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Intro/Objective: To evaluate maintenance of response to guselkumab (GUS), a fully human
monoclonal antibody that selectively binds and blocks interleukin-23, in patients with
moderate-severe plaque psoriasis (PsO) who achieved ≥90% improvement in their
Psoriasis Area and Severity Index score (PASI 90) response at Wk28 compared to
baseline.

Materials/Methods: In VOYAGE 1 adults (N=837) were randomized to 3 treatment groups
in a 2:1:2 ratio: 1) GUS 100mg at Wks0, 4, 12 then q8w; 2) PBO at Wks0, 4, and 12
followed by GUS 100mg at Wks16 and 20, then q8w; or 3) adalimumab (ADA) 80mg at
Wk0, 40 mg at Wk1, and 40mg q2w through Wk47. The open-label phase of the study
began after Wk48; GUS and PBO&#8594;GUS patients continued to receive GUS 100mg
q8w, while ADA patients switched to GUS 100mg q8w at Wk52 and continued GUS
treatment through Wk148. This post-hoc analysis assessed long-term maintenance of
response through Wk156 among patients who achieved a PASI90 response at Wk28. Data
for patients originally randomized to GUS and PBO&#8594;GUS patients were combined.
The analysis was performed using observed data after applying treatment failure rules.

Results: Among Wk28 PASI90 responders in GUS/PBO&#8594;GUS group (n=365),
91.0%, 90.0%, and 87.3% maintained a PASI90 response at Wks52, 100, and 156,
respectively, with continuous GUS treatment. More than 98% of patients maintained a
PASI75 response at each of these time points. Among Wk28 PASI90 responders in the



ADA group, 83.9% had a PASI90 response at Wk48. After switching to GUS at Wk52, a
PASI90 response was maintained by 86.2% and 87.7% of patients at Wks100 and 156,
respectively. Treatment with GUS was well-tolerated through Wk156. 

Conclusions: In VOYAGE 1, among patients who achieved a PASI90 response at Wk28,
durable maintenance of PASI90 response was observed through Wk156 (3 years) with
continuous GUS treatment.
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