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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

Proportions of pts with PsA who were identi�ed by:
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Prevalence at Baseline in VISIBLEb

Cohort A
(N=103)

32.0% (n=33)

Cohort B
(N=102)c

27.5% (n=28)c

PsA

bCriteria for identification of PsA: Rheumatologist-confirmed diagnosis of PsA OR Screening PEST score ≥3. cEvaluated in the efficacy analysis set. PEST=Psoriasis Epidemiology Screening Tool.

Method of identification of comorbidities, whether by medical history and/or screening in VISIBLE, indicates whether a participant has a 
well-controlled comorbidity, undiagnosed comorbidity, or sub-optimally controlled comorbidity

Proportions of pts with diabetes who were identi�ed by:
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Prevalence at Baseline in VISIBLEd
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(N=108)
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20.4% (n=22)23.3% (n=24)

Diabetes

FAS participants. dCriteria for identification of diabetes: MedDRA preferred term of Diabetes mellitus or Type 2 diabetes mellitus OR HbA1c ≥6.5% at Week 0. HbA1c=Hemoglobin A1C; 
MedDRA=Medical Dictionary for Regulatory Activities; MHx=Medical history.

Proportions of pts with hypertension who were identi�ed by:
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Prevalence at Baseline in VISIBLEe

Cohort B
(N=108)

Cohort A
(N=103)

59.3% (n=64)67.0% (n=69)

Hypertension

FAS participants. eCriteria for identification of hypertension: MedDRA preferred term of Hypertension OR SBP ≥130 mmHg or DBP ≥80 mmHg at ≥2 assessments among screening, Week 0, and 
Week 4. fAmong Cohort A/B pts with hypertension, 58%/59% had high SBP and 80%/72% had high DBP (including 42%/44% with both high SBP and high DBP). DBP=Diastolic blood pressure; 
SBP=Systolic blood pressure.

Proportions of all pts meeting individual criteria for metabolic syndromeg:
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Prevalence at Baseline in VISIBLEg

Cohort B
(N=108)

Cohort A
(N=103)

25.9% (n=28)38.8% (n=40)

FAS participants. gCriteria for identification of metabolic syndrome: Any 3 of the following criteria at Week 0: BMI >30 kg/m2; TG ≥50 mg/dL; HDL <40/50 (males/females) mg/dL; BP ≥130/85 mmHg; 
FBG ≥110 mg/dL. BMI=Body mass index; BP=Blood pressure; FBG=Fasting blood glucose; HDL=High-density lipoprotein; TG=Triglycerides. 
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Proportions of all pts meeting individual criteria for dyslipidemiah:
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Prevalence at Baseline in VISIBLEh

Cohort B
(N=108)

Cohort A
(N=103)

66.7% (n=72)76.7% (n=79)

FAS participants. hCriteria for identification of dyslipidemia: MedDRA preferred term of Blood cholesterol increased, Hypercholesterolemia, High-density lipoprotein decreased, Hyperlipidemia, or 
Hypertriglyceridemia OR TC ≥200 mg/dL, LDL ≥160 mg/dL, TG ≥200 mg/dL, or HDL <40/50 (male/female) mg/dL at W0. LDL=Low-density lipoprotein; TC=Total cholesterol. 

BACKGROUND/OBJECTIVE

Psoriasis is frequently associated 
with psoriatic arthritis (PsA) and/or 
cardiovascular and metabolic comorbidities

As a first of its kind study 100% dedicated 
to people of color, VISIBLE provides 
insights into the prevalence of psoriatic 
comorbidities in a diverse population

To examine the frequency of comorbid PsA 
and cardiometabolic conditions at baseline 
in VISIBLE clinical trial participants (pts), 
based on medical history and/or screening/
baseline laboratory parameters and vital 
signs

METHODS AND BASELINE CHARACTERISTICS

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; GI=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; q8w=Every 8 weeks; R=Randomized; SD=Standard deviation; SSA=Scalp surface area; ss-IGA=Scalp-specific–Investigator’s Global Assessment; W=Week.

CONCLUSIONS

VISIBLE participants have a high burden of 
psoriasis-associated comorbidities, including 
pre-existing PsA, diabetes, hypertension, 
metabolic syndrome, and dyslipidemia

Substantial proportions of VISIBLE participants 
had pre-existing PsA and cardiometabolic 
disease that were either undiagnosed or 
previously diagnosed but sub-optimally 
controlled at enrollment

Moderate-to-severe plaque psoriasis in patients 
across all skin tones is often associated with 
multiple comorbidities that could be managed in 
collaboration with other medical specialties

VISIBLE included pts who
self-identi�ed as non-white,

across all objectively
measured skin tones

History/current signs/symptoms
of severe/progressive/uncontrolled
renal, cardiac, vascular, pulmonary,

GI, endocrine, neurologic,
hematologic, rheumatologic,

psychiatric, or metabolic
disturbances; unstable
cardiovascular disease

Cohort A:
103 pts with

moderate-to-severe
plaque PsO

Cohort B:
108 pts with

moderate-to-severe
scalp PsO

The VISIBLE Study

Medical History-related
Exclusion Criteria

Week 112
LTE

(ongoing)

Week 48
DBL for current

analysis

Week 0

R
 (3

:1
)

Week 16
Primary endpoint

analysis

PBO
W0, W4, W12

PBO→GUS
GUS 100 mg at W16 and W20,

then q8w to W100

GUS
GUS 100 mg at W0 and W4, then q8w to W100

!"#

VISIBLE participant baseline characteristics are reflective of a diverse population with� extensive skin/scalp 
psoriasis across all skin tones 

Mean Age

43.4 y

Mean Weight

92.1 kg 34.1% FST I-III
65.9% FST IV-VI

64%

Male

Middle Eastern,
6%

Multi-racial,
6%

Other, 1% Paci�c Islander
1%

Asian,
30%

Black,
11%

Hispanic
or Latino,

45%

Cohort A+B Demographics (N=211)

Self-identi�ed Race/Ethnicity

Baseline Disease Characteristics
Cohort A (N=103)

PsO disease duration, y 14.9 (10.5)
PASI score (0-72) 20.8 (9.1)
BSA, % 26.8 (19.3)
IGA score, n (%)

3 78 (75.7)
4 25 (24.3)

Cohort B (N=102)a

PsO disease duration, y 11.3 (10.6)
PSSI score (0-72) 34.3 (13.2)
SSA, % 59.8 (26.0)
ss-IGA score, n (%)

3 84 (82.4)
4 18 (17.6)

aModified FAS population.
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