Deucravacitinib long-term efficacy with continuous treatment in plaque psoriasis: 2-year results from the phase 3 POETYK PSO study program
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POETYK PSO-1: From Armstrong AW, et al. Deucravacitinib versus placebo and apremilast in moderate to severe plaque psoriasis: efficacy and safety results from the 52-week, randomized, double-blinded, placebo-controlled phase 3 POETYK PSO-1 trial. J Am Acad Dermatol. 2023;88:29-39. Figu re 7- Maintenance Of PASI 90 response in Week 1 6 PASI 75 responders With Continuous deucravaCitinib treatment for up to 1 1 2 Weeks
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— Treatment failure rules (TFR)’: patients who discontinued treatment or the study due to worsening of psoriasis or lack of efficacy were imputed as nonresponders
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— Clinical efficacy that was maintained through Week 52 with continuous deucravacitinib treatment’
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