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Due to its rarity, GPP is poorly recognized in clinical settings, with low diagnosis rates and
underreporting. This results in fragmented care, delayed interventions, and a lack of standardized
treatment pathways’28°.

Figure 1. Patient Journey Mapping of GPP Cases in the Brazilian Private Healthcare System

Healthcare resource utilization

* Pre-diagnosis

Objectives Two years before the first recorded diagnosis, 12% of patients were hospitalized, with a mean of

1.4 admissions and a mean cost of R$ 19,204.88 per admission. ICU admissions occurred at
In Brazil, where 25% of the population IS covered by private health, the economic impact of GPP lower frequency, with mean ICU costs of R$ 9,33203 In the year |mmed|ate|y preceding

remains largely unexplored. Understanding the real-world clinical trajectory and associated direct diagnosis, hospitalization rates rose to 20%, and mean costs increased by 132% to R$ 44.668.99,
healthcare costs is critical to informing health policy, optimizing resource allocation, and improving ndicating broaressive clinical deterioration and hiah ore-diaanostic disease activit
access to appropriate therapies. 9 Prog ghp g y.

This study aimed to describe the clinical journey and estimate the direct economic burden of * Post-diagnosis (+1 to +2 years)Following diagnosis, hospitalization rates remained high (21% in
generalized pustular psoriasis (GPP) within Brazil’s private healthcare system: the first year), and 16% of patients required ICU care.
Characterizing the epidemiological profile of GPP patients in the private system and assess » The mean hospitalization cost peaked at R$ 115,649.68, a 159% increase compared with the year

healthcare utilization and costs before and after diagnosis, including consultations, emergency
visits, hospitalizations, ICU admissions, diagnostics, and treatments identifying the most frequent
medications and procedures.

prior to diagnosis. ICU-related costs reached R$ 182,496.93, a 71% escalation, reflecting critical
disease exacerbations requiring intensive support.

» Two years post-diagnosis, both utilization and cost indices declined: hospitalizations decreased to

10%, with an average cost of R$ 29,057.68, and ICU costs fell dramatically to R$ 3,855.36,
N <uqoesting stabilization and more effective disease management
« Overall, mean cumulative hospitalization costs per patient totaled R$ 140,213.12, and mean ICU

* A retrospective cohort study was conducted using real-world data from a private administrative
costs R$ 136,931.56, confirming inpatient care as the major cost driver in the GPP patient journey.

claims database, which comprises transactional healthcare data from over 11 million covered by
private health plans in Brazil—equivalent to approximately 23% of the national population covered
by supplementary health.
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 Patients were identified based on the presence of the ICD-10 code L40.1 (generalized pustular

psoriasis) recorded in any claim between January 1, 2012, and December 31, 2021. S
* For the purpose of this study, the first occurrence of L40.1 in medical expenses was used as a o ne000

proxy for the diagnosis of GPP. Although L40.1 may encompass other pustular variants, it remains

the best available code to approximate GPP in administrative data. oo cooo T
e For methOdOIOgicaI this alignment, healthcare resource utilization and direct medical costs were Figure 2. Healthcare Utilization Over Time in GPP: emergency vs. elective Figure 3. Average Inpatient and ICU Costs Across the GPP Patient
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analyzed consistency, all patients were aligned to a common reference point (T0), defined as the
first recorded ICD-10 L40.1event. Following this definition, will be followed the journey of those
patients by 2 years before an after the main event. This structure allowed for longitudinal

assessment of healthcare utilization patterns, patient journey, and economic impact related to * Medication utilization analysis revealed 18 of the 77 patients (23%) used systemic agents directly
GPP. associated with GPP management. Biologic therapies (anti-IL12/23, anti-IL17, anti-TNF) were used by 14
patients, accumulating R$ 3,171,883.83, representing the largest expenditure segment. Systemic non-

biologics (acitretin, methotrexate, cyclosporine) were used by 13 patients, totaling R$ 5,921.12.

Pharmacological treatment patterns

* All direct medical claims were categorized and aggregated based on hospital-based care across

different modalities of service: hospitalizations, ICU admissions, exams and pharmacological Supportive medications (analgesics, corticosteroids, anti-inflammatories, sedatives) accounted for R$
treatments. 179,205.01, highlighting the chronic symptomatic burden.

» Costs were calculated as the total sum of reimbursement values recorded for each medical « Expenditure profile my indicates that, biologics dominated cost composition, but their use was limited to a
utilization item. All cost estimates were inflation-adjusted using the Brazilian Consumer Price minority of patients, reflecting restricted access, late diagnosis, or off-label use barriers. The low overall
Index (IPC-A) and reported in December 2023 values (R$). uptake of systemic and biologic therapies suggests gaps in treatment the need of clinical awareness

across private healthcare settings.

