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THE VISIBLE STUDY: BURDEN OF COMORBIDITIES IN PARTICIPANTS WITH MODERATE-TO-SEVERE PSORIASIS ACROSS ALL SKIN TONES
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BACKGROUND/OBJECTIVE METHODS AND BASELINE CHARACTERISTICS CONCLUSIONS

The VISIBLE Study VISIBLE participant baseline characteristics are reflective of a diverse population with extensive skin/scalp VISIBLE participants have a high burden of

psoriasis across all skin tones psoriasis-associated comorbidities, including
pre-existing PsA, diabetes, hypertension,
metabolic syndrome, and dyslipidemia

Psoriasis Is frequently associated
with psoriatic arthritis (PsA) and/or
cardiovascular and metabolic comorbidities
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Data are reported as means (SD) for the FAS unless otherwise specified. BSA=Body surface area; DBl=Database lock; FAS=Full analysis set: FST=Fitzpatrick skin type; Gl=Gastrointestinal; GUS=Guselkumab; IGA=Investigator’s Global Assessment; LTE=Long-term extension; PASI=Psoriasis Area and Severity Index; PBO=Placebo; PsO=Psoriasis; PSSI=Psoriasis Scalp Severity Index; g8w=Every 8 weeks; R=Randomized; SD=Standard deviation; SSA=Scalp surface area; ss-IGA=Scalp-specific—Investigator’s Global Assessment; W=Week.

RESULTS

[ VISIBLE participants have a high burden of psoriatic comorbidities, based on medical history and/or laboratory results and vital signs at the screening/baseline visits ]
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SBP=Systolic blood pressure. BMI TG HDL BP FBG BMI TG HDL BP FBG TG HDL LDL TC TG HDL LDL TC

well-controlled comorbidity, undiagnosed comorbidit sub-optimally controlled

FAS participants. Criteria for identification of metabolic syndrome: Any 3 of the following criteria at Week O: BMI >30 kg/m?; TG =50 mg/dL; HDL <40/50 (males/females) mg/dl; BP >130/85 mmHg: FAS participants. "Criteria for identification of dyslipidemia: MedDRA preferred term of Blood cholesterol increased, Hypercholesterolemia, High-density lipoprotein decreased, Hyperlipidemia, or
FBG >110 mg/dL. BMI=Body mass index; BP=Blood pressure; FBG=Fasting blood glucose; HDL=High-density lipoprotein; TG=Triglycerides. Hypertriglyceridemia OR TC =200 mg/dL, LDL >160 mg/dL, TG >200 mg/dL, or HDL <40/50 (male/female) mg/dL at WO. LDL=Low-density lipoprotein; TC=Total cholesterol.
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