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Current pooled ADVANCE 1 & 2 analysis evaluated efficacy endpoints through W24 based on:
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ICO VS P B O th I'Oug h W1 6 a nd VS DeUCI'a th rOug h W24 ‘Co-primary endpoints were assessed vs PBO at W16 in both studies: IGA 0/1 (IGA score 0/1 with a =2-grade improvement from baseline) and PASI 90. *IGA score 0/1 with a =2-grade improvement from baseline. BSA=body surface area, IGA=Investigator’s Global Assessment, PASI=Psoriasis Area and Severity Index, PSSD=Psoriasis Symptoms and Signs Diary, QD=once daily, R=randomization.
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. . . . Improvements in itch were observed as early as W4 with ICO, with improvements in total
44% of participants in the ICO group had complete skin clearance (IGA 0) and 37% P svm tOI¥lS by WS ’ P Overall AE rates throuah W24 were lower with ICO than Deucra
Overall, >90% of participants completed study treatment through W24 achieved PASI 100 at W24 ymp y g
Nominal p values vs PBO at W4 (for PSSD Itch), W8, and W16 and vs Deucra at W16 (for PSSD Total Symptoms) based on Cochran-Mantel-Haenszel chi-square test stratified by study. PBO = ICO includes PBO- Values are n (%) unless otherwise noted. The safety analysis set included all randomized and treated participants. °In any treatment group. "Serious infections included bacterial arthritis in the PBO group, infective
Data shown are mean (SD), unless otherwise noted. °PBO N=238; ICO N=633; Deucra N=632; Total N=1503. "PUVA and UVB. °Conventional nonbiologic systemics, novel nonbiologic systemics, 1,25-vitamin D3 and Nominal p values at W16 and W24 based on Cochran-Mantel-Haenszel chi-square test stratified by study. PBO — ICO includes PBO-randomized participants who crossed over to receive ICO after W16. Participants randomized participants who crossed over to receive ICO after W16. Participants with the following intercurrent events were considered as nonresponders: discontinued study drug due to a lack of efficacy or AE of exacerbation of chronic obstructive airways disease and pneumonia in the ICO group, and campylobacter colitis, lower respiratory tract infection, viral infection, and viral upper respiratory tract infection in the
analogues, phototherapy, and biologics. “Adalimumab, alefacept, briakinumab, brodalumab, certolizumab pegol, efalizumab, etanercept, guselkumab, infliximab, ixekizumab, natalizumab, risankizumab, secukinumab, with the following intercurrent events were considered as nonresponders: discontinued study drug due to a lack of efficacy or AE of worsening PsO or initiated prohibited medication that could impact PsO. After worsening PsO or initiated prohibited medication that could impact PsO. After accounting for these intercurrent events, nonresponder imputation was applied to participants with missing data. °Among participants Deucra group. °Included invasive ductal breast carcinoma in the PBO group, pancreatic carcinoma and hepatic metastases, breast cancer, and keratoacanthoma in the ICO group, and buccal squamous cell
tildrakizumab, and ustekinumab. BMI=body mass index, PUVA=psoralen plus ultraviolet A, SD=standard deviation, UVB=ultraviolet B. accounting for these intercurrent events, nonresponder imputation was applied to participants with missing data. with baseline PSSD Total Symptoms score >0. "Among participants with baseline PSSD Itch score =4. carcinoma and malignant melanoma in situ in the Deucra group; all considered unrelated to study treatment by investigators.
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