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. Figure 5. PASI 90 outcomes by baseline demographics (Week 24; pooled POETYK PSO-1 + PSO-2) « Efficacy was observed through Week 52 in patients who received continuous deucravacitinib treatment in POETYK PSO-1 (n = 332),
I ntrOd uction Resu lts regardless of baseline patient demographics or disease severity (Table 2; Table 3)
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