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A) Horizontal bars demonstrate proportion of patients with baseline SALT scores across the ITT population and the redistribution of these proportions 94% Improved 67% Improved

within each SALT score category over 36 and 52 weeks of treatment with baricitinib 2 mg and 4 mg.

B) Table shows median SALT scores achieved by patients within each SALT score category at baseline, Week 36, and Week 52 for baricitinib 2mg and B 0-20 E 21-49 [ 50-94 M 95-100
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