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Supplementary Tables:

Tables S1-S3: Confidence intervals corresponding to the unadjusted response rates for all
patients presented in Figures 1-4 with non-responder imputation applied for missing data.

Tables S4-S6: Confidence intervals corresponding to the unadjusted response rates for
patients who received the EMA-approved on label dosing with non-responder imputation
applied for missing data.

Supplementary Figures:

Figures S1-S4: Sensitivity analyses of months 6 and 12 data for all patients applying multiple
imputation for missing data.

Figures S5-S8: Months 6 and 12 data for patients who received the EMA-approved on label
dosing. Non-responder imputation applied for missing data.



Supplementary Tables

Supplementary Table 1: Month 6 primary and key secondary unadjusted response rates and confidence intervals across treatments for all patients. Non-
responder imputation applied for missing outcome data.

Month 6 A“lt;;iL' ng}‘ei"cs IXE SEC BROD TILD GUS RIS ADA UST
outcomes 73 (N=1§08) (N=532) | (N=241) | (N=64) (N=95) | (N=303) | (N=259) | (N=284) | (N=127)
1) (1)
zﬁds}go 7(%‘ 1" 6(222 5/" 74.6% 70.5% 60.9% 67.4% 66.0% 73.0% 59.2% 62.2%
ponocorl | 764 6roy | (07.783)| (643.76.2) | (47.9.72.9) | (57.0.76.6) | (604, 713) | (67.1,783) | (532.649) | (53.2,70.7
0 0
PASI100 ‘893 ;’ 3(;'859“ 44.9% 39.8% 37.5% 24.2% 323 % 40.2% 27.1% 25.2%
160) o) | (406.493)| (33.6,463) | (25.7.505) | (160.341) | (27.1,37.9) | (34.1,464) | (22.0,327) | (17.9,33.7)
0 [1)
PASIO0 6(2'86 0/0 5(272 3/° 64.3% 55.6% 54.7% 51.6% 51.5% 60.2% 40.5% 44.1%
0500 oy | (60.0.68.4) | 49.1,62.0) | (41.7.67.2) | (41.1,620) | (45.7,57.2) | (54.0,662) | (34.7,465) | (35.3,532)
0 0
DLQI score 3(’3;'43 f 38022“ 38.6% 37.5% 40.0% 33.9% 29.9% 38.6% 30.2% 33.0%
0or 1° ) S5, | G39.435)| (30.6,448) | Q7.0,541) | (221.474) | (24.1,36.2) | (32.0,45.6) | (243.36.7) | (23.6,43.4

Data reported as unadjusted 95% ClIs for percentage response rates. Missing outcome data are reported as non-responder imputation (NRI). Unadjusted Cls were calculated
using the normal approximation. *DLQI outcome includes only patients with an available DLQI score of 2 or greater at baseline. Number of patients are provided in Figures 1
and 3. ADA, adalimumab; BROD, brodalumab; CI, confidence Interval, DLQI, Dermatology Life Quality Index; GUS, guselkumab; IL, interleukin; IXE, ixekizumab; NRI,
non-responder imputation; PASI, Psoriasis Area and Severity Index; RIS, risankizumab; SEC, secukinumab; sPGA, Static Physician Global Assessment; TILD, tildrakizumab;
UST, ustekinumab.



Supplementary Table 2: Month 12 primary and key secondary outcomes unadjusted response rates and confidence intervals across treatments for all
patients. Non-responder imputation applied for missing outcome data.

Month 12 A‘;t;ff Bgﬂ)‘eircs IXE SEC BROD TILD GUS RIS ADA UST
outcomes Ner73) (N:1§08) (N=532) | (N=241) | (N=64) (N=95) | (N=303) | (N=259) | (N=284) | (N=127)
1) (1)
zﬁds/go ‘igf 6" 6(2'213/" 68.8% 66.4% 56.3% 68.4% 66.3% 72.6% 60.9% 53.5%
BGnoorl | 713 ora) | (647.72.7) | (60.0.723) | (433,68.6) | (S8.1.77.6) | (60.7.71.6) | (66.7.77.9) | (55.0.66.6) | (445, 624)
0 0
PASII00 ‘gf OA’ 3(;41 f 41.5% 38.2% 35.9% 32.6% 37.0% 48.3% 32.0% 27.6%
50) Toay | (373.45.9) | (32.0.446) | (243,489) | (23.4.43.0) | (15,427) | (42.0,545) | (26.7.37.8) | (20.0,36.2)
0 [1)
PASIO0 5(2'09 4/" 5(4113379/0 55.6% 50.2% 50.0% 51.6% 52.5% 61.4% 46.1% 41.7%
%) She | (513.59.9) | (43.7.56.7) | (37.2,628) | (41.1,62.0) | (46.7,582) | (55.2,674) | (402, 52.1) | (33.0,508)
0 [1)
DLQI score 3(;'892/“ 3é'94 4/° 33.8% 27.6% 30.9% 28.8% 29.9% 37.7% 30.7% 31.9%
0or 1° e 1ssy | (293.386)| (214.345) | (19.1,448) | (17.8.42.1) | 24.1,36.2) | GLL447) | (247.37.1) | (227,423

Data reported as unadjusted 95% Cls for percentage response rates. Missing outcome data are reported as non-responder imputation (NRI). Unadjusted CIs were calculated
using the normal approximation. *DLQI outcome includes only patients with an available DLQI score of 2 or greater at baseline. Number of patients are provided in Figures 1
and 3. ADA, adalimumab; BROD, brodalumab; CI, confidence Interval; DLQI, Dermatology Life Quality Index; GUS, guselkumab; IL, interleukin; IXE, ixekizumab; NRI,
non-responder imputation; PASI, Psoriasis Area and Severity Index; RIS, risankizumab; SEC, secukinumab; sPGA, Static Physician Global Assessment; TILD, tildrakizumab;
UST, ustekinumab.



