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GPP is a chronic, inflammatory, potentially life-threatening skin * Atotal of 121 patients were included in this analysis (Figure 1); Baseline GPPGA total score
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is limited on traditional
small-molecule therapy

Despite treatment with different traditional small-molecule
therapies prior to entering EFFISAYIL® 2, a majority of patients in
Figure 1. Baseline small-molecule medications (n=121) each baseline treatment group did not have clear skin (GPPGA=1)
at baseline (Figure 2)

Spesolimab, an anti-interleukin-36 receptor monoclonal
antibodly, is approved to treat GPP in adults and pediatric
patients aged 212 years and weighing 240 kg?

+ EFFISAYIL® 2 (NCT04399837) was a randomized, multicenter, Figure 2. Proportion of patients with baseline GPPGA total
parallel-group, double-blind, placebo-controlled Phase IIb trial score of 1
as measured b\l the of spesolimab in patients with GPP* None (n=31)
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documented history of GPP and a GPPGA total score of 0 or 1 at MTX (n=15) 21% § 50
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* In this analysis, GPP burden prior to randomization was X 20
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+ The GPPGA is an assessment of the burden of the skin and mean BMI 23-27 kg/m? the majority of patients were Asian, (n=45) (n=25) (n=15) molecules  (n=31)
symptoms of GPP (Table 1)* except in the MTX group (Table 3) (n=5)

The DLQI s a 10-item questionnaire that reports the impact
of dermatological diseases on patients’ QoL based on 6
domains (symptoms and feelings, work and school, personal

O bje cti\le relationships, treatment, leisure, and daily activities; Table 2)* Table 3. Patient baseline characteristics .
3 Baseline DLQI score
* Determine the GPP burden as measured by GPPGA and Zable L Components of the GPRGA score i L - All groups had a mean baseline DLGI score of >5, indicating at least
DLQI score at baseline in patients prior to randomization Score Erythema Pustules Scaling {n=40)(n=2s) —nmas) —ess)(eet) a m?)der’;te effect on quality of life (Figure 3) ¢
in EFFISAYIL® 2, stratified by baseline small-molecule O(clear)  Normalor post- Novisible pustules No scaling or crusting Female, n (%) 28(622) 16(640) 9(600)  4(80.0) 18(58.1)
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medication i Race,n (%) Figure 3. Mean baseline DLQI score in each group
1(almost  Faint, diffuse pink,or  Low-density occasional Superficial focal scaling '
clear) slight red small discrete pll.ls(ules ;rerci:j:et:'r\‘lgo;el:tsri:r:zd to Asian 36(800) 14(560) 5(333) 5(100)  18(584) 18+
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prior to randomization, many patients entering EFFISAYIL® 2 3 (moderate) Bright red High-density pustules  Moderate scaling or Mean age (SD), vy 41.7(146) 402(17.2) 361(11.8) 30.2(4.8) 420(19.1)
still demonstrated incomplete skin clearance (GPPGA=1), with seme coalescence  crusting covering most or Mean BMI (SD), 0275 270(82) 289 e o500 _ 12
. all lesions "
and had DLQI scores of =5, reflecting a moderate effect on 5 - kg/m? 262(75) 270(82) 289 (117) 234(37) 268(66) 2
d " 4(severe)  Deepfieryred Very-high-density Severe scaling or e ]
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« These findings suggest that patients would benefit from =y 367) 5(200) 0(0) 0(0) 7(226) s 81 M3 86
approved, targeted GPP therapy to reduce the clinical Table 2. DLQI total definiti g G i
burden of GPP ROl otal score detinition 2-5y 7(156) 12(480) 8(53.3) 1(20.0) 6(19.4)
DLQI total score Meaning 24 5.4
0-1 No effect on patient’s life 6-10y 10(222)  4(160)  6(400)  1(200)  7(226)
2
2-5 Small effect on patient’s life >10y 26(556) 4(160)  1(67)  3(60.0) 11(355)
6-10 Moderate effect on patient's life MeanPSSscore (SD)  45(33) 39(36) 42(28) 32(13) 44(39) Acitretin  Cyclosporine MTX 2small  None
11-20 Very large effect on patient’s life (=) (225) (=) olcou o (BaST)
(n=5)
21-30 Extremely large effect on patient’s life
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