Sustained Improvements in Psoriasis Area and Severity Index and in Percent Body Surface Area of Psoriasis  EgE
With JNJ-77242113 in Patients With Moderate-to-Severe Plaque Psoriasis: Treat-to-Target Analyses in the &
FRONT'ER 1 & 2 StUdieS Treatment with JNJ-2113 provided robust and

sustained skin improvements, consistent with
achievement of important treatment targets, in
patients with moderate-to-severe PsO
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Background Methods . .
The highest levels of improvement and response
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Results
FRONTIER 1 participants had established, moderate-to-severe plaque PsO Greater proportions of patients treated with JNJ-2113 vs PBO achieved absolute PASI thresholds of <5, =3, and Greater proportions of patients treated with JNJ-2113 vs PBO achieved PsO BSA thresholds of <3% and <1%
s2 at W16; rates were maintained at W52 at W12 and W16; rates were maintained or increased at W52
JNJ-2113
PBO 25mg QD 25 mg BID 50 mg QD 100 mg QD 100 mg BID Al All Groups e 67% of patients receiving JNJ-2113 100 mg twice daily (BID) achieved PASI <2 at W52, a clinically relevant T2T threshold o At W52, 71% and 60% of patients treated with 100 mg BID achieved acceptable (<3%) and target (<1%) BSA responses, respectively
5 h_ (N=43) (N=43) (N=41) (N=43) (N=43) (N=42) (N=212) (N=255) o Response rates at W52 following PBO-100 mg once daily (QD) reached those with JNJ-2113 100 mg QD across absolute PASI thresholds e Rates for both BSA thresholds at W52 following PBO-100 mg QD approached those with JNJ-2113 100 mg QD
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Weight, kg 921(247) 890 (19.4) 908 (221) 876 (19.2) 854 (22.5) 885 (16.9) 88.2 (20.0) 889 (209) g <
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PsO disease duration, years 179 (14.4) 15.5 (11.8) 181(11.8) 215 (11.2) 19.5 (13.3) 167 (13.8) 18.3 (12.5) 18.2 (12.8) E §
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Medication use at baseline
Phototherapy® 44% 40% 37% 56% 49% 33% 43% 43%
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Systemics® 79% 7% 80% 81% 79% 74% 78% 78% PBO
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Susigiiocimpiovemantiovenume W16; rates were maintained or increased at W52 86% and 82% of patients treated with 100 mg BID achieving BSA <3% and <1% at W16, respectively,

e Highest mean percent improvements in PASI score were seen with JNJ-2113 100 mg BID, with approximately 90% improvement at W52 o 45% and 40% of patients receiving JNJ-2113 100 mg BID achieved PASI <1 and PASI=0, respectively, at W16 maintained response at W52
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BID=Twice daily; BSA=Body surface area.
“Nominal p<0.05 to <0.01 vs PBO at WI6.