Supplementary Table 3: Durability of effectiveness unadjusted response rates and confidence intervals across treatments for all patients. Non-responder
imputation applied for missing outcome data.

Durability of
effectiveness
outcomes

Anti-
IL-17A
(N=773)

Other
Biologics
(N=1208)

IXE
(N=532)

SEC
(N=241)

BROD
(N=64)

TILD
(N=95)

GUS
(N=303)

RIS
(N=259)

ADA
(N=284)

UST
(N=127)

Durability of
effectiveness
outcome
PASI90 and/or
sPGAOor1 at
week 12 and
PASI75 and/or
improvement
of 2 or more in
sPGA score at
months 6 and
12

53.6%
(50.0,
57.1)

41.4%
(38.6,
44.2)

55.8%
(51.5,60.1)

48.5%
(42.1, 55.0)

40.6%
(28.5, 53.6)

43.2%
(33.0, 53.7)

41.9%
(36.3,47.7)

50.2%
(43.9, 56.4)

35.6%
(30.0, 41.4)

34.6%
(26.4, 43.6)

PASI100
durability
outcome
PASI100 at
week 12,
month 6 and
month 12

18.2%
(15.6,
21.1)

11.5%
(9.8, 13.4)

19.7%
(16.4,23.4)

14.9%
(10.7,20.1)

18.8%
(10.1, 30.5)

4.2%
(1.2,10.4)

12.9%
(9.3, 17.2)

17.8%
(13.3,23.0)

6.3%
(3.8,9.8)

8.7%
(4.4, 15.0)

PASI90
durability
outcome
PASI90 at
week 12,
month 6 and
month 12

35.3%
31.9,
38.8)

24.7%
(223,
27.2)

37.2%
(33.1,41.5)

31.1%
(25.3,37.4)

34.4%
(22.9, 47.3)

22.1%
(14.2,31.8)

28.1%
(23.1, 33.5)

35.1%
(29.3,41.3)

14.1%
(10.3, 18.7)

17.3%
(11.2, 25.0)

Data reported as unadjusted 95% Cls for percentage response rates. Missing outcome data are reported as non-responder imputation (NRI). Unadjusted CIs were calculated
using the normal approximation. Proportions of patients are provided in Figures 2 and 4. ADA, adalimumab; BROD, brodalumab; CI, confidence Interval; DLQI, Dermatology




Life Quality Index; GUS, guselkumab; IL, interleukin; IXE, ixekizumab; NRI, non-responder imputation; PASI, Psoriasis Area and Severity Index; RIS, risankizumab; SEC,
secukinumab; sPGA, Static Physician Global Assessment; TILD, tildrakizumab; UST, ustekinumab.



Supplementary Table 4: Month 6 unadjusted response rates and confidence intervals across treatments for patients who received EMA-approved on label
dosing. Non-responder imputation applied for missing outcome data.

Month 6 A‘;t;ff Bgﬂ)‘eircs IXE SEC BROD TILD GUS RIS ADA UST
outcomes (No653) (N:1§25) (N=443) | (N=210) | (N=60) (N=82) | (N=266) | (N=226) | (N=223) | (N=99)
1) (1)
gﬁds}go 7(313’;’ 6(2'412/" 77.2% 71.4% 61.7% 70.7% 66.5% 73.0% 61.4% 68.7%
ponoorl | 786 ooy | (73:0.810) | (64.8.77.4) | (48.2,73.9) | (59.6,80.3) | (60.5,72) | (6.7, 78.7) | (54.7,679) | (58.6.77.6)
0 [1)
PASI100 ‘2'35 6/" 3&?{“ 49.2% 43.8% 38.3% 25.6% 33.8% 40.3% 27.4% 29.3%
S Jsoy | (445.540) [ 37.0.508) | 26.1,51.8) | (16.6,364) | (28.2,399) | (33.8,47.0) | 216,337) | (206,39.3)
0 [1)
PASIO0 6(209 0/0 S(i'gs 4/° 66.4% 58.6% 55.0% 54.9% 53.4% 60.2% 42.2% 51.5%
60 ss | (618.708)| (51.6,653) | (41.6,67.9) | (43.5.659) | (472,50.5) | (53.5,66.6) | (35.6,48.9) | (413, 617)
0 0
DLQI score ‘gg;’ 3(‘;3) 7”’ 41.3% 41.0% 41.2% 36.5% 30.9% 37.3% 30.6% 36.0%
0or 1° 4560 ) | 360.466) | (33.4.48.9) | (27.6,55.8) | (23.6.51.0) | (24.6,37.7) | (30.3,447) | (239,37.8) | (252,479

