SPECTREM: Guselkumab Significantly Improves Patient Reported Outcomes at Week 16 in Participants with
L ow Body Surface Area Moderate Psoriasis with Special Site Involvement
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Background

@ SPECTREM is an ongoing phase 3b, multicenter, randomized, double-blind, placebo
(PBO)-controlled study evaluating the efficacy and safety of guselkumab (GUS) in
participants with low body surface area (BSA), moderate plaque psoriasis (PsO)
involving =1 special sites

l-‘_i‘ Patients with low BSA PsO are underrepresented in clinical studies or undertreated
=1 despite being candidates for systemic treatment™

SPECTREM was intentionally designed to address the undertreatment of patients with
low BSA PsO involving special sites
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Objectives

Methods

A total of 338 participants were randomized to receive GUS PBO-controlled Blinded Active Treatment Safety Follow-up
(N=225) or PBO (N=113) (Weeks 0-16) (Weeks 16-48) (Weeks 48-56)

Key Inclusion Criteria
o |GA=3
e BSA=2-15% with =1 plaque outside of special sites

GUS

e >1special site with at least moderate severity (scalp, face, 100 mg at Weeks O and 4, then every 8 weeks

intertriginous, genital)

Endpoints presented at Week 16 include:

o Key major secondary endpoints:
- Mean change from baseline in PSSD symptom score

GUS

100 mg at Weeks 16 and 20, then every 8 weeks

- Proportion of participants achieving a 24-point reduction in
PSSD itch score

PARTICIPANTS RANDOMIZED (N=338)
2:1 (GUS:PBO)

- Proportion of participants achieving a PSSD symptom

40 To evaluate Patient Reported Outcomes (PROs) for GUS vs PBO at Week 16 via:
» Psoriasis Symptoms and Signs Diary (PSSD) score of 0 Week O 16 4448 06
@ e Dermatology Life Quality Index (DLQI) e Other endpoints assessed: =crossover b ook P;‘Ci;n;\ag% enagaggwt Zinal F;;‘;al F:}m;/
_ : . . e = : =database lock. VS ose efficacy safe
\N¥ To evaluate safety in SPECTREM participants Proportion of participants achieving a DLQI score of O/Tor O IGA=Investigator's Global Assessment, GUS=Guselkumab, PBO=placebo. ’
Results
Baseline demographics and characteristics were generally comparable A significantly greater proportion of GUS-randomized participants achieved 24-point reduction (improvement) from baseline GUS-randomized participants achieved significantly greater mean change from baseline in the PSSD total symptom score Safety data were consistent with the established GUS safety profile

Key lakeaways

In this low BSA moderate PsO population,
quality of life as measured by the DLQI

and PSSD significantly improved after just
3 doses of guselkumab

Over 60% of guselkumab-treated participants
were able to achieve a 24-point improvement
in PSSD itch score from baseline

Approximately 5 in 10 guselkumab-treated
participants reported psoriasis had no effect
on quality of life (DLQI O/1) at Week 16

between the PBO and GUS groupsk, in PSSD itch score

Major Secondary Endpoint:
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