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F— (HFRORVRDFIE (B#RE) TRI. a. LATITUDE-PsO-3002Mzasocitinibd T 1Hld7—4 K18,
b. LATITUDE-PsO-3001T(&. zasocitinibB 36, apremilastB¥ C161DF—4 K38, LATITUDE-PsO-3002T (4. zasocitinibBf T3/, apremilastB T16l. 7 StREf C4flDFT —F RiE.
BMI : fA1&3528. BSA : (ARMEIE(CSHDERHREDEIE. DLQI : HEEBNEBESADQOLICE X 25 E% Tl 9 DI81E. PASI : §ZBOEHEEZRIIEIE, sPGA : EAT(C KB5S



Zasocitinib(ZmRER(ICH VLT 2DDEEMHIEE & iZE R
(168D STEREDLEERRICH T BSPGA 0/185 KUVPASI 75)

100+
<
1 801
Al o=
3 2=
WX 604
e
RU
tﬂﬂo\o 40 1
N o
i
S 204
<v
(]
o
[9)]

0
0

sPGA 0/12 1007 PASI 75
71% 74% 2 76% 77%
ol il U 80+ xx*x

E &
2 X

Wi 60

40% % ﬁ 40%

1) f?: 40

o

n .

~ X204

11% (Z) ~ 12%
T T o 0 T T T T
2 4 8 12 16 20 24 012 4 8 12 16 20 24
| —- Zasocitinb ~ —&— Apremilast -0 IS5t 8

LATITUDE-PsO-3002

1001
<
10
Mo 807
f 08
1 Xl
SE  60-
grU
'Rd@ 40'
—
>
2Z 20
O
o
0]

sPGA 0/17 2 100 1 PASI 75
69% 71% #Jfg = 80 71% 74%
*k*k H,IE:::; mm_m kKK 1
A
%@ 60 -
R o
30% 33% A2 0l 35%
n .
+ 9
G- 201
13% 2 12%
T T T 0 T T T
2 4 8 12 16 20 24 012 4 8 12 16 20 24
A —— Zasocitinib —&— Apremilast 80— TSR i |

10 a. R=ZASAUhB2RA> MALEDIET. J 2L AR A iR AV ERADFITIRER (CED < BEEH. LATITUDE-PsO-3001 : Zasocitinib (n=416) . apremilast (n=137) . ZFStz7/R (n=140) . LATITUDE-PsO-3002 : Zasocitinib (n=>555) .
apremilast (n=276) . JS5t/R (n=277) . Apremilasti} (H8) HIUTStREE (IKE) EDLEEI(CH T BplEILERICochran-Mantel-HaenszeWREICE I (¥** : p<0.001) . PASI: BZBDEEEZR I IEE. sPGA : EEN(C KB5S



‘ Zasocitinib(34iBEF SR & L\ S BHIH S RERZEZ RO (CikE

40 1 SPGA 0/12 40 4 PASI 75
58 31% 58
O\o N—
2 ° & 23%
) 40 W
wam 20 1 & 20 0
=8 18% 03 16%
35 o8, 59
O < 0
S 9% 8 AN
0 : — 0 ' '
0 1 5 g "N 0 1 2 4
8 —l— Zasocitinib —&— Apremilast 8- JStR 8
LATITUDE-PsO-3002
40 7 sPGA 0/1° 40 1 PASI 75
4 ~ 0 E
RO 5 ] 21% W 20 ] 17%
N o Q
S 12% R 2 6%
<10 9% a8 4%
% E AA & 5 ’ﬁ\*/ik
T 0 : — 4 0 :
0 1 2 4 0 1 2 4
A |

—l- Zasocitinib —&— Apremilast 0 JS5tR

11 a. R=ZASAINB22RA > MALDIERT., /2L ARA -5 RAVNERADFEITHRER (CED<EES. LATITUDE-PsO-3001 : Zasocitinib (n=416) . apremilast (n=137) . FS5t/R (n=140) . LATITUDE-PsO-3002 : Zasocitinib (n=555) .
apremilast (n=276) . FS5t/R (n=277) . Apremilastd} (F8) BLUTSREE (KE) SDLEEICHITBplBE(FERICochran-Mantel-HaenszelfRE(CE D < (*** : p<0.001. " : LB p<0.01) . PAS] : &ZROEFEEZRIIEIEZE. SPGA : EHHIC K DEFNHRETTE



12

ZasocitiniblZapremilastX/z(3T SRE LU, 4BRFRENS R
= U\PASI 90:EREERUIE

1007 pasI 90 —m- Zasocitinb  —A— Apremilast  —®— TStk PASI 90 LRAR>I A — : R—S51>BSA 25%

M5 >

80° 61% 63

BESA

m& 60 .
i
2 it
X 40+

s 20%

&S 201

m N

SR

012 4 8 12 16 20 24
bz
LATITUDE-PsO-3002
1007 PASI 90 M- Zasocitinib  —A— Apremilast @ IStk
<
U 80+
= 63%

#u} E 52°/° KKK °

HE ,@ 60- bl

5B

% 2\3 40+ 168855

S o0l 17% PASI : 15.8 PASI: 0.7

5> (R—RSA>HBDZAL 95.6%)

E 0

012 4 8 12 16 20 24
B

UL ZAR A — 5= AR A DT RER (CRE D <EBEH, LATITUDE-PsO-3001 : Zasocitinib (n=416) . apremilast (n=137) . St/ (n=140) ., LATITUDE-PsO-3002 : Zasocitinib (n=555) . apremilast (n=276) . JS5t/R (n=277) .
Apremilastd¥ (H8) BXUVTSTARE (KEE) SDOLEICH T DplEFERICochran-Mantel-Haenszei&E (CE D < (*** : p<0.001) . PASI: ZWMOBFEEZRIIEE. BSA | AREEICHHDZWREDES



