Real-World Characteristics of Patients Initiating
Advanced Therapy for Plaque Psoriasis in United States
Specialty Dermatology Networks
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Background

Ly Plaque psoriasis (PsO) is a chronic, immune-mediated inflammatory skin disease characterized by erythematous, scaly plagues and is
n associated with substantial impact on quality of life, work productivity, and psychosocial well-being. PsO affects approximately 2-3% of the
United States (US) population.!-?

Guselkumab initiators generally exhibited
more severe underlying disease activity,

whereas deucravacitinib initiators had the
highest proportion of prior apremilast use.

P Advanced systemic therapies, including biologics and targeted oral agents, have transformed PsO management by offering highly effective
]r options for skin clearance and symptom improvement; however, treatment initiation decisions are influenced by factors such as disease
severity, presence of comorbidities, patient preferences, and prior therapy history.34

Heterogeneity among advanced treatment
initiators underscores the importance of
individualized treatment strategies.

Real-world evidence is critical to understanding how advanced PsO treatments are used outside of clinical trials, as patient populations in
—| routine practice are more heterogeneous, may have higher comorbidity burden, and may differ in disease activity and prior treatment
exposure compared to those in randomized controlled trials.>

Objectives

To provide insights into the profiles of patients receiving advanced therapies for the management of PsO in routine clinical practice by
examining patient demographics, disease activity, and medical treatment history.
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Footnotes: DEU=deucravacitinib, GUS=guselkumab, IXE=ixekizumab, RIS=risankizumab, SEC=secukinumab, UST=ustekinumab.

Results

Patient Disposition
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Footnotes: *Comprises treatments represented by study cohorts. YHad data available more than 1 year before the index date and within 1 year before the index date. <Comprises any of the treatments that define the study cohorts. “Comprises the following: ankylosing spondylitis, psoriatic arthritis, Behget's disease, rheumatoid arthritis, inflammatory bowel disea® (including Crohn’s disease and ulcerative colitis), hidradenitis suppurativa,
juvenile idiopathic arthritis, and uveitis. €BSA, PGA, and/or itch NRS within 30 days before and 7 days after the index date. BSA=body surface area, DEU=deucravacitinib, GUS=guselkumab, IXE=ixekizumab, NRS=Numerical Rating Scale, PGA=physician global assessment, PsO=plaque psoriasis, RIS=risankizumab, SEC=secukinumab, UST=ustekinumab.

Baseline Characteristics of Study Cohorts

GUS RIS

Baseline Characteristics (N =2,661)

(N = 1,245)

Demographics at Index Date

Age, yrs 49.9 (15.6) 51.3(16.1) 51.9 (15.5) 49.9 (15.1) 51.2 (16.6) 54.4 (16.0)
2 A Female 51.5% 50.9% 53.0% 51.0% 51.8% 62.9%
ln\lﬂ\ Race, Asian/Black/Other/White 4.3/6.0/6.9/82.8% 4.6/5.7/4.7/85.1% 3.0/4.8/6.2/86.0% 3.4/4.5/5.4/86.6% 1.2/4.6/4.1/90.0% 3.4/4.5/9.1/83.0%
BMI, kg/m? 30.6 (6.4) 31.1(7.3) 31.2(7.5) 31.3(8.0) 31.2 (9.0) 28.5(6.9)
Disease Characteristics
PsO disease duration in OMNY data?, yrs 1.7 (1.8) 2.0 (1.9) 1.5 (1.5) 1.6 (1.7) 1.5 (1.5) 2.6 (2.4)
o % BSA with PsO, mean (SD); median 22.0(21.5); 15 19.4 (19.5); 12 20.8 (21.0); 14 18.4(21.2); 10 16.9(18.2); 10 16.3(15.2); 10
Iﬂ\ PGA score, Clear-Mild (0-2)/Moderate (3)/Severe (4) 20.3/56.2/23.5% 21.0/55.5/23.5% 31.1/53.7/15.2% 36.4/47.7/15.9% 36.4/52.5/11.1% 14.7/70.6/14.7%
Itch NRS (0-10), mean (SD); median 5.9 (3.0); 6 5.4 (3.0); 6 5.5(3.1); 6 5.7(3.1); 6 4.4 (3.6); 5 5.6 (2.8); 6
Medical History/Comorbidities
Cardiovascular disease 45.1% 47.9% 48.8% 45.6% 46.3% 46.1%
Type 2 diabetes 17.9% 16.9% 18.8% 15.2% 15.4% 11.7%
Cancer 10.0% 12.4% 8.8% 8.3% 8.6% 18.8%
= Asthma 10.2% 9.6% 12.0% 11.5% 9.9% 9.0%
Allergic rhinitis 12.6% 13.9% 14.4% 13.3% 12.8% 16.0%
Anxiety or depression 28.4% 30.1% 30.4% 27.2% 27.8% 27.7%
Charlson comorbidity index 2.0 (2.6) 2.2 (2.7) 2.2 (2.6) 1.8 (2.2) 2.1(2.5) 2.4 (2.7)
Prior Treatments
Topical steroids 87.8% 89.9% 83.6% 85.2% 78.8% 94.1%
Nonsteroidal topical agents® 56.6% 55.7% 49.1% 51.8% 41.1% 61.7%
Oral steroids®© 24.7% 26.4% 21.2% 24.7% 20.8% 26.2%
Systemic agents/DMARDs 25.8% 28.9% 27.9% 28.9% 22.0% 43.0%
E Apremilast 19.5% 21.6% 16.6% 21.1% 14.8% 35.9%
Methotrexate 6.9% 7.5% 12.3% 7.7% 7.7% 8.6%
Other systemic agents/DMARDs® 1.1% 0.9% 1.2% 1.3% 1.4% 1.6%
Biologics® 13.5% 16.3% 20.3% 19.3% 17.1% 4.3%
Number of biologics among bio-experienced 1.1 (0.2) 1.1 (0.2) 1.1 (0.2) 1.0 (0.2) 1.1 (0.2) 1.1 (0.3)
Opioids 21.4% 20.1% 19.6% 20.5% 20.1% 19.9%

