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® 65.9% of participants had a Fitzpatrick Skin Type (FST) in the IV-VI range

tension; PROMIS=Patient- Reported Outcomes Measurement nformation System; PSSI=Psoriasis Scalp Severity Index; SSA=Scalp surface area; ss-JGA=Scalp-specific Investigator's sessment; W=Week. *Scores

BMI=Body mass index; BP=Blood pressure; BSA=Body surface area; HDL=High density lipoprotein; HRQoL=Healthcare-related qualit of ife; PsA=Psoriatic arthits. *Defined as meeting =3 of the following criteria at Week 0: BMI >30 kg/h, triglycerides =150 mg/l, HDL in men <40 mg/dl. or in women <50 mg/ol., BP =130/85 mmH, fasting glucose =110 mg/olL. *Subcategories shown were reported in =5 participants.

> RESULTS \

e At Baseline, participants from both VISIBLE Cohorts A and B reported substantial impact of skin discoloration due to PsO on QoL (mean SDIEQ scores 8-10)
e Rapid and substantial reductions in mean SDIEQ scores were achieved at Weeks 16 and 48, and continued to improve through Week 48 consistent with pigment
improvement observed in clinical photography

Figure 1. Improvement in ncl,ean SDIEQ scores at Weeks 16 and 48 Cohort A & B Combined
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e Overall, there was a stronger correlation between SDIEQ and DLQI scores (Figure 2) vs PASI and DLQI scores (Figure 3) for all skin tones at Week 48

e This effect was more pronounced in the darker skin tone strata (Fitzpatrick IV-VI) for SDIEQ and DLQI scores (r=0.6826) vs PASI and DLQI scores (r=0.1789) Exploratory Analyses: Objective evaluation of cross-polarized photos for erythema, pigmentation, and skin tone evenness over time
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Figure 2. Correlation between SDIEQ and DLQI at Week 48 Figure 3. Correlation between PASI and DLQI at Week 48
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For participants who were randomized to PBO at Week 0, only those participants who crossed over to GUS at or after Week 16 were included in Weeks 24-48. When participants discontinued study agent due t lack of efficacy, worsening of psoriasis, or use of a prohibited PSO treatment, baseline values (at Week 0) were assigned from that point onward.
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