Expected spesolimab plasma exposure following infravenous and subcutaneous dosing
in patients with generalized pustular psoriasis
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Simulation of PK parameters can guide clinicians on dosing and route of administration of spesolimab for patients with GPP in clinical practice

AIM RESULTS
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* To simulate the PK of IV vs SC doses of spesolimab to compare drug exposure profiles e Spesolimab plasma concentration—-time course for varying doses of SC and IV were simulated from the PK model for a typical GPP subject, assuming body weight of 75 kg, ADA negative, SC injection into the abdomen, and reference values
and support dosing recommendations in patients with GPP for all other covariates. The simulations are presented below (Figures 1-4)
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most importantly, a SC injection of this size is not clinically feasible (equivalent to 15 injections

IV spesolimab vs approximately 1 week after dosing for SC spesolimab of the 150 mg SC pre-filled syringe)
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