Data reported as unadjusted 95% Cls for percentage response rates. Missing outcome data are reported as non-responder imputation (NRI). Unadjusted CIs were calculated
using the normal approximation. *DLQI outcome includes only patients with an available DLQI score of 2 or greater at baseline. Number of patients are provided in
supplementary figures S5 and S7. ADA, adalimumab; BROD, brodalumab; CI, confidence Interval; DLQI, Dermatology Life Quality Index; GUS, guselkumab; IL, interleukin;
IXE, ixekizumab; NRI, non-responder imputation; PASI, Psoriasis Area and Severity Index; RIS, risankizumab; SEC, secukinumab; sSPGA, Static Physician Global Assessment;
TILD, tildrakizumab; UST, ustekinumab.



Supplementary Table 5: Month 12 primary and key secondary unadjusted response rates and confidence intervals across treatments for patients who
received EMA-approved on label dosing. Non-responder imputation applied for missing outcome data.

Month 12 A‘;t;ff B.(()):(l)‘e.rcs IXE SEC BROD TILD GUS RIS ADA UST
outcomes (Noe53) (1\11:10gzls) (N=443) | (N=210) | (N=60) (N=82) | (N=266) | (N=226) | (N=223) | (N=99)
1) 1)
Eﬁds}go 7(‘6"66;’ ?‘2'33 f 72.2% 67.1% 55.0% 68.3% 68.0% 73.0% 61.9% 58.6%
Bonoorl | 74m 6o | (678.764) | (603,73.5) | (416.67.9) | (ST.1.78.1) | (62.1,73.6) | (66.7.78.7) | (5.2, 68.3) | (48.2,68.4)
0 0
PASI100 ‘22'067/" 322'577/" 46.3% 41.0% 36.7% 32.9% 39.8% 48.7% 32.3% 32.3%
155 i) | (L6510 | (342.479) | (24.6,50.1) | (22.9,442) | (339,46.0) | (42.0,55.4) | (262,389) | (233,42.5)
0 0
PASIO0 5(2'312/" 5801 0/0 60.0% 51.0% 48.3% 52.4% 54.9% 61.9% 46.2% 46.5%
oo, Soa) | (55:3.646) | (44.0,57.9) | (352.616) | (41.1,636) | (48.7,61.0) | (553,68.3) | (39.5.53.0) | (36.4,56.8)
0 0
DLQI score 3(32';‘ g’ 3(391;’ 35.5% 28.9% 33.3% 28.8% 30.4% 36.2% 31.1% 38.7%
0or 1° o Tosy | (G05.408) | (222.364) | (208.47.9) | (17.1.43.1) | (24.2,37) | (293,43.6) | (244,384) | (27.6,506)

Data reported as unadjusted 95% ClIs for percentage response rates. Missing outcome data are reported as non-responder imputation (NRI). Unadjusted CIs were calculated
using the normal approximation. *DLQI outcome includes only patients with an available DLQI score of 2 or greater at baseline. Number of patients are provided in
supplementary figures S5 and S7. ADA, adalimumab; BROD, brodalumab; CI, confidence Interval; DLQI, Dermatology Life Quality Index; GUS, guselkumab; IL, interleukin;
IXE, ixekizumab; NRI, non-responder imputation; PASI, Psoriasis Area and Severity Index; RIS, risankizumab; SEC, secukinumab; sSPGA, Static Physician Global Assessment;

TILD, tildrakizumab; UST, ustekinumab.



Supplementary Table 6: Durability of effectiveness unadjusted response rates and confidence intervals across treatments for patients who received EMA -
approved on label dosing. Non-responder imputation applied for missing outcome data.

Anti-
IL-17A
(N=653)

Other
Biologics
(N=1025)

IXE
(N=443)

SEC
(N=210)

BROD
(N=60)

TILD
(N=82)

GUS
(N=266)

RIS
(N=226)

ADA
(N=223)

UST
(N=99)

Durability of
effectiveness
outcome
PASI90 and/or
sPGAOor1 at
week 12 and
PASI75 and/or
improvement
in sPGA score
of 2 or more at
months 6 and
12

55.4%
(51.5,
59.3)

42.9%
(39.9,
46.0)

58.5%
(53.7,63.1)

49.0%
(42.1, 56.0)

41.7%
(29.1, 55.1)

45.1%
(34.1, 56.5)

43.2%
(37.2,49.4)

50.0%
(43.3,56.7)

36.3%
(30.0, 43.0)

40.4%
(30.7, 50.7)

PASI100
durability
outcome
PASI100 at
week 12,
month 6 and
month 12

20.2%
(17.2,
23.5)

12.1%
(10.2,
14.3)

21.9%
(18.1,26.0)

16.7%
(11.9, 22.4)

18.3%
(9.5, 30.4)

4.9%
(1.3, 12.0)

13.9%
(10.0, 18.7)

17.3%
(12.6,22.8)

6.7%
(3.8, 10.9)

9.1%
(4.2, 16.6)

