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Effects of Guselkumab on Patient-Reported Outcomes in Biologic-Naive
Participants With Active and Erosive Psoriatic Arthritis: Results Through Week
24 of the Phase 3b, Randomized, Double-Blind, Placebo-Controlled APEX Study
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fatigue and the impact of PsA on CASPAR=CIASsification criteria for Psoriatic Arthritis, CMI=clinically meaningful improvement, CRP=C-reactive protein, csDMARDs=conventional synthetic disease modifying antirheumatic drugs, EE=early escape, FACIT-Fatigue=Functional Assessment of Chronic lllness Therapy-Fatigue, F/U=follow-up, GLMM-=generalized linear mixed

mental and physical aspects of model, LS=least squares, LTE=long-term extension, MD=major disruption: involving Ukraine and neighboring countries/territories beginning 24 February 2022, mFAS=modified full analysis set, MMRM=Mixed Model for Repeated Measures, ND=natural disaster: site closure, site access restrictions, or lockdowns due to the COVID-19 pandemic,

health-related qua“ ty of life (H R QOL) NRI=nonresponder imputation, NSAIDs=nonsteroidal anti-inflammatory drugs, PASS=Patient Acceptable Symptom State, PE=primary endpoint, PsA=psoriatic arthritis, PsAID-12=Psoriatic Arthritis Impact of Disease: 12-item questionnaire, PsO=psoriasis, Q4W/Q8W=every 4/8 weeks, R=randomization, SC=subcutaneous, SJC=swollen joint
- count, TJC=tender joint count.

Results

Baseline characteristics of pts with active and erosive PsA were balanced GUS-treated pts exhibited greater LS mean improvements in fatigue and greater Through W24, GUS-treated pts exhibited greater LS mean improvements from baseline in physical and psychological aspects of PsA vs PBO and greater response rates
across treatment groups proportions achieved clinically meaningful improvement vs PBO at W12 and W24 for achieving meaningful improvement in PsAID-12 score and the PsAID-12 PASS
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