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Aim: This study compared all-cause HCRU and all-cause costs among patients with GPP and comorbid GPP + PsO versus patients with plagque PsO in the US

Background Results

« Generalized pustular psoriasis (GPP) is a chronic, heterogeneous, inflammatory skin Table 1. Propensity score matched cohort demographics Figure 2. All-GPP and GPP+PsO had higher all-cause HCRU visits than plaque PsO cohort
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« Compared to plaque PsO, the diagnosis and management of GPP incur higher Paver !
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the U nrted States US . * All-GPP and GPP+PsO cohorts had significantly higher all-cause HCRU total visits and outpatient/office visits compared with the Plaque PsO-only cohort
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* Aretrospective, non-interventional, cohort study utilizing US claims data was conducted to investigate
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« Although hospitalization is a key contributor to HCRU, outpatient visits are also an important part of GPP

Figure 1a. Study Design Figure 1b. Study Cohorts management. Patients often experience ongoing chronic skin lesions between flares and utilize No 633633 12 1 1o 34 0 616 618 86113 344633 rt Lo 23 0 330 618 o4 113
outpatient visits to manage existing chronic skin lesions and prevent future flares by utilizing different ** p-value <0.001 (Mann Whitney U test)
e . ost- All-GPP . . 3 Costs pre§ented‘|n U‘SD; data label§ are rounde.d to the nearest whole value. o

'Pd Selection 'Pdt healthcare resources as well as lab work to follow up on patlents under different treatments. 1:1 matching ratio; with nearest neighbor algorithm; matched on age groups, sex, payer type, region, index year, and CClI
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Similar results were observed with the GPP-only versus Plaque PsO-only cohort

Kevy Finding

This US based claims study demonstrated that patients in the GPP and comorbid cohorts experienced higher all-cause HCRU and associated costs compared with
the plaque PsO cohort
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