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Supplementary Material

Overview of studies informing adjusted treatment comparisons

DISCOVER-1

DISCOVER-1 was an international, Phase 3, multi-center, double-blind, placebo-
controlled, randomized trial in adults with active psoriatic arthritis (PsA) despite demonstrated
inadequate response to, or intolerance of, standard treatment including = four months of
apremilast, = three months of non-biologic disease-modifying antirheumatic drugs (DMARDS), or
= four weeks of nonsteroidal anti-inflammatory drugs (NSAIDs) and a current or documented
history of psoriasis [6]. Approximately 30% of enrolled patients could have been previously treated
with one or two tumor necrosis factor (TNF) inhibitors. Active PsA was defined as those patients
fulfilling classification criteria for PsA and displaying = three tender and = three swollen joints and
C-reactive protein (CRP) = 0.3 mg/dL. The study was conducted at 86 sites in 13 countries:
Australia, Canada, Czech Republic, Germany, Hungary, Malaysia, Poland, Republic of Korea,
Russia, Spain, Taiwan, Ukraine, United States. Patients were randomized to one of three parallel
treatment groups: guselkumab 100 mg at weeks 0, 4, then every 8 weeks (Q8W), guselkumab
100 mg every 4 weeks (Q4W), or placebo. The study included a placebo-controlled period from
Week 0 to Week 24 and an active treatment period from Week 24 to Week 52 (last dose
administered at Week 48). The primary endpoint was ACR 20 response at Week 24.

DISCOVER-2

DISCOVER-2 was an international, Phase 3, multi-center, double-blind, placebo-
controlled, randomized trial in adults with active PsA for at least six months with either inadequate
response to, or intolerance of, standard non-biologic treatment [7]. Standard treatment included
at least three months of non-biologic DMARDS, at least four months of apremilast at the approved
dose (if discontinued > four weeks before receiving study treatment), or at least four weeks of
NSAIDs and a current or documented history of psoriasis. Active PSA was defined as those
patients fulfilling the classification criteria for PsA and displaying 2 five tender and = five swollen
joints and CRP = 0.6 mg/dL. The study was conducted at 118 sites in 13 countries: Bulgaria,
Czech Republic, Estonia, Latvia, Lithuania, Malaysia, Poland, Russia, Spain, Taiwan, Turkey,
Ukraine, and the United States. Patients were randomized to one of three parallel treatment
groups: guselkumab 100 mg at weeks 0, 4, then Q8W, guselkumab 100 mg Q4W, or placebo.
The study included a placebo-controlled period from Week 0 to Week 24 and an active treatment
period from Week 24 to Week 100. The primary endpoint was ACR 20 response at Week 24.

PSUMMIT 1

PSUMMIT 1 was an international, Phase 3, multi-center, double-blind, placebo-controlled,
randomized trial in adults with active PsA despite > three months of treatment with conventional
DMARDS, or > four weeks of treatment with NSAIDs or intolerance to these agents [8]. Active
PsA was defined as > five of 66 swollen joints and > five of 68 tender joints at both screening



and baseline, a screening CRP level of = 3.0 mg/L or documented history of plaque psoriasis.
The study was conducted at 104 sites in 14 countries: Australia, Austria, Canada, Finland,
Germany, Hungary, Latvia, Lithuania, New Zealand, Poland, Russia, Spain, the United Kingdom,
and the United States. Patients were randomized to one of three parallel treatment groups:
ustekinumab 45 mg, ustekinumab 90 mg, or placebo at week 0, week 4, and every 12 weeks
thereafter. The primary endpoint was ACR 20 response at Week 24.

PSUMMIT 2

PSUMMIT 2 was an international, Phase 3, multi-center, double-blind, placebo-controlled,
randomized trial in adults with active PsA despite = three months of conventional DMARD therapy,
> four weeks of NSAIDs and/or > eight weeks of etanercept, adalimumab, golimumab, or
certolizumab pegol or >14 weeks of infliximab therapy [9]. Participants were also eligible if they
were intolerant to anti-TNF therapies. Active PsA was defined as = five of 66 swollen and = five
of 68 tender joints at screening and baseline, screening CRP = 6 mg/l (modified to = 3 mg/L after
study start), and a documented history of plaque psoriasis. The study was conducted at 71 sites
in European and North American countries. Patients were randomized to one of three parallel
treatment groups: ustekinumab 45 mg, ustekinumab 90 mg, or placebo at week 0, week 4, and
every 12 weeks thereafter. The primary endpoint was ACR 20 response at Week 24.



Supplementary Tables

Supplementary Table S1: Additional baseline characteristics for the biologic-naive

patient population

DISCOVER 1 & 2 PSUMMIT 1 & 2
GUS 100 mg GUS100mg ;57 45/90 mg Total
Q8w Q4w N (%) N (%) p-value
N (%) N (%)
Sample 335 336 499 1170
Male 173 (51.6%) 187 (55.7%) 274 (54.9%) 634 (54.2%) 0.5297
Female 162 (48.4%) 149 (44.3%) 225 (45.1%) 536 (45.8%)
Race
White 321 (95.8%) 329 (97.9%) 482 (96.6%) 1132 (96.8%) 0.2990
Other 14 (4.2%) 7 (2.1%) 17 (3.4%) 38 (3.2%)
BMI"
<25 93 (27.8%) 88 (26.3%) 107 (21.5%) 288 (24.7%) 0.0405
2510 <30 116 (34.7%) 108 (32.2%) 153 (30.7%) 377 (32.3%) '
230 125 (37.4%) 139 (41.5%) 238 (47.8%) 502 (43%)
Country
Poland 52 (15.5%) 47 (14.0%) 63 (12.6%) 162 (13.8%)
Russia 88 (26.3%) 119 (35.4%) 123 (24.6%) 330 (28.2%) <0.0001
Ukraine 97 (29.0%) 95 (28.3%) 29 (5.8%) 221 (18.9%) '
Western 30 (9.0%) 19 (5.7%) 106 (21.2%) 155 (13.2%)
Other 68 (20.3%) 56 (16.7%) 178 (35.7%) 302 (25.8%)
PsA Subtype
Distal interphalangeal joint- 24 (7.2%) 23 (6.8%) 51 (10.2%) 98 (8.4%)
predominant arthritis
Symmetric polyarthritis- 138 (41.2%) 130 (38.7%) 4 (0.8%) 272 (23.2%)
predominant arthritis <0.0010
Arthritis mutilans 3 (0.9%) 2 (0.6%) 117 (23.4%) 122 (10.4%) :
Asymmetric oligoarthritis or 78 (23.3%) 77 (22.9%) 188 (37.7%) 343 (29.3%)
monoarthritic
Spondylitis with peripheral 92 (27.5%) 104 (31.0%) 139 (27.9%) 335 (28.6%)
Use of non-biologic DMARDs
use of non-biologic DMARDs 225 (67.2%) 227 (67.6%) 378 (75.8%) 830 (70.9%) 0.0075
no use of non-biologic DMARDs 110 (32.8%) 109 (32.4%) 121 (24.2%) 340 (29.1%) )
Number of prior non-
biologic DMARDs
No prior non-biologic DMARDs 35 (10.4%) 34 (10.1%) 121 (24.2%) 190 (16.2%)
1 prior non-biologic DMARDs 208 (62.1%) 187 (55.7%) 375 (75.2%) 770 (65.8%)
2 prior non-biologic DMARDs 69 (20.6%) 95 (28.3%) 3 (0.6%) 167 (14.3%) <0.0010
3 or more prior non-biologic 23 (6.9%) 20 (6.0%) 0 43 (3.7%)
DMARDs
Oral corticosteroids use at baseline
Yes 62 (18.5%) 54 (16.1%) 76 (15.2%) 192 (16.4%) 0.4474
No 273 (81.5%) 282 (83.9%) 423 (84.8%) 978 (83.6%)
Use of NSAIDs at baseline
Yes 213 (63.6%) 217 (64.6%) 373 (74.7%) 803 (68.6%) 0.0005
No 122 (36.4%) 119 (35.4%) 126 (25.3%) 367 (31.4%)

Note: Each guselkumab dose is pooled within each DISCOVER-1 and DISCOVER-2 trial; both doses of ustekinumab
are pooled from the PSUMMIT 1 and 2 trials.
A chi-square test of independence was used to determine if there was an association between baseline characteristics

and treatment groups.

