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Inefficiencies of off-label therapy in the prevention of generalized
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Conclusions

Long-term management of GPP with off-label treatments involves frequent dose adjustment and discontinuations due to lack of efficacy and adverse
events, which may negatively impact patient outcomes

These findings highlight the need for targeted treatments for GPP that are more well tolerated and effective at preventing GPP flares than the current
off-label treatment options

* To describe real-world, off-label treatment patterns in the prevention of GPP flares in SCRIPTOR was an international, retrospective, non-interventional chart review of
Europe patients diagnosed with GPP from 2011 in Europe, conducted between September

2021 and August 2024
Introduction

— Participating dermatologists from recognized GPP treatment centers identified
eligible patients within their clinical practice

- GPP is a chronic, systemic, neutrophilic inflammatory disease that is associated with
significant morbidity and mortality-2

- Patients experience a heterogenous and unpredictable clinical course, with periods of
flaring that often result in hospitalization-3

- GPP is largely managed off-label using therapies for plaque psoriasis, despite being a
distinct disease and the availability of a targeted treatment since 2022
(IL-36 receptor monoclonal antibody spesolimab)?-4-6

Study

Study Population

* 199 patients were screened in France

population
(N=183)

(53%), Germany (22%), the UK (14%), Sex, n (%)
italy (10%), and the Netherlands (1%) ;erlna'e 1;58(265455;
» 183 patients met the eligibility criteria A::(years), mean (SD)
and were enrolled in the study At diagnosis 57.1(18.0)
« The majority of patients were female At study inclusion 61.8 (18.1)
(65%) and White, Caucasian or of Ethnicity, n (%)
European descent (84%), with a mean White, Caucasian, and/or European descent 67 (83.8)
age of 57 years at GPP diagnosis Central, South, and/or East Asian descent 4 (5.0)
> The mean (SD) follow-up duration was Mixed ethnicity 1(1:3)
Unknown/not reported 8 (10.0)

2.5 (2.8) years™

*Data available for 177 patients. TData available for 80 patients.

Prescriptions for off-label preventative therapy

Of 183 patients, 103 (56%) received a total of 475 prescriptions for GPP maintenance
treatment
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Topical vitamin D derivatives (0.8%), PDE4 inhibitors (0.6%), and other therapeutic classes (2.9%) also prescribed.

« 321 (68%) prescriptions were terminated during the follow-up period

* The median treatment duration ranged from 9 days for oral corticosteroids to 5.1 months
for TNF biologics

16 -~
< 14 - 3,2
3 12 -
B ag 43
c
= i 3.4
©
R
4 |
£ X 1.1 19
E 3
= |
|°=’ Retinoid MTX Topical CS Oral CS IS Topical TNF IL-17 IL-23
treatment biologic biologic biologic

Median, minimum and maximum shown.

— Medical chart data were evaluated retrospectively between the dates of GPP
diagnosis and enrollment in the study

— During the follow-up period, investigators documented changes to GPP treatments
and classified them as for GPP flare or GPP maintenance

— This analysis evaluated the reasons for terminating GPP maintenance treatment
prescriptions (i.e., those for flare prevention)

Reasons for terminating prescriptions

- Lack of efficacy: most common reason for terminating prescriptions for topical treatments
(10/12 prescriptions), methotrexate (16/54), retinoids (16/66), and biologics (TNF: 15/49;
IL-17:7/17; IL-23: 6/14)
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* Adverse events: occurred most often with PDE4 inhibitors (2/3), retinoids (15/66), an
Immunosuppressants (4/26)
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* Dose adjustment: dose increase was a common reason for terminating prescriptions of
iImmunosuppressants (6/26) and methotrexate (14/54), and dose reduction was often
reported for oral corticosteroids (18/28)
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Percentages are for dose adjustment (increase, decrease, or non-specified change)

Abbreviations CS, corticosteroid; GPP, generalized pustular psoriasis; IL, interleukin; IS, immunosuppressant; MTX, methotrexate; PDE4,
phosphodiesterase-4; SD, standard deviation; TNF, tumor necrosis factor.
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