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Intro/Objective: VOYAGE 2 evaluated efficacy and safety of guselkumab (GUS) in patients
with moderate- severe plaque psoriasis (PsO). This analysis reports results for HRQoL and
work productivity from Wks48-156.

Materials/Methods: Adults were randomized (2:1:1) to 1) GUS 100mg at Wks0, 4, 12, and
20; 2)PBO at Wk0, 4 and 12, then GUS 100mg at Wks16 and 20; or 3)ADA 80mg at Wk0
then ADA 40mg at Wk1 and q2w thru Wk23. At Wk28, patients randomized to GUS at
baseline and achieved a PASI90 response were re-randomized to continue GUS 100mg
q8w or receive placebo, while ADA patients who failed to achieve a PASI90 response
switched to GUS, receiving 100mg at Wks28 and 32, then q8w. HRQOL outcomes from 3
PRO instruments were conducted: Medical Outcomes Study 36-Item Short Form(SF-36)
physical and mental component summary scores (PCS and MCS), Hospital Anxiety and
Depression Scale(HADS-A or -D), and Work Limitations Questionnaire(WLQ). Proportions
of patients with clinically meaningful improvement in SF-36 score (&#8805;5 points from
baseline), HADS score of <8, and change from baseline in WLQ are summarized
descriptively from Wks48-156. 



Results: Patients re-randomized to GUS at Wk28(n=193) maintained clinically meaningful
improvement of SF-36 PCS (47.7%) and MCS(43.7%) at Wk156. Among re-randomized
GUS patients with anxiety(HADS-A&#8805;8;n=74) or depression(HADS-D&#8805;8;n=48)
at baseline, the majority had no anxiety(63.6%, HADS-A<8) or depression(56.1%, HADS-
D<8) at Wk156. Additionally, patients re-randomized to GUS at Wk28, maintained
improvement in each of 4 WLQ domains, with a mean reduction at Wks48/156 of -6.4/-7.5
in time management, -8.7/-7.8 physical demand, -6.9/-5.4 mental-interpersonal, and
-7.5/-7.0 output domain scores. ADA&#8594;GUS patients (n=220) had improvements thru
Wk156 of similar magnitude to patients re-randomized to GUS for PCS and MCS, anxiety or
depression, and WLQ measures.

Conclusions: Adults with moderate-to-severe PsO sustained improvements in general
HRQOL and work productivity up to 3 years of GUS therapy.
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