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Background & Objective Results: Significant Predictors of APR Persistence

* Apremilast (APR) is a systemic treatment option for adult
patients with moderate to severe chronic plaque psoriasis
who have failed or have a contraindication to other systemic Patients who reported higher treatment satisfaction (TSQM-9 global), More APR-persistent patients were systemic-naive (27.3%) than
therapies did not experience adverse events (AEs), or were systemic-naive non-persistent patients (15.7%) prior to APR initiation

before APR initiation were more likely to persist on APR at 6 months

Key Takeaways

Figure 2. Predictors of 6-month Apremilast Persistence Figure 4. Prior Treatment Experience by Persistence
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* The individual treatment experience should be considered to treatment satisfaction is
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