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@ Icotrokinra for plaque psoriasis (PsO) |cotrokinra Blocks IL-23 Adults and adolescents with plaque PsO PBoéor;:dI'O“ed A‘?t“’::::;tme"t F::)al:osv:-f:;y v Genital PsO 85% 73%
iI e PsOinvolving difficult-to-treat, high-impact sites can have a substantial negative impact on From Binding to its Receptor involving high-impact sites (N=311) r T " 1 © Overall PsO: IGA 0/1& 0°¢ v Hand/foot PsO 62% 58%
health-related quality of life' . . R
. ) o . . o . Key inclusion criteria o Scalp PsO: ss-IGA 0/18& 0°°
Per the International Psoriasis Council consensus statement, PsO patients with high-impact site 1CO 200 QD (N=208
involvement are candidates for systemic therapy, regardless of body surface area (BSA) affected? ® =12years mg QD (N=208) o Genital PsO: sSPGA-G 0/1& 0°¢ v 1CO provided substantial mean improvement (62%)
® Icotrokinra (ICO) is a first-in-class targeted oral peptide that: ® Plaque PsO for 226 weeks in nail PsO at W52
~ Selectively binds the interleukin-23 receptor (IL-23R) and precisely inhibits IL-23 pathway e BSA >1% and IGA score 22 ® Hand/foot PsO: hf-PGA 0/1& 0*°
signaling? Tagletled PBO (N=103)  1CO 200 mg QD (N=92) e Nail PsO: mNAPSI % improvement®< v 1CO AE profile was similar to PBO through W16,
— Demonstrated significant skin clearance, including in the scalp and genital areas, vs placebo Pe rt?de U A.t lea.St mOderat‘? (scor.e 23) ) with stable exposure-adjusted incidence rates
(PBO) at Week (W)16 in participants (pts) with PsO involving high-impact sites, with similar (IL-g3Ri) high-impact PsO involving 21 site: . A \ M A o AE:Number (%) of pts and through W52
adverse event (AE) rates vs PBO (ICONIC-TOTAL)* — Scalp:ss-IGA Week (I) 1I6 5'2 ~ 15:6 160 exposure-adjusted incidence rates
- Demonstrated higher rates of scalp, genital, and hand/foot PsO clearance and substantially /100 PY . . .
improved nail PsO vs PBO at W16 in adults and adolescents with moderate-to-severe plaque PsO =~ Genital: sSPGA-G . f ) ( ) v NolICO safety SIQnaI identified throth W52
(ICONIC-LEAD)® _ . Primary endpoint o
Procisely s Hand/foot: hf-PGA 1GA score of 0/18& >2-grade gurtrcrg;nzsIst/erconm:rs;mdydmgduema!uckofemmcyorunAgof These findings support the use of ICO for the long-term
jgnaling . - ) dimpact PSO, Observed
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O bJeCtlve ® Candidate for phototherapy or systemic P ( ) e e e ot e management of PsO affecting high-impact sites,
treatment for plaque PsO and failed 1 \ Y J “To i ot was ot it addressing an important unmet need with a once-daily pill
Evaluate the longer-term clinical responses and safety of ICO in adults and adolescents with PsO Inhibits ILA7A, ILA7F, IL-22, topical c lysi
involving high-impact sites, including the scalp, genitals, hands/feet, and nails, from ICONIC-TOTAL and IFNy Production urrent analysis
through ws2 IFN=inte 1 Ris AE=adverse event, hf-PGA=Physicion’s Global Assessment of hands and feet, t Nail Ps Index, PBO=placebo; QD=once doily, = Physician's Global Assessment of Genitalio, ss-IGA=scalp-specific Investigator’s Global Assessment.