PASI90
durability
outcome
PASI90 at
week 12,
month 6 and
month 12

37.8%
(34.1,
41.7)

26.0%
(23.4,
28.9)

40.4%
(35.8, 45.1)

32.4%
(26.1, 39.2)

35.0%
(23.1, 48.4)

22.0%
(13.6, 32.5)

29.7%
(24.3, 35.6)

35.4%
(29.2, 42.0)

14.8%
(10.4, 20.1)

19.2%
(12.0, 28.3)

Data reported as unadjusted 95% Cls for percentage response rates. Missing outcome data are reported as non-responder imputation (NRI). Unadjusted CIs were calculated
using the normal approximation. Number of patients are provided in Supplementary Figures S6 and S8. ADA, adalimumab; BROD, brodalumab; CI, confidence Interval; DLQI,




Dermatology Life Quality Index; GUS, guselkumab; IL, interleukin; IXE, ixekizumab; NRI, non-responder imputation; PASI, Psoriasis Area and Severity Index; RIS,
risankizumab; SEC, secukinumab; sPGA, Static Physician Global Assessment; TILD, tildrakizumab; UST, ustekinumab.



Supplementary Figures

Sensitivity analyses using multiple imputation for missing outcome data

Unadjusted Adjusted
Response Odds Ratio
Month & % (nIN) (95% Cls)
81.0% (626/773) Anti-IL-17A vs.
74.5% (900/1208)  Other Biologics — 1.5(1.3,1.9)
45.5% (347/762) Anti-IL-17A vs.
34.7% (416/1200)  Other Biologics —. 1.6 (1.3, 1.8)
64.6% (492/762) Anti-IL-17A vs.
52.7% (632/1200)  Other Biologics —.— 1.7 (1.4,2.0)
47.9% (292/609) AntHL-17Avs.
45.5% (425/934) Other Biologics —o— 1.2(1.0,1.4)
. ; .
0.1 1 10

. Favours Other Biologics Favours Anti-IL-17A

(a)

Unadjusted Adjusted
Response Odds Ratio
Month 12 % (n/N) (95% Cls)
80.7% (624/773) Anti-IL-17A vs.
77.1% (931/1208)  Other Biologics '—‘— 1.2(1.0,1.4)
- 51.6% (393/762) Anli-IL-17A vs.
47.0% (564/1200)  Other Biologics —0— 1.2(1.0* 1.4)
65.0% (495/762) Anti-IL-17Avs. :
- 59.9% (719/1200)  Other Biologics _._ 1.2(1.0",15)
49.6% (302/609)  Anli-IL-17A vs.
48.1% (449/934) Other Biologics —o— 1.0(0.8,1.2)
o1 T T T

Favours Anti-IL-17A

(b)

B Favours Other Biologics

Figure S1: Unadjusted response rates and comparative adjusted odds ratio for primary and
secondary outcomes for the anti-1L-17A and other biologics cohorts at (a) month 6 and (b) month
12. For unadjusted response rates and adjusted odds ratios, patients with missing data were handled
using multiple imputation. PASI outcomes includes only patients without a baseline PASI score of zero.
DLQI outcome includes only patients with an available DLQI score of 2 or greater at baseline. Results
are statistically significant if 95% Cls of the odds ratios do not cross 1. For instances that lower ClI
shows 1.0, *denotes that the result is significant as lower Cl is greater than 1. In (a) for DLQI outcome
at month 6, the lower Cl is 0.954. In (b) for primary outcome at month 12, the lower Cl is 0.973. For
PASI100 outcome at month 12, the lower Cl is 1.024. For PASI90 outcome at month 12, the lower CI
is 1.038. Cl, confidence interval; DLQI, Dermatology Life Quality Index; IL, interleukin; n, number of
patients who achieved the outcome; N, total number of patients in treatment cohort; PASI, Psoriasis
Area and Severity Index; SPGA, Static Physician Global Assessment.

Unadjusted Adjusted
Response Odds Ratio
% (n/N) (95% Cls)
63.1% (48B/773) Anti-IL-1TA vs.
53.6% (647/1208) Other Biologics - 1.7 (1.4, 2.0)
21.3% (165/773) Anti-IL-17A vs.
15.1% (183/1208) Other Biologics == 1.6(13,22)
40.4% (312/773) Anti-IL-17A vs.
30.1% (364/1208) Other Biolegics —= 1.7 (1.5, 2.1)
0.1 1 10

Favours Other Biologics Favours Anti-IL-17A

Figure S2: Unadjusted response rates and comparative adjusted odds ratio for durability of
effectiveness outcomes for the anti-IL-17A and other biologics cohorts. Outcomes include (i)




Durability of effectiveness outcome, whereby patients achieve at least PASI90 and/or sSPGA score of 0
or 1 at week 12 and subsequently achieve either or both of the following outcomes at months 6 and 12:
at least PASI75 or an improvement in SPGA of 2 or more points from baseline, ii) PASI100 durability
outcome, whereby patients achieve a PASI100 score at week 12 and subsequently at both months 6 and
12, iii) PASI90 durability outcome, whereby patients achieve a PASI90 score at week 12 and
subsequently at both months 6 and 12. For unadjusted response rates and adjusted odds ratios, patients
with missing data were handled using multiple imputation. Results are statistically significant if 95%
Cls of the odds ratios do not cross 1. Cl, confidence interval; DLQI, Dermatology Life Quality Index;
IL, interleukin; n, number of patients who achieved the outcome; N, total number of patients in
treatment cohort; PASI, Psoriasis Area and Severity Index; SPGA, Static Physician Global Assessment.



