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Introduction/Objective: VOYAGE 1 is a Phase 3 trial of guselkumab (GUS) in pts with
moderate-to-severe plaque psoriasis (PsO). This post-hoc analysis presents data through
up to 3-years among pts treated with GUS.
Materials/Methods: Adults were randomized (2:1:2) to:GUS/PBO/ADA. The open-label
phase began after Wk48; GUS and PBO/GUS pts continued to receive GUS 100mg q8w
and ADA pts were switched to GUS 100mg q8w at Wk 52. Two PRO instruments were
assessed: Psoriasis Symptom and Sign Diary (PSSD) and Dermatology Life Quality Index
(DLQI). The PSSD captures 5 symptoms (itch, pain, stinging, burning, and skin tightness)
and 6 pt-observable signs (skin dryness, cracking, scaling, shedding or flaking, redness,
and bleeding) using severity scale 0-10. A score of 0 for PSSD total symptoms or signs, or
individual scale items was equated with symptom-free or sign-free status. DLQI, assesses 6
different aspects that may affect QoL; a score of 0 or 1 indicates no or minimal impact of
PsO on HRQOL. For this analysis, data for all pts who received GUS in the open-label
phase were combined; results from Wk76 to Wk156 were compared.

Results: Among 774 pts, symptom-free status was reported at Wks76-156 by 49.0%-50.0%



for itch, 77.0%-75.5% pain, 76.9%74.7% stinging, 79.0%-76.0% burning, and 61.4%-59.5%
skin tightness. Sign-free status was reported by 39.5%-40.8% for skin dryness,
72.6%-69.9% cracking, 53.0%-52.1% scaling, 56.4%-51.1% shedding or flaking,
54.5%-54.0% redness, and 87.7%-87.8% bleeding. From Wks76-156, 40.8% to 42.2% of
pts reported no symptoms, and 30.1% to 34.2% reported no signs. About 75% of pts
achieved and maintained a DLQI score of 0 or 1 from Wks76-156, indicating PsO had no or
minimal impacts on their daily life. 

Conclusions: GUS therapy through up to 3 years resulted in optimal improvements in pt-
reported symptoms, signs, and HRQOL for many pts w/moderate-severe PsO.
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