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fatigue, improving physical
function, and enhancing

overall HRQoL
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Psoriatic arthritis (PsA), a chronic, heterogeneous, inflammatory disease affecting joints and skin, can substantially T e B T Screen Blinded PBO-Controlled Blinded Active Treatment Safety F/U
impact health-related quality of life (HRQoL) and lead to impaired physical function' v Age 218 years

GUS 100 mg SC WO and 4, then Q4W through W100 (N=150)

\]r, Guselkumab (GUS), a fully human interleukin (IL)-23p19-subunit inhibitor, has shown efficacy in significantly improving j ORI 8 S ST IS5 R EOLE Mg el s RElFIR e e These findings I‘EinfO Fce
PsA signs and symptoms with 2 dosing regimens: 100 mg every 4 weeks (Q4W) or 100 mg at Week (W)0, W4, then Q8W Inadequate responseiand/ormtolerance toiiprior TNFi therapy
v" Active (=1 PsO plaque =2 cm and/or nail PsO) or documented history of PsO - GUS 100 mg SC WO and 4, then Q8W through W100 (N=151) »

(Food and Drug Administration-approved on-label dosing regimen®), in the pivotal Phase 3 DISCOVER-1&2 studies*®

- GUS is indicated to treat moderate-to-severe plague psoriasis (PsO), active PsA, and moderately-to-severely active
Chrohn's disease and ulcerative colitis®

the efficacy of GUS, irrespective
of dosing regimen, in a TNFI-IR

Selected Major Secondary PRO Endpoints
(LSM change from BL)

e HAQ-DI (physical function)

PBO SC WO, then Q4W through W20 (N=150) GUS 100 mg SC W24 and W28, then Q4W through W100

SOLSTICE is an ongoing phase 3b, multicenter, randomized, double-blind, PBO-controlled study, intended to further e SF-36 PCS (HRQoL) Weelc ’ ’ i | | | : :
—| evaluate the efficacy of the two dosing regimens of GUS (100 mg Q4W and Q8W vs PBO) on signs and symptoms of o FACIT-F (Fatigue) 6 ’ = b oL Fina N F1i1n2al. g pOpUIatlon across mUItlple PROS
PsA, including patient-reported outcomes (PROs) assessing physical function, fatigue, and overall HRQoL, in participants Other Secondary Endpoints: oUS QA VSPBO}GUS QEW Ve PED) ficacy Vst Satety Vst
(pts) with active PsA and inadequate response (IR [inadequate efficacy/intolerance]) to 1 prior tumor necrosis factor e HAQ-DI response (improvement 20.35)° Current Analysis
inhibitor (TN Fi) e FACIT-F response (improvement =4)°

e Efficacy Analysis Set: All randomized pts, excluding 1 randomized to 2 treatment groups

Obj e Cti\/e Major jgzg”ecr’)“dgofggpgggz g;igl‘lfz’gg”/;’%f%’geoc’/fogeysa}‘frsbx‘gjggzzz”‘;?S“”I:E’rf{;gIg{;gr”:gfe”scpeefsjge o o After gpplying treatmer)t failure ru!es (no change from BL or nonresponder), data impacted by ND/MD were not used; other missing data were imputed using Ml for continuous
not multiplicity-controlled; p-values are considered nominal. BL=baseline, CASPAR=CIASsification criteria for endpomts and NRI for blnary endpomts
Psoriatic ARthritis, CRP=C-reactive protein, FACIT-F=Functional Assessment of Chronic lllness Therapy-Fatigue,

