Deucravacitinib, an oral, selective, allosteric tyrosine kinase 2 inhibitor, in moderate to severe plaque psoriasis:
52-week efficacy by prior treatment in the phase 3 POETYK PSO-1 trial
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Figure 3. PASI 75 response rates through Week 52, full analysis set (NRI)2 Figure 6. sPGA 0/1 response rates through Week 52, full analysis set (NRI)?

Synopsis

« Deucravacitinib an oral, selective, allosteric tyrosine kinase 2 (TYK2) inhibitor, is approved by the US Food and Figure 1. Mechanism of action of deucravacitinib
Drug Administration for the treatment of adults with moderate-to-severe plaque psoriasis who are candidates for
systemic therapy or phototherapy’

— Uniquely binds to the regulatory domain rather than to the catalytic domain where Janus kinase (JAK) 1/2/3
inhibitors bind?3 (Figure 1)

 In the global, 52-week, phase 3 POETYK PSO-1 trial (NCT03624127), deucravacitinib was significantly more
effective than placebo or apremilast in the treatment of moderate to severe plaque psoriasis*
— Clinical responses were maintained through 52 weeks®

» Response rates for the coprimary endpoints, >75% reduction from baseline in Psoriasis Area and Severity
Index (PASI 75) and static Physician’s Global Assessment score of 0 (clear) or 1 (almost clear) with a >2-point
improvement from baseline (sPGA 0/1) at Week 16, were superior with deucravacitinib regardless of prior
exposure to biologics, systemic nonbiologics, and/or phototherapy?®

« The 2-year efficacy and safety of deucravacitinib in the POETYK long-term extension trial was consistent with
Weeks 0-52 of the POETYK PSO-1 and PSO-2 trials’ Unique ~ - ~ Catalytic domain
regulatory (highly conserved
domain across JAK family)

Selectivity in cells*3:

2100-fold greater selectivity for TYK2 vs JAK 1/3 . . . . . . . . . . . . . . . . . .
>2000-fold greater selectivity for TYK2 vs JAK 2 Figure 4. PASI 75 response rates through Week 52 in systemic treatment-naive, prior systemic treatment, and prior oral systemic treatment patients (NRI)? Figure 7. sPGA 0/1 response rates through Week 52 in systemic treatment-naive, prior systemic treatment, and prior oral systemic treatment patients (NRI)?
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3Patients who missed efficacy assessments due to COVID-19 were excluded from efficacy analyses at those time points.

3Patients who missed efficacy assessments due to COVID-19 were excluded from efficacy analyses at those time points.
NRI, nonresponder imputation; sPGA 0/1, static Physician’s Global Assessment score of 0 (clear) or 1 (almost clear) with a >2-point improvement from baseline.

NRI, nonresponder imputation, PASI 75, >75% reduction from baseline in Psoriasis Area and Severity Index.

Objective

« The aim of the current analysis was to evaluate the impact of prior treatment on PASI 75 and sPGA 0/1 responses
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BID, twice daily; PASI 50, >50% reduction from baseline in Psoriasis Area and Severity Index; QD, once daily. NRI, nonresponder imputation; PASI 75, >75% reduction from baseline in Psoriasis Area and Severity Index. NRI, nonresponder imputation; sPGA 0/1, static Physician’s Global Assessment score of 0 (clear) or 1 (almost clear) with a >2-point improvement from baseline.
Figure 5. PASI 75 response rates through Week 52 in biologic treatment-naive and prior biologic treatment patients (NRI)? Figure 8. sPGA 0/1 response rates through Week 52 in biologic treatment-naive and prior biologic treatment patients (NRI)?
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