Deucravacitinib, an oral, selective, allosteric tyrosine kinase 2 (TYK2) inhibitor, in patients with moderate to severe scalp psoriasis: time to meaningful improvement
in patient-reported outcomes in a phase 3b/4, multicenter, randomized, double-blinded, placebo-controlled study (PSORIATYK SCALP)
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Figure 1. Time to meaningful improvement in NRS measures for scalp-specific
A) itch, B) pain, and C) flaking, and D) whole-body itch (overall population)

Figure 3. Time to meaningful (20-point) improvement in Scalpdex total
score (overall population)

Figure 6. Hazard ratios associated with achieving meaningful improvement
in patient-reported severity and QoL measures by Week 16 (BSA >10%)

Introduction

Baseline characteristics
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e A distribution-based threshold in the absence of established meaningful
change thresholds

Analysis
e Times to response in these PROs were estimated with Kaplan-Meier methods

BSA, body surface area; DLQI, Dermatology Life Quality Index; NRS, numeric rating scale; PASI, Psoriasis Area and Severity Index; PSSI, Psoriasis Scalp Severity

Index; SD, standard deviation; s-PGA, static Physician Global Assessment; ss-PGA, scalp-specific Physician Global Assessment; SSA, scalp surface area.

Overall population

e For each PRO evaluated, a shorter median time to meaningful improvement was
observed in patients receiving deucravacitinib vs placebo (Figures 1-3)

— Median time to meaningful improvement in all PROs was not reached for

—— Deucravacitinib  ---- Placebo
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patients receiving placebo, except for DLQI (11.7 weeks) measures ' !
— Hazard ratios (HRs) and confidence intervals (Cls) for response up to 16 weeks 16

were calculated using Cox proportional hazards regression models e The median time to meaningful improvement in scalp psoriasis symptoms and whole
body itch ranged from 8-9 weeks for deucravacitinib; median time was not reached

for placebo (HR >1; P < 0.05; Figure 4)

— The median time to meaningful improvement in DLQI was 2.1 weeks for
deucravacitinib and 11.7 weeks for placebo

Scalpdex: symptoms 1.74 (0.92, 3.32) 0.0823 NR (NR, NR) 9.0 (8.1, NR)

Number at risk

Deucravacitinib 95 92 54 19 18 12
Placebo 47 46 34 21 20 20

— Nonresponder imputation was used to impute missing data

« CEMG: Honoraria and/or research grants: AbbVie, Almirall, Amgen, AnaptysBio, Boehringer Ingelheim,
Bristol Myers Squibb, ELli Lilly, Evelo Bioscience, GSK, Inmagene, Janssen, Kyowa Kirin, Leo Pharma,
Novartis, ONO Pharmaceuticals, Pfizer, Sanofi, and UCB

e Results are reported for the overall population and for patients with baseline
BSA 3%-10% and BSA >10%

BSA, body surface area; Cl, confidence interval; DLQI, Dermatology Life Quality Index; HR, hazard ratio; NR, not reached; NRS, numeric rating scale;
QolL, quality of life.

DLQI, Dermatology Life Quality Index.
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