phase 2 clinical trial; collaberation with Kite Gilead in RB/R LBCL®

Worldwide

154, 457-465; 2} tormaicw o al bournal o Linsoncybe: Bashony, 550005 G0R000. 18] 'Wicka & -
) -|-.'-..'~_-l.ll- :. ..Il:.t:.I Qs .-1»--\...r.1l:.'--.- s o LTt KIIKSA

T anatnngstyl: 3} Carie TGt




2019 Preclinical Data Support the Mechanistic Rationale of Targeting GM-CSF in GCA

EULAR June 2019: GM-C5F and its receptor shown to be
elevated in GCA biopsies compared to control?

GM-C
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ACR Nov 2019: Mavrilimumab reduced arterial inflammation
in an in vive model of vasculitis compared to control®
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Clinical Development Plan for Mavrilimumab

Phase 2 Phase 2
Giant Cell Arteritis Relapsed/Refractory Large B-Cell Lymphama

+ Target enrollment achieved * Clinical coliaboration with Kite, a Gilead Company

+ 26-week, double-blind, randomized, placebo-controlled * Study of mavrilimumab with Yescarta®™ (axicabtagene
clinical trial of mavrilimumab with a corticosteroid ciloleucel) in patients with relapsed or refractory large
taper in subjects with new-onset or refractory GCA B-cell lymphoma

* Primary efficacy endpoint involves measuring GCA * Objective: Determine whether combination therapy can
flares during 26-week treatment period help control chimeric antigen receptor T (CAR T) cell

« Continuing to enroll for limited time to help facilitate mf;dlated inflammation without disrupting anti-tumor

efficacy

the number of primary efficacy endpoint events

Top-line data expected 2H 2020 Timeline TED
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KPL-716 — Phase 2

KPL-716
First Indication . Prurigo Nodularis: Chronic inflammatory skin disease with pruritic lesions
Mechanism of Action® | Manoclonal antibody inhibitor targeting OSMRB
Scientific Rationale? ' OSMRP is a key receptor subunit shared by [L-31 and OSM; cytokines implicated in prurigo nodularis
Prevalence? ~300k prevalent in LS.
Competition® Mo FDA-approved therapies for prurigo nodularis

Enrolling Phase 2a clinical trial in prurigo nodularis and exploratory Phase 2 study in diseases characterized

Status | by chronic pruritus

Rights Worldwide
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Preclinical, Clinical and External Data Support Further Development of KPL-716

Phase 1b data showed rapid and sustained anti-pruritic effect

Single-Dosa Phase 1b? Repeated-5ingle-Dose Phase 167

L

Wiaekly Ayrrage Wen Bch Mumarics) Rabig Scale [WiENRE|

: ' ; % e
: "-. -
PR 4 B \
e L e AT : LS T 0.9%

5 s : i T .
- - T b LY
Z B o 0 R S
- ey h
e N A - AR
1] -
Al - Pousten P Bt it i 48 P e
- - -
H

el prerr kot (| A) 1 ey i
i oot i Ak iy, - Mty iy wvkedin iy ikl

harar ks o

20 | Benuary 13, 2020




Clinical Development Plan for KPL-716

Phase 2 Phase 2
Prurigo Nodularis Multiple Chronic Pruritic Diseases
+ Enrolling 8-week, double-blind, randomized, placebo- + Enrolling 8-week, double-blind, randomized, placebo-
controlled clinical trial of KPL-716 in subjects with controlled clinical trial of KPL-716 in subjects with
prurigo nodularis chronic idiopathic urticaria, chronic idiopathic

pruritus, lichen planus, lichen simplex chronicus and

* Primary efficacy endpoint is percent change from et
plague psoriasis

baseline in weekly average Worst-ltch Numeric Rating
Scale (WI-NRS) at & weeks = Primary efficacy endpoint is percent change from
baseline in weekly average WI-NRS at 8 weeks

Top-line data expected 1H 2020 Interim data from select number of cohorts expected 1H 2020
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KPL-404 — Phase 1

KPL-404

External proof-of-concept previously established in broad range of autoimmune diseases: Sjogren’s disease,

H H 1
Autoimmune Diseases systemic lupus, rheumatoid arthritis, solid organ transplant and Graves’ disease!?

Mechanism of Action? Monoclonal antibody inhibitor of CD40-CD40L interaction

Scientific Rationale®* Attractive target for blocking T-cell mediated, B-cell driven
Status Enrolling and dosing subjects in first-in-human clinical study with antigen challenge TDAR®
Rights | Worldwide
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Multiple Key Clinical Data Readouts Expected in 2020

KPL-716 — Phase 2 Prurigo Nodularis
(Top-line Phase 2 Data) 1H 2020

(monoclonal antibody inhibitor targeting OSMRB)

KPL-716 — Phase 2 Diseases Characterized by Chronic Pruritus 1H 2020
[menoclonal antibody inhibitor targeting OSMRR) (Interim Phase 2 Data in Limited Cohorts)

Rilonacept — Phase 3 ~ Recurrent Pericarditis 2H 2020
(IL-1a and IL-1P eytokine trap) S HAPSODY {Pivotal Top-line Phase 3 Data)

Mavrilimumab - Phase 2 Giant Cell Arteritis >4 2020
[monoclonal antibody inhibitor targeting GM-CSFRa) (Top-line Phase 2 Data)

KPL-404 — Phase 1 Healthy Subjects 2H 2020
(monoclonal antibody inkibitor of COA0-CO40L interaction) [TDP‘““E Phase 1 Data}

77\
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Rare Diseases with Unmet Medical Need

Potentially Attractive Commercial Opportunities

YE 2019 ~§233M Cash Balance Extends into 2H 2021

Multiple Clinical Data Readouts Expected in 2020

Autoimmune and Autoinflammatory Pipeline
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