BMI: body mass index; DMARDS: disease-modifying antirheumatic drugs; GUS: guselkumab; NSAIDs: non-steroidal
anti-inflammatory drugs; PsA: psoriatic arthritis; Q4W: every four weeks; Q8W: every eight weeks; UST: ustekinumab.



Supplementary Table S2: Additional baseline characteristics for the biologic-experienced

patient population

DISCOVER 1 PSUMMIT 2
GUS 100 mg GUS 100 mg UST 45/90 mg Total
Q8w Q4w N (%) N (%) p-value
N (%) N (%)
Sample 41 38 118 197
Male 24 (58.5%) 21 (55.3%) 45 (38.1%) 90 (45.7%) 0.0326
Female 17 (41.5%) 17 (44.7%) 73 (61.9%) 107 (54.3%) )
Race
White 36 (87.8%) 34 (89.5%) 116 (98.3%) 186 (94.4%) 0.0139
Other 5 (12.2%) 4 (10.5%) 2 (L.7%) 11 (5.6%) ]
BMI
<25 8 (19.5%) 4 (10.5%) 24 (20.3%) 36 (18.3%)
25 to <30 14 (34.1%) 15 (39.5%) 25 (21.2%) 54 (27.4%) 0.1408
230 19 (46.3%) 19 (50.0%) 69 (58.5%) 107 (54.3%)
Country
Poland 11 (26.8%) 10 (26.3%) 4 (3.4%) 25 (12.7%)
Russia 8 (19.5%) 8 (21.1%) 6 (5.1%) 22 (11.2%)
Ukraine 8 (19.5%) 7 (18.4%) 0 15 (7.6%) <0.0001
Western 8 (19.5%) 7 (18.4%) 31 (26.3%) 46 (23.4%)
Other 6 (14.6%) 6 (15.8%) 77 (65.3%) 89 (45.2%)
PsA Subtype
Distal interphalangeal joint- 4 (9.8%) 2 (5.3%) 24 (20.3%) 30 (15.2%)
predominant arthritis
Symmetric polyarthritis- 21 (51.2%) 16 (42.1%) 0 37 (18.8%)
predominant arthritis <0.0001
Arthritis mutilans 1 (2.4%) 0 28 (23.7%) 29 (14.7%) ’
Asymmetric oligoarthritis or 8 (19.5%) 13 (34.2%) 44 (37.3%) 65 (33.0%)
monoarthritic
Spondylitis with peripheral 7 (17.1%) 7 (18.4%) 22 (18.6%) 36 (18.3%)
Number of prior anti-TNF agents
1 34 (82.9%) 33 (86.8%) 51 (43.2%) 118 (59.9%) <0.0001
22 7 (17.1%) 5 (13.2%) 67 (56.8%) 79 (40.1%)
Use of non-biologic DMARDs
use of non-biologic DMARDs 31 (75.6%) 27 (71.1%) 102 (86.4%) 160 (81.2%) 0.0630
no use of non-biologic DMARDs 10 (24.4%) 11 (28.9%) 16 (13.6%) 37 (18.8%) )
Number of prior non-
biologic DMARDs
No prior non-biologic DMARDs 1 (2.4%) 2 (5.3%) 16 (13.6%) 19 (9.6%)
1 prior non-biologic DMARDs 16 (39%) 18 (47.4%) 78 (66.1%) 112 (56.9%)
2 prior non-biologic DMARDs 18 (43.9%) 12 (31.6%) 24 (20.3%) 54 (27.4%) <0.0001
3 or more prior non-biologic 6 (14.6%) 6 (15.8%) 0 12 (6.1%)
DMARDs
Oral corticosteroids use at baseline
Yes 6 (14.6%) 9 (23.7%) 25 (21.2%) 40 (20.3%) 0.5656
No 35 (85.4%) 29 (76.3%) 93 (78.8%) 157 (79.7%) )
Use of NSAIDs at baseline
Yes 25 (61.0%) 24 (63.2%) 76 (64.4%) 125 (63.5%) 0.9249
No 16 (39.0%) 14 (36.8%) 42 (35.6%) 72 (36.5%) )

Note: Each guselkumab dose is pooled within the DISCOVER-1 trial; both doses of ustekinumab are pooled from the
PSUMMIT 2 trial.

A chi-square test of independence was used to determine if there was an association between baseline characteristics
and treatment groups.

BMI: body mass index; DMARDS: disease-modifying antirheumatic drugs; GUS: guselkumab; NSAIDs: non-steroidal
anti-inflammatory drugs; PsA: psoriatic arthritis; Q4W: every four weeks; Q8W: every eight weeks; TNF: tumor necrosis
factor; UST: ustekinumab.



Supplementary Table S3: Scenario analyses results for ACR 20 and PASI 90 response for guselkumab versus ustekinumab

in biologic-naive patients

ACR 20 Scenario 12 Scenario 2°
Week Odds Ratio [95% CI] Odds Ratio [95% CI]
GUS Q8 vs UST 45 mg GUS Q4 vs UST 45 mg GUS Q8 vs UST 45/90 mg GUS Q4 vs UST 45/90 mg
16 2.28 [1.51-3.45] 2.38 [1.55-3.63] 2.21[1.48-3.30] 2.29 [1.52-3.45]
24 1.64 [1.08-2.47] 1.75 [1.14-2.67] 1.63 [1.09-2.43] 1.74 [1.15-2.62]
52 1.88 [1.22-2.88] 1.91 [1.23-2.97] 1.93 [1.27-2.92] 1.96 [1.28-3.01]
PASI 90 Scenario 1° Scenario 2¢
Week Odds Ratio [95% CI] Odds Ratio [95% CI]
GUS Q8 vs UST 45 mg GUS Q4 vs UST 45 mg GUS Q8 vs UST 45/90 mg | GUS Q4 vs UST 45/90 mg
16 2.85 [1.73-4.69] 3.11 [1.87-5.16] 2.51 [1.56-4.03] 2.76 [1.70-4.47]
24 2.78 [1.71-4.52] 2.49 [1.52-4.08] 2.56 [1.60-4.09] 2.33 [1.44-3.75]
52 2.78 [1.70-4.53] 3.42 [2.06-5.66] 2.53 [1.57-4.07] 3.13 [1.92-5.12]

Note: Odds ratios presented are adjusted OR based on multivariable logistic regression models. Scenario 1 examined only ustekinumab 45 mg as it is the
recommended dose by the Food and Drug Administration (FDA) and the European Medicines Agency (EMA). Scenario 2 examined the recommended dose of
ustekinumab 45 mg (body weight <100 kg) and ustekinumab 90 mg (body weight >100 kg), as per the FDA and EMA label.

a GUS Q8: n = 335; GUS Q4: n = 336; UST 45 mg: n = 248

b GUS Q8: n = 335; GUS Q4: n = 336; UST 45/90 mg: n = 305

¢GUS Q8: n =264; GUS Q4: n=270; UST 45 mg: n =181

4 GUS Q8: n = 264; GUS Q4: n = 270; UST 45/90 mg: n = 227

ACR: American College of Rheumatology; ClI: confidence interval; GUS: guselkumab; PASI: Psoriasis Area and Severity Index; Q4W: every four weeks; Q8W:
every eight weeks; UST: ustekinumab.



