Spesolimab decreases Introduction Results
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Within the US FDA-approved spesolimab regimen group, average BSA for patients diagnosed
with GPP for <5 years (n=13) was 14.7 at baseline, 15.0 at Week 4, decreasing to 11.7 at
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» For patients diagnosed with GPP for >5 years and treated with high-dose spesolimab (n=17),
the average BSA was 12.3 at baseline, decreasing to 7.0 at Week 4, increasing slightly to

EFEISAYIL®2 10% 7.6 at Week 16, and decreasing to 4.1 at Week 48 (Figure 3)
(N=123)

Objective

To assess the efficacy of spesolimab on GPP BSA over
time in patients with different durations of disease history

« Data were also analyzed with LOCF to account for missing values (i.e. for the 3 patients who
had flare events, and those who discontinued the trial prematurely). Even after imputation,
BSA improved by Week 48 compared with baseline (Figure 3, inset)
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