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OBJECTIVES RESULTS

The German National Psoriasis Registry PsoBest gains long-term evidence on safety, Table 2. Sociodemographic and clinical characteristics at baseline

effectiveness, and patient benefits of psoriasis treatment in routine care. While patient _mnmmm
394 . .

needs are key drivers of treatment decisions, they are rarely systematically investigated in co g
routine care. | | |

Gender (male) 0

. . : . . A 0 670 18.0 85.0 48.1 50.0 13.7
This analysis aimed to evaluate baseline treatment needs and perceived benefits at 3, 6, Bl
and 12 months in patients receiving ixekizumab, using the Patient Benefit Index (PBI). Duration of psoriasis (years) 52 — LHY Jodl 200 L5 .
Findings will contribute to a better understanding of patient priorities and the extent to Body-Mass-Index (kg/m?) 19 651 17.3 61.1 29.6 28.7 6.1
which these needs are met with ixekizumab therapy. BMI 2 30 kg/m? 19 265 _ , 40.7

> :
MATERIALS & METHODS SIVIL S 2710 S SOe/m-and WEIEht " I 45 . . 6.9
related comorbidity*

The PsoBest registry included 19,785 patients enrolled up to 30-JUN-2024. Patients L)) Surface.Area - 16 654 0.0 100.0 75 & 20.0 20,5
initiated ixekizumab monotherapy at baseline were analyzed descriptively and cross- (0-100 = maximum impairment)
sectionally at months 3, 6, and 12. PASI (0-72 = highest severity) 31 639 0.0 62.7 15.6 13.1 10.6
The Patient Benefit Index (PBI) was derived from the patient needs questionnaire (PNQ) Dermatology Life Quality Index 13 657 0.0 30.0 13.4 13.0 7.8

(0-30 = highest impairment)
Number of previous therapies 0 670 0.0 10.0 2.2 2.0 1.8

* Hypertension, dyslipidemia, obstructive sleep apnea, cardiovascular disease or diabetes mellitus type 2

and patient benefit questionnaire (PBQ), each comprising 25 items. Before treatment,
patients rated the importance of each treatment goal on a 5-point Likert scale (0 = not
important to 4 = very important). After treatment, the PBQ assessed goal achievement on a
similar formula (0 = not at all to 4 = fully met). PBI is the average of achieved benefits Patient needs
weighted by the importance given of the respective treatment goals. A score of 21
indicating patient relevant treatment benefit (Table 1).

The most important patient needs rated as “quite or very important” were “be healed of all

V7 (]

skin defects”, “regain control of the disease”, and “get better skin quickly” (95.7%, 94.5%,
Table 1. Interpretation of the PBI score and 94.4%, respectively, Figure 1). Almost all PNQ items (24 of 25) achieved mean scores

above 3. The PNQ mean score was 3.5.
O to less than 1 No meaningful patient benefit Patient benefit

SIS [PEEmT FElE R SERET At month 3, 6, and 12 median PASI was 1.2, 0.4, and 0.6, respectively, median PBI scores
m Moderate patient-relevant benefit were 3.4, 3.7, and 3.7, respectively (Table 3). High patient benefits (PBI 23) were reached at

_ Large patient-relevant benefit months 3, 6, and 12 by 69.0%, 80.1%, and 75.4%, respectively.
Table 3. PASI and PBI score at month 3, 6, and 12

L | Nmising | N | Minimum | Maximum | Mean | Median | D
Baseline characteristics PASI score month 3 11 229 0.0 25.8 2.3 1.2 3.5
. C e . . . PASI score month 6 10 191 0.0 19.5 1.5 0.4 2.8
A total of 670 patients initiated ixekizumab treatment. The cohort was 58.8% male with a _
mean age of 48.1 years. Psoriatic arthritis was present in 41.2% of patients, and 56.0% had PASI score month 12 4 141 0.0 19.8 1.7 0.6 3.5
nail psoriasis. Median Psoriasis Area and Severity Index (PASI) was 13.1, and median disease PBI score month 3 11 229 0.0 4.0 3.2 3.4 0.8
duration was 18.0 years (Table 2). PBI score month 6 10 191 0.0 4.0 3.4 3.7 0.9
PBI score month 12 11 134 0.0 4.0 3.4 3.7 0.8
As a result of therapy, how importantis it for you to ...
...regain control of the disease (Nn=638) N
...be healed of all skin defects (n=633) O
...get better skin quickly (n=639) 0
...have confidence in the therapy (n=637) O
...be free of itching (n=638) ]
...find a clear diagnosis and therapy (n=637) ]
...no longer have burning sensations on your skin (n=63 6 ) | — ]
...be free of pain (N=634) T — ]
...have no fear that the disease will become worse (N=638) | — m
...be able to lead a normal everyday life (n =63 &) — 0
...be comfortable showing yourself more in public (n=624 O ) | H— ]
...have fewer side effects (nN=63 ) | — -
...experience a greater enjoyment of life (n=634) — "5 [
...be less dependent on doctor and clinic visits (nN=636) | — —
...be able to engage in normal leisure activities (N=637) | — S ]
...need less time for daily treatment (n=6377) | — —
...be more productive in everyday life (Nn=636) | — S — ]
...be less of a burden to relatives and friends (n=636) S ]
...be less burdened in your partnership (nN=633)  |— ]
...be able to have a normal sex life (n=635) | — -
...be able to sleep better (N=635) | K— S ]
...feel less depressed (N=632) |— S ]
...be able to have more contact with other people (n=640)  |— ]
...be able to lead a normal working life (n=62&) |— ]
...have fewer out-of-pocket treatment expenses (N=633) | — I
0.0 10.0 20.0 30.0 40.0 50.0 60.0 70.0 80.0 90.0 100.0
Valid percentage of patients
M very quite moderately somewhat M not at all does not apply to me

Figure 1. Baseline patient needs questionnaire results, sorted by % (very)

DISCUSSION & CONCLUSION

The data derive from a large number of patients in routine care. Patients receiving ixekizumab demonstrated considerable clinical improvements and meaningful benefits at each time point,
despite high treatment needs at baseline indicating high disease burden.
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