Supplementary Table S4: Scenario analyses results for ACR 20 and PASI 90 response for guselkumab versus ustekinumab

in biologic-experienced patients

ACR 20 Scenario 12 Scenario 2°
Week Odds Ratio [95% CI] Odds Ratio [95% CI]
GUS Q8 vs UST 45 mg GUS Q4 vs UST 45 mg GUS Q8 vs UST 45/90 mg GUS Q4 vs UST 45/90 mg
16 3.96 [1.30-12.03] 7.63 [2.47-23.57] 3.87 [1.36-11.02] 7.39 [2.58-21.15]
24 2.65 [0.98-7.17] 2.54 [0.93-6.94] 2.63 [1.02-6.79] 2.55 [0.99-6.59]
52 2.94 [1.12-7.72] 4.87 [1.78-13.34] 3.24 [1.27-8.27] 5.20 [1.96-13.79]
PASI 90 Scenario 1° Scenario 2¢
Week Odds Ratio [95% CI] Odds Ratio [95% CI]
GUS Q8 vs UST 45 mg GUS Q4 vs UST 45 mg GUS Q8 vs UST 45/90 mg | GUS Q4 vs UST 45/90 mg
16 14.37 [2.66-77.71] 10.65 [2.04-55.47] 13.38 [2.92-61.30] 9.94 [2.27-43.48]
24 3.18 [0.93-10.80] 4.70 [1.40-15.73] 3.43 [1.06-11.11] 5.02 [1.59-15.89]
52 6.22 [1.57-24.66] 21.62 [4.97-94.09] 6.03 [1.69-21.57] 20.56 [5.23-80.82]

Note: Odds ratios presented are adjusted OR based on multivariable logistic regression models. Scenario 1 examined only ustekinumab 45 mg as it is the
recommended dose by the Food and Drug Administration (FDA) and the European Medicines Agency (EMA). Scenario 2 examined the recommended dose of
ustekinumab 45 mg (body weight <100 kg) and ustekinumab 90 mg (body weight >100 kg), as per the FDA and EMA label.

aGUS Q8: n=41; GUS Q4: n =38; UST 45 mg: n = 60

b GUS Q8: n=41; GUS Q4: n = 38; UST 45/90 mg: n = 84
cGUS Q8:n=30; GUS Q4:n=31;,UST45mg: n =44

4 GUS Q8: n = 30; GUS Q4: n = 31; UST 45/90 mg: n =61
ACR: American College of Rheumatology; ClI: confidence interval; GUS: guselkumab; PASI: Psoriasis Area and Severity Index; Q4W: every four weeks; Q8W:
every eight weeks; UST: ustekinumab.



Supplementary Figures:

Supplementary Figure S1: A flow diagram outlining the analytical procedures used
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Biologic-naive: Biologic-experienced:

4 Scenario 1 h ( Scenario 1 h
— GUS Q8W vs UST 45 [n = 335 vs. 248] GUS Q8W vs UST 45 [n = 264 vs 181]

9 GUS Q4W vs UST 45 [n = 336 vs. 248] ) S GUS Q4W vs UST 45 [n =270 vs 181

4 Scenario 2 h 4 Scenario 2 h
—{ GUS Q8W vs UST (45/90) [n = 335 vs. 305] GUS Q8W vs UST (45/90) [n = 264 vs. 227]

\GUS Q4W vs UST (45/90) [n =336 vs. 305]) \GUS Q4W vs UST (45/90) [n = 270 vs. 227])

Note: 1) primary analysis, 2) sensitivity analysis 3) scenario analysis: Scenario 1 examined only ustekinumab 45 mg as
it is the recommended dose by the Food and Drug Administration (FDA) and the European Medicines Agency (EMA).
Scenario 2 examined the recommended dose of ustekinumab 45 mg (body weight <100 kg) and ustekinumab 90 mg



(body weight >100 kg), as per the FDA and EMA label. GUS: guselkumab; Q4W: every 4 weeks; Q8W: every 8 weeks;
UST: ustekinumab.



Supplementary Figure S2: Prognostic strength, odds ratios to reach ACR 20 at week 52,
by baseline characteristic in biologic-naive patients (OR- estimates from multivariable

logistic regression model)

OR[96%CI] p-value

Gender

Male [55.7%I51.6%/54.9%) L ! !

Female [44.3%|48.4%]45.1%| —— 070[0.53,0492 0.0095
Age

=45 [426%(|46.3%[41.1%)] n 1 1

45-<65 [52.4%|48.4%(51.0%] —_—l 08B [0.671.15) 0.3586

>=65 [5.1%]|5.4%|7.0%] - 0.59[0.35,1.01] 0.0549
Weight

==90 [59.8%|63.6%(56.1%] n 1 1

=40 [39.9%|36.1%[43.7%] —— 0.76 [0.58,0.39] 0.041
PSA duration fyears)

<1 [17.0%]20.9%17.4%] n 1 1

1-€3 [238%]23,3%]|26 9%)] _— = 092(0.62,1.37] 0.6881

»=3 [59.2%|55.8%|55.7%] —_—— 0,71 [0.50,1.00] 0.0509
number of swollen joints

=10 [50.0%|53 4%]|43 9%)] n 1 1

10-15 [27.4%]27.2%|26.7%| —_— 063 [0.45,0.88 0.0073

*15 [22.6%19.4%(29.1%] -_— b 0.73[0.50,1.06] 0.0972
number of tender joints

=10 [19.6%[18.2%(15.6%] n 1 1

10:15 [25.9%]30.7%(17.4%] —_——— 097 [0.64,1.48] 0.8927

=15 [54.5%|51.0%|66.9%] —_— 098[0.64,1.51] 0.9261
HAQ-DI

=1 [33.6%)]29.0%|34.1%)] n 1 1

1-2 [61.9%]53.3%|52.1%) —_—. 093 [060,1.24] 0.6089

>3 [4.5%|7 5%13.6%)] : 060[0,37,0.97] 0.0386
CRPvalue at baseline

=1 [55.4%|51.9%(2.2%] n 1 1

1-=2 [20.5%[17.9%I|4.0%] —_— 1.26[0.80,1.97 0.3149

== [24.1%(29.9%|93 8%)] —_—l D96 [0.661.42] 0.8509
dactylitis status

dactylitis [44.0%(42.1%]46.7%] n 1 1

without dactylitis [56.0%157 9%|53.3%) —— 099 [0.76,1.30] 0.9446
enthesitis status

enthasitis [65.8%]60.9%|70.3%]| n 1 1

without enthesitis [34.2%(39.1%]29.7%] — 087 [0.73,1.28] 0817
Baseline PASI

<12 [69.9%]76.7%|75.6%] n 1 1

12-<20 [15.5%|11.0%[12 8%)] - = 115[0.73,1.79] 05497

>=20 [14,6%]|11.9%]11 4%) - 142[0.84,2.43] 01927
BSA affected by psoriasis

<3% [19.6%(|21,2%|25.5%)] L 098 [0.62,1.55 09169

3%-<10% [30.1%]34 3%(34.1%]| —_—l 118[0.76,1.82 0.4576

10%-<20% [22.0%|17.6%I[13.8%)] _— 112[0.721.75] 06113

>=20% [28.3%|25.7%|26.3%] n 1 1
use of MTX at baseline

MTX at bagaling [57.4%(54.0%]51.3%] n 1 1

Mousa of MTX at basaling [42.6%[46.0%|48.7%)| — 116[0.90,1.49 0.2658

0.25 05 1 2 5

Note: Non-responder imputation was used for missing data. For each baseline characteristic, the numbers in brackets
refer to the proportion of patients in each subgroup for guselkumab Q4W (DISCOVER 1 & 2), guselkumab Q8W
(DISCOVER 1 & 2), and ustekinumab 45/90 mg (PSUMMIT 1 & 2) respectively.

