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Key lakeaways

Q In DISCOVER-2 biologic-naive PsA pts with severe disease
activity based on cDAPSA, PASDAS, and PtGA scores:

— GUS led to improvements in disease activity that were:

* Clinically meaningful at the first timepoint assessed
(W2 for joint, W8 for overall disease activity) and
significantly greater vs PBO through W24

* Continuous through W100, representing
improvements of ~72-74% in joint disease activity,
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Backg round Methods ~54% in PsA activity across domains, and ~63-66%
in pt-reported overall disease activity
L\ Psoriatic arthritis (PsA) is a chronic, autoimmune, heterogeneous disorder with six key domains, DISCOVER-2 Trial Design®* Severe disease activity for each cohort was defined by the following criteria: In DISCOVER-2 biologic-naive PsA pts with severe BL disease activity:
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In the DISCOVER-2 trial of biologic-naive pts with active PsA, robust group-level joint and skin response at W24 and then Q4W PASDAS 25.4 the physical component of the SF-36 W8 .
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This post hoc analysis of the 2-year DISCOVER-2 trial evaluated the eﬂicacy of GUS every 4 weeks Efficacy was assessed through W100 (study visit window of +7 very severe: 100 drugs (CSDMARDS) e Maintenance of cDAPSA LDA/REM. PASDAS LDA/VLDA. and PtGA MDA response g
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At BL, 88%, 86%, and 29%, respectively, met the cDAPSA, PASDAS, and PtGA criteria Pts in the severe cDAPSA cohort showed significantly greater improvement in joint Pts in the severe PASDAS cohort showed significantly greater improvements with Pts in the severe PtGA cohort reported significantly greater improvements with
for severe disease activity disease activity with GUS vs. PBO as early as W2 and through W24 GUS vs. PBO as early as W8 (first timepoint assessed) and through W24 GUS vs. PBO as early as W8 (first timepoint assessed) and through W24
e BL characteristics were generally consistent across severe disease activity cohorts o Minimal clinically important improvements (MCII; 25.7) were achieved as early as W2 o GUS-treated pts had ~54% improvement in overall disease activity at W100? o GUS-treated pts reported ~63-66% improvement at W100>
» The severe PtGA cohort was characterized by higher average CRP levels; worse joint and skin disease » GUS-treated pts had ~72-74% improvement at W100¢
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drugs; PASDAS=Psoriatic Arthritis Disease Activity Score; PASI=Psoriasis Area and Severity Index; PsO=Psoriasis; PsA=Psoriatic Arthritis; Pt=Patient; PtGA=Pt Global Assessment of Disease Activity; *p<0.0001 for GUS vs. PBO; p-values are nominal. BL=Baseline; cDAPSA=Clinical Disease Activity Index for Psoriatic Arthritis; GUS=Guselkumab; *p<0.0001 for GUS vs. PBO; p-values are nominal. BL=Baseline; GUS=Guselkumab; LDA=Low disease activity; NRI=Non-responder imputation; PASDAS=Psoriatic Arthritis Disease Activity Score; PBO=Placebo; *p<0.01, **p<0.001 for GUS vs. PBO; p-values are nominal. BL=Baseline; GUS=Guselkumab; MDA=Minimal disease activity; NRI=-Non-responder imputation; PBO=Placebo; Pts=Patients; PtGA=Pt Global

SD=Standard deviation; SUC=Swollen joint count; TJC=Tender joint count; VAS=Visual analog scale. LDA/REM=Low disease activity or remission; NRI=Non-responder imputation; PBO=Placebo; Pts=Patients; Q4W=Every 4 weeks; Q8W=Every 8 weeks; W=Week. Pts=Patients; Q4W=Every 4 weeks; Q8W=Every 8 weeks; VLDA=Very low disease activity; W=Week. Assessment of Disease Activity; Q4W=Every 4 weeks; Q8W=Every 8 weeks; W=Week.
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