Impact of GPP on quality of life and psychological well-being: results

from a non-interventional survey/interview-based study
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Obijective: To understand the real-world impact of GPP on patients’ physical and emotional well-being, particularly in relation to flares

Svynopsis Methods

* Generalized pustular psoriasis (GPP) is a rare, chronic, systemic inflammatory Study design

: i ot 1,2 : : : : : : :
disease with a heterogeneous clinical course . « Cross-sectional, non-interventional study involving adult patients with GPP ( *
— The symptoms of GPP and occurrence of flares are often unpredictable. or palmoplantar pustulosis (PPP) from five countries: Canada, China, Japan,

As a result, GPP treatment goals include management of flares and UK, and US

long-term prevention of new flares? * Participants were recruited by a combination of patient advocacy groups, o
— The unpredictability of flares is one of the factors that contributes to the recruitment vendors, and clinical sites o

 Datawere collected via a web-based survey and semi-structured,

substantial emotional and mental health burden in patients with GPP>#
« A 2022 survey of US-based patients with GPP illustrated the emotional toll on
people living with this condition®
— The most prominent and troublesome symptom experienced during a flare
was reported to be changes in mood, the burden of which was described as
high (8—10 on a scale of 0—10) by over half of respondents

qualitative telephone interviews

« All participants who were eligible for the survey had the opportunity to opt
into a telephone interview

Eligibility and enrollment

* Individuals =18 years of age who received a diagnosis of GPP =212 months
prior to screening

Have experienced 21 flare within the past 12 months

— The majority of respondents expressed feelings of fear and anxiety over GPP .
(67%), with 71% reporting a fear of flares

Results
Demographics & baseline characteristics Fear and related negative emotions? * Allinterview participants were receiving treatments for * Over three-quarters of participants (n=7/9) reported an impact
. The mean age of all participants with GPP (N=21) was . When asked about GPP diagnosis/diagnostic process, five out GPP (9/9), mc.:ludlng systemic non-biologics, biologics, on ’Fhe.lr soma! life. T.hl.s.manlf.ested. most commonly in jche form
40.7 (standard deviation [SD]: 12.0) vears, with over half of eight (62.5%) interview participants who were questioned and/or emol.llgnts | | | | of llml’Eed soglal aCtIYItIeS or |solat|on.as a r,esult of their own or
of participants being female (n=12; 57.1%) expressed concerns, including fear over lack of cure (n=1), * When describing their negative experiences Wlth past others’ negative feelings towards their skin's appearance
o . fear over unpredictable disease recurrence (n=1), the length of or current treatments, 7/9 (77.8%) reported side effects
* Participants had been diagnosed with GPP an average time it took to receive a diagnosis (n=3), the financial burden, ¢ Justunder half (4/9) expressed worries over treatment 100 -
of 16.1 (SD: 15.0) years prior and the potential impact GPP would have on their future consequencest or lack of efficacy
« Of participants who took part in the interview (n=9), children (n=1 for each) 90 - B Side effects 80 — 77.8
five were female (55.6%) * Allinterview participants (9/9) reported an impact on their
emotional well-being, either in general (n=8) or specifically Potential consequences! :\?
due to flares (n=5) - 80 . T’: 60 - 55.6 55.6
(% ot
E Most frequently reported emotional impacts 3\4 70 - Lack of treatment effects S 40 —
N ﬂ .-I:
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Depression (75%) g 20 -
O 50- o
Us Japan UK Canada®*| Total b Biologic 0 —
E and/or Impact on Impact on | Impact on s.ocialI
t ° _ immunosup
Stress (38%) o 40 pressant? social lifes social life in life during a
Participants 5 5 5 9 0 21 % (n=7/9) general (n=5/9) flare (n=5/9)
(survey) . - = 30
no?ciacrilcw) (ZESe"/r? E * \When asked what worries them most about having GPP, five
d ° -E 20 interview participants (55.6%) responded with a specific worry:
— — Recurrence
Participants 1 2 1 5 0 9 , Fear OVEr signs of an 10- — Distress associated with symptoms and appearance of skin
(interview) impending flare (25%)
0 - — Passing GPP to their children
— Pain
*All participants recruited from Canada were patients with PPP. These answers were not mutually exclusive; *Including the need for laboratory tests, e.g. liver and kidney function tests, and risk of contracting other illnesses due to immunosuppression; S8Either in general or due to flares. - SUbOptlmal treatment

Conclusions

* In this multinational study, participants reported feelings of fear and * In order to address the significant emotional burden of GPP, there is an ongoing need * Patients’ concerns over chronic symptoms, flares and existing treatments
related negative emotions throughout the disease course of GPP, for greater disease awareness and understanding among healthcare professionals highlight the need for effective, continuous treatment strategies that provide
and specifically due to flares sustained symptom relief and improve their quality of life, echoing the treatment

* Arecent global consensus study concluded that GPP is a complex, heterogeneous goals established by the consensus®

 The small sample size in this analysis must be considered when and chronic condition, and that long-term treatment goals should include prevention
interpreting the findings of flares®
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