Spesolimab increases Introduction Results

th e pe rce ntag e Of « GPP is a chronic inflammatory, and potentially life-threatening skin disease characterized by episodic flares of « The average age of patients in this group was 40 years, 60% were female, and all
widespread skin pustulation. Many patients experience chronic skin symptoms between flares, which can lead to patients were Asian (70%) or White (30%) (Table 2)

i ignificant di burden’

g e n e ra I Ize d p u St u I a r oo IC_an SeEee _ l_Jr o _ _ . _ . . Table 2. Baseline patient characteristics
= = « Spesolimab, an anti-interleukin-36 receptor monoclonal antibody, is approved in the United States? as an i.v. : :

psoriasis (GPP) S

or s.c. formulation to treat GPP in adults and pediatric patients =212 years of age and weighing at least 40 kg
atie nts with c I ea r s ki n « Here, we report the percentage of patients achieving clear skin over time using the GPPGA,*among patients who n=30
p were treated with the US FDA-approved spesolimab dosing regimen (300 mg s.c. g4w after a 600 mg s.c. loading Mean age (SD), years 40.2 (16.4)

ove r ti m e as m eas u red dose) in EFFISAYIL® 2 (NCT04399837) Fomale, 1 (%) g
by the Physician’s

Race, n (%)

Asian 21 (70)

Global Assessment for Wi L)
G P P (G P P GA) ) Mean BMI (SD), kg/m? 25.6 (7.3)
- Mean GPPASI total score (SD 3.92 (4.4
. MethOds GPPGA total score, n (%) = =

Results from the EFFISAYIL® 2 trial : ’ oS
Alice B. Gottlieb," Bruce E. Strober,? Joseph F. Merola,? » For this su.bgrou.p analysis, t(?tal GPPGA-scor-es were Figure 1. Patients in EFFISAYIL® 2 1 27 (90)

Arash Mostaghimi,* Aaron S. Farberg,? Jason Guercio,® assessed in patients randomized to receive high-dose »

Ming Tang,” Christian Thoma,® Mark G. Lebwohl’ spesolimab over the duration of the EFFISAYIL® 2 study EF::,LS;?;;I:,I)'Z Mean PSS total score (SD) 03 (38)
"lcahn School of Medicine at Mount Sinai, New York, NY, USA; 2Department of Dermatology, (Figure 1 ) Mean historical number of flares per year (SD) 24 (1 -9)

Yale University School of Medicine, New Haven, and Central Connecticut Dermatology, Concurrent plaque PsO at baseline, n (%) 7 (23)

Cromwell, CT, USA,; *Department of Dermatology and Department of Medicine, Division of + Total GPPGA scores were calculated for each patient Randomized to 4 groups
Rheumatology, UT Southwestern Medical Center, Dallas, TX, USA; “Department of Dermatology,

*Following a 600 mg s.c. loading dose

Brigham and Women'’s Hospital, Harvard Medical School, Boston, MA, USA; Bare Dermatology, (Table 1, Figure 2) at4 timepoints during the StUdy
Dallas TX, USA; ®Boehringer Ingelheim Pharmaceuticals, Inc., Ridgefield, CT, USA; -
"Boehringer Ingelheim (China) Investment Co. Ltd, Shanghai, China; 8Boehringer Ingelheim (base“ne, Week 4a Week 16’ and Week 48) High-dose spesolimab . o i i i i i i
Intornationsl Grbt, Ingelhoim am Rheln. Germany . Patient groups excluded from T.he proportion of- patients with a GPPGA total score of 0 |ncre§sed over time with
Table 1. C s of the GPPGA . l e dct)';': :S:;ﬁ:;ab =) high-dose spesolimab treatment, from 10.0% (n=3/30) at baseline, to 27.6% (n=8/29)
aple 1. components o e score - ) 0
* low-dose spesolimab (n=31), at Week 4, 48.1% (n=13/27) at Week 16, and 52.2% (n=12/23) at Week 48 (Figure 3)
. 300 mg s.c. q4.w after placebo (n=31)
feee S IS sezllag L0 g S B e cese  Data were also analyzed with NRI to account for missing values (i.e., for the 3 patients
\ | t who had flare events, and those who discontinued the trial prematurely). Even after
n = ormal or post- . . . . . . . . .
0 : No visible No scaling or . . imputation, the proportion of patients with GPPGA total score of 0 increased from
(clear) inflammatory vl crustin Evaluated for improvement in _ ) )
hyperpigmentation P 9 GPPGA over time baseline to Week 48 (Figure 3, inset)
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score in patients with GPP over the duration of the 1 Lo ?Up‘lerficiﬁl Figure 3. Proportion of patients treated with high-dose spesolimab who had a GPPGA
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