ACR: American College of Rheumatology; BSA: body surface area; Cl: confidence intervals; CRP: C-reactive protein;
HAQ-DI: health assessment questionnaire — disability index; MTX: methotrexate; OR: odds ratio; PASI: psoriasis area
and severity index; PsA: psoriatic arthritis.



Supplementary Figure S3: Prognostic strength, odds ratios to reach ACR 20 at week 52,
by baseline characteristics in biologic-experienced patients (OR-estimates from

multivariable logistic regression model)

OR[@5%CI] p-value

Gender
Male [55.3%|58.5%138.1%)] n 1 1
Female [44.7%|41.5%(61.9%] - 0.74(0.39,1.42] 0.3648
Wieight
=<00 [52.6%]|51.0%[4B.3%] n 1 1
*30 147 4%(|39.0%I51.7%] L 0.50[0.27,0.94] 0.0307

number of swollen joints

<10 [71.1%]53.4%|33.9%] n 1 1

10-15 [15.6%]14.6%|16.9%) = 1.62 [0.65,4.08] 0.3044

=15 [13.2%(|22.0%147.5%)] 1.38 (063,299 04227

HAOQ.DI
<1 [31.6%|22.0%(28.8%) n 1 1
1-2 [60.5%(73.2%]44.1%] - 061 [0.28,1.30] 0.2036
2 [7.9%]4.9%|27.1%] = 0.79[0.31,2.08] 0.5354
dactylilis status
dactylilis [28.9%|45.3%147 5% ] 1 1
without dactylitis [71.1%|53.7%|52 5%) [ 0.74[0.37,1.45] 0.3729

enthesitis status

enthesitis [60.5%]63.4%|78.8%] ] 1 1
without enthesilis [39.5%]36.6%]21.2%] L2 0.61[0.30,1.27] 0.1851
use of MTX at baseline
MTX at baseline [65.9%|68.3%]43.2%] ] 1 1
Mo use of MTX at baseline [34.2%]31.7%|56. %] = 0.73[0.391.37] 0.3295
025 0s 1 2 5

Note: Non-responder imputation was used for missing data. For each baseline characteristic, the numbers in brackets
refer to the pooled percentages for guselkumab Q4W (DISCOVER 1), guselkumab Q8W (DISCOVER 1), and
ustekinumab 45/90 mg (PSUMMIT 2).

ACR: American College of Rheumatology; BSA: body surface area; Cl: confidence intervals; CRP: C-reactive protein;
HAQ-DI: health assessment questionnaire — disability index; MTX: methotrexate; OR: odds ratio; PASI: psoriasis area
and severity index; PsA: psoriatic arthritis.



Supplementary Figure S4: Prognostic strength, odds ratios to reach PASI 90 at week 52,
by baseline characteristic in biologic-naive patients (OR-estimates from multivariable

logistic regression model) "

OR[95%CI]  p-value

Gender

Male [58.1%|55.7%|56.2%) n 1 1

Female [41.9%]44.3%|43.8%)] — 1.22[0.90,1.87] 0.2021
Apge

<45 [41.1%(47.0%]39.5%] n 1 1

45-<65 [53.3%|48.5%|53.5%] —_— 0.80[0.59,1.08] 051

=65 [5.6%/4.5%(7.0%] = 064[0341.18] 0.1559
Weight

=<90 [59.3%|61.7%|53.5%)] ] 1 1

=80 [40.7%[37.9%[46.0%] e e— 0.94[0.70,1.27] 0.6903
PSA duration {years)

<1 [16.3%[19.3%16.7%] n 1 1

1-53 [24.4%|25.0%(26.6%] . 087 [0.55137] 0.5404

»=3 [59,3%|55.7%|56.7%] B E— 0.88[0.57,1.28] 04555
number of swollen joints

=10 [46.3%]52.3%|43.3%] n 1 1

10-15 [30.0%]27 3%125.5%) —_— b 1.06[0.72,157] 0.7643

=15 [23.7%|20,5%|30 6%] = 1.45[0.75,1.76] 05231
number of tender joints

=10 [15.6%[16.7%[15.9%] n 1 1

1015 [27.0%032.2%|15.6%] = 069[0.421.13] 01372

*15 |57 4%(51.1 %168 5%) - 0.890[0.54,1.48] 06674
HAG-DI

=1 [31.5%]29.9%|33.3%) n 1 1

1-2 [63.3%]64.0%|51.9%] — 0.90[0.64,1.25] 0.5302

*2 [5.2%I|5.7%|14.5%] - 082[0.47,1.44] 0.4592
CRPwalue at baseline

<1 [53,0%]51.9%)2.4%] n 1 1

1-<2 [22.6%(17.8%]3.6%)] = 0.99[0.60,1,63] 0.9635

>=1 [24.4%|20.9%]593.8%] L 0.82[0.53,1.26] 0.3644
dactylitis status

dactylitis [46.3%(44.7%147 6%] n 1 1

without dactylitis [53.79%|55,3%]52 4%] - 1.20[0.95,1.76] 0,103
enthesitis status

anthasitis [67.4%[61.0%(69.9%) n 1 1

without enthesitis [32.6%I139.0%130.1%)| —— 0.89[0651.23] 0.4925
Baseline PASI

<47 [52.6%(70.5%[67 2%] n 1 i

12-=20 [19.3%[14.0%|17.2%] L 1.32[0.84,2.08] 0.223

>=10 [18.1%]15.2%(15.3%]| L 1.23[0.73,2.08] 0.4372
BSA affected by psoriasis

3%-<10% [37.4%|43.6%|45.7%)| = 1.04[067,160] 08654

10%-<20% [27.4%|22.3%]18.5%] = 114[0721.78] 0.583

>=20% [35.2%|32.6%)|35. 2%] n 1 1
use of MTX al baseline

MTX at baseling [58.1%|52.7%[43.9%] n 1 1

Mo use of MTX at baseline [41.9%]47.3%|51.1%)] —_——.—— 1.22[0.81,1.63] 04776

025 0.5 1 2 5

Note: Non-responder imputation was used for missing data. For each baseline characteristic, the numbers in brackets
refer to the pooled percentages for guselkumab Q4W (DISCOVER 1 & 2), guselkumab Q8W (DISCOVER 1 & 2), and
ustekinumab 45/90 mg (PSUMMIT 1 & 2)

*Evaluated in patients with BSA = 3% at baseline

BSA: body surface area; Cl: confidence intervals; CRP: C-reactive protein; HAQ-DI: health assessment questionnaire
— disability index; MTX: methotrexate; OR: odds ratio; PASI: psoriasis area and severity index; PsA: psoriatic arthritis.



