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q a a . . . . Clinically important reductions were also identified at 36-52 weeks for PGA 0/1 (Figure 2C) and DLQI
BACKGROUND Tildrakizumab-treated patients experienced between 78% and 87% improvement across all four clinical (Figure 2D)
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psychological stress (depression, suicidal ideation), and social challenges (stigmatization)*©
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Subgroup analyses corroborated the findings from the primary analyses (data not shown)

Figure 2. Meta-analysis results for A) absolute PASI score, B) %BSA, C) PGA, and D) DLQI across different timepoints (95% CI)
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