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BACKGROUND/OBJECTIVE METHODS: THE VISIBLE STUDY

e Psoriasis (PsO) is often described as well-defined, inflamed, red or pink plaques with scaling; however, in individuals with skin Figure 1. VISIBLE Population and Study Design e Pts in the trial gave consent for the medical use of their photos
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e As a first-of-its-kind study 100% dedicated to people of color with PsO, VISIBLE enabled the development of a digital photo : : é 5 o o L P .. y PP ’
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* Must be naive to IL-23 inhibitor treatment ¢ IGA score of 0 or 1 * ss-IGA score O or 1
— Educate providers and patients on the clinical features of Ps0 in all skin tones « Limited to plaque PsO (excluded erythrodermic, guttate, pustular, drug induced) * PASI 90 response * PSSI 90 response
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- Improve dlagnos“c accuracy Of Pso across a" SKIn tones BSA=Body surface area; IBD=Inflammatory bowel disease; IGA= or's Global A t: MACE=Major adverse cardiovascular event; PASI=Psoriasis Area and Severity Index; PBO=Placebo; PSSI=Psoriasis Scalp Severity Index; PY=Participant-year; g8w=Every 8 weeks;
SSA=Scalp surface area; ss-IGA=Scalp-specific IGA; TB=Tuberculosis; W=Week.
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Cohort A & Cohort B (N=211) Cohort A & B Race/Ethnicity (N=211) Psoriasis my be more challenging to diagnose on diverse skin tones because it may require a broader differential which may explain why PsO is 4x more Health care professionals (HCPs) and patients can view frequently searched
likely to require a biopsy for diagnosis in skin of color* images depicting specific manifestations of PsO or browse curated sets of images HCPs can filter the search criteria to explore subsets of PsO images
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“Subcategories shown were reported in =5 pts; “Efficacy analysis population, all pts who met Cohort B inclusion criteria. FST=Fitzpatrick skin type. Data on file. Janssen Biotech, Inc.
Snapshot of the VISIBLE Photo Library C 0 N C I. U S I 0 N S
The VISIBLE study provides a library of images of PsO representative of all Fitzpatrick skin types (as determined by colorimetry measurement of non-sun e The first-of-its-kind VISIBLE study recruited a diverse population of pts with moderate-to-severe plague PsO across all skin
exposed skin) ) : . : . ad :
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e PsO in VISIBLE pts:
— ranged in color from a traditional spectrum of erythema to violaceous and brown hues
Cross-polarized photo — exhibited diverse morphology ranging from small, scattered plaques, to large, thin, or very thick plaques, with varied scale
for 'mIP“;Yed erythema features even within the same pt
visualization s . . . . . . C .
— exhibited a broader differential for psoriasis across diverse skin tones because of the variations in color and morphology
TN e Photos from the VISIBLE study have been used to build an expandable and searchable library on a digital platform for bridging
‘ ; y education gaps around treating those currently underrepresented
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