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The efficacy and safety of spesolimab for the freatment of GPP flares are consistent between
patients with and without present or historical psoriasis

PURPOSE CONCLUSIONS P

To evaluate the efficacy of spesolimab treatment in patients with a GPP flare + Patients tfreated with spesolimab achieved rapid pustular and skin clearance regardless of ;
with and without present or historical psoriasis. whether they did or did not have present or historical psoriasis. These effects were sustained
until the end of the study
I N T R 0 D U CTI O N +  Spesolimab had an acceptable safety profile, and AEs were comparable between both subgroups
” « Spesolimabis a viable tfreatment option for patients with GPP, regardless of their psoriasis history
« GPPisarare, potentially life-threatening, autoinflammatory skin disease, =
characterised by widespread eruption of sterile, visible pustules'—#
* Inthe multicentre, randomised, double-blind, placebo-controlled Effisayil™ 1 study M E T H O Ds D_)?
(NCT03782792) in patients presenting with a GPP flare, spesolimab freatment led to 0«0

rapid pustular and skin clearance within 1 week*5 . Po’rie_n’rs (N=53) were randomised (2:1) to receive IV spesolimab 900 mg or placebo at
— Primary endpoint (GPPGA pustulation subscore of 0; no visible pustules): baseline and were followed for 12 weeks
54% vs 6% (one-sided p<0.001) + Patients could receive optional OL spesolimalb on Day 8 for persistent flare symptoms; any use of other
— Key secondary endpoint (GPPGA total score of 0 or 1; clear or almost clear skin): ;neﬁ:pohoT TQ treat GPP or use of spesolimalb to treat a new GPP flare were considered non-response
43% vs 11% (one-sided p=0.0118) orthis anatysis
« The efficacy of spesolimab was evaluated in those with and without present or historical psoriasis; this
could encompass any type of psoriasis, including plague psoriasis

« Scan the QR code at the bottom of this poster to see full details of the Effisayil™ 1 study design*>

RESULTS

Baseline demographics and clin

<

—

E

Q

Primary and key secondary endpo Proportion of patients treated with

atWeek 1 a GPPGA pustulation subscore of 0
. . of 0 or 1 by subgroup
LR - Without present GPPGA pustulation GPPGA total score
or I.iis!orical or I]istorical subscore of 0 ofOor1 )
Characteristic il d (G ) psoriasis (n=12) 150 - - 100 - GPPGA pustulation subscore of 0
@ 3 @ 62.5 100 -
Mean age (SD), years 43.7 (11.3) 42.3(8.2) & 807500 & 807 =
80 . 8G ,, ] §
Female, n (%) 25 (65.8) 10 (83.3) IS N in
c o~ c o~ o~
2y ] 2 ] 5
Race, n (%) & 201 § 207 £
Asian 22 (57.9) 6 (50.0) = a O
g 0 1 0 - -06
White 16 (42.1) 6 (50.0) With Without With Without o
’ ’ present or present or present or present or "6
historical historical historical historical c
psoriasis psoriasis psoriasis psoriasis o)
Pooled study site, n (%) L= LAY b= L= :'g
Without t orhistorical iasis (N=8
USA 2 (5.3) 0 B v spesolimab900mg I Placebo g. —@— Without present orhistorical psoriasis (n=8)
JO pCl n 1 (2 6) 1 (83) Tw o patients inthe spesolimab arm and one patient in the placebo arm received another medication for GPP a- —4  With present or historical psariasis (n=24)
. ) withinthe first week; one patient in the spesolimab am discontinued treatment before completingWeek 1.
Asia (excluding Japan) 19 (50.0) 5(41.7) Missing values or any use of other medicdtion far GPPwithin the first week of the trial were regarded as 1 I
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*Treat ment effect in patientswho received upto two doses of spesolimab at Day 1 (n=32) and an optional dose
at Day 8 (n=10). tn=8with psoriasis, n=2 without plaque psoriasis. Missing values, and use of any other medication

Proportion of patients (%) for GPP or spesolimab for the treatment of a new GPP flare were regarded as non+esponse for this analysis.

*| nfectionswere more commonin the spesolimab versus placebo arm; however, most caseswere mild and

. o e .
Baseline characteristics and demographics were balanced uncomplicated, and were ot indicative of oppotturistic infection.
o .
between subgroups; however, a higher proportion of
. . o . o e o . N .. .
patients without present or historical psoriasis had an IL36RN Following treatment with spesolimab, similar proportions of
. . . . o e . . . . . a . . o
mutationthan those with present or historical psoriasis The proportion of patients who experienced an AE was similar patients in both subgroups had no visible pustules/had clear
e . .
(41.7% vs 23.7%, respectively) in both subgroups skin over the course of the study
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