
At Week 48, GUS-randomized participants with high/low BSA 
achieved comparable high rates of scalp clearance: mean percent 
improvement from baseline in PSSI, 96.5%/90.1%, respectively 
(Figure 1)

Figure 1. Mean percent improvement from baseline in PSSI score 
through Week 48

At Week 48, GUS-randomized participants with high/low BSA 
achieved comparable high rates of scalp clearance: mean percent 
improvement from baseline in SSA 96.1%/91.2%, respectively 
(Figure 2)

Figure 2. Mean percent improvement from baseline in SSA score 
through Week 48

Absent/minimal scalp disease assessed via ss-IGA 0/1 was 
achieved by 93.0%/73.1% of GUS-randomized participants with 
high/low baseline BSA, respectively at Week 48 (Figure 3)

Figure 3. Proportion of participants achieving complete/almost 
complete scalp clearance through Week 48
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BACKGROUND
VISIBLE, a phase 3b, multicenter, randomized, double-blind, placebo 
(PBO)-controlled clinical trial, evaluated the efficacy and safety of 
guselkumab (GUS) in participants (pts) with moderate-to-severe plaque 
psoriasis (PsO) across all skin tones

VISIBLE included two cohorts: 

Cohort A: pts with moderate-to-severe plaque PsO

Cohort B: pts with moderate-to-severe scalp PsO

Scalp is the most commonly involved high-impact site among patients 
with moderate-to-severe plaque PsO, especially among those with skin of 
color (SOC), and scalp PsO is associated with increased risk of psoriatic 
arthritis (PsA)

● Scalp PsO can negatively impact daily life, with symptoms and signs
including pruritus, intense scaling, and even alopecia, causing great
physical and social distress1

● Patients with PsO and SOC have reported a disproportionately greater
impact of PsO on their health-related quality of life (HRQoL)2,3

OBJECTIVE/METHODS

BSA=Body surface area; IGA=Investigator’s Global Assessment; PASI=Psoriasis Area and Severity Index; PSSI=Psoriasis Scalp Severity Index; q8w=Every 8 weeks; ss-IGA=Scalp-specific Investigator’s Global Assessment; 
SSA=Scalp surface area; W=Week.
aOutcomes were assessed in all eligible Cohort B pts (N=102). 

Objective

Assess the impact of GUS on patient-reported scalp PsO symptoms and HRQoL in Cohort Ba through W100

Cohort A: 103 pts with 
moderate-to-severe 

plaque PsO

BSA ≥10%, PASI ≥12, IGA ≥3

Cohort B: 108 ptsa with 
moderate-to-severe 

scalp PsO

SSA ≥30%, PSSI ≥12, ss-IGA ≥3, 
and ≥1 plaque outside of the scalp

VISIBLE included pts who 
self-identified as non-white, 

across all skin tones

Summary of VISIBLE Study
Co-Primary Endpoints: ss-IGA 0/1 and PSSI 90 at Week 16

GUS (-randomized)
GUS 100 mg at W0 and W4, then q8w

Week 100Week 0

PBO→GUS
GUS 100 mg at W16 and 

W20, then q8w
PBO

W0, W4, W12
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Week 16

HRQoL Outcomes 
Presented Through W100

Dermatology Life Quality 
Index (DLQI)
• DLQI 0/1 (no effect)

Psoriatic Arthritis Impact 
of Disease-12 (PsAID-12)
• Mean PsAID-12 scores over time

Scalp Itch Numerical Rating 
Scale (NRS) 
• Mean NRS scores over time

Skin Discoloration 
Impact Evaluation 
Questionnaire (SDIEQ)
• Mean SDIEQ scores over time

Psoriasis Symptoms and 
Signs Diary (PSSD)
• Mean symptoms scores over time

• Symptoms score of 0

COHORT B BASELINE DEMOGRAPHICS  
AND DISEASE CHARACTERISTICS (N=102)

FST=Fitzpatrick Skin Type.​

RESULTS
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Approximately 45% of GUS-randomized pts reported no effect of PsO on their 
QoL by W16, with over 60% achieving and sustaining this endpoint through 
W100

Figure 1. Proportion of Pts Achieving a DLQI Score of 0/1 Through W100a (NRI)
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Meaningful improvements in signs and symptoms of PsO were observed by 
W16 in the majority of GUS-randomized pts; improvements were sustained 
through W100

Figure 5. Mean PSSD Symptoms Score Through W100  
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By W16, meaningful improvement in mean scalp itch NRS was achieved in 
the GUS-randomized group, and was sustained through W100

Figure 2. Mean Scalp Itch NRS Through W100 
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Mean SDIEQ score, reflecting the effect of pigmentation on QoL, improved 
from the moderate to the mild range by W16 in the GUS-randomized group; 
improvements in mean SDIEQ continued and were sustained though W100

Figure 3. Mean SDIEQ Scores Through W100 
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Figure 6. Pt Who Achieved Complete Scalp Clearance (ss-IGA 0 and PSSI 100) by W16 and sustained response through W100
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Figure 7. Pt Who Achieved Complete Scalp Clearance (ss-IGA 0 and PSSI 100) by W16 and sustained response through W100
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ss-IGA: 0
PSSI: 0
SSA: 0%

By W16, mean PsAID-12 score, reflecting PsA symptoms, improved to a 
patient acceptable level in the GUS-randomized group, and improvements 
were sustained through W100

Figure 4. Mean PsAID-12 Scores Through Week 100 
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CONCLUSIONS
Patient-reported outcomes assessing 
QoL, scalp PsO symptoms, impact 
of skin dyspigmentation, and PsA 
symptoms improved substantially by 
W16; improvements were generally 
sustained or improved through 
W100

These  resul ts  suppor t  the 
effectiveness of GUS for reducing 
the impact of moderate-to-severe 
scalp PsO in patients, including 
those with PsA, across all skin tones 
over time
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Baseline Demographics

Mean age

42.5 years

Mean weight

194.3 lb

FST

Type I-III 37.3%
Type IV-VI 62.7%57%

Male

Race/Ethnicity 

Hispanic or
Latino,
38.2%

Asian,
38.2%

Black,
10.8%

Middle Eastern,
4.9%

Multi-racial,
5.9%

Other, 1% American Indian or
Alaska Native,

1.0%

Baseline Patient-Reported Outcomes

Mean DLQI
• 0-30

Mean Scalp Itch
• Scalp Itch NRS: 0-10

Mean PsAID-12
• 0-10

Mean PSSD
• 0-100

• 5 symptoms: itch, pain,
stinging, burning, skin tightness
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3014.20

10063.40

107.60
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