Leon H. Kircik, MD, FAAD

\/

Clinical Professor of Dermatology
lcahn School of Medicine at Mount Sinai, New York, NY
Indiana University Medical Center, Indianapolis, IN
Medical Director
Physicians Skin Care, PLLC Louisville, KY
DermResearch, PLLC, Louisville, KY
Skin Sciences, PLLC, Louisville, KY



| have received funding either as an investigator, consultant, or a speaker from the following
pharmaceutical companies:

Abbott

Acambis

Aclaris

Allergan

Almirall

Amgen

Anacor

Anaptys

Astellas

Asubio

BMS

Berlex
Biogen-ldec
Biolife

Biopelle
Boehringer-Ingleheim
Breckenridge Pharma
Brickell
Cellceutix
Celgene
Centocor

Cipher

Coherus

Colbar
Collagenex
Combinatrix
Connetics

Coria

Dermavant
Dermik

Dermira

Dow

Dusa Pharmaceuticals
Eli Lilly

Exeltis

EOS

Ferndale
Galderma
Genentech
Glaxo-Smith Kline

HealthPoint

Idera

Intendis

Innovail

Isdin

Johnson & Johnson
3M

Leo

L’Oreal

MC-2

Maruho

Medicis

Merc

Merz

NanoBio
Novartis

Novan

Nucryst

(0] F:Te]]

Onset Therapeutics
OrthoNeutrogena
PediaPharma
Pfizer
PharmaDerm
Promius

Puracap

QLT

Quatrix
Quinnova
Serono
SkinMedica
Stiefel

Sun Pharma
Taro

TolerRx

Triax Pharmaceuticals
ucB

Valeant

Warner & Chilcott
Xenoport

ZAGE



Andrew F. Alexis MD, MPH
Professor of Clinical Dermatology

Weill Cornell Medical College
New York, NY



Disclosures

Grants (funds to institution): Leo, Novartis, Almirall, Bristol-Myers-Squibb, Amgen,
Menlo, Galderma, Valeant (Bausch Health), Cara, Arcutis

Advisory board/Consulting: Leo, Galderma, Pfizer, Sanofi-Regeneron, Dermavant,
Beiersdorf, Valeant, L'Oreal, BMS, Bausch health’, UCB, Vlyne , Arcutis, Janssen,
Allergan, Almirall, Abbvie, Sol-Gel , Amgen, Lilly

Speaker: Regeneron, SANOFI-Genzyme, Pfizer, Astra Zeneca
Royalties (text books/other) — Springer, Wiley-Blackwell, Wolters Kluwer Health

Equipment — Aerolase (loan to institution)



HYPERPIGMENTARY CHANGES

*TOPICAL STEROIDS
e VS
*‘NOVEL NON STEROIDALS



EARLY TREATMENT

DOES IT PREVENT
HYPERPIGMENTATION ?




Improvement in psoriasis plagues and PIH
with biologic therapy
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CULTURAL PREFERENCES

‘HAIR PRODUCTS
*VEHICLES
*SCALP TREATMENTS



Challenges exist with managing different body areas involved in
plaque psoriasis’+?

Difficult-to-treat areas? Sensitive areas’ Intertriginous areas’

Actual clinical trial patients at baseline

Plaque psoriasis in hidden areas is more common than you may think3

of patients may develop plaque psoriasis in intertriginous
areas at some point throughout the course of their disease**

*This survey was conducted online by The Harris Poll on behalf of Arcutis Biotherapeutics among US adults 18+ who have been diagnosed with psoriasis by a healthcare provider. The

survey was conducted in 2021, among 507 plaque psoriasis patients. Figures were weighted when necessary to bring the data into line with actual proportions in the population using a
multi-step weighting process.

1. Dopytalska K, et al. Reumatologia. 2018;56(6):392-398. 2. Merola JF, et al. Dermatol Ther. 2018;31(3):e12589. 3. Aldredge LM, et al. J Dermatol Nurses Assoc. 2018;10(4):189-197. 4. Data on File. Arcutis Biotherapeutics, Inc.



Recent patient survey highlights gaps in topical treatment options

A 2021 survey of plaque psoriasis patieats-in-the-ltS——

81% 43%

89%

Want more topical lUse treatments Wi Are interested in trying
alternatives to steroids areas not discus€ed a new topical treatment
(n=507) with their HCP for their plaque psoriasis
(n=168)* (n=507)

This survey was conducted online by The Harris Poll on behalf of Arcutis Biothetereetesarromr=S-sauistSrresrgre=sten diagnosed with psoriasis by a healthcare provider. The survey was
conducted in 2021, among 507 plaque psoriasis patients. Figures were weighted when necessary to bring the data into line with actual proportions in the population using a multi-step weighting process.