ZasocitiniblZapremilastE/z(3D St/RELEBE L. SBEIFREWVWDSBRIHNS
RERZDTRINHEEK (DUFPRAF>) OEREIShEh DI

1007 spGA 0 1007 PASI 100
\g <
%)1 . 801 #*EA 80
L I ey oD
LR 60 40% 49% 4B 60 42%
:éz ”\@ % m 33% KKK °
L 5
o 40- S 40 -
g Mo
o g o g
% ﬁ}d % 1 i @ A=l g iy
O T T e 0 T T
012 4 8 12 16 20 24 012 4 8 12 16 20 24
A —l- Zasocitinib —&— Apremilast —0- JStR |
LATITUDE-PsO-3002
1007 <pGA 0 2 1007 PASI 100
< U
U~ 80- Mo 80
Wl & s B
e i)
I . A .
56 % 4o 41% g ©
B 3**1:/0 ey ) 259 32%
S ¢ S
G- 207 7% 7% ~ < 204 .
& 1% 2 . 3%
A A = - = = =
0 T T 0 T
012 4 8 12 16 20 24 012 4 8 12 16 20 22_
}E —il— Zasocitinib —&— Apremilast —8— IS5t ﬁ
13 UL ZAR A — 5 AV R A DT RER (CRE D <EBEH, LATITUDE-PsO-3001 : Zasocitinib (n=416) . apremilast (n=137) . St/ (n=140) ., LATITUDE-PsO-3002 : Zasocitinib (n=555) . apremilast (n=276) . JSt/R (n=277) .

Apremilast® () BIUTSREE (KE) SDLEEICHITBplBE(dERICochran-Mantel-HaenszelRE(CE I < (*** : p<0.001) . PASI: &ZBROEEEZXRIIEIZE. sPGA : EHIC K DENHRETM



ZasocitiniblZapremilastE/z(3D St/RELEBE L. SBEIFREWVWDSBRIHNS
EERZEDTRIRER (DUTPZIAFD) OEREIShEh oI

LATITUDE-PsO-3001

PASI 100 LAKR>H — : XR— XS5 >BSA 62% 100 ~
PASI 100 ~B- Zasocitinb ~ —— Apremilast @ TSt
= 80 A
Xl
& 60 42%

=

95%f

(0/0\

PASI 100ZER UIZERE A

LATITUDE-PsO-3002

100
ﬁ PASI 100 —M- Zasocitinb ~ —&— Apremilast  —®— JFS5tR
?%[ = 80 A
) O—
5 X
5= 60
g U
BE 40 25% 32%
{g (o)} *kk
PASI: 31.3 PASI: O S
m ~—
<
a

14 > LR A —HRERVERADBRTIRER CE D < BEE. LATITUDE-PsO-3001 : Zasocitinib (n=416) . apremilast (n=137) . St7/R (n=140) . LATITUDE-PsO-3002 : Zasocitinib (n=555) . apremilast (n=276) . JS5t/R (n=277) .
Apremilast®¥ (F&) SLUVTSMREE (KE) EDLEICH S BplE(EERICochran-Mantel-Haensze W& E(CE T (*** : p<0.001) . PASI: $EOBEEERIIEE, BSA | AREIE(CHH DIBREDEES



Zasocitinibl&apremilastX=(3TSERELLRL. 4BRFREVNS R
DLQIDMETENIRRE XU

LATITUDE-PsO-3001 LATITUDE-PsO-3002

5

> '®7pbLaro/1a o> 107 DLQI 0712

10 10

ge ] gE o 60%
i 47% 51% g 51% ot
%ﬁ 60 - *k K *kK %EE

) = WS

o N o

- -,

~ 3 =~ o

(SIS (SIS

o o

— —

o o

—- Zasocitinib ~ —&— Apremilast —®— TSR

a. RAOFITRERDS B, R—X 54 UEODLQIAITH2U L THDEE (/L AR S -z 2Tty hEUTER UL, iHMlinsE%EE (CED <, LATITUDE-PsO-3001MsHERI#EEE S : Zasocitinib (n=406) . apremilast (n=133) . FS5t/R (n=133) .
LATITUDE-PsO-30020: Ml o] #E B &%X : Zasocitinib (n=525) . apremilast (n=263) . FStz7/R (n=260) . Apremilast®f (F8) BLUVTSTREE (KE) EDLEEICHITBplE(F/ERICochran-Mantel-HaenszeiRE(CE I < (¥** : p<0.001) .

