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Spesolimab demonstrated sustained remission of GPP symptoms compared with placebo, with two thirds of patients achieving clear or almost clear skin over 48 weeks
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To analyze the effect of high-dose spesolimab vs placebo on the sustained remission of GPP up to Week 48, using data from Figure 2. Baseline pqﬁenf demogrqphics and characteristics
the Effisayil 2 trial
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Medium-dose spesolimab
600 mg loading dose, 300 mg SC q12w

Screening

A higher proportion of patients achieved sustained remission with high-dose spesolimab vs placebo under more stringent definition criteria

Low-dose spesolimab
300 mg loading dose, 150 mg SC ql12w

Placebo
Loading dose, SC g4w
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e Relative to the placebo arm, the proportion of patients achieving sustained remission of GPP and sustained pustular , o , S , o . , o , ,
. . . . . . . . . . *Before imputation. Missing data were imputed by a sequential logistic regression multiple imputation method, and adjusted risk difference was calculated by the Mantel-Haenszel type weighted average of differences.
clearance was considerably higher in the high-dose spesolimalb arm, with two thirds of patients achieving clear or almost clear
skin over 48 weeks
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, , , , _ Baseline characteristics were similar across treatment groups A higher proportion of patients achieved sustained pustular clearance with high-dose spesolimab vs placebo
e Overall, high-dose SC spesolimab g4w is effective for the long-term management of GPP skin symptoms
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