*For subset of patients who use different treatments for different parts of their body.
HCP, healthcare provider.
10 Data on File. Arcutis Biotherapeutics, Inc.
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Scalp Psoriasis
Nuances to Treatment

Select treatment regimen that is compatible with patient’s hair
care practices

Less frequent hair washing frequency in women of African
descent (typically once per week to once every other week)

Daily hair washing, especially with most prescription
shampoos, is often associated with increased hair dryness
and breakage; it is also very time consuming for most women
of African descent due to common styling practices
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Clinical trial

A calcipotriene/betamethasone dipropionate two-compound
scalp formulation in the treatment of scalp psoriasis in
Hispanic/Latino and Black/African American patients: results
of the randomized, 8-week, double-blind phase of a clinical
trial

Stephen Tyring', MD, Natalia Mendoza®, MD, Melanie Appell®, MD, Adrian Bibby?, BSc,
Richard Foster*, MSe, Tiffani Hamilton®, MD, and Mark Lee®, MD

177 Hispanic/Latino and Black/African American subjects

Safe, effective, and well tolerated

Vehicle (base of hydrogenated castor oil, PPG-11 stearyl ether, all-rac-alpha-
tocopherol, butylhydroxytoluene, and mineral oil) compatible with Afro-textured hair and
common hair styles in AA women

Tyring S. et al. Int J Dermatol 2010, 49, 1328
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Non-Topical Treatment Options for Scalp Psoriasis

J]C;Lrl'alllal of Dermatological Treatment > B e = dvance' 7 SE
Latest Articles

156 Original Article

o Secukinumab improves scalp pain, itching,

scaling and quality of life in patients with

3 moderate-to-severe scalp psoriasis

Steven R. Feldman, Lawrence Green, Alexa B. Kimball =), Kimberly Siu, Yang Zhao, Vivian Herrera %
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Non-Topical Treatment Options for Scalp Psoriasis

i
Efficacy and safety of apremilast in ®
patients with moderate to severe plaque -
psoriasis of the scalp: Results of a phase
3b, multicenter, randomized,

placebo-controlled, double-blind study

Abby S. Van Voorhees, MD,” Linda Stein Gold, MD,” Mark Lebwohl, MD,” Bruce Strober, MD,"
Charles Lynde, MD,' Stephen Tyring, MD.* Ashley Cauthen, MD," Howard Sofen, MD,’
Zuoshun Zhang, PhD,' Maria Paris, MD,' and Yao Wang, MD'
Norfolk, Virginia; West Bloomfield, Missouri; New York, New York, New Haven and Cromuwell,
Connecticut; Markbam, Ontario, Canada; Houston, Texas: Ocala., Florida; Los Angeles, California; and
Summit, New Jersey



‘PSORIATIC ARTHRITIS



KIN MANIFESTATIONS USUALLY PRECEDE JOINT SYMPTOMS BY
ABOUT 10 YEARS IN PATIENTS WITH PSORIATIC ARTHRITIS™®

U P To 3 00/o EARLY DETECTION  JOINT SYMPTOM:
OF PSORIASIS PATIENTS
may actually have | GG

psoriatic arthritis®>® o 5 10 15 20 25
YEARS

* Skin symptoms occur first in ~70% of patients’>#
* Joint and skin symptoms occur together in ~15% of patients with psoriatic arthritis'*#
* Joint symptoms occur first in ~15% of patients with psoriatic arthritis'*

* Diagnosis received >2 years from symptom onset in 29% of patients with
psoriatic arthritis®



Approximately 50% of Psoriatic Arthritis (PsZ
Patients Have Joint Damage*'-2

Note: Images are
not of the same
patient. The image
on the right is not a
real x-ray and is for
illustrative purpose
only.

© 2011 Interactive Medical Media LLC.

1. Kane D, et al. Rheumatology. 2003;42:1460-1468. 2. Torre Alonso JG, et al. Br J Rheumatol 1991,30:245-250. 3. NPF. About Psoriatic Arthnitis. https:/fwww psoniasis.org/about-
psonatic-arthritis. Accessed March 25, 2016. 4. Prey S, et al. J Eur Acad Dermatol Venereol. 2010;24(Suppl 2):31-35. 5. Zachariae H, et al. Acta Derm Venereol. 2002;82:108-1136.

6. Mease P, et al. J Am Acad Dermatol. 2005;562:1-19. 7. Mease PJ. Ann Rheum Dis. 2001;60(Suppl 3):m37-1i40. 8. Tankosic T, et al. In: Welter R, et al. Psoriasis and Associated
Arthropathy. Waltham, Mass: Decision Resources, Inc. 2001:53-54. 9. Gladman DD. In: Isenberg DA, et al. Oxford Textbook of Rheumatology. 3rd ed. New York, NY: Oxford University o

Press. 2004:766-778.






\ BSA Is Only Part of the Story in PsA
J. What percent BSA involvement d®

you typically see in patients with
sA in your office?

of patients with PsA have
< 3% BSA affected* -2

including the fingers' ~Data from the CORRONA registry (N = 1567).