15 DLQI: BEREABESADQOLICS X 388 % T § 315



Zasocitinib(ERIFREAEEZERU.
16 B([CHIEDERTEIRZ2ES D FIVIFERBHSNE oI

OHBEN516BEXT

Apremilast
(n=412)

Zasocitinib

. (n=970)
LATITUDE-PsO-300143&4&0'3002
(CHIFBTEAE? %P, (95% CI) ©

n | %P, (95% CI) <

2TODTEAE 605 62.1 (59.0-65.1) 207 50.5 (45.7-55.4) 196 46.9 (42.0-51.7)
‘eI (CEDZTEAE 31 3.2 (2.1-4.3) 11 2.6 (1.1-4.2) 3 <1 (0.0-1.6)
ERRAEEER 29 3.0 (1.9-4.1) 6 1.5 (0.3-2.7) 2 <1 (0.1-1.7)
A 1¢ <1 (0.0-06)¢ 0 0 (0.0-0.9) 0 0 (0.0-0.9)
REHENSENDIZTEAE (5% L) ©
FRERE 100 10.1 (8.2-12.0) 24 6.0 (3.7-8.3) 13 3.2 (1.5-4.8)
=1/ 62 6.5 (5.0-8.1) 3 <1 (0.0-1.7) 1 <1 (0.0-1.3)
S IFIER 2% 60 6.2 (4.7-7.7) 23 5.4 (3.2-7.5) 20 4.7 (2.7-6.6)
TH 30 3.1 (2.0-4.2) 33 8.2 (5.5-10.9) 8 1.8 (0.6-3.1)
b 27 2.8 (1.8-3.9) 26 6.3 (4.0-8.7) 8 1.9 (0.6-3.2)
HES 20 2.1 (1.2-3.0) 23 5.5 (3.3-7.8) 5 1.2 (0.1-2.2)

BEES(IMedDRA v28.12ALTI— MMEahnz.

a. YIEFAEFRICRIRULEBRESD. b. Y2 TV Y1 RABFIAR = IR * 100,
16 c. 95%DWaldEfEXME. LWINH DR TEEERNMFTH > IEiBE(d. 95%ER_EEEXMERND. d. ECEFYWEIRS1HECHEE CAERE(IHEER) . . REBEOBNDIEEEERE. LWITNHDBEEHCHWTS% U LOBESACRELESE.
CI : confidence interval ({fS%8Xf) . MedDRA : Medical Dictionary for Regulatory Activities (ICHEBREZFESE) . TEAE : SBE T CRIAUILEEER

2BFETOEHRR(CHLT
izRRR2ESIFIVE
BHsnih-or

TEAEDKRH(JEEE
FEBIPREETHO

ERERIREME (5 : U>)(
Bk, AR, AE8) (C

HUNWC, mtiEzEl T
ERPRA DD B FEHFHY
Z{EFRDSNEM DI



LATITUDE-PsO-300134&0/3002 : S{EA{L. ZHERtE. —S5iA.
7St R LV apremilastiBOIEFE 310t

EiEE®E

« A (18mI L)

o ROU—ZJ06N A LRICEE IR
LEMiENTZEBESA

«  PASI 12L0 E. sPGA 3Bl E. 10%LL EDBSA

o EIREEFCIEEREDEIL E12D

FBESA
THiEE
(" AP EREEAD ) 2DDEEFMER (168K =, T StR)
— WIERBBEEUT . sPGA 0/12
- PASI 75

e ERERFEES
(4T StRET dapremilast)
\_ J PASI 75 (4iEHsS)
«  SPGA 0. PASI 75/90/100& 7z (&
DLQI 0/1b (16. 24:EHEFR)
«  SPGA 0/1FT/z(ZPASI 75%#+F (60:EKF)

Z2 iR
« TEAE. ERPRIRE(E

| I
40 60

17 a. R=Z5AUNB22RA > MALDIETF . b. A= 51 >EDODLQIR T2 £,
BSA : hRHETE(C LD DIMREDEIE. DLQL : REENBESADQOLICSR 2HE 2Tl I B8R, F/U: IJA0—T7 v, PASL: SoBOEEEZRIIER. SPGA : EMRC K DFHMIMATTHE. TEAE  SBE T CRIALICEEER



18

40:BLL IS zasocitinibDiE5Z G UIEEBEH TADI0% U EH
6085 TsPGA 0/1. PASI 758 KUPASI 90% % fukect

Ly

100 9%
—.————..__—-———.
s LATITUDE-PsO-3002 aRRIfBADEIEBEENT
=
S
ﬂﬁ;@ 60 40iB8F 2 T zasocitinibh 5 T S RICEEIfF Nz
jﬁv 59% BEIADZ LN, sPGA 0/1 (59%) . PASI 75
=3 40- (69%) &LUPASI 90 (52%) % T DiHISH AR
o
58 0l
a sPGA 0/1
0 T T T T T
40 44 48 52 56 60
bz ]
100 9% 100
F—a - g . ®m
g 8] \1\‘\.\‘ 5 804
= XS
%é 60- 69% %; 601
NS
R U 40- S8 401 92%
— NI O
9 S
a 20 PASI 75 201 PASI 90
0 T T T T T O T T T T T
40 44 48 - 52 56 60 40 44 48 - 52 56 60
—-  Zasocitinibf#c —®— Zasocitinib = FStz/R

HBEABEIIE. /2 LAR A —iliea AOERAOFRITRER (CED < SHlinJfEBES. sPGA 0/1 : Zasocitinibf##i (n=255) . zasocitinib-Stz7/R (n=126) . PASI 75MF&EHK : Zasocitinibfif#t (n=273) . zasocitinib-7St/R (n=134) .
PASI 90DEEES : Zasocitinibfitfii (n=238) . zasocitinib-7S1t/R (n=122) ., Zasocitinib-FSt/R (KE) EDLEICH S BplElF/ERICochran-Mantel-Haenszei&E(CED < (¥** : p<0.001) . ***' pfE <0.001 (&EE) .
PASI : §ZJBDEEE =R IIBIR. SPGA : EAHIC KL DEHUHE ST



