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CONCLUSION
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(PBO)-controlled study of guselkumab (GUS) for the treatment of participants with Slgn!f[cantly greater IGA 0/1 and PASI 90 response rates_ were a_chleved by GUS-randomized vs PBO-treated Significantly greater proportions of GUS-randomized r_:artncnpants achieved ct?ml:alete s.kln clearance
moderate-to-severe plague psoriasis (PsO) across all skin tones participants at Week 16, and response rates were sustained or improved through Week 48 (IGA 0 and PASI 100) compared to PBO at Week 16, with response rates continuing to improve through Week 48 @ Through Week 48, VISIBLE Cohort A study
@ VISIBLE comprises 2 cohorts ® By Week 48, response rates were similar for GUS-randomized and PBO->GUS participants ® By Week 48, response rates were similar for GUS-randomized and PBO->GUS participants results showed:
Figure 1. Proportions of Participants Achieving IGA 0/1 and PASI 90 Through Week 48 Figure 5. Proportions of Participants Achieving IGA 0 and PASI 100 Through Week 48
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Figure 2. Participant Who Achieved IGA 0/1 and PASI 90 at Week 16 and Complete Skin Clearance (IGA 0 and PASI 100) at  Figure 6. Participants Who Achieved Complete Skin Clearance (IGA 0 and PASI 100) at Week 16 and Week 48
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