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e To evaluate the disease burden of untreated GPP by longitudinally analyzing patients from the Effisayil 2 trial who had been
randomized to the placebo group and did not experience a GPP flare

INTRODUCTION

RESULTS

Evaluation of disease burden in untreated patients with GPP revealed that GPP negatively impacis patients, even in the absence of acute flare events
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o Of 31 patients who received placebo in Effisayil 2, 16 experienced a GPP flare and 15 did not experience a flare over

the 48-week period

e 40% (n=6/15) of non-flare placebo patients had =21 GPPGA total score of 2 (i.e. skin not clear or almost clear), and
4 of the 6 reported a score of 2 at 24 visits (for 3/4 patients, these visits were consecutive); no scores of 2 were

Figure 4. PSS score over time in non-flare placebo patients with moderate or severe
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e 47% (n=7/15) of patients had =1 “moderate” PSS score (score of 8-11) and 13% (n=2/15) had =1 “severe” PSS score
(score 212) over the 48-week period (Figure 4)
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Placebo non-flare patients continued to experience GPP skin symptoms during the 48-week period

e 47/% (n=//15) of non-flare placebo patients had =21 "moderate” pain VAS score (score of 45-74), and 20% (n=3/15) had
>] “severe” pain VAS score (score of 275) over the 48-week period (Figure 3)

e “Moderate” (score 6-10) and “very large” (score 11-20) effects on QoL were reported at least once in 67% (n=10/15)
and 40% (n=6/15) of patients, respectively (Figure 5)
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e These findings suggest that untreated GPP negatively affects patients even in the absence of acute flare events
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DLQI, Dermatology Quality of Life Index; GPP,
generalized pustular psoriasis; GPPGA, Generalized
Pustular Psoriasis Physician Global Assessment;

IV, infravenous; OL, open label; OLE, open label extension;
PSS, Psoriasis Symptom Scale; g4w, once every 4 weeks;
gl2w, once every 12 weeks; Qol, quality of life;

R, randomized; SC, subcutaneous; VAS, Visual Analog
Scale.
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