Supplementary Figure S5: Prognostic strength, odds ratios to reach PASI 90 at week 52,
by baseline characteristics in biologic-exposed patients (OR-estimates from

multivariable logistic regression)”

OR[@5%CI] p-value

Gender
Male [51.6%|56.7%|41.2%] ] 1 1
Famale [48.4%]43.3%|58.8%] ] 147 (0.54,2.54) 0.6981
Weight
=<50 [51.6%156.7%I51.8%) ] 1 1
00 [48.4%(33,3%]48.2%] - 1.32(0.57,2.67] 06182

number of swollen joints

<10 [74.2%]63.3%|31 8%] n 1 1

10-15 [12.5%[16.7%|18.8%)| - 0.75[0.24,2.35) 06209

=15 [12.9%]20,0%]48 2%] - 1.45[0.54,3.88] 0.4643
HAG-DI

<1 [25.8%]20.0%|34.1%) n 1 1

1-2 [67.7%I73.3%|36.8%)] = 128052320 05528

>7 [B.5%]8.7%|27.1%] : | 2.08 [0.64,8.63] 0.2285
dactylitis status

dactylitis [22,6%|40 0%]54.1%)] n 1 1

without dactylitis [77.4%(60.0%]|45.9%) = 0540322133 01799
enthesitis stalus

enthesitis [64.5%I63.3%(77.6%)| n 1 1

withoul anthesilis [35.5%|36.7%)]22.4%] i 112046273 0.8081
use of MTX at baseline

MTX at basaling [67.7%|70.0%]40.0%] n 1 1

Mo wse of MTX at baseline [32.3%130.0%(80.0%)| - 0.92[0.42,201] 08311

0.25 05 1 2 5

Note: Non-responder imputation was used for missing data. For each baseline characteristic, the numbers in brackets
refer to the pooled percentages for guselkumab Q4W (DISCOVER 1), guselkumab Q8W (DISCOVER 1), and
ustekinumab 45/90 mg (PSUMMIT 2).

*Evaluated in patients with BSA = 3% at baseline

BSA: body surface area; Cl: confidence intervals; HAQ-DI: health assessment questionnaire — disability index; MTX:
methotrexate; OR: odds ratio; PASI: psoriasis area and severity index.



Supplementary Figure S6: Estimated odds ratios for baseline variables for the propensity

score model from which weights are derived in the biologic-naive population

N
NGus-Q8 UST-45/90mg Odds
(%) (%) 0Odds Ratio and 95% Cl Ratio[95%CI]  P-value

Gender

Male 173(52%) 274 (55%) n 1.00

Female 162 (48%) 225 (45%) —_—- 077[050:1.18] 02254
Age

<45 155 (46%) 205 (41%) [ ] 1.00

45-<65 162 (48%) 259 (52%) — 0.70[046;1.07] 01012

>=65 18 (5%) 35 (7%) = 0.35[0.13;0.94] 00370
Weight

=<90 213 (64%) 280 (56%) ] 1.00

>90 121 (36%) 218 (44%) — 0.79[052,1.19) 02564
PSA duration (years)

<1 70(21%) 87 (17%) n 1.00

1-<3 78 (23%) 134 (27%) —_—.—— 096[051;1.79) 08904

>=3 187 (56%) 278 (56%) —_— 1.36[0.79; 2.37]) 0.2686
number of swollen joints

<10 179(53%) 219 (44%) n 1.00

10415 91 (27%) 133 (27%) —_— 1.40[082 237] 02184

>15 65 (19%) 145 (29%) —_— 1.01[055 1.83] 09863
number of tender joints

<10 61 (18%) 78 (16%) " 1.00

1015 103 (31%) 87 (17%) —_— 216[1.09 425 00263

>15 171 (51%) 334 (67%) - = 090([0451.79] 07553
HAQ-DI

<1 97 (29%) 170 (34%) n 1.00

1-2 212(63%) 260 (52%) _ 316[190;525] <.0001

>2 25 (7%) 68 (14%) — 278[128,600] 00095
C-reactive protein (CRP) value at baseline

<1 174 (52%) 11(2%) " 1.00

1.2 60 (18%) 20 (4%) —_—— 016[0.07, 0.36) <0001

>=2 100 (30%) 468 (94%) 0.01[0.00;0.02] <.0001
dactylitis status

dactylitis 141 (42%) 233 (47%) n 1.00

without dactyltis 194 (58%) 266 (53%) —_— 087[057;1.33] 05166
enthesitis status

enthesttis 204 (61%) 351 (70%) " 1.00

without enthestis 131 (39%) 148 (30%) —_—— 140[08% 2.18] 01423
PASI

<12 257 (77%) 377 (76%) n 1.00

12-<20 37(11%) 54 (13%) ——fl——y 063(0.31;1.29]) 0.2057

>=20 40 (12%) 57 (11%) _— 0.85[0.38,1.90] 06907
Body Surface Area (BSA) affected by psoriasis

<3% 71(21%) 127 (26%) n 1.00

3%-<10% 115 (35%) 170 (34%) — 115[067;1.97] 06209

10%-<20% 59 (18%) 69 (14%) — 1.94(102,372) 00445

>=20% 86 (26%) 131 (26%) _ 1.47[072,301] 02917
use of MTX at baseline |

MTX at baseline 181 (54%) 256 (51%) n 1.00

No use of MTX at baseline 154 (46%) 243 (49%) — 077[051;1.15] 0.2049

T T T
0.1 1 10

Note: Non-responder imputation was used for missing data.

BSA: body surface area; Cl: confidence intervals; GUS-Q8: guselkumab every 8 weeks; HAQ-DI: health assessment
questionnaire — disability index; MTX: methotrexate; OR: odds ratio; PASI: psoriasis area and severity index; PSA:
psoriatic arthritis; UST: ustekinumab.



Supplementary Figure S7: Unadjusted and cumulative adjustment ACR 20 results (IPW-

ATE analyses) for biologic-naive population at week 52

Models OR and 95% CI OR[95%Cl] P-value
Unadjusted - Gus Q8 vs UST45/90mg —a— 205[1.53,2.75] <.0001
ATE (sIPW)-Multivariate (Cumulative)
+ Gender —a— 2.07[1.55,278] <.0001
+Age O — 204[152,274] <0001
+Weight — 201 [150;270] <0001
+ PSA duration (years) —— 1.99[1.48; 267] <.0001
+ number of swollen joints —— 1.97[1.47; 265 <.0001
+ number of tender joints —a— 1.93[1.44; 259] <.0001
+HAQ-DI —a— 1.95[1.45,261] <.0001
+ CRP value at baseline —a— 1.64[1.22;219] 0.0009
+ dactylttis status —— 1.63[1.22,219] 0.0009
+ enthesttis status —— 1.63[1.22;218] 0.0009
+ Baseline PASI —a— 1.65[1.23,2.21] 0.0007
+ BSA affected by psoriasis —— 1.85[1.38; 2.48] <.0001
+ use of MTX at baseline —a— 1.84[1.37; 2.46] <.0001
ATE (sIPW)-Stepwise —— 1.64[1.23,2.20]) 0.0008
Ov‘01 O.I1 1 1]0

Note: Odds ratios with 95% Cls are shown comparing Gus Q8 and UST45/90. Cumulative adjustment findings present
the incremental change in the treatment comparison as additional variables were included in the corresponding IPW
model. The final entry denotes findings from the fully adjusted model, and results based on the stepwise approach are
shown at the end.

