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I nt rOd u Cti on O b ] eCtive M et h od S Study Population and Data Variables o Whether diagnosed by a physician, whether on
, e Study population treatment (prescription, over the counter [OTC])
» Psoriasis is a chronic, proliferative, immune-mediated inflammatory condition. It is characterized by erythematous plaques covered with Patient-perceived psoriasis severity may not Design o Resident of the US ° Charlson Comorbidity Index (CCl)
silvery scales that can manifest on any area of the skin, from minor localised patches to complete body coverage.' correlate with clinical severity classification. This o Aged >18 years e Patient reported outcome measures

study aimed: We conducted a retrospective analysis using data from the 2019

, ician-di T o 36-Item Short Form Health Survey (SF-36v2
National Health and Wellness Survey (NHWS), o Self-reported and physician-diagnosed psoriasis v ( )

e Severity groups o Work Productivity and Activity Impairment

e Mod/Sev: classified as mild on the BSA but self- Questionnaire (WPAI)
reported moderate to severe Patient Health Questionnaire (PHQ-9) Scale

e Mild: classified as mild on the BSA and self-reported o Generalized Anxiety Disorder (GAD-7) Scale
mild severity

» Body Surface Area (BSA) is a measure of how much skin is impacted by psoriasis and can be used to classify disease severity and track
psoriasis over time. One handprint is equal to approximately 1 percent BSA. Involvement of <3% BSA is considered mild, 3%-10% BSA is
considered moderate and >10% of BSA is considered severe psoriasis.2

« (linical assessment measures for psoriasis severity and outcomes that are valid, reliable, and meaningful to patients are needed to compare Data Source

ar_md_ evalt_Jate therapeutic inte_rventions and advance patient-centred care. Yet, the_ availa_bl_e clinical_ measures,_that are used in_ resgarch (e.g., surface area (BSA) in the US. The US NHWS is an annual, self-administered, internet-based
clinical trials, real-world studies) as well as for day-to-day real-world clinical practice decision-making, lack uniformity and validation.>4> cross-sectional survey. Participants are adults (at least 18 years

To compare the perceived (self-reported) |
severity by patients with psoriasis with the
severity classification based on the body

To describe the humanistic and economic

» Moreover, a substantial body of literature describes the co-occurrence of psoriasis with profound morbidities for mental health issues and ' burden outcomes, i.e., scores for validated old), rgcruited u_sing gen_er_al population panels and a quota e Socio-demographic data Statistical Analyses
illnesses such as depression, anxiety, suicidal ideation, substance use/abuse and negative body image. Nevertheless, the humanistic burden scales that measure health-related quality of sampling technique attaining large respondent sample sizes that o Age _ _ _ -
of psoriasis including impacts on patients’ personal, social, and professional lives are under-recognized and as such there is substantial life (HRQoL), activity, productivity and mental provide representative data for the US. © Gender Unwelghted comparisons of soc10—dgmograph1c, clinical a_nd
unmet need and a care gap for these patients.>78 health impac’ts for tl”le proportion of patients patient reported outcomes (PRO) variables between severity
who berceive severity as moderate to severe o Employment status groups (ModSev vs. Mild) were conducted using chi-square
com pared t thoseyclassified 35 mild based o Race/Ethnicity tests and ANOVA tests for categorical and continuous
P e (linical characteristics variables, respectively. PROs include the SF-36, EQ5D-5L,

on the BSA in the US. WPAI, PHQ-9 and GAD-7.

o Psoriasis characteristics including location on body;,

Results

Table 1. Sample characteristics Table 2. Comorbidities and psoriasis treatment _ Table 3. Healthcare resource utilization
- Patients in the ModSev group were younger, where 54Among patients classified as mild with BSA and with self- « ModSev group had greater comorbidity burden than the Mild group - A greater proportion of the ModSev group reported having visited a dermatologist (23.4% vs 16.8%, p<0.001),
reported psoriasis severity, (ModSev n= 516, Mild n=1864), sex was similarly distributed across groups. - Atopic dermatitis/Eczema: 37% vs 23.2% p<0.001, Vitiligo: 5.2% vs 2.4% p<0.001, Acne: 24.6% vs 21.3% p=0.114, emergency room (3_0.8% vs 17.4%, p<0.001) and had been hospitalized (25% vs. 11.3%, p<0.001) in the past six
« 2% fall in the 18-44 age bracket compared with 40% in the Mild group (p<0.001). Rosacea: 11.2% vs 8.6% p=0.070), Charlson Comorbidity Index: 1.37 vs 0.83, p<0.001. months than the Mild group.
« The ModSev group (66.2%) and the Mild group (58.6%) reported some form of employment. « A greater proportion of ModSev patients were diagnosed with psoriasis by a _ph_ysician (Moc_JISev 59.5% comparec_j to
- The majority for both groups, ModSev (86.2%) and the Mild (87.1%), have at least attended college, an associate Mild 52.6% (p=0.006) and 59.2% of the ModSev group currently use a prescription medication to treat their psoriasis Self-report Moderate- Self-report Mild and Mild
’ ’ ’ compared to 18.2% of the Mild group (p<0.001). Severe, but Mild based on based on BSA
degree or are college graduates. BSA (n=516) (n=1,864)