Month & Month 12
Unadjusted Adjusted Unadjusted Adjusted
Response Odds Ratio Response Odds Ratio
% (n/N) (5% Cls) % (AIN) (85% Cls)
81.2% (432/532) Ixekizumab vs. 81.2% (432/532) Ixekizumab vs
80.5% (194/241) Secukinumab e 1.1(07,1.7) 79.7% (192241)  Secukinumab —o— 1.2(0.9,1.7)
76.6% (49/64) Brodalumab —_ 17(08,286) 71.9% (46/64) Brodalumab —_— 1.7(0.7,22)
76.8% (73/95) Tildrakizumab R 15(09,2.5) 73.7% (70/95) Tildrakizumab —o— 13(09,20)
72.9% (221/303)  Guselkumab P 16(1.1,22) 80.2% (243/303)  Guselumab —— 1107, 1.4)
80.7% (209/259)  Risankizumab _.._ 0.9 (06, 1.5) 82.2% (213/259)  Risankizumab — 0.8 (0.6, 1.2)
71.1% (202/284) Adalimumab | — 16(10,22) 74.6% (212/284)  Adalimumab —— 13(08,18)
70.9% (90/127) Ustekinumab — 20(15,3.4) 70.1% (89/127) Ustekinumab 18(11,27)
o1 1 0 01 1 10
Favours Comparator Favours Ixekizumab Faveurs C Favours
Month & Month 12
Unadjusted Adjusted Unadjusted Adjusted
Response Odds Ratio Response Odds Ratio
Fa (n/N) (85% Cls) % (n/N) (95% Cls)
46.2% (243/526) Ixekizumab vs 51.5% (271/526) Ixekizumab vs
44.1% (104/236) Secukinumab e 1.1(08,1.4) 51.7% (122/236)  Secukinumab ._._ 12(09,15)
42.9% (27/63) Brodalumab —o— 1.0 (06, 1.6) 46.0% (29163) Brodalumab PR S 1.2(0.7,1.9)
28.3% (25/95) Tildrakizumab —_— 26(18,42) 41.1% (39/95) Tildrakizumab —o— 1.6(1.1,26)
34.0% (102/300)  Guselkumab —— 15(1.2,1.9) 47.0% (141/300)  Guselkumab e 12(08,15)
42.6% (110/268) Risankizumab —0— 1.1 (0.8, 1.6) 53.9% (139/258)  Risankizumab —o—\- 0.9 (0.6, 1.1)
31.7% (90/284) Adalimumab — 18(1.2.23) 46.1% (131/284)  Adalimumab —'— 1.4 (1.1,20)
27.8% (35/126) Ustekinumab g > 22(17,34) 39.7% (501126) Ustekinumab * 18(12,25)
o1 1 0 0.1 1 10
Favours Comparatar Favours Favours Comparator Favours
Month 6 Month 12
Unadjusted Adjusted Unadjusted Adjusted
Response Qdds Ratio Response Odds Ratio
% (nN) (95% Cls) % (nN) (95% Cls)
66.3% (349/526) Ixekizumab vs 85.4% (344/528) Ixekizumab vs
60.6% (143/236)  Secukinumab . 13(10,17) 84.0% (151/236)  Secukinumab Le 13(10°,18)
58.1% (37/63) Brodalumab — 14(08,21) 57.1% (36/63) Brodalumab —0— 14(08,22)
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83.2% (163/258) Risankizumab —r— 1.1 (0.8, 1.6) 66.7% (172/258)  Risankizumab — 08(07.12)
43.3% (123/284) Adalimumab — 25(1.7,31) 57.0% (162/284)  Adalimumab e 16(1.1,22)
48.8% (50/126) Ustekinumabs : * 25(18,35 51.6% (65/126)  Ustekinumab - 21(14,30)
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% (nN) (95% Cls) % (i) (98% Cls)
47.7% (199/417)  Ixekizumab vs 50.1% (209/417) Ixekizumab vs
48.4% (93/192) Secukinumab — 1.0(07,1.3) 48.4%(831192)  Secukinumab e 1.1(09,1.5)
52.7% (29/55) Brodalumab — 1.0(05,15) 47.3% (26/55) Brodalumab -—.— 1.2 (08, 2.1)
54.2% (32/58) Tildrakizumab 40— 1.0(04,16) 50.8% (30/59) Tildrakizumab —-— 11(051.7)
39.7% (93/234) Guselkumab . 14(09,1.8) 48.2% (108/234)  Guselkumab —te— 1.1 (08, 15)
51.7% (107/207)  Risankizumas —— 10(07.14)  49.3%(102207)  Risenkizumab — 08(07,12)
43.1% (97/225) Adalimumab ——— 1.1(08, 1.5) 48.2% (104/225)  Adslimumab - 0.9 (08, 1.4)
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Figure S3: Unadjusted response rates and comparative adjusted odds ratios for primary and
secondary outcomes for ixekizumab versus other individual biologics. First row: primary outcome
of PASI90 or sPGA score of 0 or 1 or both at (a) month 6 and (b) month 12. Second row: PASI100 at