ACR: American College of Rheumatology; ATE: average treatment effect; BSA: body surface area; Cl: confidence
intervals; CRP: C-reactive protein; GUS: guselkumab; HAQ-DI: health assessment questionnaire — disability index;
IPW: inverse probability weighting; MTX: methotrexate; OR: odds ratio; PASI: psoriasis area and severity index; PsA:
psoriatic arthritis; Q8: every 8 weeks; UST: ustekinumab.



Supplementary Figure S8: Unadjusted and cumulative adjustment ACR 20 results (IPW-

ATT analyses) for biologic-naive population at week 52

Models OR and 95% CI OR[95%CI] P-value]
Unadjusted - Gus Q8 vs UST45/90mg —a— 2.05[1.53,2.75] <.0001
ATT(weight UST. g ivariate (Ci
+ Gender —a— 2.07[1.50,2.84] <.0001
+Age P — 2.01[1.46,277] <0001
+Weight — - 1.96[1.42;270] <.0001
+ PSA duration (years) —a— 1.95[1.42,269] <.0001
+ number of swollen joints —a— 1.89[1.37, 2.60] <.0001
+ number of tender joints —— 1.89[1.37;, 260] <.0001
+HAQ-DI —— 1.91[1.39; 2.63] <.0001
+ CRP value at baseline — 1.82[1.31;251] 0.0003
+ dactylitis status . 1.82[1.32; 2.52] 0.0003
+ enthesitis status —a 1.87[1.35;,2.59] 0.0002
+ Baseline PASI —— 1.92[1.39; 2.65] <.0001
+ BSA affected by psoriasis —a— 2.23[1.62;3.07] <.0001
+ use of MTX at baseline —— 2.20[1.60; 3.02] <.0001
ATT(weight UST-45/90mg)-Stepwise —a 167[1.21;231] 0.0020
T T

T
0.01

0.1

1

Note: Odds ratios with 95% Cls are shown comparing Gus Q8 and UST45/90. Cumulative adjustment findings present
the incremental change in the treatment comparison as additional variables were included in the corresponding IPW
model. The final entry denotes findings from the fully adjusted model, and results based on the stepwise approach are

shown at the end.

ACR: American College of Rheumatology; ATT: average treatment effect in the treated population; BSA: body surface
area; Cl: confidence intervals; CRP: C-reactive protein; GUS: guselkumab; HAQ-DI: health assessment questionnaire
— disability index; IPW: inverse probability weighting; MTX: methotrexate; OR: odds ratio; PASI: psoriasis area and
severity index; PsA: psoriatic arthritis; Q8: every 8 weeks; UST: ustekinumab.



Supplementary Figure S9: Unadjusted and cumulative adjustment ACR 20 results (IPW-

SATT analyses) for biologic-naive population at week 52

Models OR and 95% CI OR[95%CI] P-valuef
Unadjusted - Gus Q8 vs UST45/90mg —a— 2.05[1.53,2.75] <.0001
sATT(weight UST-45/90mg)-Multivariate (Cumulative)
+ Gender —— 207[1.54,277] <.0001
+ Age —a— 2.01[1.50;,2.70) <.0001
+ Weight —— 1.96[1.46; 2.63] <.0001
+ PSA duration (years) —a— 1.95[1.46; 2.62] <.0001
+ number of swollen joints —— 1.89[1.41;253] <.0001
+ number of tender joints —a— 1.89[1.41; 2.54] <.0001
+HAQ-DI —— 1.91[1.42;256] <.0001
+ CRP value at baseline —a— 1.82[1.35; 2.44] <.0001
+ dactylitis status —a— 1.82[1.36; 2.45] <.0001
+ enthesttis status —a— 1.87[1.40; 2.52] <.0001
+ Baseline PASI —— 1.92[1.43;257] <.0001
+ BSA affected by psoriasis —a— 2.23[1.66;2.99] <.0001
+ use of MTX at baseline —a— 2.20[1.64;2.95] <.0001
sATT(weight UST-45/90mg)-Stepwise —a— 1.67[1.24,2.24] 0.0007
0.]01 0.‘ 1 1 1]0

Note: Odds ratios with 95% Cls are shown comparing Gus Q8 and UST45/90. Cumulative adjustment findings present
the incremental change in the treatment comparison as additional variables were included in the corresponding IPW
model. The final entry denotes findings from the fully adjusted model, and results based on the stepwise approach are
shown at the end.

ACR: American College of Rheumatology; BSA: body surface area; Cl: confidence intervals; CRP: C-reactive protein;
GUS: guselkumab; HAQ-DI: health assessment questionnaire — disability index; IPW: inverse probability weighting;
MTX: methotrexate; OR: odds ratio; PASI: psoriasis area and severity index; PSA: psoriatic arthritis; Q8: every 8 weeks;
SATT: standardized average treatment effect; UST: ustekinumab.



Supplementary Figure S10: Unadjusted and cumulative adjustment PASI 90 results (IPW-

ATE analyses) for the biologic-naive population at week 52

Models OR and 95% CI OR[95%CI] P-value
Unadjusted - Gus Q8 vs UST45/90mg —— 2.49[1.87;333] <.0001
ATE (sIPW)-Multivariate (Cumulative)
+ Gender — 249[1.87,3.33] <.0001
+Age —a— 243[1.82,325] <.0001
+Weight —— 243182 324] <0001
+ PSA duration (years) —— 2.45[1.83,3.27] <.0001
+ number of swollen joints — 2.51[1.88,3.36] <.0001
+ number of tender joints —— 2.51[1.87,3.36] <.0001
+HAQ-DI —a— 260([1.94,3.48] <.0001
+ CRP value at baseline —— 203[1.51;,272] <.0001
+ dactylitis status —— 201[1.50,2.70) <.0001
+ enthesitis status —a— 2.00[1.49; 2.69] <.0001
+ Baseline PASI —a— 2.04[1.52;273] <.0001
+ BSA affected by psoriasis —— 2.00([1.49; 2.68] <.0001
+ use of MTX at baseline —— 2.01[1.49,270] <.0001
ATE (sIPW)-Stepwise | —a— 1.88[1.41;,2.53] <.0001
0,‘01 0.‘1 i ‘IIO

Note: Odds ratios with 95% Cls are shown comparing Gus Q8 and UST45/90. Cumulative adjustment findings present
the incremental change in the treatment comparison as additional variables were included in the corresponding IPW
model. The final entry denotes findings from the fully adjusted model, and results based on the stepwise approach are
shown at the end.

ATE: average treatment effect; BSA: body surface area; Cl: confidence intervals; CRP: C-reactive protein; GUS:
guselkumab; HAQ-DI: health assessment questionnaire — disability index; IPW: inverse probability weighting; MTX:
methotrexate; OR: odds ratio; PASI: psoriasis area and severity index; PsA: psoriatic arthritis; Q8: every 8 weeks; UST:
ustekinumab.



