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SUPPLEMENTARY MATERIAL 

Figure S1. Change in BSA from baseline to week 52 

p <0.001 vs. baseline for any visit and OC and LOCF, respectively, Wilcoxon signed-rank test. Abbreviations: BSA – 

body surface area, LOCF – last observation carried forward, OC – observed cases 
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Figure S2.  

a – Change of nail psoriasis from baseline severity 

LOCF, n=481. Abbreviations: LOCF – last observation carried forward, PGA – Physician Global Assessment 
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b – Improvement of palmoplantar psoriasis from baseline severity 

 

LOCF, n=481. Abbreviations: LOCF – last observation carried forward, PP-PGA – palmoplantar Physician Global 

Assessment  
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Figure S3. Proportion of patients with no or only mild pruritus 

n = 660 (OC baseline), n = 251 (OC week 52), n = 473 (LOCF); p <0,001 vs. baseline, using OC and LOCF, McNemar 

test. Abbreviations: LOCF – last observation carried forward, NRS – numerical rating scale, OC – observed cases 
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Figure S4. Main reason for therapy discontinuation 

n = 299, 332 reasons for early treatment termination (more than 1 reason was possible per patient) 
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