Footnotes: Data shown are mean (SD) unless otherwise noted. All summary statistics are based on non-missing data. % Time from initial PsO diagnosis code to index visit and may not represent full disease duration. ®*Comprises the following: ketoconazole, anthralin, calcipotriene, calcitriol, pimecrolimus, tacrolimus, tazarotene. <Comprises the following: dexamethasone, methylprednisolone, prednisone, prednisolone. “Subcategories are not mutually exclusive and may not sum to total. €Comprises the following:
apremilast, deucravacitinib, acitretin, tofacitinib, methotrexate, cyclosporine, chloroquine/hydroxychloroquine, sulfasalazine. “Comprises biologics that do not define the study cohorts. BMI=body mass index, BSA=body surface area, DEU=deucravacitinib, DMARD=disease-modifying antirheumatic drug, GUS=guselkumab, IXE=ixekizumab, kg=kilograms, m=meters, NRS=Numerical Rating Scale, PGA=physician global assessment, PsO=plaque psoriasis, RIS=risankizumab, SEC=secukinumab, UST=ustekinumab, yrs=years.

PRESENTED AT European Academy of Dermatology and Venereology Congress, 17-20 September, Paris, France.

REFERENCES: 1. Armstrong AW, Read C. Pathophysiology, Clinical Presentation, and Treatment of Psoriasis: A Review. JAMA. 2020 May 19;323(19):1945-1960. 2. Takeshita J, Grewal S, Langan SM, Mehta NN, Ogdie A, Van Voorhees AS, Gelfand JM. Psoriasis and comorbid diseases: Epidemiology. J Am Acad Dermatol. 2017 Mar;76(3):377-390. 3. Greb JE, Goldminz AM, Elder JT, Lebwohl MG, Gladman DD, Wu JJ, Mehta NN, Finlay AY, Gottlieb AB. Psoriasis. Nat Rev Dis Primers. 2016 Nov 24;2:16082. 4. EImets CA, Korman NJ, Prater EF, Wong EB, Rupani RN, Kivelevitch
D, Armstrong AW, Connor C, Cordoro KM, Davis DMR, Elewski BE, Gelfand JM, Gordon KB, Gottlieb AB, Kaplan DH, Kavanaugh A, Kiselica M, Kroshinsky D, Lebwohl M, Leonardi CL, Lichten J, Lim HW, Mehta NN, Paller AS, Parra SL, Pathy AL, Siegel M, Stoff B, Strober B, Wu JJ, Hariharan V, Menter A. Joint AAD-NPF Guidelines of care for the management and treatment of psoriasis with topical therapy and alternative medicine modalities for psoriasis severity measures. ) Am Acad Dermatol. 2021 Feb;84(2):432-470. 5. Iskandar 1Y, Ashcroft DM, Warren RB, Yiu ZZ,

McElhone K, Lunt M, Barker JN, Burden AD, Ormerod AD, Reynolds NJ, Smith CH, Griffiths CE. Demographics and disease characteristics of patients with psoriasis enrolled in the British Association of Dermatologists Biologic Interventions Register. BrJ Dermatol. 2015 Aug;173(2):510-8.

ACKNOWLEDGMENTS: This presentation was sponsored by Johnson & Johnson.

DISCLOSURES: LR: Employee of OMNY Health, a company that received funding from Johnson & Johnson for data access and professional research services; AGA: Employee of OMNY Health, a company that received funding from Johnson & Johnson for data access and professional research services; DW: Employee of Johnson & Johnson during the time of the research; NL: Employee of Johnson & Johnson; TF: Employee of Johnson & Johnson; JZ: Employee of Johnson & Johnson.



	Slide 1