Supplementary Figure S11: Unadjusted and cumulative adjustment PASI 90 results (IPW-

ATT analyses) for the biologic-naive population at week 52

Models OR and 95% CI OR[95%Cl] P-value|
Unadjusted - Gus Q8 vs UST45/90mg —— 2.49[1.87;3.33] <.0001
ATT(weight UST. ivariate (Ci
+ Gender —a— 2.48[1.81;3.39] <.0001
+Age — 243[1.78,333] <.0001
+Weight — 246[1.80,338] <.0001
+ PSA duration (years) —a— 246[1.79,3.37] <.0001
+ number of swollen joints —a— 242[1.76;3.31] <.0001
+ number of tender joints —— 235[1.72;3.22] <.0001
+HAQ-DI —— 239[1.75 3.28] <.0001
+ CRP value at baseline —_—a— 125[091;1.73] 01753
+ dactylitis status - 1.24[090;1.72] 01850
+ enthesitis status —— 125[091;1.74] 01717
+ Baseline PAS| - 1.28[0.92;1.76] 0.1407
+ BSA affected by psoriasis —a— 1.28[0.93;1.76] 0.1281
+ use of MTX at baseline — 1.23[0.89;1.69] 02113
ATT(weight UST-45/90mg)-Stepwise — - 1.09[0.79;1.51] 06074
0 61 0.‘1 1 1’0

Note: Odds ratios with 95% Cls are shown comparing Gus Q8 and UST45/90. Cumulative adjustment findings present
the incremental change in the treatment comparison as additional variables were included in the corresponding IPW
model. The final entry denotes findings from the fully adjusted model, and results based on the stepwise approach are
shown at the end.

ATT: average treatment effect in the treated population; BSA: body surface area; Cl: confidence intervals; CRP: C-
reactive protein; GUS: guselkumab; HAQ-DI: health assessment questionnaire — disability index; IPW: inverse
probability weighting; MTX: methotrexate; OR: odds ratio; PASI: psoriasis area and severity index; PsA: psoriatic
arthritis; Q8: every 8 weeks; UST: ustekinumab.



Supplementary Figure S12: Unadjusted and cumulative adjustment PASI 90 results (IPW-

SATT analyses) for the biologic-naive population at week 52

Models OR and 95% CI OR[95%Cl] P-value|
Unadjusted - Gus Q8 vs UST45/90mg —— 2.49[1.87,3.33] <.0001
sATT(weight UST-45/90mg) ivariate (Ci
+ Gender —a— 248[1.85 3.31] <.0001
+Age —a— 243[1582325] <0001
+Weight — 2461585, 329) <0001
+ PSA duration (years) —— 2.46[1.84,3.28] <.0001
+ number of swollen joints —— 242[1.81;3.23] <.0001
+ number of tender joints —a— 2.35[1.76;3.14] <.0001
+HAQ-DI —— 239[1.79,3.20]) <.0001
+ CRP value at baseline —a— 1.25[0.93;1.68] 0.1344
+ dactylitis status —a— 1.24[0.93,1.67]) 01427
+ enthesitis status —— 1.25[0.94;168) 01289
+ Baseline PAS| —a— 1.28[0951.71] 01027
+ BSA affected by psoriasis —— 1.28[0.96;1.72] 0.0971
+ use of MTX at baseline —a 1.23[0.92;1.65] 01714
sATT(weight UST-45/90mg)-Stepwise —— 1.09[0.81;1.46] 0.5680
O.(I] 1 0.‘1 1 1‘0

Note: Odds ratios with 95% Cls are shown comparing Gus Q8 and UST45/90. Cumulative adjustment findings present
the incremental change in the treatment comparison as additional variables were included in the corresponding IPW
model. The final entry denotes findings from the fully adjusted model, and results based on the stepwise approach are
shown at the end.

BSA: body surface area; Cl: confidence intervals; CRP: C-reactive protein; GUS: guselkumab; HAQ-DI: health
assessment questionnaire — disability index; IPW: inverse probability weighting; MTX: methotrexate; OR: odds ratio;
PASI: psoriasis area and severity index; PsA: psoriatic arthritis; Q8: every 8 weeks; sATT: standardized average
treatment effect; UST: ustekinumab.



Supplementary Figure S13: Estimated odds ratios for baseline variables for the

propensity score model from which weights are derived in the biologic-experienced

population
N
NGus-08 UST-4590mg Odds
il () 0dds Ratio and 95% CI Ratio[95%Cl]  P-value

Gender

Male 24 (35%) 43 (35%) n 1.00

Female 17 (41%) T3(62%) L 040[017;094] 00355
Weight

=<90 25(81%) 57 (45%) n 1.00

>80 16(38%) 61 (52%) L 0.61[0.26,141] 02448
number of swollén joints

<10 26 (63%) 40 (34%) I 1.00

10415 6(15%) 20(179%) - 0.73[0.22; 23] 05947

=13 2(22%) 56 (45%) = 034012 054] 00354
HAG-I

=1 9(22%) 34 (29%) . 1.00

12 30(73%) 52 (44%) I = 26501.00 705 00506

>2 2(5%) 32 (27%) : 0.36[0.07; 205] 02519
dactylitis status

dactylitis 19 (46%) 56 (47%) " 1.00

without dactyltis 22(54%) 62 (53%) : 0.89[0.35 2237] 0.B0SES
enthesitis status

enthesiis 26(63%)  W3(79%) [ ] 1.00

withaart erihesitis 15 (37%) 25(21%) T L2 1.70[0.66; 4 35) 02706
use of MTX at baseline

WTX at baselne 2B(BE%) 51 (43%) n 1.00

No use of MTX at bassine 13(32%) BT (57%) L 036015 085 0.9

o1 1 10

Note: Non-responder imputation was used for missing data.

BSA: body surface area; Cl: confidence intervals; GUS-Q8: guselkumab every 8 weeks; HAQ-DI: health assessment
guestionnaire — disability index; MTX: methotrexate; OR: odds ratio; PASI: psoriasis area and severity index; UST:
ustekinumab.



Supplementary Figure S14: Unadjusted and cumulative adjustment ACR 20 results (IPW-

ATE analyses) for the biologic-experienced population at week 52

Models

OR and 95% CI

OR[95%CI]

P-value]

Unadjusted - Gus Q8 vs UST45/90mg

|ATE (sIPW)-Multivariate (Cumulative)

+ Gender

+ Weight

+ number of swollen joints

+HAQ-DI

+ dactylitis status

+ enthesttis status

+ use of MTX at baseline

255[1.24; 5.28]

241117, 497)
221 [1.07; 4.58]

3.56 [1.67; 7.59]

00114

0.0174

0.0318

0.0010

5.82[2.66;12.73] <.0001

5.78[2.65; 12.62] <.0001

5.02[2.27;11.07] <.0001

5.17[2.35; 11.38] <.0001

0.01 0.1

Note: Odds ratios with 95% Cls are shown comparing Gus Q8 and UST45/90. Cumulative adjustment findings present
the incremental change in the treatment comparison as additional variables were included in the corresponding IPW
model. The final entry denotes findings from the fully adjusted model, and results based on the stepwise approach are

shown at the end.

ACR: American College of Rheumatology; ATE: average treatment effect; Cl: confidence intervals; GUS: guselkumab;
HAQ-DI: health assessment questionnaire — disability index; IPW: inverse probability weighting; MTX: methotrexate;

OR: odds ratio; Q8: every 8 weeks; UST: ustekinumab.



