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Key lakeaways

ICONIC-LEAD is the first pivotal Phase 3 trial evaluating a systemic advanced
therapy for moderate-to-severe plaque PsO simultaneously in adults and
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Adolescents receiving ICO achieved higher rates of clear/almost clear and
completely clear skin than PBO at W16

Q In.adolescents receiving ICO, skin response rates increased through W24.

Clear/almost clear

Background ICONIC-LEAD - Study Design & Adolescent Subgroup
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safety profile

Icotrokinra (ICO) is a first-in-class, targeted oral peptide that:
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through W24°

th roug h W24 arere pO I‘ted “Weight limit was set to ensure similar exposures between adults and adolescents. BSA=body surface area, ICO=icotrokinra, IGA=Investigator Global Assessment, PASI=Psoriasis Area and Severity Index, PBO=placebo, PsO=psoriasis, QD=once daily, R=randomization, W=week.

Methods Results

Endpoints & Statistical Considerations Adolescent characteristics were generally balanced across groups ICO demonstrated high rates of completely clear skin in adolescents at W16 and W24
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Note: 95% Cl are based on the normal assumption without adjustment (Wald Method). PBO—ICO includes PBO participants who crossed over to receive ICO at W16 through W24. Participants with ICE 1-2 or missing data were imputed as nonresponders through W24. P-value derived from Cochran-Mantel-Haenszel chi-square
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® Adolescents were analyzed as a subgroup of the ICONIC-LEAD study
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Note: 95% Cl are based on the normal assumption without adjustment (Wald Method). PBO—>ICO includes PBO participants who crossed over to receive ICO at W16 through W24. Participants with ICE 1-2 or missing data were imputed as nonresponders through W24. P-value derived from Cochran-Mantel-Haenszel chi-square
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