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Key Takeaways

In the pivotal phase 3 ICONIC-LEAD study
evaluating the targeted oral peptide ICO through
1year in adults & adolescents with moderate-to-
severe plaque PsO:
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Continuous ICO demonstrated superior

maintenance of skin response among adult
W24 ICO responders:

v 89% and 84% maintained PASI 75 and
PASI 90, respectively, at W52

Background ICONIC-LEAD - Study Design
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“Participants retreated with ICO upon loss of 260% PASI improvement observed at W24. BSA=body surface area, IGA=Investigator’s Global Assessment, PASI=Psoriasis Area and Severity Index, QD=once daily, R=randomization.

v PASI 90: 86%; PASI 75: 95%; IGA 0/1: 82%
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“Adults randomized to ICO at baseline who were PASI 75 or IGA 0/1 responders at W24; *"Multiplicity-adjusted p-values for ICO vs PBO at/through W52; “Participants considered nonresponders or to have LOR: discontinued study drug due to a lack of efficacy or AE of worsening PsO:; initiated a prohibited medication that could impact PsO; or met retreatment criterion for participants randomized to PBO at W24. For binary endpoints, nonresponder imputation was used for missing data (not imputed for LOR). AE=adverse event.

Results

Baseline characteristics were generally comparable across re-randomized treatment groups W24 ICO responders re-randomized to ICO demonstrated ~90% of ICO-randomized adolescents achieved clear/almost clear skin by W24, with durable response rates
greater maintenance of IGA 0/1response vs PBO at W52 through W52

e *Among 412 adults randomized to ICO at baseline, 341 (83%) were recorded as PASI 75 or IGA O/1responders at W24 IGA 0/1° Adolescents
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status at W24). Cl=confidence interval.
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