Supplementary Figure S15: Unadjusted and cumulative adjustment ACR 20 results (IPW-

ATT analyses) for the biologic-experienced population at week 52

Models OR and 95% CI OR[95%CI] P-valuej
Unadjusted - Gus Q8 vs UST45/90mg —_— 2.55[1.24,5.28] 0.0114
ATT(weight UST-45/90mg)- ivariate (C
+ Gender _— 256 [1.05 6.23] 0.0391
+Weight — 2.35([0.97, 5.68] 0.0590
+ number of swollen joints —_— 246[1.01,5.97] 0.0469
+HAQ-DI i 224 (092, 5.44] 00757
+ dactyltis status _— 2.21[0.91; 5.38] 0.0795
+ enthesttis status —_— 2.65[1.08; 6.52] 0.0341
+ use of MTX at baseline - 213[0.88; 5.16] 0.0926
0.;]1 0T1 1 1‘0

Note: Odds ratios with 95% Cls are shown comparing Gus Q8 and UST45/90. Cumulative adjustment findings present
the incremental change in the treatment comparison as additional variables were included in the corresponding IPW
model. The final entry denotes findings from the fully adjusted model, and results based on the stepwise approach are
shown at the end.

ACR: American College of Rheumatology; ATT: average treatment effect in the treated population; Cl: confidence
intervals; GUS: guselkumab; HAQ-DI: health assessment questionnaire — disability index; IPW: inverse probability
weighting; MTX: methotrexate; OR: odds ratio; Q8: every 8 weeks; UST: ustekinumab.



Supplementary Figure S16: Unadjusted and cumulative adjustment ACR 20 results (IPW-

SATT analyses) for the biologic-experienced population at week 52

Models OR and 95% CI OR[95%CI] P-value
Unadjusted - Gus Q8 vs UST45/90mg —_— 2.55[1.24,5.28]) 00114
sATT(weight UST-45/90mg)- ivariate (Ci
+ Gender _— 2.56(1.24;5.29] 0.0114
+Weight —_—— 2.35[1.14; 4.84] 0.0211
+ number of swollen joints —_—.— 2.46[1.19;5.08] 0.0151
+HAQ-DI —_— 224[1.09, 461] 0.0291
+ dactylitis status —_—.— 221 [1.07;, 456) 0.0313
+ enthesttis status —_— 2.65(1.28; 5.48] 0.0087
+ use of MTX at baseline —_— 2.13[1.04; 4.40] 0.0397
0.61 071 1 1‘0

Note: Odds ratios with 95% Cls are shown comparing Gus Q8 and UST45/90. Cumulative adjustment findings present
the incremental change in the treatment comparison as additional variables were included in the corresponding IPW
model. The final entry denotes findings from the fully adjusted model, and results based on the stepwise approach are
shown at the end.

ACR: American College of Rheumatology; CI: confidence intervals; GUS: guselkumab; HAQ-DI: health assessment
questionnaire — disability index; IPW: inverse probability weighting; MTX: methotrexate; OR: odds ratio; Q8: every 8
weeks; sATT: standardized average treatment effect; UST: ustekinumab.



Supplementary Figure S17: Unadjusted and cumulative adjustment PASI 90 results (IPW-

ATE analyses) for the biologic-experienced population at week 52

Models OR and 95% CI OR[95%CI] P-value|
Unadjusted - Gus Q8 vs UST45/90mg _— 3.72[1.76,7.85] 0.0006
IATE (sIPW)-Multivariate (Cumulative)
+ Gender —_— 3.20[1.51,6.75] 0.0023
+Weight _— 3.26[1.54,6.91] 0.0020
+ number of swollen joints _— 4.97 [2.32; 10.66] <.0001
+HAQ-DI —_— 8.35[3.87; 18.00] <.0001
+ dactylitis status —_—— 8.30[3.85; 17.88] <.0001
+ enthesitis status _— 6.63[3.05; 14.43] <.0001
+ use of MTX at baseline _— 7.50[3.45; 16.32] <.0001
0.‘01 0!1 1 1‘0

Note: Odds ratios with 95% Cls are shown comparing Gus Q8 and UST45/90. Cumulative adjustment findings present
the incremental change in the treatment comparison as additional variables were included in the corresponding IPW
model. The final entry denotes findings from the fully adjusted model, and results based on the stepwise approach are
shown at the end.

ATE: average treatment effect; Cl: confidence intervals; GUS: guselkumab; HAQ-DI: health assessment questionnaire
— disability index; IPW: inverse probability weighting; MTX: methotrexate; OR: odds ratio; PASI: psoriasis area and
severity index; Q8: every 8 weeks; UST: ustekinumab.



Supplementary Figure S18: Unadjusted and cumulative adjustment PASI 90 results (IPW-

ATT analyses) for the biologic-experienced population at week 52

Models OR and 95% CI OR[95%CI] P-value
Unadjusted - Gus Q8 vs UST45/90mg —_— 3.72[1.76;7.85] 0.0006
JATT(weight UST. ivariate (Ci
+ Gender —_———— 4.35[1.65; 11.47] 0.0030
+Weight _— 4.28[1.63; 11.24] 0.0031
+ number of swollen joints —_— 4.86[1.81;13.05] 0.0017
+HAQ-DI —_——— 5.12[1.87; 14.02] 0.0015
+ dactyltis status —_— 5.09[1.86;13.90] 0.0015
+ enthesitis status —_— 5.89[2.08; 16.63] 0.0008
+ use of MTX at baseline —_—————— 5.98([2.12; 16.85) 0.0007
0.(‘)1 0!1 1 1‘0

Note: Odds ratios with 95% Cls are shown comparing Gus Q8 and UST45/90. Cumulative adjustment findings present
the incremental change in the treatment comparison as additional variables were included in the corresponding IPW
model. The final entry denotes findings from the fully adjusted model, and results based on the stepwise approach are
shown at the end.

ATT: average treatment effect in the treated population; Cl: confidence intervals; GUS: guselkumab; HAQ-DI: health
assessment questionnaire — disability index; IPW: inverse probability weighting; MTX: methotrexate; OR: odds ratio;
PASI: psoriasis area and severity index; Q8: every 8 weeks; UST: ustekinumab.



Supplementary Figure S19: Unadjusted and cumulative adjustment PASI 90 results (IPW-

SATT analyses) for the biologic-experienced population at week 52

Models OR and 95% CI OR[95%CI] P-value]
Unadjusted - Gus Q8 vs UST45/90mg —_— 372[1.76,7.85] 0.0006
sATT(weight UST-45/90) ivariate (Ci
+ Gender —_— 4.35(2.04;9.27] 0.0001
+Weight —_—— 428[2.01,9.12] 0.0002
+ number of swollen joints _— 4.86 [2.26; 10.46] <.0001
+HAQ-DI _— 5.12[2.37; 11.07] <.0001
+ dactyltis status —_— 5.09[2.36; 10.98] <.0001
+ enthesttis status —_— 5.89[2.69;12.89] <.0001
+ use of MTX at baseline —_— 5.98[2.73;13.12] <.0001
0.;)1 0.’1 1 1’0

Note: Odds ratios with 95% Cls are shown comparing Gus Q8 and UST45/90. Cumulative adjustment findings present
the incremental change in the treatment comparison as additional variables were included in the corresponding IPW
model. The final entry denotes findings from the fully adjusted model, and results based on the stepwise approach are

shown at the end.

ClI: confidence intervals; GUS: guselkumab; HAQ-DI: health assessment questionnaire — disability index; IPW: inverse
probability weighting; MTX: methotrexate; OR: odds ratio; PASI: psoriasis area and severity index; Q8: every 8 weeks;
SATT: standardized average treatment effect; UST: ustekinumab.



