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• 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

Conclusions
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Methods

• 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

– 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 enrollment to 

the end of follow-up were extracted from their medical records

Aim

• To evaluate real-world GPP flare management during pregnancy

Introduction

• GPP is a serious, chronic, systemic, neutrophilic inflammatory skin disease, with a 

heterogeneous and unpredictable clinical course1–4

• Patients typically experience GPP flares several times per year, often resulting in 

hospitalization due to potentially life-threatening complications1,3,5

• GPP flares can be triggered or exacerbated by pregnancy, but there are limited data on 

GPP management during pregnancy1–4
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GPP complications during follow-up

• 13/15 patients (86.7%) experienced 

35 flares during follow-up, with 15/35 

flares recorded during pregnancy

• 2/15 patients experienced no flares

• 7/13 patients (53.8%) experienced 

more than one flare

• The median (min, max) duration of a 

flare was 2.4 (0.4, 209.7) weeks

• Almost half of patients (6/13; 46.2%) 

who experienced a flare during 

pregnancy did so during their third 

trimester

GPP flares during follow-up
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• 9/15 patients (60%) experienced a 

total of 37 complications due to GPP 

during follow-up

• Mean ± SD of 4.1 ± 3.5 

complications per patient

• Of the 37 complications, 17 (46%) 

were due to abnormal laboratory 

results;  four (11%) were due to 

sepsis

GPP treatment during follow-up*

• There were 134 prescriptions for treatments to manage the 35 flares that occurred 

during follow-up, including 48 (35.8%) for corticosteroids, 18 (13.4%) for cyclosporin, and 

eight (6.0%) for methotrexate (methotrexate and acitretin are both contraindicated during 

pregnancy*)
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Acitretin CS Cyclosporin Methotrexate Risankizumab Secukinumab Other†
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*The SCRIPTOR data do not provide further information on definitions and time periods for treatment used in pregnancy. Hence the presented data 

cannot be assigned specifically to the time when the patient was pregnant.
†Other treatments (n=56) were not recorded by therapeutic class, but the most frequently prescribed were potassium permanganate n=16, 

chlorphenamine n=9, cefuroxime n=7, paracetamol n=4, folic acid n=3.

• The mean ± SD duration of medication use was 94.3 ± 203.4 days; the median (min, 

max) duration was 9 (1, 1,475) days

• Symptom improvement or end of treatment (73/134, 54.5%) was the most common 

reason for prescription termination, followed by dose reductions (18/134, 13.4%), dose 

adjustment (14/134, 10.4%), and lack of efficacy (13/134, 9.7%)
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* †

*Includes symptom improvement or resolution and end of treatment.
†Includes dose decrease and formulation change. 

RWD179

Study population

• A total of 418 patients from France (25%), Malaysia (13%), Korea (12%), Taiwan (12%), 

Brazil (11%), Germany (11%), the UK (7%), Italy (5%), Tunisa (4%), and the 

Netherlands (1%) were enrolled in the study 

• 15 of the 253 female patients were pregnant and included in this analysis, which 

included all flares experienced during follow-up; pregnancy outcomes were not 

recorded in the SCRIPTOR data 
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