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(approved allosteric TYK2 inhibitor class) (approved JAK inhibitor class) » Week 24 was chosen as the time point for peak responses observed with deucravacitinib

e In POETYK PSO-2, only patients who achieved PASI 75 and continued on deucravacitinib at Week 24 (50% of
PASI 75 responders based on study design) were analyzed
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1 y 2-6 Patients, n i ,
candidates for systemic therapy Unique TYKZ Catalytic domain » Consistent with recommendations for assessing long-term efficacy outcomes in psoriasis clinical trials, NRI 441 441 441 441 441 441 441 441 441 441 441 441 441 441 44t 441 44 adt 441 441 441 TNRI 296296 29 296 298 2% 198 2% 298 1% 28 28 28 2o e
eg o o . . t i . . . . oqg o o . oq o TFR 513 511 509 507 510 507 505 495 506 500 495 496 500 511 496 496 487 495 479 453 384
e Deucravacitinib umquely binds to the reﬁgn?a?r:y ;c]rg()s!J?;T‘:giely) 2 methods for 1mputatlon of M1ssing data were used as SEI’]Slt]V]ty analyses in addition to as observed values: As observed 513 511 509 507 510 507 505 495 506 500 495 496 500 511 496 496 486 491 474 447 375 Asobserved 336 325 332 326 320 322 326 335 323 325 319 325 314 301 265
regUlatory dor_na]n Of TYK2 rather than Selectivity in cells'’: — MOdiﬁed nonresponder imPUtation (mNRI)12: patients WhO discontinued treatment due to Worsening Of Cl, confidence interval; LTE, long-term extension; mNRI, modified nonresponder imputation; NE, not estimable; PASI 90, >90% reduction from baseline in Psoriasis Area and Severity Index; TFR, treatment failure rules. ;I, confidence interval; ITTE, long-term extensiqn; mNRI, modified nonresponder imputation; NE, not estimable; sPGA 0/1, static Physician Global Assessment score of 0 (clear) or 1 (almost clear) with a >2-point
to the catalytic domain where Janus » >100-fold greater selectivity for TYK2 vs JAK1 and JAK3 psoriasis were imputed as nonresponders; other missing data were analyzed by multiple imputation improvement from baseline; TFR, treatment failure rules.
1 inhibi ind!’ e >2000-fold greater selectivity for TYK2 vs JAK2 . . . . . . : : : : : TETY
kllrl’]ase (J1AK) 1,2,3 mh.]b]tohrs lf?ilnd | g y — Treatment failure rules (TFR)'3: patients who discontinued treatment due to lack of efficacy, worsening of Figure 5. sPGA 0/1 response rates in patients who received continuous deucravacitinib
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