Real-world effectiveness of deucravacitinib in patients with plaque psoriasis: a 6-month analysis of skin clearance from the RePhlect Registry
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Table. Baseline demographic and clinical characteristics Figure 1. BSA-defined disease severity at baseline and 6-month follow-up

Introduction

Conclusions

Overall cohort
(n = 144)

Change from baseline,
mean (SD): -6.1 (9.5)

{ P < 0.001 |

Mean (SD): 9.8 (9.2) | | Mean (SD): 3.7 (5.8)

e Deucravacitinib, an oral, selective, allosteric tyrosine kinase 2 (TYK2) inhibitor is lErEEE

approved in the US, EU, and other countries for the treatment of adults with moderate to
severe plaque psoriasis who are candidates for systemic therapy'*

e Most of the real-world patients initiating deucravacitinib in this study had moderate
or lower disease severity (BSA <10, IGA <3, or PASI <10)

e This real-world study demonstrated the effectiveness of 6 months of continuous
deucravacitinib treatment in improving skin clearance in patients with psoriasis, as
assessed by multiple clinician-reported measures (BSA, IGA, PASI)

Demographic characteristics

Age (years)
Mean (SD)
Sex, n (%)
Female
Race, n (%)
White
BMI category, n (%)

53.6 (14.5)

« While the efficacy of deucravacitinib has been demonstrated in phase 3 trials’®, the

long-term, real-world effectiveness in a real-world population has not been established 78 (54.2)

e These findings support the use of deucravacitinib as an effective oral therapy for
psoriasis in real-world clinical practice in the US and Canada

e The Registry of Psoriasis Health Outcomes: A Longitudinal Real-World Collaboration Study
(RePhlect) assesses deucravacitinib usage in a real-world, global population of patients
with psoriasis
— This study focuses on patients within the North American (US and Canada) region only

122 (85.3)

Underweight/normal 24 (17.9)
56 (41.8)

54 (40.3)
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Objective

6-month follow-up
Moderate [>3%-10%] W Severe [>10%]

Psoriasis duration, years, mean (SD)
BSA, mean (SD)
BSA category, n (%)
Clear or mild [0-3]
Moderate [>3-10]
Severe [>10]
IGA, mean (SD)
IGA, n (%)
Clear/almost clear [0-1]
Mild [2]
Moderate [3]
Severe [4]
PASI, mean (SD)
PASI, n (%)
Clear/nearly clear [0-1]
Mild [>1-5]
Moderate [>5-10]

15.3 (12.9)
9.8 (9.2)

e To assess effectiveness of deucravacitinib as measured by skin clearance after 6 months of

. : . . B ]
persistent treatment in patients treated in the US and Canada aseline

™ Clear or mild [0%-3%]

30 (21.0)
79 (55.2)
)
)

BSA, body surface area; SD, standard deviation.

e The design and conduct of this research study was a collaborative effort between CorEvitas and Bristol Myers Squibb, and financial
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Methods

34 (23.8 Figure 2. IGA-defined disease severity at baseline and 6-month follow-up

2.8 (0.8

« Demographics and clinical characteristics data were collected at baseline

e Skin clearance was measured at the 6-month visit (5-9 months window) using:

— Percentage of affected body surface area (BSA)

— Investigator’s Global Assessment (IGA)

— Psoriasis Area and Severity Index (PASI)
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Patients, %
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for registry participation

Baseline 6-month follow-up

VAS-Fatigue, mean (SD)

Oral initiation of deucravacitinib for
+| the treatment of plaque psoriasis on S
or after September 2022 60

Persisted with deucravacitinib
until their 6-month follow-up
visit (data cut-off: December 2024)

(J

Restart of treatment with
study-eligible therapies previously
received at any time during
patient’s treatment history

Statistical analysis

e Baseline demographic and clinical characteristics were analyzed descriptively

e Outcomes at the 6-month follow-up visit were summarized descriptively

e P values for mean changes from baseline to 6-month follow-up were calculated from

paired t-tests

VAS-Joint pain, mean (SD)

BMI, body mass index; BSA, body surface area; DLQI, Dermatology Life Quality Index; IGA, Investigator’s Global Assessment; PASI, Psoriasis Area and Severity
Index; SD, standard deviation; VAS, visual analog scale.

'

e This interim analysis included 144 patients (Table)

— At baseline, 55.2%, 64.3%, and 30.6% of patients had moderate PsO based on BSA, IGA,

and PASI, respectively

— 76.2% had BSA <10, 24.5% had IGA <3, and 77.1% had PASI <10 at baseline

Presented at the American Academy of Dermatology Annual Meeting; March 7-11, 2025; Orlando, Florida

Significant improvements in BSA-defined disease severity were observed after 6 months of
continuous deucravacitinib treatment (P < 0.001; Figure 1)

— Mean (SD) BSA decreased from 9.8 (9.2) at baseline to 3.7 (5.8) at the 6-month
follow-up visit

— Of the 30 patients with BSA 0%-3% at baseline, 90.0% (n = 27) maintained the response at
the 6-month follow-up visit

— Among patients with BSA >3% at baseline, 63.7% achieved BSA <3% at the 6-month follow-up visit

Significant improvements in IGA-defined disease severity were observed after 6 months of

continuous deucravacitinib treatment (P < 0.001; Figure 2)

— Of the 9 patients with IGA 0/1 at baseline, 88.9% (n = 8) maintained the response at the
6-month follow-up visit

— Among patients with IGA >1 at baseline, 47.8% achieved IGA 0/1 at the 6-month follow-up visit

Significant improvements in PASI-defined disease severity were observed after 6 months

of continuous deucravacitinib treatment (P < 0.001; Figure 3)

— Mean (SD) PASI decreased from 6.5 (5.3) at baseline to 2.3 (3.0) at the 6-month
follow-up visit

— Of the 44 patients with PASI 0-3 at baseline, 93.2% (n = 41) maintained the response at
the 6-month follow-up visit

— Among patients with PASI >3 at baseline, 65.0% achieved PASI <3 at the 6-month follow-up visit
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= Clear [0]

IGA, Investigator’s Global Assessment; SD, standard deviation.

Almost clear [1]

Mild [2]

Moderate [3]

W Severe [4]

Figure 3. PASI-defined disease severity at baseline and 6-month follow-up
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mean (SD): -4.2 (5.0)
P < 0.001
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PASI, Psoriasis Area and Severity Index; SD, standard deviation.
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Mild [>1-5]

Mean (SD): 2.3 (3.0)

11.1 35
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