Zasocitinib : ERNIRS AT - HA D)) - LRI A> RRBRIC KD
ESILAE

R PREE 34HEHER
F—HiRHHU

i BRFRSE2bIEER i
ERERSE24A0ER BOLA =iy ERERSE31ANER BOLA

Latitu(le

A 2023438 20236118/ 20254128 2026FERE
Deucravacitinib&® 20254%7H / 2026 EBEZ
BB B
72
e 20254128 ./
BRI A 202349A 2024638/ 2027 EEE
. 2024438 T
o0->" (BRFREE2bAAEER) 2026 F=R
S 2024468 -
BB (B PR EE 2 AFEER) 2026 EEE
20254128
B (ERFREE2bARERER)
I 2026428
{ERMETFIRSE (BREREE2aAHER)

W AR NER,

19 2TDIALSA>(F2026F3A28BRRICE T BIEELEDTAT. EESNDHBENHD. F/HRDER - ARPBORBRICEASNET T, RHIBENREDTESDFRA. KELFOEBAEEISEENZISRTS.



Zasocitinib : FERZEZIDELD DFFRNIICINET S

FUEMRH SV 1 A 1EIOPIRE

ZasocitiniblIEERZDOILERH DIFHENREERUE
« 24 BREET. BETADAYNHEEBREZDTEINHE (U7 ZXF> . sPGA 0) ZiERK
o ME(CET®N PASI 758 KUSPGA 0/1(ICHBVWTHAERF S VWS BEEINSERIEN RSN

o IEEMICETR) 40.BLLE B zasocitinibDig 5 &tk U Tz BE& = AD90%LL_EHY,
601BKF R TsPGA 0/13 KTFPASI 90% #tfF

« ABERFRFTICEFEDE (QOL) DEMENTRHSN. FEDEELE LBICETS(CEZHT.
24 BBE R (C (FBE S ADRAC0% N HEAEENDIZE(C L DEEN R (DLQI 0/1) &#kE

245805 30015 300255
sPGA 0/1 74% 71%
PASI 90 69% 63%
SsPGA O 49% 41%
PASI 100 42% 32%

Zasocitinib(I#IRRIFREZBHEERUE
« Zasocitinib®ZTZ2ETOTJ 71 )Uid. CNETICIHRESNTEAHABTIE—E UL TLE
« L XFO-JLYIEEDOLER?2RRE. BERIEEE(CRIENQZEFER (IERH SN2

20 1. Armstrong AW, Gooderham M, Lynde C, et al. Tyrosine Kinase 2 Inhibition With Zasocitinib (TAK-279) in Psoriasis: A Randomized Clinical Trial. JAMA Dermatol. 2024;160(10):1066-1074. doi:10.1001/jamadermatol.2024.2701
2. JLAFO-IILRRUJUEY RQEDIEEDENME, JAKEEEEEL TS T EMHBN TN D,



Zasocitinib
hisHia & Eit



RERETAMEOEFNAEMNEC LD, BESAFENENBANSSTTS ER<
HEREORSRME (JUFPREY) BEHTESAHEL

RECH T BMmHEDRET
BERPOPSFENSEREDIZMEESA

IE. PFENSEEDIHRERESADEZ (&
TRIREFENRSNTHE ST, TEREERRICLD

SRS TS DRIIS0%ICELES ST
»@& %%'VCP‘GQ\
30
BEIAL SIE. BAM. OEAEADHECHTS I
) D DEMSIEC LB AERA RS TS T S roam >
U 2 BRELTHRERHOIRESAEERE ;

LCWhd

SoEERYEREE

E RERBOREEVVE T Z A ITaBERR E 8D
o /| EORTI A hOXRRGRERZESI T DEIEEH

50%
27%
SE10FHTROGERZZIT 3 E85RINIFBICIFNT S LEE
#F10B ADSHKI30B AIC) 2 024 20344

AROBEE! o« EPFHRE 2O

1. HEROGEEEICIE, BOXTOA R, 70O RIVEZE, EREMERUDIIFE (DMARD) \ LF /A REED
22 2. USICHIFB5ERT—24 (IQVIA SOB Report) HSLUHAIEECED<
CAGR : IR RE



‘ Zasocitinib : BESTADO——XICIHR. BEEECIMDANDT VAE

FIfEMELE V1B 1EIDORRSET
AUED DFF R (C R ERED E

SESARICH VT, FeEOR B ADEIRIE S 120
EEAEENIINE (. BEIS 151 (Céo>T ZEIEARADFHIREARE?
EE(CEELNT ETT .

CREEEAICE. EEEELCEEL. SVEEDOH

(QOL) DHIFIC DR B BELEIRBENHBETT , f j Zasocitinibl3f70%DEEEA

BESALERRFECE DT, MILRERENSDD [CBUNT., 168 TRERE

CEFERBS LW ETT, DELIXHEEK (DUFPRAF>)

2 T FE AR
Leah M. Howard, J.D. ST] SE N
President and CEO of the National Psoriasis Foundation -+ HUERRIRFIR

FItR IR ERZE DI E
AN S i I E VA
REOABRADBITE. BETAICEDT

EDFBEEDBLEEL = A2 &0 s
7 REPS > ADOH EPQOLOBEICH ST S . R4S (CE D ANPT L
BIEEHEN B D ET . 1 V4

1H1EORORS
Orhan Yilmaz 29 « KB5S ZTJDHIRRL
College of Medicine, University of Saskatchewan (ZERERSARFAADFHIPE/R L)

| 3 2. BREREE3MERERT — 5 (CE D TIO T 7 1)L
23 SH : IFPA | All the Colors We Are 1. Yilmaz O, Pinto JP, Torres T. New and emerging oral therapies for psoriasis. Drugs Context. 2024;13:2024-5-6.




