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Key lakeaways

Skin clearance was achieved in fewer
than 30% of real-world patients,
underscoring a substantial gap in
treatment effectiveness for moderate-to-
severe plaque psoriasis.

Background

X Achieving skin clearance is the central treatment goal in the clinical management of moderate-to-severe plaque psoriasis (PsO),

Y, as it reflects effective disease control and correlates with improved patient outcomes. Complete or near-complete clearance
of lesions has been associated with better health-related quality of life (HRQoL), reduced symptom burden, and greater
treatment satisfaction.!

Achieving clear or almost-clear skin was
associated with a clinically meaningful

reduction in itch, a major driver of patient
burden and impaired quality of life.

i
Itch is one of the most burdensome and difficult-to-treat symptoms of PsO, often persisting even when skin lesions are
partially controlled. Uncontrolled itch has a significant impact on HRQoL.?

Patients who did not achieve skin
clearance incurred high healthcare costs
without the benefit of reduced itch.

= Real-world data on the relationship between skin clearance, itch reduction, and healthcare resource utilization (HCRU) remain
limited, highlighting the need for further investigation.3

Objectives

ﬁu) To characterize patients based on skin clearance achievement and to assess the impact of skin clearance on itch control,
HCRU, and associated costs.

Methods
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Footnotes: HCRU=healthcare resource utilization, PGA=physician global assessment.

Results

Baseline Characteristics of Study Population Percent of Patients With Clinically Meaningful Itch NRS Improvement During the Lead-In
Period
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mutually exclusive and may not sum to total. '[Comprises the following: apremilast, deucravacitinib, acitretin, tofacitinib, methotrexate, cyclosporine, chloroquine/hydroxychloroquine, sulfasalazine. 9Comprises the following: adalimumab,
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antirheumatic drug, kg=kilograms, m=meters, NRS=Numerical Rating Scale, PGA=physician global assessment, PsO=plaque psoriasis, TNF=tumor necrosis factor, yrs=years.
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