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BACKGROUND & OBJECTIVE METHODS

The treatment landscape for moderate-to-severe psoriasis (PsO) continues to evolve with Cross-sectional surveys of dermatologists were conducted in the EUS (France, Germany,
expanding biologic options and emerging oral therapies. Understanding regional Italy, Spain, UK; n=250) and in the United States (n=101) between January and March
differences in physician perspectives is critical to future adoption. This study evaluated 2026. Eligible physicians managed 250 PsO patients and prescribed advanced systemic
cross-regional differences in dermatologist perceptions of treatment drivers, unmet therapies. The surveys assessed treatment preferences, prescribing drivers, and

needs, and emerging pipeline therapies, including the oral IL-23R targeted oral peptide perceptions of emerging pipeline therapies.

icotrokinra, across the United States and Europe.

RESULTS

IL-23 inhibitors increasingly dominate treatment across both regions, with risankizumab the leading biologic, largely at the expense of adalimumab and ustekinumab.

« Risankizumab leads across all treatment lines in the US, while EUS later-line use is more distributed; at third line, bimekizumab approaches risankizumab (14% vs 15%) (Figure 1).

* Bimekizumab continues to gain momentum, accounting for 6% and 9% of biologic-treated adults in the US and EUS5, respectively, with future growth anticipated.

Deucravacitinib has slightly greater share in the EUS5, although 20% of EUS dermatologists cite efficacy as a barrier to use, a figure that has increased (Figure 2). Approximately two-

thirds of US dermatologists report gaps in current treatment options, particularly for efficacious oral therapies, indicating greater unmet need (Figure 3).

Pipeline awareness is high, reported by 63% of US and 76% of EU5 dermatologists. Icotrokinra, an oral IL-23 receptor inhibitor subsequently approved in the US, leads pipeline agents

in familiarity, interest, and likelihood to prescribe.

* |cotrokinra is ranked the top agent for approval by 65% of US versus 46% of EUS dermatologists (Figure 4).

« EUS physicians anticipate primarily second-line use, preferring Icotrokinra over apremilast and deucravacitinib, with approximately half intending to initiate icotrokinra within three
months of availability.

« Simepdekinra, an oral IL-17 inhibitor, ranks second to icotrokinra in interest, likelihood to prescribe, and approval preference across regions (Figure 4).
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oral therapy, reflecting demand for more efficacious non-injectable options and a
potential shift in treatment paradigms.
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