24

GBS TOMHDRIE L BHEFD U, zasocitinibd EERIIZE BIET Gakedr

B U <HEFMNHL L. BEREHREDBEZE THDEntyvio CORAINEE
RAEMARR (IBD  BHBERBRSLICIO—-9R) ([CHTDamEL L THEIAL

RIRBOFECEHIDEERME EREER(CK D RV 7Otz il S hini=isa i

AEZAZ V- -THDHEME (KOL) SIUVBEZIEREUAEDEEANSDEE(CHNZ.
EIRNTYK2PAE (CED < RERZEM T O T 7 1 )LD Z fik i (C581b

ZasocitinibMEEMN 1 > ) U RBXUTIGRT > S vl ZmAb T B/zs. RGN (CIRE

1. REDIBDICHIFTDEESTT - IQVIA



Zasocitinibl3¥zREiEEERI(CH TS

EODEENSREDIRZEEL., hHiBIhKZZES|9 SaIEE

AT BEEMHIBICHBNT ST EAR
EOAREIRIEDH T PsO CHNTRECHEASR

BLRRRSS 3 >N

SE10FRDKEEZBHIEDORIEL

RS LOZREREIE | -0
iCHiF3270—-/)0UL PsA

E—JRSEERRT>SvIL

CRESREAN S BRI
enzesars—monycm @) ESEENETR (PSA) @
7 e "
(XY 1
10%  22% e NN 20274 HHMEUTFE 30— 60{=K <V
0 Ml EOSErS AR (CHEA
rOaEeRT3 a3 cmx
Bt {EIRTEFRR S
_ e BEHRIE > et PR 2T
FOlRSAMT - LD - IARZA B 20254 RtAE 20254 E BIIAE
HERCKD. BROXETRAERM#SZRIL 4L esamts H0—->%% BEMEAE
! 7 RO BREREE 2 bARERER

20265 E FZiHH UTFE  20265FE HidrH UTFE

25 1. E—UBsSEECET3HEEATL LT —3 3  OEROERNIEERECSB 2,



Zasocitinib : kX9 FOFHIZICHS LT

BESADERERCHIT IR ONRREOGEERKR RS I LZBET

HEH DFFERHIR

RSRZEDNE ERERIRA DR mUVEREZEI D
IRV F IV FEELEV1IHLEIDOAMRSE RERDEOTYK2MEEH
ssbBSNIBEH DI

ZasocitinibDXES KO O—/V)LERSIE2026FE [CRIBFE




B5EnE

SaVU—-FAh

REACEO

ao>4 - )\Fx1

US. ESxZXI=wv kN JL2F>
U.Ss. 1> bJ—nwv R

F>O1 - DAY RY

HIEERR - RAEMREBRE
Bl ANV

Better Health, Brighter Future



KERERIFS (AAD) 2026 TRERUIC
AFAANITLEFT—S3>



Once-daily Oral Zasocitinib Demonstrates Rapid

and Reproducible Skin Clearance with a Consistent
Safety Profile in Moderate-to-Severe Plaque Psoriasis:
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Zasocitinib is an investigational, IL-12
oral, allosteric, highly selective TYK2-mediated -
and potent TYK2 inhibitor??2 ’ 7

IL-23

» More than 1 millionfold greater binding selectivity for .
TYK2 versus JAK1, JAK2 and JAK3'2 Cytokine

» Maintains 24-hour inhibition of IL-23 plus other core receptor

) vy | 2,3
disease-driving immune pathways Cell membrane

» Well tolerated and efficacious in a phase 2b trial in
patients with moderate-to-severe plaque psoriasis*

JAK
Objective:

To evaluate the efficacy and safety of zasocitinib in
adults with moderate-to-severe plaque psoriasis in
two pivotal phase 3 studies: LATITUDE-PsO-3001 X
(NCT06088043) and LATITUDE-PsO-3002

(NCT06108544)

ATP, adenosine triphosphate; IFN, interferon; IL, interleukin; JAK, Janus kinase; TYK, tyrosine kinase.
1. Leit S et al. J Med Chem 2023;66:10473-96; 2. Mehrotra S et al. J Invest Dermatol 2025;146:214-22;
3. Rusifiol L and Puig L. Int J Mol Sci 2023;24:3391. 4. Armstrong A et al. JAMA Dermatol 2024;160:1066-74.



LATITUDE-PsO-3001 and 3002 were randomized, multicenter,
double-blind, placebo- and apremilast-controlled phase 3 trials

LATITUDE-PsO-3001 Yes |-> Eligibility

Zasocitinib (n=416)  JIEER .

Adults (= 18 years)

Plaque psoriasis diagnosis for

= 6 months prior to screening

PASI 2 12, sPGA= 3, 2 10% BSA
Candidate for phototherapy or systemic

é g L» Apremllast Apremllast .
2 ..~ M LTI
8= Apremilast (n = 137) {PASI 507! o
C - | T T T T e
g5 NoL, Zasocitinib Zasocmnlb .
Yes r» Placebo Placebo therapy
| Placebo (n = 140) IR \ PN
|SCREENING, i ZSOCItInIb , - Endpoints

vy Week e 24 0 = e Co-primary endpoints at Week 16
(versus placebo):

Zasocitinib o

~

~ LATITUDE-PsO-3002 "R Zasocitinib  ZEZ
Zasocitinib (n = 555) [PASI 507/

sPGA 0/12
PASI 75

Key secondary endpoints (versus placebo

58 m or apremilast) included:
.g I Apremllast Apremilast + PASI 75 at Week 4
SE Apremilast (n = 276) [PASI 507 +  sPGAQO, PASI 75/90/100 or DLQI 0/1°
™
§C ‘ o TS at Week 16 or 24 .
N I_' | _ Sheaie + sPGA0/1 or PASI 75 maintenance
IR, Sy at Week 60
e
|SCREENING | | SOCI a2 | el | i | Safety endpoints included:
Day -35 Week 0 16 24 40 60 64 * TEAEs; laboratory parameters

aWith a 2 2-point decrease from baseline. PWith a baseline DLQI score 22.