Results
Baseline pt and PsO characteristics were generally balanced between groups Scalp PsO: ICO demonstrated high rates of clearance that were durable through W52 Hand/foot PsO: ICO demonstrated increasing rates of clearance through W52 Exposure-adjusted AE rates were consistent across groups and study phases
Baseline Characteristics (Np:oos) Pts With High-lmpact Site PsO at Baseline ® After transitioning to ICO, PBO-randomized pts achieved scalp PsO clearance rates comparable to ® After transitioning to ICO, PBO-randomized pts achieved hand/foot PsO clearance rates comparable to ® ICO AE profile was similar to PBO through W16; no ICO safety signal identified through W52
N ICO-randomized pts ICO-randomized pts
Demographics Q
Age, yrs B EEEe) ss-IGA 0/1° ss-IGA 0° hf-PGA 0/1* hf-PGA 0°
0 o Female 34% 39% PBO-controlled (WO-16) Through W52
Race, Asian/ Scalp PsO
'ﬂ"ﬂ‘ paiovien 20%/ 1%/ T7% 19% / 0%/ 80% ss-1GA score >3 o o
BMI, kg/m? 290 (66) 204 81 - 1C0 80%/PBO 83% ., § s PBO PBO-ICO Ico ICO Combined:
kg (66) 4 (81) . 8 3 AEs Through W52 (N=103) (N=92) (N=208) (N=300)
Disease Characteristics dIQ 1| ] K 549 56%
PsO duration, yrs 168 (133) 162 (105) - t= t Mean Weeks / Total PY of
% BSA with PsO 166 (135) 148 (117) Genital PsO Hand/foot PsO 30 s F‘,Tﬁ,r,',,_lf; o/ Total Yo D) e/ E0D a2l SR sy 2
o 1GA score SPGA-G score 23 hf-PGA score 23 S 5
r Moderate (3 % ™ ICOATXIPEO 41% oy |0 23%/PBO 22% 2 5 Any AE 105 (50%) 46 (45%) 51(55% 153 (74%) 204 (68%)
Severe (4) 22% 21% ‘g 1;.‘
PASI (0-72) 146 (76) 140 (70) " Nail PsO - a a Incidence/100 PY
Prior PsO Treatments mNAPS| score >0 E L g &? 13% 32% (05% CIf 233 (188, 277) 217 (154, 280) 132 (96, 168) 169 (142, 195) 158 (136, 179)
Phototherapy® 43% 31% 1CO 41%/PBO 54% o T T o=t T T O (08 o o —
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systemics, 125-vitamin D3 and analogues. phototherapy, and biologcs. “Adalimumab, olefacept, biakinumab, brodalumab, certolzumab pegol,efalzumab, etanercept, guselkumob, infiximab, ekizumab, Multiplicity-adjusted ***p<0.001 vs PBO® Nominal ***p<0.001vs PBO*¢
notalzuma isankizumab, secukinumab, idhakizumab, and ustekinumab, BMI-body mass index, BSA=body surface arec -vestigator’s -
PASI=Psoriasis Area and Severity index, A 4 8 “Among pts with a baseline ss-1GA score 23, P test BSA category. “Endpoint was not included in | °Among pts with score 23. intervol 3 s of hands and feet, PBO=placebo, pts=participants. AE Leading to D/C 6(3%) 4.(4%) 0(0%) 7(3%) 702%)
the Wrarchica testing stroegy. BSA=body suface aea, PBO-placeto, - ; ;
Overall PsO: ICO demonstrated high rates of clearance that were durable through W52 Genital PsO: ICO demonstrated high rates of clearance that were durable through W52  Nail PsO: ICO provided substantial mean improvement (62%) at W52 Y 10629 13(4.39) 0(.5) 407 301.6)
IACftOe_:;:‘adl;Sr:iI::;nthO 100, PBO-randomized pts achieved skin PO clearance rates comparable to © After transitioning to ICO, PBO-randomized pts achieved genital PsO clearance rates comparable to ® After transitioning to ICO, PBO-randomized pts achieved improvements in nail PsO comparable to Infection 59 (28%) 23 (22%) 39 (42%) 106 (51%) 145 (48%)
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