AIM

In this analysis of Effisayil 2, the effect of high-dose
spesolimab or placebo on GPP lesions was assessed using
subscores and total score on the GPPGA scale

@

RESULTS

An analysis of patients with GPP receiving high-dose spesolimab showed more improvement in GPPGA scores vs placebo in the Effisayil 2 trial

The GPPGA scale

GPPGA pustulation subscores over 48 weeks
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GPPGA scaling/crusting subscores over 48 weeks
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Missing data were due to patient non-attendance at the visit or to freatment discontinuation. Flares in patients who subsequently scored 0 at the next time point were not considered as flares.

receiving high-dose SC spesolimab had flares at Week 4
of treatment

 No patient receiving high-dose spesolimab had a flare
after Week 4

e The difference between tfreatments was sustained
over 48 weeks

Missing data were due to patient non-attendance at the visit or to freatment disconfinuation. Flares in patients who subsequently scored 0 at the next fime point were not considered as flares. Missing data were due to patient non-attendance at the visit or to freatment discontfinuation. Flares in patients who subsequently scored 0 at the next fime point were not considered as flares.

The proportion of patients with a GPPGA score of 0 increased with high-dose
spesolimab but decreased or remained similar with placebo at Week 4.
The proportion of patients with GPP flares was lower with high-dose spesolimab
than with placebo

Greater proportions of patients with a GPPGA erythema subscore of 0 were
maintained with high-dose spesolimab vs placebo at Week 24 and Week 48.
There were no new flares with high-dose spesolimab after Week 4

Greater proportions of patients with a GPPGA total score of 0 were achieved
and maintained with high-dose spesolimab vs placebo over 48 weeks.
There were no new flares with high-dose spesolimab after Week 4
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