BSA, body surface area; DLQI, Dermatology Life Quality Index; F/U, follow-up; PASI, Psoriasis Area and Severity Index; sPGA, static Physician’s Global Assessment; TEAE, treatment-emergent adverse events.




LATITUDE-PsO-3001 and 3002 were randomized, multicenter,
double-blind, placebo- and apremilast-controlled phase 3 trials

LATITUDE-PsO-3001 Eligibility

Zasocitinib (n = 416) .

Adults (= 18 years)

s®
}*i? 3 * Plaque psoriasis diagnosis for
€ 2 _ = 6 months prior to screening
T Apremilast (n = 137) +  PASI212,sPGA2 3, 2 10% BSA
E5 + Candidate for phototherapy or systemic
therapy
| SCREENING, . : Endpoints
Ha=e Ve 2 24 Co-primary endpoints at Week 16
.......... (versus placebo):
{PASI 757} + sPGADO0/12
. PASI75

LATITUDE-Ps0-3002 i21)

Zasocitinib (n = 555)

Apremilast (n = 276) *

Randomization
2:1:11 (N = 1108)

|SCREENING | | . | Safety endpoints included:
Day -35 Week 0 16 24 40 60 .

aWith a 2 2-point decrease from baseline. PWith a baseline DLQI score 22.

BSA, body surface area; DLQI, Dermatology Life Quality Index; F/U, follow-up; PASI, Psoriasis Area and Severity Index; sPGA, static Physician’s Global Assessment; TEAE, treatment-emergent adverse events.

Key secondary endpoints (versus placebo
or apremilast) included:

PASI 75 at Week 4
sPGA 0, PASI 75/90/100 or DLQI 0/1®
at Week 16 or 24

sPGA 0/1 or PASI 75 maintenance

at Week 60

TEAES; laboratory parameters




Baseline demographics and characteristics were generally
similar across treatment arms in each study

Age, years

Sex, male, n (%)
Race, White, n (%)
BMI, kg/m?

Psoriasis duration,
median (range) years?

PASI score
sPGA score
3 (moderate), n (%)
4 (severe), n (%)
BSA, %
DLQI score®

Bio-experienced, n (%)

Data are mean (SD) unless otherwise stated. 2Data missing for one patient receiving zasocitinib (LATITUDE-PsO-3002). ®PData missing for three patients receiving zasocitinib and one receiving apremilast (LATITUDE-PsO-3001),

295 (70.9)
255 (61.3)
29.7 (6.8)

13.6
(0.6-62.4)

19.7 (7.5)

329 (79.1)
85 (20.4)
24.0 (14.0)
12.7 (7.2)
141 (33.9)

LATITUDE-PsO-3001

Zasocitinib
(n =416)

43.8 (13.26)

Apremilast

(n = 137)

46.0 (14.10)

95 (69.3)
88 (64.2)
28.5 (6.3)

14.0
(0.6-71.3)

20.5 (9.0)

116 (84.7)
21 (15.3)
25.8 (15.9)
11.1 (6.5)
40 (29.2)

45.3 (13.54)
93 (66.4)
87 (62.1)
28.2 (6.5)

12.5
(0.6-59.3)

20.3 (7.4)

112 (80.0)
28 (20.0)
24.2 (14.4)
12.2 (7.3)
45 (32.1)

and for three patients receiving zasocitinib, one patient receiving apremilast, and four patients receiving placebo (LATITUDE-PsO-3002).
BMI, body mass index; BSA, body surface area; DLQI, Dermatology Life Quality Index; PASI, Psoriasis Area and Severity Index; SD, standard deviation; sPGA, static Physician’s Global Assessment.

45.8 (13.33)

367 (66.1)
472 (85.0)
30.2 (6.8)

15.1
(0.5-69.2)

21.3 (9.3)

473 (85.2)
80 (14.4)
27.9 (17.8)
11.6 (7.2)
155 (27.9)

LATITUDE-Ps0O-3002

Zasocitinib Apremilast
(n = 555) (n = 276)

46.1 (13.37)

187 (67.8)
233 (84.4)
30.1 (6.5)

16.5
(0.6-60.5)

21.4 (8.6)

237 (85.9)
39 (14.1)
27.8 (16.5)
11.5 (6.7)
80 (29.0)

46.5 (13.19)
188 (67.9)
240 (86.6)
30.4 (7.2)

15.1
(0.6-65.9)

21.1 (8.5)

228 (82.3)
48 (17.3)
27.0 (16.3)
12.2 (7.4)
83 (30.0)




Zasocitinib met the co-primary endpoints in both studies
(sPGA 0/1 and PASI 75 versus placebo at Week 16)

1007 sPGA 0/12
LATITUDE-PsO-3001 71% 74%

*kKk

o]
o
1
5%
* 5%
* 2%

[o2]
o
1

40%

N
o
1

N
[«]
1

Patients achieving
sPGA 0/1 (%, 95% CI)

