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The interleukin (IL)-23 pathway plays a key role in the pathogenesis of psoriasis (PsO), psoriatic arthritis (PsA), and 
inflammatory bowel disease (IBD)

Icotrokinra Phase 1 study designs
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• PK parameters were calculated from plasma concentration-time data by 
• A first-in-class, targeted oral peptide that inhibits IL-23 signaling by binding to the IL-23 receptor (R)
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• PK parameters were calculated from plasma concentration-time data by 
noncompartmental analysis using Phoenix WinNonlin® 8.3 (Certara LP)• Induced selective IL-23 pathway inhibition in in vitro and preclinical models, and showed pharmacodynamic 

activity in healthy human volunteers4 Oral PsO Phase 2 and Phase 3 icotrokinra tablet 
formulations also had comparable PK and 

Icotrokinra formulationsa

2x100 mg tablet (PsO Phase 2) 
Icotrokinra formulationsa

1x100 mg tablet (PsO Phase 2) 
noncompartmental analysis using Phoenix WinNonlin® 8.3 (Certara LP)activity in healthy human volunteers

• In late-stage clinical trials for the treatment of inflammatory diseases formulations also had comparable PK and 2x100 mg tablet (PsO Phase 2) 1x100 mg tablet (PsO Phase 2) 
 

noncompartmental analysis using Phoenix WinNonlin® 8.3 (Certara LP)
• PK parameters used to evaluate relative bioavailability were Cmax, AUC0-last, and • In late-stage clinical trials for the treatment of inflammatory diseases
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• PK parameters used to evaluate relative bioavailability were Cmax, AUC0-last, and 
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– Log transformed PK parameters were analyzed using a mixed effect model with through 24 weeks in a Phase 3 PsO study7
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phases of clinical development for icotrokinra Compare the pharmacokinetic (PK) parameters and bioavailability of icotrokinra oral formulations across 

development phases: N=24 healthy volunteers, fastedN=14 healthy volunteers, fasted
random effect. Results were back-transformed to the normal scale

– GMRs were assesseddevelopment phases:
• 1x100 mg tablet (PsO Phase 2) vs 100 mg solution (first-in-human; FIH)

N=24 healthy volunteers, fastedN=14 healthy volunteers, fasted – GMRs were assessed
– Intra-participant CV (%) was calculated as 100*(√(exp(mean square error)-1)

AUC0-last=area under the plasma concentration-time curve from time zero to the time of the last measurable concentration; AUC0-∞=AUC from time zero extrapolated to infinity; Cmax=maximum plasma concentration; 

• 1x100 mg tablet (PsO Phase 2) vs 100 mg solution (first-in-human; FIH)
• 2x100 mg tablet (PsO Phase 2) vs 1x200 mg tablet (PsO Phase 3)

aWashout period of at least 7 days between the study intervention administrations of each individual participant.
– Intra-participant CV (%) was calculated as 100*(√(exp(mean square error)-1)

AUC0-last=area under the plasma concentration-time curve from time zero to the time of the last measurable concentration; AUC0-∞=AUC from time zero extrapolated to infinity; Cmax=maximum plasma concentration; 
CV=coefficient of variation; GMR=geometric mean ratio; h=hour; LC-MS/MS=liquid chromatography with tandem mass spectrometry.• 2x100 mg tablet (PsO Phase 2) vs 1x200 mg tablet (PsO Phase 3)
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Plasma PK of icotrokinra following single oral administration Comparison of PK parameters of icotrokinra following single oral administration
Icotrokinra plasma concentration over 48 h following single oral administrationa
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Plasma concentration profiles were similar between the oral PsO Phase 2 and Phase 3 tablet Icotrokinra showed generally comparable PK parameters across the oral PsO Phase 2 and Phase 3 Plasma concentration profiles were similar between the oral PsO Phase 2 and Phase 3 tablet 
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Icotrokinra showed generally comparable PK parameters across the oral PsO Phase 2 and Phase 3 
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