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1. Jianzhong Z et al. EADV, 2022;

2. Armstrong AW, Lebwohl M, Warren RB, et al.. Oral presentation at EADV Spring 2024.
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1. Imafuku S, Okubo Y, Tada Y, et al. Deucravacitinib, an oral, selective, allosteric tyrosine kinase 2 inhibitor, in Japanese patients with moderate to severe plaque, erythrodermic, or generalized pustular psoriasis: Efficacy and safety results from an open-label, phase 3 trial (PSO-4). The Journal of Dermatology. 2024 Jan. 24.
doi:10.1111/1346-8138.17074
2. Leonardi CL, Kimball AB, Papp KA, Yeilding N, Guzzo C, Wang Y, Li S, Dooley LT, Gordon KB; PHOENIX 1 study investigators. Efficacy and safety of ustekinumab, a human interleukin-12/23 monoclonal antibody, in patients with psoriasis: 76-week results from a randomised, double-blind, placebo-controlled trial

(PHOENIX 1). Lancet. 2008 May 17;371(9625):1665-74.
3. PHOENIX-1 LTE data, 3 years and 5 years, with LOCF imputation method (Kimball et al. 2012 BAD, 166, 861-872 & Kimball et al. 2013, JEADV, 27, 1535-45)
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