0 T T
012 4 8 12 16 20 24
Week
1007 spPGA 0/12
5 LATITUDE-PsO-3002 69% 71%

C 0
g &
13
7 o
=S
=<
&9
w

012 4 8 12 16 20 24
Week

—l— Zasocitinib —&— Apremilast —@&— Placebo

aWith a = 2-point decrease from baseline. Number of patients based on the full analysis set with non-responder imputation. LATITUDE-PsO-3001: zasocitinib (n = 416), apremilast (n = 137), placebo (n = 140). LATITUDE-PsO-3002:
zasocitinib (n = 555), apremilast (n = 276), placebo (n = 277). P values for comparison versus apremilast (in blue) and versus placebo (in gray) based on a stratified Cochran—-Mantel-Haenszel test: ***p < 0.001.
Cl, confidence interval; PASI, Psoriasis Area and Severity Index; sPGA, static Physician’s Global Assessment.




Zasocitinib met the co-primary endpoints in both studies
(sPGA 0/1 and PASI 75 versus placebo at Week 16)
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aWith a = 2-point decrease from baseline. Number of patients based on the full analysis set with non-responder imputation. LATITUDE-PsO-3001: zasocitinib (n = 416), apremilast (n = 137), placebo (n = 140). LATITUDE-PsO-3002:
zasocitinib (n = 555), apremilast (n = 276), placebo (n = 277). P values for comparison versus apremilast (in blue) and versus placebo (in gray) based on a stratified Cochran—-Mantel-Haenszel test: ***p < 0.001.
Cl, confidence interval; PASI, Psoriasis Area and Severity Index; sPGA, static Physician’s Global Assessment.




Zasocitinib led to greater proportions of patients achieving
PASI 90 than apremilast or placebo as early as Week 4

1007 pPASI 90
LATITUDE-PsO-3001

—_ 0,
25 801 61% 63%
S o ik
28 60-
0 -
@
£S5 40
@ l
i 20%
© N
Q< op

0
012 4 8 12 16 20 24
Week
1007 pASI 90

= LATITUDE-PsO-3002
20 807 63%
s 2 52%
= o 601
[&] -
® 2
sﬂ SN
E’ S 401
592 17%
o< oo °

0 T T
012 4 8 12 16 20 24

Week

—l— Zasocitinib —&— Apremilast —@— Placebo
Number of patients based on the full analysis set with non-responder imputation. LATITUDE-PsO-3001: zasocitinib (n = 416), apremilast (n = 137), placebo (n = 140). LATITUDE-PsO-3002: zasocitinib (n = 555), apremilast (n = 276),

placebo (n = 277). P values for comparison versus apremilast (in blue) and versus placebo (in gray) based on a stratified Cochran—-Mantel-Haenszel test: ***p < 0.001.
CfB, change from baseline; Cl, confidence interval; PASI, Psoriasis Area and Severity Index; sPGA, static Physician’s Global Assessment.




Zasocitinib led to greater proportions of patients achieving
PASI 90 than apremilast or placebo as early as Week 4

1007 PASI 90
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Q< op-

PASI: 15.8 PASI: 0.7 (CfB 95.6%)
0 : . .
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Week

—l— Zasocitinib —&— Apremilast —@— Placebo
Number of patients based on the full analysis set with non-responder imputation. LATITUDE-PsO-3001: zasocitinib (n = 416), apremilast (n = 137), placebo (n = 140). LATITUDE-PsO-3002: zasocitinib (n = 555), apremilast (n = 276),

placebo (n = 277). P values for comparison versus apremilast (in blue) and versus placebo (in gray) based on a stratified Cochran—-Mantel-Haenszel test: ***p < 0.001.
CfB, change from baseline; Cl, confidence interval; PASI, Psoriasis Area and Severity Index; sPGA, static Physician’s Global Assessment.



Zasocitinib led to greater proportions of patients achieving
clear skin versus apremilast or placebo as early as Week 8
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Number of patients based on the full analysis set with non-responder imputation. LATITUDE-PsO-3001: zasocitinib (n = 416), apremilast (n = 137), placebo (n = 140). LATITUDE-PsO-3002: zasocitinib (n = 555), apremilast (n = 276),

placebo (n = 277). P values for comparison versus apremilast (in blue) and versus placebo (in gray) based on a stratified Cochran—-Mantel-Haenszel test: ***p < 0.001.
Cl, confidence interval; PASI, Psoriasis Area and Severity Index; sPGA, static Physician’s Global Assessment.




Zasocitinib led to greater proportions of patients achieving
clear skin versus apremilast or placebo as early as Week 8
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placebo (n = 277). P values for comparison versus apremilast (in blue) and versus placebo (in gray) based on a stratified Cochran—Mantel-Haenszel test: **p < 0.001.
Cl, confidence interval; PASI, Psoriasis Area and Severity Index; sPGA, static Physician's Global Assessment.




Zasocitinib demonstrated superior improvement in DLQI
versus apremilast or placebo as early as Week 4
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aBased on evaluable patients defined as a subset of full analysis set with a baseline DLQI score 22 (with nonresponder imputation). Number of evaluable patients for LATITUDE-PsO-3001:zasocitinib (n = 406), apremilast (n = 133),
placebo (n = 133). Number of evaluable patients for LATITUDE-PsO-3002: zasocitinib (n = 525), apremilast (n = 263), placebo (n = 260). P values for comparison versus apremilast (in blue) and versus placebo (in gray) based on a
stratified Cochran—Mantel-Haenszel test: ***p < 0.001. Cl, confidence interval; DLQI, Dermatology Life Quality Index.




