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RESULT

VISIBLE is an ongoing Phase 3b, multicenter, randomized, double-blinded, placebo (PBO)-controlled study of guselkumab

(GUS) for the treatment of participants with moderate-to-severe plaque psoriasis (PsO) across all skin tones BAS E LI N E Among GUS-randomized participants, the significantly greater ss-IGA 0/1 and PSSI 90 response rates vs PBO at Week 16 Significantly greater proportions of GUS-randomized participants (>57%) achieved scalp clearance (ss-IGA 0 and PSSI 100)
. . improved through Week 48 compared to PBO-treated participants at Week 16, with response rates generally improving through Week 48
VISIBLE comprises of cohorts: CHARACTE RISTICS
Cohort A: participants with moderate-to-severe plague PsO * Response rates were similar for GUS-randomized and PBO->GUS participants at Week 48 © By Week 48, response rates were similar for GUS-randomized and PBO->GUS participants
Figure 1. Proportions of Participants Achieving ss-IGA 0/1 and PSSI 90 Through Week 48 Figure 5. Proportions of Participants Achieving ss-IGA 0 and PSSI 100 Through Week 48
Cohort B: participants with moderate-to-severe scalp PsO
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A dedicated scalp cohort was included as scalp is the most commonly involved special site among individuals with §§ o
moderate-to-severe plaque PsO TE'E.
— Scalp PsO can negatively impact daily life, with symp and signs including pruritus, intense scaling, and even &5
alopecia, causing great physical and social distress*
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— Treatment of scalp PsO in skin of color requires compr of haircare practices, including SR o Week
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‘Outcomes Presented Through Week 48
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Figure 2. Participant Who Achieved ss-IGA 0/1 at Week 16 and Complete Scalp Clearance (ss-IGA 0 and PSSI 100) at Week 48 Figure 6. Par Who A Scalp Clearance (ss-IGA 0 and PSSl 100) at Week 16 and Week 48
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CONCLUSIONS

,@ Through Week 48, VISIBLE Cohort B study results showed:

PsO Duration, y 11.3(12.8)

11.3(9.8)

ss-1GA, n (%) Pssipsoriasis Scalp Severity Index; J s5-1GA=S

Moderate @ 20(76.9%) 64 (84.2%)
Mean percent improvement in SSA and PSS for the GUS group was >85% at Week 16 and improved to ~95% at Week 48
severe () 6(23.1%) 12 (15.8%) (Figures 3 and 4)

PSSI (0-72 34.0(11.8)  34.4(13.7,
(=2 Ensy (il ® PBO->GUS participants achieved response rates similar to those of the GUS-randomized participants at Week 48

SSA, % 56.6(22.4)  60.8(27.1) Figure 3. Mean Percent Improvement From Baseline in SSA Through Week 48
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. . . . Previous PsO Medications/Therapies. 1 i el sssassolp o
of GUS-randomized participants >65% of GUS-randomized :i: e e
>80% achieved absent/very mild participants achieved complete Topical Agents Phototherapy® ZER
a Safety findings were consistent with the established GUS safety profile, with no new safety signals identified through
scalp disease scalp clearance g ” i 2 E a P
Week Week 48
P 2 2 % 2 2 2
89.2% 11.8% usners o % % u B =
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Table 1. Key Safety Inform n Through Week 48

#*4p<0.001 vs PBO; p-values were based on the MMRM. *For participants who were randormized to PBO at Week 0, only those who crossed over to GUS at or ofter Week 16 were included. When porticipants discontinued study agent due to lack of efficacy,
warsening of PsO, or use of a prohibited PsO treatment, zero change from baseline was assigned from that point onward. Missing data were not imputed. FST=Fitzpatrick Skin Type; GUS=Guselkumab; MMRM=Mixed-effect repeated measures; PBO=Placebo,
PsO=psoriasis; SSA=Scalp surface area

PBO->GUS GUS

Week 16-48 Week 0-48
Safety analysis set, N 24 81
Non-biologic S : ina i 5 Sef,
%i . e, et Biologics: Figure 4. Mean Percent Improvement From Baseline in PSSI Through Week 48 Average duration of follow-up (weeks) 311 477
mean % improvement from N fety si I ssa 962 945 Participants with 21 AE 9(37.5%) 51 (63.0%)
A o new safety signals were ! : . T
baseline in SSA and PSSI among ot 840 922 Participants with 21 AE leading to discontinuation of study agent 0 0
. . identified Participants with 21 SAE 0 2(2.5%)
GUS-randomized participants 17.6% 12.7% Participants with >1 injection site reaction 0 1(1.2%)
Infections 4(16.7%) 27 (33.3%)
Serious infections 0 0
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These results demonstrate that GUS is a highly effective and durable treatment for includes PUVA o UVB. includes PUVA, methotreate, cyclosporine, acrein, “ncudes u B H u = B 5 0
. .. . etanercept, infliximab, odalimumab, certolizumab, brodalumab, ixekizumab, secukinumab, PBO -e- PBOSGUS -@- GUS
moderate-to-severe scalp PsO in participants across all skin tones ustekinumob b ot et ’ (o receive GUS 1 eventeochof nd ponceatis 5, ardess
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