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Introduction Methods

© Hidradenitis suppurativa (HS) is a chronic, debilitating, inflammatory Study Design and Patients
condition characterized by painful nodules and abscesses that can develop « Thjs was a randomized, placebo-controlled, phase 2, dose-ranging study
into draining tunnels and lead to scarring* evaluating the efficacy and safety of povorcitinib in adult patients with HS
— Draining tunnels are generally associated with higher levels of (Figure 1)
inflammation? — Patients were randomized 1:1:1:1 to receive 1 of 3 doses of
© Dysregulation of the Janus kinase (JAK)/signal transducer and activator of povorcitinib (15, 45, or 75 mg) or placebo once daily for 16 weeks of
transcription pathway is involved in a wide variety of inflammatory double-blind treatment
disorders, including HS? — Patients with >20 draining tunnels at screening or baseline were
© Povorcitinib (INCB054707) is an oral, JAK1-selective, small-molecule excluded; no minimum draining tunnel count was required
inhibitor that demonstrated proof of concept over 8 weeks of treatment Figure 1. Study Design
in two phase 2 studies* and over 16 weeks of double-blind, placebo- SSS——
controlled treatment in this phase 2, dose-ranging study in HS® period (16 weeks)

® Men and women Povorcitinib 75 mg qd

) . 18-75 years old
Objective o HS (Hurley I, Il

or ) for 23

=)

Povorcitinib 45 mg qd
(n=50) 4-week
safety
Povorcitinib 15 mg qd follow-up
(n=50)

months

© To evaluate the effect of povorcitinib versus placebo on the following:

® Total AN count 25
(22 distinct

Randomized 1:1:1:1

— Draining tunnel counts at study visits among patients with =21 or anatomic areas) e—
. . acebo
>3 draining tunnels at baseline * N=200 (ne50)
1
— Patient-reported outcomes (PROs) and high sensitivity C-reactive Week 0 2 468 12 15 > 100 104
protein (hsCRP) among patients with no draining tunnels versus Day 1 EOT2 EOT3 EOS

I'

Primary endpoint

=21 and =3 draining tunnels at baseline

AN, abscess and inflammatory nodule; EOS, end of study; EOT, end of treatment; HS, hidradenitis suppurativa;
LTE, optional long-term extension; OLE, open-label extension; qd, once daily.
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This post hoc analysis assessed the percentage change
from baseline in draining tunnel count in subgroups of
patients with 21 draining tunnel and =3 draining tunnels
at baseline

Change from baseline over time for the following

outcomes was assessed in subgroups of patients with

no draining tunnels and those with 21 and =3 draining

tunnels at baseline

— Skin pain numerical rating scale (NRS)

— Itch NRS

— Hidradenitis Suppurativa Quality of Life (HiSQoL)
symptom subdomain

— hsCRP concentration

Statistical Analyses

All subgroup analyses were summarized using
descriptive statistics

Patients

At baseline, 113 patients had no draining tunnels and 96
had =1 draining tunnel (Table, Figure S1 [scan QR code
on slide 5])

— Prevalence of Black race, Hurley stage Ill disease,
prior adalimumab treatment, and elevated hsCRP
concentration were higher among patients with =1
versus no draining tunnels at baseline

Table. Demographic and Clinical Characteristics at Baseline

Patients Without Draining  Patients With 21 Draining Tunnel

Characteristic Tunnels (n=113) (n=96)
Age, mean (SD), y 35.4 (10.6) 39.0 (11.3)
Women, n (%) 95 (84.1) 63 (65.6)
Race, n (%)
White 83 (73.5) 64 (66.7)
Black 22 (19.5) 29 (30.2)
Other 8(7.1) 3(3.1)
BMI, mean (SD), kg/m? 37.1(8.7) 34.2(8.8)
Current or former tobacco use, n (%) 66 (58.4) 55 (57.3)
HS family history, n (%) 32 (28.3) 19 (19.8)
Disease duration, mean (SD), y 10.8 (9.3) 9.8(9.1)
Hurley stage, n (%)
Stage | 15(13.3) 0
Stage I 83 (73.5) 63 (65.6)
Stage IlI 15(13.3) 33 (34.4)
AN count, mean (SD) 10.6 (8.3) 12.7 (8.7)
Select prior therapies for HS, n (%)
Oral antibiotics 55 (48.7) 65 (67.7)
Adalimumab 18 (15.9) 20 (20.8)
Other biologics 4(3.5) 8(8.3)
Surgical intervention 13 (11.5) 19(19.8)
None 13 (11.5) 3(3.1)
hsCRP,* mean (SD), mg/L 10.3 (11.0) 20.9 (23.3)