Zasocitinib was well tolerated with no new safety signals
identified through Week 24

Day 0 to Week 16 Day 0 to Week 24

Zasocitinib Apremilast Zasocitinib Apremilast
(n =970) (n=412) (n =970) (n=412)

TEAESs from
LATITUDE-Ps0O-3001 and 30022 % (95% Cl)° %P (95% CI)° %P (95% CI)° %P (95% Cl)°
Any TEAE 605 62.1(59.0-65.1) 207 50.5(45.7-55.4) 196 46.9 (42.0-51.7) 674 69.3 (66.4-72.2) 232 56.5(51.7-61.4)

Leading to discontinuation 31 3.2 (2.1-4.3) 11 2.6 (1.1-4.2) 3 <1(0.0-1.6) 36 3.7 (2.5-4.9) 13 1.3 (1.4-4.7)
SAE 29 3.0 (1.9-4.1) 6 1.5 (0.3-2.7) 2 <1(0.1-1.7) 35 3.6 (2.4-4.8) 7 1.7 (0.5-3.0)
Death i <1 (0.0-0.6)d 0 0 (0.0-0.9) 0 0 (0.0-0.9) 1d <1 (0.0-0.6)d 0 0 (0.0-0.9)
Most frequent TEAE (2 5%)¢

URTI 100 10.1 (8.2-12.0) 24 6.0 (3.7-8.3) 13 3.2 (1.5-4.8) 123 12.5(10.4-146) 29 7.4 (4.8-10.0)

Acne 62 6.5 (5.0-8.1) 3 <1(0.0-1.7) 1 <1(0.0-1.3) 70 7.3 (5.6-8.9) 3 <1(0.0-1.7)

Nasopharyngitis 60 6.2 (4.7-7.7) 23 5.4 (3.2-7.5) 20 4.7 (2.7-6.6) 80 8.3(6.5-10.0) 34  7.9(5.4-10.5)

Diarrhea 30 3.1(2.04.2) 33 8.2 (5.5-10.9) 8 1.8 (0.6-3.1) 36 3.7 (2.5-4.9) 33  8.2(5.5-10.9)

Headache 27 2.8 (1.8-3.9) 26 6.3 (4.0-8.7) 8 1.9 (0.6-3.2) 32 3.3 (2.2-4.5) 28 6.8 (4.4-9.3)

Nausea 20 2.1 (1.2-3.0) 23 5.5 (3.3-7.8) 5 1.2 (0.1-2.2) 23 2.4 (1.4-3.4) 24 5.8 (3.5-8.1)

¢ Most TEAEs were mild or moderate

+ Laboratory parameters (e.g. lymphocytes, liver enzymes, lipids) demonstrated no clinically meaningful trends over time in both studies

TEAEs were coded using MedDRA v28.1.

aEvents starting while on initial treatment are included. ®Sample size adjusted incidence proportion x 100. °95% Wald Cl unless 0 events occur in either trial, in which case a 95% exact binomial Cl is used. 9Death occurred 1 day
after first dose date (unrelated to treatment). ®Most frequently reported adverse events occurring in = 5% of patients in any treatment group, based on individual preferred term. Cl, confidence interval; MedDRA, Medical
Dictionary for Regulatory Activities; SAE, serious adverse event; TEAE, treatment-emergent adverse event; URTI, upper respiratory tract infection.




More than 90% of patients continuing zasocitinib at Week 40

maintained sPGA 0/1, PASI 75 and PASI 90 through Week 60

Evaluable patients based on the full analysis set for randomized withdrawal with nonresponder imputation. Number of patients for sSPGA 0/1: zasocitinib—zasocitinib (n = 255), zasocitinib—placebo (n = 126). Number of patients for PASI 75:
zasocitinib—zasocitinib (n = 273), zasocitinib—placebo (n = 134). Number of patients for PASI 90: zasocitinib—zasocitinib (n = 238), zasocitinib—placebo (n = 122) . P values for comparison versus zasocitinib—placebo (in gray) based on a
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LATITUDE-PsO-3002 randomized withdrawal

Most (59%), 69% and 52%) patients re-randomized
from zasocitinib to placebo at Week 40 maintained
sPGA 0/1, PASI 75, and PASI 90, respectively, for
an additional ~5 months
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stratified Cochran—Mantel-Haenszel test: ***p < 0.001; ***t nominal p <0.001. PASI, Psoriasis Area and Severity Index; sPGA, static Physician’s Global Assessment.




Conclusions

Once-daily oral zasocitinib demonstrated rapid reproducible and durable skin
L’ clearance, and a consistent safety and laboratory parameter profile, across two
=7 pivotal phase 3 trials

« Clear skin was achieved by ~one-third of zasocitinib-treated patients by Week 16

« More than 90% of patients continuing zasocitinib at WWeek 40 maintained
sPGA 0/1, PASI 75 and PASI 90 through Week 60

« Zasocitinib demonstrated superior improvement in QoL versus placebo or
apremilast

« Zasocitinib was generally well tolerated with no new safety signals identified

Zasocitinib efficacy and safety will be further evaluated in patients with moderate-
to-severe plaque psoriasis in a 3-year long-term extension study (NCT06550076)
and an ongoing head-to-head trial versus deucravacitinib (NCT06973291)

PASI, Psoriasis Area and Severity Index; QoL, quality of life; sSPGA, static Physician’s Global Assessment.
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