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Background ICONIC-LEAD study design
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@ Here we report key clinical and patient-reported outcomes (PROs) and

safety_related ﬁndings from the inOtal |CON|C-LEAD study through Participants with the following intercurrent events were considered as nonresponders: discontinued study drug due to a lack of efficacy or AE of worsening PsO or initiated prohibited medication that could impact PsO. After accounting for these intercurrent events, nonresponder imputation was applied to

Week (W) 24 PSSD=Psoriasis Symptom and Sign Diary, QD=0nce daily, R=Randomization, ss-IGA=Scalp-specific Investigator’s Global Assessment, ss-IGA 0/1=ss-IGA score of O (clear)/1 (almost clear) and a 22-grade improvement from baseline, W=Week

participants with missing data. AE=Adverse event, ICO=Icotrokinra, IGA O/1=Investigator's Global Assessment score of O (clear)/1 (almost-clear) and a 22-grade improvement, PASI 75/90/100=Reduction from baseline of 75%/90%/100% in the Psoriasis Area and Severity Index score, PBO=Placebo, PsO=Psoriasis,

Results

Key Takeaways

In ICONIC-LEAD, among the first pivotal
trials evaluating the novel targeted oral
peptide ICO in adults and adolescents

with moderate-to-severe plaque PsO:

v 1CO demonstrated significantly
higher rates of clear/almost clear
skin and scalp disease and PsO

symptom relief than PBO at W16

ICO demonstrated separation from
PBO as early as W4, with increasing
response rates through W24

v Rates of AEs were similar between
the ICO and PBO groups

v" No sdfety signal was identified
through W24

Baseline characteristics were similar between groups ICO demonstrated early separation from PBO; rates of clear/almost clear skin ICO demonstrated significantly higher rates of clear/almost clear scalp PsO vs PBO
increased through W24
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PsO=Psoriasis, PUVA=Psoralen plus ultraviolet A, QD=0nce daily, SD=Standard deviation, ss-IGA=Scalp-specific Investigator's Global Assessment, UVB=Ultraviolet B, W=Week
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cancer, pancreatitis, bacterial gastroenteritis (serious infection), arthralgia, and subarachnoid hemorrhage in the ICO group. "AEs leading to discontinuation through W16 included blood glucose
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reported were adenocarcinoma of the colon (n=1in a participant who had a history of smoking; the participant reported mild gastroenteritis during screening, and severe colitis starting on study
9P values were calculated based on Cochran-Mantel-Haenszel chi-square test stratified by age group, baseline weight category (adults only), and geographic region. CI=Confidence interval, "Among participants with a baseline PSSD Itch score 24 or PSSD Symptom score >0. P values were calculated based on Cochran-Mantel-Haenszel chi-square test stratified by age group, baseline day 7, and severe ileus on day 14 leading up to the diagnosis of grade 3 adenocarcinoma of the colon on day 19) and prostate cancer (n=1in a 62-year-old male, former smoker [30 pack years], with a
ICO=Icotrokinra, IGA=Investigator's Global Assessment, IGA 0/1=IGA score of O (clear)/1 (almost clear) and a >2-grade improvement, PASI=Psoriasis Area Severity Index, PASI 90=Reduction from weight category (adults only), and geographic region, if applicable. Fisher's exact test was used for PSSD Symptom O at Week 8. Cl=Confidence interval, ICO=Icotrokinra, PSSD=Psoriasis Symptom and family history [brother] of prostate cancer, and an elevated prostate-specific antigen level prior to baseline was diagnosed with grade 1 prostate cancer on study day 48 following a positive biopsy).
baseline of 90% in the PASI score, PBO=Placebo Sign Diary, PBO=Placebo AE=Adverse event, ICO=Icotrokinra, PBO=Placebo, QD=0Once daily, SAE=Serious adverse event, TB=Tuberculosis, W=Week
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