AN, abscess and inflammatory nodule; BMI, body mass index; HS, hidradenitis suppurativa; hsCRP, high sensitivity C-reactive protein.
* Normal range hsCRP concentration is <2 mg/L.
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Results (cont’d.)

Draining Tunnel Count Over Time in Patients With 21 Draining Tunnel at Baseline

Draining tunnel counts decreased over time with povorcitinib treatment among patients with =1 draining tunnel at baseline (n=96; Figure 2A); similar trends
were observed in the subgroup of patients with =3 draining tunnels at baseline (n=51; Figure 2B)

Figure 2. Percentage Change From Baseline in Draining Tunnel Count Over Time
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Results (cont’d.)

PROs and Markers of Inflammation Over Time
Povorcitinib treatment was generally associated with improvements in HS symptoms and reduction in the inflammatory marker hsCRP in patients with
=1 draining tunnel at baseline (Figure 3) as well as those with no draining tunnels or =23 draining tunnels (Figures S2-S5 [scan QR code on slide 5])

Figure 3. PROs and hsCRP Over Time in Patients With 21 Draining Tunnel at Baseline
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Conclusions

The presence of draining tunnels was associated with elevated hsCRP in patients with HS

Povorcitinib treatment was associated with dose-dependent reductions in draining tunnel count over time through Week 16,
especially among patients with a higher draining tunnel count at baseline

Povorcitinib 45 mg and 75 mg improved HS symptoms and reduced inflammation as measured by hsCRP in patients with and without
draining tunnels at baseline
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Supplemental Figure 1. Key Demographic and Clinical Characteristics at Baseline

Age BMI Disease Duration
37.1
60 - 39.0 501 1 (87 34.2 25 - 108
35.4 (11.3) ! (8.8) ! ©.3) 9.8
E 1
40 - > =
) ~ 30 - 15 -
0 = n
~ - D ~
3 ? <20 3 10
= 20 | 8 2
=
i 10 - 5 -
0 - 0 - 0
n=113 n=96 n=113 n=96 n=113 n=96
Previo;;s Elié)logics Platelet Count hsCRP
100 1 or 500 - 341.6 oo 20.9
106.4 =
B 304.2 ( ) E et
80 - 24004 (0.1 S 40 A
S = IS
g 907 5 300 1 £ 30 103 &
5 O g (11.00 ¢©
= 40 A = | 3 oq | =
g @ 200 o 20 £
c (@] o
i Pz
20 © 100 - € 10 |
= c l
() -
0 - 0 - = 0
n=113 n=96 n=112 n=95 n=112 n=95

BMI, body mass index; HS, hidradenitis suppurativa; hsCRP, high sensitivity C-reactive protein.
Dashed lines indicate obese BMIs (=30 kg/m?) and normal range of platelet counts for individuals 20—-49 years of age (250-290 x 109%L),* and hsCRP (<2 mg /L) concentration, respectively.
1. Segal JB, Moliterno AR. Ann Epidemiol. 2006;16(2):123-130.

B No draining tunnels

B 21 draining tunnel



Supplemental Figure 2. Change From Baseline in Skin Pain NRS
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Supplemental Figure 3. Change From Baseline in Itch NRS
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Supplemental Figure 4. Change From Baseline in HISQoL Symptom Subdomain*
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Supplemental Figure 5. Percentage Change From Baseline in hsCRP*
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