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Key Takeaways

At baseline, approximately 1in 5 SPECTREM
9 participants had PsA based on diagnosis by a
rheumatologist diagnosis or PEST 23. Of these, 73%
(52 of 71) had uncontrolled PsA based on having
a PsAID-12 score above the PASS threshold of
4.0, indicating a lack of awareness of the need for
improved routine PsA screening by dermatologists.
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Results
At baseline, 21% (71/338) of SPECTREM participants had PsA based on a history of Photographic skin clearance journey of a GUS-randomized participant with scalp psoriasis Mean PsAID-12 scores improved in the GUS-randomized group and after crossover to 5@ At Week 48, more than 70% of GUS-treated participants with uncontrolled PsA at 5@
rheumatologist-diagnosed PsA or PEST 23 at screening. Of these, 73% (N=52/71) had (baseline to Week 48) GUS in the PBO-randomized group, and were maintained through W48 baseline achieved PASS (PsAID-12 score <4.0)
uncontrolled PsA based on PsAID-12 score >4.0
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Race, White 64% 76% ) -%
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BMI, kg/m? 32.3(67) 314 (7.2) ut.; 4 3.7 PASS =
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Disease Characteristics 9_' Y
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PsA disease duration, years 17.5 (9.9) 217 (156.3) % 3 g
X B
IGA, moderate (3) 100% 100% (a s
[o] c o
[ﬂ\ BSA, % 71(36) 76 (41) 3 5 - o
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PASI (0-72) 8.9 (31) 91 (44)
PsAID-12 (0-10) 6.8 (14) 6.3 (1.5) ]
Previous Medication Use
Topical agents® 100% 100% 0 0
T T T T T 1 1 1 1 1 1 1 1 1 1 1 1
@ Phototherapy® 7% 21% 0 8 16 24 32 40 48 0 8 12 16 20 24 28 32 36 40 44 48
Conventional systemics® 21% 16% Week Week
PBO/PBO-GUS,N 16 16 16 15 15 15 14 PBO/PBO->GUS,N 16 16 16 15 15 15 15
E Methotrexate 21% 1% GUS,N 36 33 35 33 33 32 33 GUS,N 36 36 36 36 36 36 36
Advanced orals® 0% 5% -=-PBO PBO-GUS —e—GUS ~#PBO PBO->GUS —-GUS
Data shown are mean (SD), unless otherwise indicated. *Topical anthralin, keratolytics, tar. *PUVA, UVB. ®PUVA, ine, acitretin. “Apremil Full Analysis Set. PsAID-12 was only assessed for ipants with a history of PsA or PEST 23 at screening. For participants who were randomized to PBO at WO, only those participants who crossed over to GUS at or after Week 16 were included °Full Analysis Set participants with a screening PEST Score =3 or rheumatologist confirmed diagnosis of PsA and baseline PSAID-12>4 were included in this post-hoc analysis. After applying the ICE strategy. missing data were imputed as not having achieved this endpoint.

BMi=body mass index, PASI=Psoriasis Area Severity Index, PUVA=psoralen plus ultraviolet A, SD=standard deviation, UVB=ultraviolet B. in the PBO-GUS group.

For participants who were randomized to PBO at Week 0, only those participants who crossed over to GUS at or after Week 16 were included.
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