Procedures and Exams
_ « The majority of procedures addressed, particularly targeting systemic inflammation and organ function

Main Event monitoring. The most common procedures included regular complete blood count (C-reactive protein,
creatinine, urea, and electrolytes), Cardiopulmonary assessments, such as chest X-rays and
transthoracic echocardiograms—aligned with the high prevalence of respiratory (42%) and cardiovascular
(35%) comorbidities observed in this population.

e A total of 77 beneficiaries were identified with at list one event of Generalized Pustular Psoriasis
(GPP, ICD-10 L40.1) between 2012 and 2021.

* Nearly half of the identified patients (49%) lacked information on age and sex - a recurrent » The total cost associated with the 30 most utilized diagnostic procedures amounted to approximately BRL
challenge in administrative claims data in Brazil, where such fields are not mandatory. Among the 240,000. This reflects both the intensity of medical monitoring and the recurrent use of tests throughout
patients with available data, 29% were female and 22% male. Geographically, cases were highly the patient journey. Many of these procedures occurred during hospitalizations or acute episodes,
concentrated in the Southeast region (71%), especially in Sao Paulo state (60%) and its contributing significantly to the overall cost burden.
metropolitan area (52%), followed by the Northeast (23%). This pattern reflects both the regional « These findings suggest that the clinical management of GPP in the Brazilian private healthcare system
distribution of privately insured populations and the potential influence of healthcare access and requires a multidisciplinary and resource-intensive approach, even in the absence of standardized
diagnostic awareness across regions. treatment protocols. The high frequency and cumulative cost of procedures underscore the complexity of

GPP and highlight the need for evidence-based guidelines to optimize clinical decision-making and

healthcare resource utilization.
Patient Journey

» Regarding the journey, 58% required hospitalization, with a mean cost of BRL 140,213. Conclusions
Hospitalizations directly related to GPP accounted for 78% of all inpatient episodes. 36% of
patients required ICU care at least once, and 13% had ICU admissions specifically due to GPP.

The absence of nationally established treatment protocols or standardized clinical algorithms contributes
to fragmented care and therapeutic heterogeneity. As a result, patients may receive suboptimal or off-label

* A total of seven in-hospital deaths (9.1%) were identified, of these, one death (1.3%) occurred therapies that fail to control disease activity effectively—ultimately prolonging hospital stays and
during a hospitalization explicitly coded as GPP-related. Considering only hospitalized patients increasing overall costs. Inappropriate or delayed treatment decisions may also hinder the efficient use of
(58% of the cohort), this represents an overall in-hospital mortality rate of approximately 15.6%, healthcare resources. These findings underscore the urgent need for earlier diagnosis, the implementation
and 2.2% when restricted to hospitalizations directly attributed to GPP. of evidence-based care pathways, and improved access to appropriate therapies to optimize both

resource utilization and patient outcomes.

References Disclosures
.. . .. . ] . . 6. Wang TS, Chiu HY, Hong JB, et al. Genetic polymorphisms and clinical features of GPP in
1. Kalb RE. Pustular psoriasis: Pathogenesis, clinical manifestations, and diagnosis. UpToDate. 2024. Asian populations. J Dermatol Sci. 2017;88(2):167—172.

1.The authors meet criteria for authorship as recommended by the ICMJE.

2. Mirza HA, Badri T, Kwan E. Generalized Pustular Psoriasis. StatPearls [Internet]. Treasure Island (FL): 7. Bachelez H, et al. Spesolimab for Generalized Pustular Psoriasis. N Engl J Med.

:ching- 2.Th h i i I h I t of th t
StatPearls Publishing; 2024. 2022;387:130-141. doi:10.1056/NEJMoa2118780. ik e:”_'t °rs|d'd I:°t_ rer'sve pdayLE;";;e ated;d"st e deve °p':1e" ° : pf’ts fr ot
i ; ; e : ; .Boehringer Ingelheim an arma were given the opportunity to review the
3. Takeichi T, Aklyama_ M. Generalized pustular psoriasis: _Recent advances in understanding and 8. Zema CL, Valdecantos WC, Weiss J, et al. Understanding flares in patients with GPP boster forgmedigal and scientific accuracy as well as int%llectual pr%rr’)erty coynsiderations
management. Am J Clin Dermatol. 2020;21(4):527-539. doi:10.1007/s40257-019-00492-0. documented in US EHRs. JAMA Dermatol. 2022;158(10):1107—-1115. )

4. Navarini AA, Burden AD, Capon F, et al. European consensus statement on phenotypes of pustular doi:10.1001/jamadermatol.2022.3142. 4.The study was supported and funded by Boehringer Ingelheim and LEQ Pharma A/S

psoriasis. J Eur Acad Dermatol Venereol. 2017;31(11):1792-1799. 9. Duarte GV, Esteves de Carvalho AV, Romiti R, et al. Diagnosis and management of GPP in
5. Marrakchi S, et al. Interleukin-36-receptor antagonist deficiency and generalized pustular psoriasis. N Brazil: Review and expert consensus. J Dermatolog Treat. 2021;33(6):3020-3028. Poster presented at ISPOR EUROPE 2025 -Glasgow
Engl J Med. 2011;365(7):620-8. doi:10.1056/NEJMoa1100438. doi:10.1080/09546634.2021.1963508.



