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RESULTS

PSSI=Psoriasis Scalp Severity Index; QoL=Quality of Life; SDIEQ=Skin Discoloration Impact Evaluation Questionnaire; SSA=Scalp surface area

for the GUS-randomized groups (Figure 1)

photography findings (Figure 2)

e Mean PASI/PSSI improvement from baseline was ~95% at Week 48

e At baseline, participants from both VISIBLE Cohorts A and B reported
substantial impact of skin discoloration due to PsO on QoL (mean
SDIEQ scores 8-10) regardless of skin tone (Figure 2)

e Rapid and substantial reductions in mean SDIEQ scores were achieved
at Weeks 16 and 48; and continued to improve through Week 48
for both the FST I-Ill and FST IV-VI cohorts, consistent with clinical

Post-inflammatory Pigmentation Changes Over Time

Week 48

Figure 1. Improvement in PASI/PSSI Figure 2. Improvement in mean SDIEQ
at Week 48 scores at Weeks 16 and 48 from

Week 24 Week 48

had extensive skin/scalp disease and a high comorbidity

e SKkin discoloration as measured by SDIEQ correlates with PROMIS-29
anxiety score (Figure 7) whereas PASI clearance does not correlate with
anxiety score (Figure 8) in this post-hoc analysis across all skin tones

Cohort A & B Combined

Figure 7. Correlation hetween SDIEQ Figure 8. Correlation between PASI and

and PROMIS-29 anxiety score at
Week 48 by skin tone

PROMIS-29 anxiety score at Week 48
by skin tone
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FST=Fitzpatrick Skin Type; PASI=Psoriasis Area and Severity Index; PROMIS=Patient-Reported Outcomes Measurement Information System; SDIEQ=Skin Discoloration Impact Evaluation Questionnaire

e Exploratory Analyses: Objective evaluation of cross-polarized photos for
erythema, pigmentation, and skin tone evenness over time

Cross-Polarized
Photos

e QOverall, there was a stronger correlation between SDIEQ and DLQ]

skin tones

scores (Figure 3) vs PASI and DLQI scores (Figure 4) for all skin tones e Skin discoloration as measured by SDIEQ correlates with PROMIS-29
at Week 48; this effect was more pronounced in the darker skin tone depression score (Figure 5) whereas there is no correlation between

strata (FST 1V-VI) PASI clearance and PROMIS-29 depression score (Figure 6) across all REX- Red
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RBX- Brown |

Week O Week 16

Erythema Score=3.52%
Color Evenness=0.221 Color Evenness=0.648

Week 24 Week 48

Erythema Score=0.13% Erythema Score=0.12%
Color Evenness=0.652 Color Evenness=0.732

CONCLUSIONS

VISIBLE is a first-of-its-kind study dedicated 100% to

participants of all skin tones with moderate-to-severe

FST I-1ll
A FSTIV-VI

PsO intentionally designed to examine post-inflammatory

g pigmentation after resolution of PsO

PIPA has high impact on QoL, depression, and anxiety,
more so than clearance measured by PASI, suggesting that
clinicians should proactively and better counsel on PIPA

The photos and data from VISIBLE may allow for
objective analyses to provide additional insights into

PIPA that may inform and improve patient counseling
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