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12+ B7HA £ (165) Nicha 9] ok
PASI 75 n (%) 194/332 (58.4) 21/166 (12.7)
PSO-1 3}o] 46.1 (95% CI 389-53.2; p<0.0001)
PGA 0/1 n (%) 178/332 (53.6) | 12/166 (7.2)
2o 467 (95% CI 40.2-53.2; p<0.0001)
PASI 75 n (%) 271/511 (53.0) | 24/255 (9.4)
PSO-2 3ol 437 (95% CI 38.0-49.3; p<0.0001)
PGA 0/1 n (%) 953/511 (49.5) | 99/955 (8.6)
2o] 409 (95% CI 35.4-46.4; p<0.0001)
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