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Fig. S1. VOYAGE 2 study design through Week 264. *Responders were defined as patients achieving a
PASI90 response at Week 28; PPatients were retreated with guselkumab following a >50% loss of their

Week 28 total PASI response; “The last dose of guselkumab was administered at Week 252; efficacy was
evaluated through Week 252; 9Safety was evaluated through Week 264. DBL, database lock; NR, non-responder
(patient not achieving a PASI90 response at Week 28); OL, open label; PASI, Psoriasis Area and Severity Index;
q2w, every 2 weeks; q8w, every 8 weeks; R, responder (patient achieving a PASI90 response at Week 28);

Ra, randomisation; W, week.
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Fig. S2. Logistic regression analysis, in which PASI scores at week 16 were an independent variable, of
factors associated with achieving an ss-IGA score of 0 or1 at (a) Week 24 (n = 398)* and (b) Week 48
(n =391)". This analysis included all patients with scalp psoriasis at baseline who were randomised to
receive guselkumab from baseline. ?9 patients were excluded from the analysis due to missing ss-IGA data at
Week 24; °16 patients were excluded from the analysis due to missing ss-IGA data at Week 48. BMI, body
mass index; CI, confidence interval; OR, odds ratio; PASI, Psoriasis Area and Severity Index; ss-IGA, scalp-
specific Investigator’s Global Assessment.

0Odds ratio with 95% Wald confidence limits OR 95% CI

Lower probability < P Higher likelihood

BMI: Normal (<25 kg/nv’) 5 1216 (0.316,4.690)

BMI: Obese (=30 kg/m?) H Reference

Sex: Male Reference

Smoker: Current

-

0.786 (0.273,2.266)

Smoker: Never Reference

Psoriatic arthritis: Yes H Reference

Nail psoriasis: Yes ' Reference

Body surface area . 0.998 (0.954, 1.044)

Number of prior biologics: 0 P R 3943 (1.021,15230)

Number of prior biologics: 2+ Reference

Prior phototherapy: Yes i Reference

Prior conventional systemic therapy: Yes : Reference
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Odds ratio with 95% Wald confidence limits OR 95% CI
Lower probability « P Higher likelihood

Guselkumab responder continuation | 14.980 (6.841, 32.790)

1.017 (0.986, 1.048)

Age (years)

2.501 (1.285, 4.865)

:

BMI: Overweight (25 to <30 kg/m?)

Sex: Female 1.072 (0.544,2.112)

0.483 (0.303,0.772)

ss-IGA

0.678 (0.312,1.473)

Smoker: Former

Psoriatic arthritis: No 0.280 (0.120, 0.657)

1.575 (0.844, 2.942)

Nail psoriasis: No

PASI 0.997 (0.943, 1.053)

Psoriasis duration (years) 0.979 (0.952, 1.007)

Number of prior biologics: 1 0.959 (0.260, 3.539)
Prior phototherapy: No |.—| 1.103 (0.597,2.038)
porgoenpys L e
Prior conventional systemic therapy: No |-—| 1.373 (0.722,2.611)
e I
PASI at Week 16 - 0.927 (0.839, 1.023)
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