Self-report Moderate- Self-report Mild, and Mild Self-report Moderate- Self-report Mild, and Mild o
Severe, but Mild based on based on BSA Severe, but Mild based on based on BSA Healthcare resource utilization (past 6 months)
BSA (n=516) (n=1,864) BSA (n=516) (n=1,864)
Male 49.4% 45.1% e Self-reported comorbidities: Visited any traditional healthcare provider 88.6% 86.1% 0.138
Female 50.6% 54.9% Atopic Dermatitis/Eczema 37.0% 23.3% < 0.001 Visited a Dermatologist T 5 T
Acne 24.1% 21.4% 0.14 ' ' '
Age 18-34 31.6% 23.5% Vitiligo 52% 2.5% 0.001
Age 35-44 22.7% 16.7% Rosacea 1.2% 8.6% 0.070
Age 45-54 14.7% 16.5% Visited ER 30.8% 17.5% < 0.001
Age 55-64 13.2% 19.1% <0.001 Charlson Comorbidit
y Index (mean) 1.37 0.83 <0.001 o o o
Mean age . “0uEE Psoriasis diagnosed by a physician 59.5% 52.6% 0.006
If diagnosed: Currently use a prescription medication to treat 50 39, 18.3% <0.001 Figure 3. PHQ-9 and GAD-7 scores
Employed (full-time, part-time, self-employed 66.3% 58.6% < 0.001 psoriasis =0 =0 ' i ] ) ) ) ) )
ployed ( > ployed) o o « PHQ9 scores showed higher proportion of ModSev group with severe depression compared with Mild group (13.3%
Use non-prescription medications (e.g., over-the-counter 41.5% 26.0% Vs 5.1%. p<0 001)
Hich School or Less 13.6% 12.9% medication) or herbal products for psoriasis =0 R 0.023 a2 [Pk ] _ _ _ _ _ _ _
& =0 e « GAD-7 scores showed higher proportion of ModSev group with severe generalized anxiety compared with Mild
Some College or Associates Degree 28.3% 32.9% Letters indicate statistically significant difference @ p<0.05 between subgroups group (16.6% vs 7.2%, p<0.001)
College Graduate 58.0% 54.2% 0.053
Figure 2. Quality of life scores, work and activity impairment scores 100%

Figure 1. On what part(s) of your body do you experience psoriasis
» Figure 1shows reported areas of body affected by psoriasis. Compared with Mild, a higher proportion of ModSev
reported having psoriasis in highly visible body areas including the face/neck and scalp/head.

« ModSev group had worse SF36v2 mental health (40.6 vs 45.6, p<0.001) and physical component scores (44.8 vs
48.9, p<0.001); differences exceeded minimally important difference for these measures. 90%

* ModSev group showed greater work absenteeism (20.3% vs 9.65%, p<0.001), greater work productivity loss (47% vs

Self-report Self-report Mild, Scalp / Head o N = 2 o o : C 80%
Modurate aovere. | and Mt based o prv 27.6%, p<0.001), and worse activity impairment (43.7% vs 28%, p<0.001) compared with the Mild group.
but Mild based on BSA - - Face/Neck 70%
BSA (n=1,864) 23% 19% ’ 7
(n=516) 60 64%
60% 58%
Upper Arm Chest / Torso 48.97
» 50 45.63 448 o a3 o0 43.78 50%
o 40.63 ' ' 45%

Lower Arm 40 40% 37%

uttocks 27.62 28.06 %
Honds 30 25.07 0% ) 24%
. " 21%20% 21%
20.34 20% 9 17%
20 ’ 55 13% 13% 167 ;
1% 5
Upper Leg . 9.65 10% I I I 6% 5% i 7%
10% 8%
. 0% H ] .
Lower Leg 0 None - Mild Moderate = Moderately Severe No GAD Mild GAD Moderate  Severe GAD
Mental summary  Physical summary Mean % Mean % Mean % Work  Activity impairment Minimal depression  depression severe depression GAD
score score Absenteeism” Presenteeism” productivity loss” depression depression
Feet Other m Self-report Moderate-Severe, but Mild based on BSA m Self-report Mild in Base and Mild based on BSA m Self-report Moderate-Severe, but Mild based on BSA m Self-report Mild in Base and Mild based on BSA
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