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Figure 2. Patient Attrition treatment (84.4%) (Figure 5) 007 early icotrokinra initiators experienced
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2026) (Figure 1). Index date was defined as the first ICO record = 8,363 (99.9%) 0.0% 40.0% moderate-to-severe skin involvement
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Clinical Characteristics separate anatomical systems. Bristol Myers Squibb, Caremark, Celgene, Dermavant, Eli Lilly, Eurofins,
« Baseline treatment outcomes and disease status were assessed from the most recent record within 3 months . . . o . . Forte, Galderma, GlaxoSmithKline/ Stiefel, Helsinn, Informa, Johnson &
prior to or on the index date. Assessments included: General comorbid conditions, n (%) g:::ome Measures at Baseline Among Patients with Figure 10. Diagnosis Status Sohnsczcn,ILEO I:)P]Darmac,)M.enIJ(c),RI\/Ierck, MyIaSn, Novan, glova;ci%, Ortho
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Bodv Surf Area® (BSA Obesity? 749 (11.2)  Among 4,365 patients with available data, disease severity per Foundation, UCB, UpToDate, and vTv Therapeutics; has an ownership
O ody Surface Area*( ) Diabotes 678 (10,1 PGA was moderate (score = 3) in 66.3% and severe (score = 4) in 40.0% B interest in Causa Research; and owns stock in Sensal Health.
o  Itch Numeric Rating Scale* (NRS) Depression 674 (10.1) 19.7% of patients (Figure 6) T
. . . . . . Psoriatic arthritis 249 (3.7) . . . o 20.0% .2 0.8%
o Body site of disease involvement was captured from both patient-reported assessments and diagnosis- Cancer 12 * Inthe 5,484 patients with available BSA data, 47.5% had ,10.8% 5. 2.0
associated clinical documentation and categorized into clinically meaningful anatomical regions, including Pain 15 (1.7) moderate BSA (3-10%) and 43.7% had severe BSA involvement 0.0 . 31,07% 50,11% °>5°% 98.21% 14,03% 2,00%
feet, head, scalp, face, arms, legs, genitals, chest/abdomen (midsection), and hands Hypothyroidism 89 (1.3) (>10%) (Figure 7) 7 Worsenng Inadequatly _NotAl  Unchanged  Stable Improved _ Wal  Resohing  Resaled Scan the QR code
H . . . . Goal
o Diagnosis status was provided by clinicians. Descriptions were standardized into clinically relevant Coronary artery disease 74 (1) * Among 4,961 patients with available self-reported itch NRS data, . L . The QR code is i ded ide scientifi
. . . . . . . . Note: The pre-index outcomes were assessed from the most recent record within 3 months prior € Q code Is Intended to provide scientitic
categories, including: improved, well controlled, resolving, resolved, inadequately controlled, worsening, *Percentages (%) were calculated among those with available information 22.9% reported moderate itch (score 4-5) and 52.7% reported to or on the index date. information for individual reference, and the
stable, and unchanged aPatients with a BMI of 30 kg/m* or greater were classified as having obesity severe itch (score 26) (Figure 8) *Percentages (%) were calculated among those with available information information should not be altered or reproduced
in any way.
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