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Persistence, Effectiveness, Safety, and Patient Reported Impact of Guselkumab
and IL-17 Inhibitors in Psoriatic Arthritis: Full Population Results of the PsABIOnd
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At 12M, in the full PsABIOnd
population of pts with PsA,
GUS and IL-17i showed:

v High treatment persistence

v Similar effectiveness
across key PsA domains
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Results

ggts:/g;i %’.’g gg;tee'#sg)cl;somire generally well-balanced Treatment persistence was high with both GUS and IL-17i at 12M PsAID-12 item scores were comparable between treatment cohorts at 12M

* A higher proportion of GUS pts were initiating their 4t treatment line « At12M, 76% of GUS and 77% of IL-17i pts remained on initial treatment line; lower than at 6M (95%/93%)
* Discontinuation reasons were similar (GUS/IL-17i: primary failure: 11.7%/9.8%; adverse events: 7.3%/9.2%)
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