SPECTREM: Guselkumab Demonstrates Consistent Complete Clearance at Week 16 Across
Special Sites in Participants with Low Body Surface Area, Moderate Psoriasis
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Key Takeaways

GUS is highly effective in
participants with low BSA,
moderate plaque PsO with

Background

O  SPECTREM is an ongoing, phase 3b, multicenter, randomized, double-blind, placebo (PBO)-controlled study
IH‘ evaluating the efficacy and safety of guselkumab (GUS) in participants with low body surface area (BSA),

moderate plaque psoriasis (PsO) involving 21 special sites (ie, high-impact sites)

Methods

A total of 338 participants were randomized to
receive GUS (n=225) or PBO (n=113)

PBO-controlled
(Weeks 0-16)

Blinded Active Treatment
(Weeks 16-48)

Safety Follow-up
(Weeks 48-56)

21 high-impact site involvement
through Week 16
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Results

Baseline demographics and disease characteristics were comparable between the
PBO and GUS groups

260% of GUS-randomized participants achieved complete clearance of assessed
high-impact sites at Week 16

40% of GUS-randomized participants achieved complete skin clearance (IGA 0)
at Week 16

GUS-randomized participants with IGA 23 at baseline who achieved IGA O at
Week 16

PBO GUS Total
n=113 n=225 N=338
Demographics
Age, years 44.5 (14.9) 470 (14.7) 46.2 (14.8)
Male 57 (50.4%) 116 (51.6%) 173 (51.2%)
L White 83 (73.5%) 166 (73.8%) 249 (737%)
BMI, kg/m? 31.0 (7.5) 309 (7.5) 309 (7.5)
Disease characteristics
% PsO disease duration, years 14.0 (11.9) 184 (14.9) 16.9 (14.1)
. IGA, moderate (3) 113 (100%) 224 (99.6%)* 337 (997%)
y BSA 75 (37) 76 (37) 76 (37)
PASI (0-72) 9.0 (3.9) 91(3.8) 9.0 (3.8)

Participants with 21 high-impact PsO sites at baseline

High-Impact Site Endpoints: Proportions of Participants Achieving High-Impact Site Clearance
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Mean % improvement in BSA for the GUS group was 81% at Week 16
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Mean % improvement in PASI for the GUS group was 83% at Week 16

Major Secondary Endpoint:

100 — Percent Improvement From Baseline (LS Mean) in PASI

83%*

N [} ®
o o o
| | |

Percent Improvement
From Baseline (LS Mean)

N

S

|

14%

(N=113) (N=220)

W PBO M GUs

*p<0001GUS vs the MMRM visit group, and an

visi i igh-i . anii
due to lack of efficacy, worsening of PO, or use of change

interaction term of visit

discontinued:

Week 16 changes from BL:

£ - BSA improvement: 97.1%
% + PASlimprovement: 96.2%
B + IGA3->IGAO
g + -IGA3-i-IGA1

+ sPGA-G 3> sPGA-G O
o~ + BSAimprovement: 92.3%
E « PASlimprovement: 94.4%
% « IGA3~>IGAO
B * i-IGA 4 > i-IGA1
g « sPGA-G 3> sPGA-GO

il
|
| ot

Week O

Week 16

Genitalia.

Safety data were consistent with the established safety profile of GUS, and no new
safety signals were identified

PBO GUS

n=113 n=225
Safety through Week 16
Average duration of follow-up (weeks) 15.8 15.9
Participants with 21 AE 45 (39.8%) 85 (37.8%)
Participants with 21 AE leading to discontinuation of study agent 4 (3.5%) 0
Participants with 21 serious AE 1(0.9%) 3 (1.3%)*
Participants with 21 injection-site reaction 1(0.9%) 6 (2.7%)°
Infections 23 (204%) 50 (22.2%)

Serious infections 1(0.9%) 0

Major adverse cardiovascular event 0 1(04%)°

e No cases of malignancy, active tuberculosis, inflammatory bowel disease, serum
sickness/anaphylaxis, or death were reported
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