& Report findings through W24 of the ongoing SOLSTICE StUdy, intended to further evaluate the efficacy of GUS 100 mg g’/;qo?;gé:rgeggglgfgiisg}/eg;y%’fjér’;% i‘gv’jcgzl’%ﬁ gfi’l/e)é jgi‘g;’g/‘/’;; jSOCi_;’lf”C e;U’:te% g:Ft 'e:fg’ef; ?j:f?;ﬁﬁ?g "Randomization was stratified by BL_use of csDMARDs. iTota/ number randgmized=453, th_e full analysis set of 451 excludes 1pt who was double randomized. “Crossover. Final safety F/U czt W112 is 12W after ﬁna/_study agent administration. esDMARDs=conventional sy;zthetic disease-

Q 4W an d QSW VS PB 0 on physical funC tion, fa tigue, an d O\Iera" HR QOL among TNFi'IR p tS Wi th ac tive PS A g ’ %%%{ﬁggn?lgg/;;%Zg/ceirggg}n[zB}::_rggégbmigt/,'ng(’s’fz_si,%rg, f;,?eafi’g F/U=follow-up, MD=Major Disruption (Ukraine and neighboring countries/territories beginning 24 February 2022), MI=multiple imputation, ND=Natural Disaster (COVID-19 site access restrictions), NRI=non-responder
Results
Pts had moderate-to-severe impairment of physical Pts receiving GUS achieved significantly greater Greater proportions in both GUS groups achieved GUS-treated pts had significantly greater improvements Greater proportions of GUS-treated pts achieved clinically
function and fatigue at BL consistent with an active improvements in physical function at W24 vs PBO meaningful improvement (20.35) in physical function vs from BL in fatigue and overall HRQoL compared with PBO meaningful improvement (24) in FACIT-F score vs PBO

PsA population PBO at W24 at W24 at W24

Pts, N 150 151
Demographics ch
80 - D 80 -
Age, years 50.6 (13.3) 519 (12.9) 49.2 (12.6) % 15 —
— 2 —
Female 75 (50.0) 77 (51.0) 85 (56.7) o S = S 63.0* 63.9*
: = Y O "
Weight,® kg 86.5 (20.8) 89.5 (19.8) 85.9 (211) (o) E 60 - 55.8* Y- E 60 -
E o 52.8** = .
PROs 0 o o O
O) _
% -0.24 S GEJ 10 8.4* g
HAQ-DI [0-3] 1.3 (0.6) 1.3 (0.6) 1.3 (0.6) — Ee c>> y 7.8* o 38.0
-t o 40 - 35.4 - S 40 - :
SF-36 PCS [0-100] 34.2 (8.1) 33.6 (7.6) 33.9 (7.5) > g— = g'
(dp) — S —
FACIT-F [0-52] 28.3 (101) 28.2 (11.6) 276 (10.6) = T CMIz0.35 o = . -
0 —
Concomitant Medications (%) 20 - = 20 -
-0.40** n
. -
csDMARDs 587 570 56.0 -0.42%*
Methotrexate 50.0 45.7 48.0
-0.5 O O - O
Oral Corticosteroids 11.3 14.6 11.3 HAQ-DI HAQ-DI FACIT-F SF-36 PCS FACIT-F
NSAIDs 473 464 46.0 B GUS Q4W (N=150) = GUS Q8W (N=151) ® PBO (N=150) B GUS Q4W (N=135) GUS Q8W (N=141) m PBO (N=140) B GUS Q4W (N=150) = GUS Q8W (N=151) m PBO (N=150) B GUS Q4W (N=144) = GUS Q8W (N=147) ® PBO (N=145)
*p=0.003 vs PBO, **p=0.008 vs PBO. *p<0.001vs PBO, **p=0.003 vs PBO. *p<0.001vs PBO. *p<0.001vs PBO.

Values are reported as n (%) or mean (SD) unless otherwise noted. °PBO N=148. FACIT-F=Functional Assessment of Chronic lliness Therapy-Fatigue,

NSAIDs=Nonsteroidal anti-inflammatory drugs, SF-36 PCS=36-item Short-Form Health Survey Physical Component Summary CMiI=clinically meaningful improvement ‘’Among pts with a BL HAQ-DI score 20.35
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