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Methods
20 mild and 6 moderate-to-severe patients with PASI of <5 and >10,

respectively.
* Randomized to standard-of-care guselkumab 100 mg or placebo
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* Clinician-reported outcomes: PGA, PASI, PASI-HD, TSS. it :
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Figure 3: Baseline differences and longitudinal monitoring of cutaneous perfusion by laser
speckle contrast imaging (A) and epidermal thickness by optical coherence tomography (B).
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Figure 1: Severity scoring of psoriasis (PGA) of clear or almost clear N
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