1% BSA is approximately the size of the palm,

BSA = body surface area; CORRONA = Consortium of Rheumatology Researchers of North America.
1. Finlay AY . Br J Dermatol. 2005;152:861-867. 2. Data on file, Amgen; [CORRONA PsA SpA Report 8. 2015].




Clinical Characteristics Can Predict Development of PsA in
Patients With Psoriasis

Scalp lesions
3.9-fold increased risk
of developing PsA

Intergluteal/
perianal lesions
2 4-fold increased risk

PsQ = psoriasis.

PsA.
Wilson FC, et al- Arthritis Rheum. 2009:61:233-239.

Nail dystrophy
2.9-fold
increased risk

In a study of 1593 patients with PsO, the 57 who developed new-onset PsA were more likely to have = 1 of the features of PsO shown than patients who did not develop H




GRAPPA RECOMENDATIONS

THE GROUP FOR
RESEARCH AND
ASSESSMENT OF
PSORIASIS AND
PSORIATIC
ARTHRITIS



Psoriatic Arthritis is a Multi-Domain Disease

« PsA can affect one or more of the six clinical domains recognized by the Group
for Research and Assessment of Psoriasis and Psoriatic Arthritis (GRAPPA)

GRAPPA DOMAINS

Peripheral

arthritis Axial disease Enthesitis Dactylitis

Coates LC, et al. Arthritis Rheumatol. 2016;68:1060-1071.



Predictors of progression from psoriasis to PsA

Site of psoriasis HR

Intergluteal/perianal 2.35

Axilla/groin 1.40

<1 1-2 3-10 >10

HR, hazard ratio; PsA, psoriatic arthritis
Psoriasis incidence cohort included 1593 subjects without PsA

Gelfand JM, et al. J Am Acad Dermatol. 2005;53:573-7; Wilson FC, et al. Arthritis Rheum. 2009;61:233-9; Baran R, Sigurgeirsson B Br J Dermatol 2014:171:935-6



PsA screening tools

Screener

10 minutes:
15 questions
(1-5) scale

Can distinguish between
symptoms of PsA and
osteoarthritis

Positives

Involves a complex scoring
system

Relevant?

awing below. please

the
(ie. SUSHF, swollen or painful joints)-
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1 minute: 5 yes/no questions
with a detailed joint diagram

Very quick and easy to
complete

Does not include skin or spinal
symptom questions

7 minutes: 12 yes/no
questions with pictures of skin
and nail symptoms

Developed to screen for both
PsO and PsA

Not designed for early
detection of PsA (questions
require

3 months of symptoms)

EARP, Early Arthritis Psoriatic patients; PASE, Psoriatic Arthritis Screening Evaluation; PASQ/ePASQ,

electronic/Psoriatic Arthritis Screening Questionnaire;

PEST, Psoriatic Epidemiological Screening Tool; PsO, psoriasis;
ToPAS, Toronto Psoriatic Arthritis Screening Questionnaire

PASQ/ePASQ*

Question
1. Have you ever thought you might have arthritis?
2. Have you ever had a swollen joint? @

3. Has a doctor ever told you that you have arthritis?
4. Are your joints stiff when you wake up in the morning
4a. If yes to #4, how long does the stiffness last?

5. Have you ever had back troubles?

6. Has your back ever been stiff in the morning?

7. Do your fingernails or taenails have holes or “pits™?
$. Do your fingernails come loose from the nail bed?
9. Are your nails abnormally thick?

10. Does anyone in your family have arthritis?

10a. If yes to #10, who?

6 minutes: 10 yes/no
guestions with a detailed joint
diagram

Specific joint diagram.
Accessible through an app and
a website

Does not include skin
symptom questions

Do your joints hurt? 1

Have you taken anti-inflammatory more than
twice a week for joint pain in the last 3 months?

Do you wake up at night because of low back
pain?

Do you feel stiffness in your hands for more than
30 minutes in the morning?

Do your wrists and fingers hurt?

Do your wrists and fingers swell?

Does one finger hurt and swell for more than
3 days?

Does your Achilles tendon swell?

Do your feet or ankles hurt?

Do your elbow or hips hurt?

ddd dda A a4 a4
©ooo coo © © oo

The final 10 items of the EARP questionnaire were chosen
after the psychometric analysis. Each positive answer is
scored as one, and the final score is calculated by summing
the positive answers.

2 minutes: 10 yes/no questions

Newer test developed for early
detection of PsA for people
diagnosed with PsO

Does not include skin symptom
questions

1. Husni E, et al. ] Am Acad Dermatol 2007;57:481-487;

2. Ibrahim GH, et al. Clin Exp Rheumatol 2009;27:469-474;
3. Gladman DD, et al. Ann Rheum Dis 2009;68:491-501;

4. Khraishi M, et al. J Cutan Med Surg 2011;15:143-149;

5. Tinazzi |, et al. Rheumatology (Oxford) 2012;51:2058-2063
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