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Deucravacitinib

3 mg twice 6 mg twice 12 mg once Placebo
daily (n = 91) daily (n =93) daily (n = 89) (n=90)
Deaths 0 0 0 0
Adverse events 85(93.4) 81(87.1) 75(84.3) 79(87.8)
Serious adverse events 7(7.7) 8 (8.6) 7(7.9) 11(12.2)
Serious infections/infestations 1(1.1) 2(2.2) 1(1.1)° 1(1.1)"
Adverse events leading to treatment 8(8.8) 6 (6.5) 11(12.4) 3(3.3)
discontinuation
Adverse events occurring in at least
5% of patients#
| Upper respiratory tract infection 13(14.3) 18(19.4) 8(9.0) 8(8.9) |
Nasopharyngitis 8 (8.8) 13 (14.0) 8 (9.0) 11(12.2)
| Urinary tract infection 10(11.0) 6(6.5) 7(7.9) 3(3.3) |
Cystitis 5(5.5) 1(1.1) 2(2.2) 0
Pharyngitis 7.7 5(5.4) 2(2.2) 2(2.2)
Oral herpes 4(4.4) 4(4.3) 5(5.6) 0
CcovID-19 3(3.3) 5(5.4) 3(34) 3(3.3)
Sinusitis 4(4.4) 5(5.4) 0 2(2.2)
Bronchitis 3(3.3) 5(5.4) 0 6(6.7)
Rhinorrhea 1(1.1) 0 1(1.1) 5(5.6)
Diarrhea 4(44) 8(8.6) 3(34) 5(5.6)
Nausea 6(6.6) 5(5.4) 4(4.5) 8(8.9)
Vomiting (3_3) 4(4.3) 1(1.1) 6(6.7)
Acne 3(3.3) 8 (8.6) 7(7.9) 4(4.4)
Rash ( 2) 3(3.2) 7(7.9) 0
Headache 7‘ (7 7) 8 (8.6) 11(12.4) 15(16.7)
Back pain 1) 8 (8.6) 2(2.2) 6(6.7)
Arthralgia ( 5) 1(1.1) 0 1(1.1)
Hypertension 4(4.4) 3(3.2) 6(6.7) 3(3.3)
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* Values are the number (%) of patients who experienced an event.
t In the deucravacitinib 3 mg twice daily group, 1 patient had serious chronic pyelonephritis.
% In the deucravacitinib 6 mg twice daily group, 1 patient had serious COVID-19, and 1 patient had serious herpes

zoster,

§ In the deucravacitinib 12 mg once daily group, 1 patient had serious urinary tract infection.
¥ In the placebo group, 1 patient had serious COVID-19 pneumonia.
# Adverse events are grouped by system organ class.
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