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BACKGROUND

Scalp involvement is common, burdensome, and often
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RESULTS

At Week 48, GUS-randomized participants with high/low BSA achieved At Week 48, GUS-randomized participants with high/low BSA achieved Absent/minimal scalp disease assessed via ss-IGA 0/1 was achieved by With respect to skin disease, IGA 0/1 was achieved by 88.4%/73.1% of At Week 48, GUS-randomized participants with high/low BSA achieved
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baseline in PSSI, 96.5%/90.1%, respectively (Figure 1) baseline in SSA 96.1%/91.2%, respectively (Figure 2) respectively at Week 48 (Figure 3) (Figure 4) baseline in PASI, 95.8%/90.9%, respectively (Figure 5)
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