(c) month 6 and (d) month 12. Third row: PASI90 at (¢) month 6 and (f) month 12. Fourth row: DLQI
0 or 1 at (g) month 6 and (h) month 12. For unadjusted response rates and adjusted odds ratios, patients
with missing data were handled using multiple imputation. PASI outcomes includes only patients
without a baseline PASI score of zero. DLQI outcome includes only patients with an available DLQI
score of 2 or greater at baseline. Results are statistically significant if 95% Cls of the odds ratios do not
cross 1. For instances that CI shows 1.0, *denotes that the result is significant as lower CI is greater
than 1. In (a), lower CI of IXE vs. ADA OR is 0.978. In (e), lower CI of IXE vs. SEC OR is 0.960. In
(F), lower CI of IXE vs. SEC OR is 1.012 and IXE vs. TILD OR is 0.991. In (g), lower CI of IXE vs.
UST OR is 0.951. ADA, adalimumab; BROD, brodalumab; CI, confidence Interval, DLQI,
Dermatology Life Quality Index; GUS, guselkumab; IL, interleukin; IXE, ixekizumab; n, number of
patients who achieved the outcome; N, total number of patients in treatment group; NRI, non-responder
imputation; PASI, Psoriasis Area and Severity Index; RIS, risankizumab; SEC, secukinumab; sPGA,
Static Physician Global Assessment; TILD, tildrakizumab; UST, ustekinumab.
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Figure S4: Unadjusted response rates and comparative adjusted odds ratios for durability of
effectiveness outcomes for ixekizumab versus other individual biologics. Outcomes include (a)
Durability of effectiveness outcome, whereby patients achieve at least PASI90 and/or SPGA score of 0
or 1 at week 12 and subsequently achieve either or both of the following outcomes at months 6 and 12:
at least PASI75 or achieving an improvement in SPGA of 2 or more points from baseline, (b) PASI100
durabilty outcome, whereby patients achieve a PASI100 score at week 12 and subsequently at both
months 6 and 12, (c) PASI90 durabilty outcome, whereby patients achieve a PASI90 score at week 12



and subsequently at both months 6 and 12. For unadjusted response rates and adjusted odds ratios,
patients with missing data were handled using multiple imputation. Results are statistically significant
if 95% Cls of the odds ratios do not cross 1. For instances that lower Cl shows 1.0, *denotes that the
result is significant as lower CI is greater than 1. ADA, adalimumab; BROD, brodalumab; ClI,
confidence Interval; DLQI, Dermatology Life Quality Index; GUS, guselkumab; IL, interleukin; IXE,
ixekizumab; n, number of patients who achieved the outcome; N, total number of patients in treatment
group; NRI, non-responder imputation; PASI, Psoriasis Area and Severity Index; RIS, risankizumab;
SEC, secukinumab; sPGA, Static Physician Global Assessment; TILD, tildrakizumab;
UST, ustekinumab.



Data for patients who received the EMA-approved on-label dosing

Unadjusted Adjusted Unadjusted Adjusted
Response QOdds Ratio Response Odds Ratio
Month 6 % (n/N) (95% Cls) Month 12 % (n/N) (95% Cls)
PASI90 75.3% (492/653) Anti-IL-17A vs. . PASIS0 70.86%% (461/653) Anti-IL-17A vs.
andfor : andfor "
SPGAOor 1| 67.1% (688/1025)  Other Biologics  : —*— 15(12,19) |sPGAQor1 66.3% (680/1025)  Other Biologics e 1.3 (1.0, 16)
47.5% (310/653) Anti-IL-17A vs. : 44.6% (291/653)  Anti-IL-17A vs.
PASI100 : PASI100 :
33.0% (338/1025)  Other Biologies ;| ~ —*— 19 (15 23) 38.7% (397/1025)  Other Biologics i—.— 1.3(1.1,186)
63.9% (417/653) Anti-IL-17A vs. : 57.1% (373/653) Anti-IL-17A vs. :
PASI90 . PASISO0 o
52.5% (538/1025)  Other Biclogics ~ :  —e— 17(13,20) 53.1% (544/1025)  Other Biologics . 1.2(09,15)
DlGlacors 41.2% (212/515)  Anti-IL-17A vs. - 33.4% (172/515) Anti-IL-17A vs. ]
Oor1 : : H
o 34.0% (272/801)  OtherBiologics | —e— 14(12,17)  [@ert 33.1% (265/801)  Other Biologics ~ —%— 1.0(0.8, 1.3)
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Figure S5: Unadjusted response rates and comparative adjusted odds ratio for primary and
secondary outcomes for patients who received the EMA-approved on label dosing in the anti-IL-
17A and other biologics cohorts at (a) month 6 and (b) month 12. DLQI outcome only included
patients with an available DLQI score of 2 or greater at baseline. For unadjusted and adjusted response
rates, patients with missing outcomes were imputed as non-responder imputation (NRI). Results are
statistically significant if 95% Cls of the odds ratios do not cross 1. For instances that lower CI shows
1.0, *denotes that the result is significant as lower Cl is greater than 1. In (b), the lower CI for the
PASI90 and/or sPGA 0,1 outcome is 0.997. ClI, confidence interval; DLQI, Dermatology Life Quality
Index; IL, interleukin; n, number of patients who achieved the outcome; N, total number of patients in
treatment cohort; PASI, Psoriasis Area and Severity Index; SPGA, Static Physician Global Assessment.
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Figure S6: Unadjusted response rates and comparative adjusted odds ratio for durability of
effectiveness outcomes for patients who received the EMA-approved on label dosing in the anti-
IL-17A and other biologics cohorts. Outcomes include (i) Durability of effectiveness outcome,
whereby patients achieve at least PASI90 and/or sPGA score of 0 or 1 at week 12 and subsequently
achieve either or both of the following outcomes at months 6 and 12: at least PASI75 or an improvement



