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Background Methods
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In the ongoing phase 3b, randomized, double-blind, placebo (PBO)-controlled APEX study of participants (pts)

N=273 <28 <27 — Radiographic features (total PsA-modified vdH-S, erosion, and JSN scores; number of joints with erosions and JSN)

consistent with both dosing regimens
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Results

Baseline characteristics of pts with active and erosive PsA were balanced Through W24, greater proportions of GUS-treated pts achieved cDAPSA
across treatment groups and DAPSA LDA/REM vs PBO

At W24, GUS treatment effect in achieving cDAPSA and DAPSA LDA/REM

At W24, GUS treatment effect in achieving cDAPSA and DAPSA LDA/REM was consistent across subgroups was consistent across subgroups defined by baseline radiographic features
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