Durability of Response to the Targeted Oral Peptide Icotrokinra for High-lmpact Site Psoriasis: Dbl Key Takeaways
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Evaluate the longer-term clinical responses and safety of ICO in adults and adolescents with PsO Inhibits ILA7A, ILA7F, IL-22, topical c lysi
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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 (ijoos) 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
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