in SPGA of 2 or more points from baseline, ii) PASI100 durability outcome, whereby patients achieve
a PASI100 score at week 12 and subsequently at both months 6 and 12, iii) PASI90 durability outcome,
whereby patients achieve a PASI90 score at week 12 and subsequently at both months 6 and 12. For
unadjusted and adjusted response rates, patients with missing outcomes were imputed as non-responder
imputation (NRI). Results are statistically significant if 95% Cls of the odds ratios do not cross 1. For
instances that lower CI shows 1.0, *denotes that the result is significant as lower CI is greater than 1.
Cl, confidence interval; DLQI, Dermatology Life Quality Index; IL, interleukin; n, number of patients
who achieved the outcome; N, total number of patients in treatment cohort; PASI, Psoriasis Area and
Severity Index; SPGA, Static Physician Global Assessment.



(8)

(h)

Month & Month 12
Unadjusted Adjusted Unadjusted Adjusted
Response ‘Odds Ratio Response Odds Ratio
% (A/N) (95% Cls) % (n/N) (95% Cls)
TT.2% (342/443)  Ixekizumab vs 72.2% (320/443) Ixekizumab vs
71.4%(150/210) Secukinumab e 14(1.0,2.0) 67.1% (141/210)  Secukinumab e 13(09,1.7)
1.7% (37/60) 25(12.4.1) 55.0% (33/60) 23(107,4.1)
70.7% (58/82) Tiakzumas e 1407, 24) 68.3% (56/82)  Tiehakizumab —— 12(07,2.1)
66.5% (177/266) Guselkumat — 15(1.1,2.2) 68.0% (181/266)  Gusekumab _-_ 11(08, 1.4)
73.0% (165/226) ~ Risankizumab  ——e— 12(08,1.7) 73.0% (185/226)  Risankizumab — 1.0(0.7,1.3)
61.4% (137/223) Adalimumab 22(1.3.3.1) 61.9% (138/223) 17(1.0°23)
68.7% (66/99) Ustekinumab = 17(08.27) 58.6% (58/99) Ustekinumab 21(09,35)
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(@) (b)
Month 6 Month 12
Unadjusted Adjusted Unadjusted Adjusted
Response Odds Ratio Response Odds Ratio
% (n/N) (95% Cls) % (nfN) {95% Cls)
49.2% (218/443)  Ixekizumab vs 46.3% (205/443) Ixekizumab vs
43.8% (92/210) Secukinumab. 13(09,2.1) 41.0% (867210)  Secukinumab ) DN 13(09.19)
38.3% (23/60) Bradalumab 18(1.1.39) 36.7% (22/60) : 20(10°,34)
25.6% (21/82) Tildrakizumab 28(1.8.52) 32.9% (27/82) 1.7 (1.1, 3.0)
33.8% (90/266) Guselkumab 17(1.3,25) 39.8% (106/266)  Gusekumab 12(0915)
40.3% (91/226) Risankizumab 14(10,19) 48.7% (110/226)  Risankizumab 09(06,1.2)
27.4% (61/223) Adalimumab 27(18,42) 323% (72/223)  Adalimumab 17(13,23)
29.3% (29/99) Ustekinumat 26(14,41) 32.3% (3299)  Ustekinumab - 20(1.2.34)
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{c) (d)
Month 6 Month 12
Unadjusted Adjusted Unadjusted Adjusted
Response Odds Ratio Response Odds Ratio
% (AN) (95% Cls) % (N} (35% Cls)
66.4% (294/443)  Ixekizumab vs 60.0% (266/443) Ixekizumab vs
586% (123210)  Secukinumab 15(1.0°,2.0) 51.0% (107/210)  Secukinumab P— 16(1.1,2.0)
55.0% (33/60) 22(11,37) 48.3% (29/60) : 21(1.1,39)
54.9% (45/82) Tidrakizumab e 1.7 (09, 28) 52.4% (43/82) Tildrakizumab —_——— 14(07,25)
53.4% (142/266) Guselkumab 16(12.22) 54.9% (146/266)  Guselkumab + 1.1 (08, 1.5)
60.2% (136/226)  Risankizumab ——— 1.3 (08, 1.8) 61.9% (140/226)  Risankizumab + 09 (06, 1.2)
42.2% (94/223) Adalimumab 27(16,4.1) 46.2% (103/223)  Adalimumab e 17(1.1,25)
51.5% (51/99) Ustekinumab 23(12,38) 4B.5% (46/99) Ustekinumab H * 24 (1.3,34)
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Month 6 Month 12
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% (/M) (85% Cls) % (n/N) (95% Cls)
A1.3% (144/443)  Ixekizumab vs 35.5% (124/443) Ixekizumab vs
41.0% (68/210) Secukinumab o 1.0(07,18) 28.9% (48/210) - 13(09,22)
41.2% (21/60) Brodalumab —— 11(06,2.0) 33.39% (17/60) : 11(05,26)
36.5% (19/82) Tiidrakizumab: —.— 14(07,21) 28.8% (15/82) 13(07,27)
30.9% (63/266) Guselkumab 14(10,2.1) 30.4% (62/266) Guselkumeab + 12(08,17)
37.3% (69/226) Risankizumab —-—-— 12(08,19) 36.2% (67/226)  Risankizumab —— 1.0 (0.7, 1.6)
30.6% (55/223) Adalimumab : 16(1.1.26) 311% (56/223)  Adalimumab ——— 12(09,17)
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Figure S7: Unadjusted response rates and comparative adjusted odds ratios for primary and
secondary outcomes for patients who received the EMA-approved on label dosing and treated



