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The burden and management of flares among pregnant patients

with generalized pustular psoriasis (GPP):
Real-world evidence (RWE) from the global SCRIPTOR study
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Conclusions

This analysis, based on RWE from SCRIPTOR, shows the challenges of managing GPP flares during pregnancy, which include
potential complications and management options that primarily comprise off-label therapies, some of which may be contraindicated
during pregnancy

These findings may help inform risk—benefit analyses and treatment decision making in this population of patients with GPP

 To evaluate real-world GPP flare management during pregnancy - SCRIPTOR was an international, retrospective, non-interventional chart review of
patients with GPP, conducted between September 2021 and August 2024 to

- describe treatment patterns and clinical burden
Introduction — Patients diagnosed with GPP after 2011 were eligible for inclusion

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

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

Pregnant patients were identified, and flare and treatment data from enroliment to
the end of follow-up were extracted from their medical records

- GPP is a serious, chronic, systemic, neutrophilic inflammatory skin disease, with a
heterogeneous and unpredictable clinical course’-4

-+ Patients typically experience GPP flares several times per year, often resulting in
hospitalization due to potentially life-threatening complications?-3°

- GPP flares can be triggered or exacerbated by pregnancy, but there are limited data on
GPP management during pregnancy’#

Study population GPP treatment during follow-up*

 Atotal of 418 patients from France (25%), Malaysia (13%), Korea (12%), Taiwan (12%), * There were 134 prescriptions for treatments to manage the 35 flares that occurred
Brazil (11%), Germany (11%), the UK (7%), ltaly (5%), Tunisa (4%), and the during follow-up, including 48 (35.8%) for corticosteroids, 18 (13.4%) for cyclosporin, and
Netherlands (1%) were enrolled in the study eight (6.0%) for methotrexate (methotrexate and acitretin are both contraindicated during
- 15 of the 253 female patients were pregnant and included in this analysis, which pregnancy”)

included all flares experienced during follow-up; pregnancy outcomes were not
recorded in the SCRIPTOR data 50
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