Evaluation of competitive differentiation of novel therapies and the impact
of patient variability on efficacy in a psoriasis QSP platform
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Introduction

* Psoriasis is a chronic inflammatory, debilitating skin disease

characterized by itching, thickened, red scaly plaques The reference virtual patient (VP) is representative of Alternative disease phenotypes were created by

. an average moderate/severe psoriasis patient varying baseline cytokine levels or cell numbers
* Lack or loss of response, safety concerns, and tolerability

can limit the benefit of current therapeutic options * Cell numbers in blood and skin were calibrated to match NF L1y
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The alternate VPs covered a range of

Figure 3. Mean psoriasis keratinocyte and immune cell densities are implemented.
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