with ixekizumab versus other individual biologics. First row: primary outcome of PASI90 or SPGA
0 or 1 or both at (a) month 6 and (b) month 12. Second row: PASI100 at (c) month 6 and (d) month 12.
Third row: PASI90 at (¢) month 6 and (f) month 12. Fourth row: DLQI score of 0 or 1 at (g) month 6
and (h) month 12. DLQI outcome only included patients with an available DLQI score of 2 or greater
at baseline. For unadjusted and adjusted response rates, patients with missing outcomes were imputed
as non-responder imputation (NRI). Results are statistically significant if 95% Cls of the odds ratios do
not cross 1. For instances that lower CI shows 1.0, *denotes that the result is significant as lower Cl is
greater than 1. For PASI90 and/or sSPGA 0,1 at month 6 odds ratio, the lower CI for IXE vs. SEC is
0.961. For PASI90 and/or sSPGA 0,1 at month 12 odds ratio, the lower CI for IXE vs. BROD is 1.046
and IXE vs. ADA is 1.044. For the PASI100 at month 6 odds ratio, the lower CI for IXE vs. RIS is
0.997. For the PASI100 month 12 odds ratio, the lower CI for IXE vs. BROD is 1.034. For the PASI90
at month 6 odds ratio, the lower CI for IXE vs. SEC is 1.043. For the DLQI outcome at month 6 odds
ratio, the lower Cl for IXE vs. GUS is 0.96. ADA, adalimumab; BROD, brodalumab; CI, confidence
Interval; DLQI, Dermatology Life Quality Index; GUS, guselkumab; IL, interleukin; IXE, ixekizumab;
n, number of patients who achieved the outcome; N, total number of patients in treatment group; NRI,
non-responder imputation; PASI, Psoriasis Area and Severity Index; RIS, risankizumab; SEC,
secukinumab; sPGA, Static Physician Global Assessment; TILD, tildrakizumab; UST, ustekinumab.
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Figure S8: Unadjusted response rates and comparative adjusted odds ratios for durability of
effectiveness outcomes for patients who received the EMA-approved on label dosing and treated
with ixekizumab versus other individual biologics. Outcomes include (a) Durability of effectiveness
outcome, whereby patients achieve at least PASI90 and/or sPGA score of 0 or 1 at week 12 and
subsequently achieve either or both of the following outcomes at months 6 and 12: at least PASI75 or
achieving an improvement in SPGA of 2 or more points from baseline, (b) PASI100 durabilty outcome,
whereby patients achieve a PASI100 score at week 12 and subsequently at both months 6 and 12, (¢)
PASI90 durabilty outcome, whereby patients achieve a PASI90 score at week 12 and subsequently at
both months 6 and 12. For unadjusted and adjusted response rates, patients with missing outcomes were
imputed as non-responder imputation (NRI). Results are statistically significant if 95% Cls of the odds
ratios do not cross 1. For instances that lower Cl shows 1.0, *denotes that the result is significant as
lower CI is greater than 1. In (a), the lower CI for IXE vs. TILD OR is 0.997. In (b), the lower CI for
IXE vs. SEC OR i5 0.979. In (c), the lower CI for IXE vs. RIS OR is 0.955. ADA, adalimumab; BROD,



brodalumab; CI, confidence Interval; DLQI, Dermatology Life Quality Index; GUS, guselkumab; IL,
interleukin; IXE, ixekizumab; n, number of patients who achieved the outcome; N, total number of
patients in treatment group; NRI, non-responder imputation; PASI, Psoriasis Area and Severity Index;
RIS, risankizumab; SEC, secukinumab; sPGA, Static Physician Global Assessment; TILD,
tildrakizumab; UST, ustekinumab.



