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Objective: To highlight the importance of the patient voice in shaping treatment goals for skin diseases
such as GPP, to empower patients and support medication adherence

Svynopsis Methods

What is generalized pustular psoriasis (GPP)? Example of patient participation in shaping holistic treatment goals for GPP
* To develop patient-centric treatment goals reflective of the patient experience, an expert panel was assembled comprising
: patient representatives and physicians with recent or current experience in treating GPP
Physicians Patient representatives
* Dermatologists with at least 5 years of * People living with a diagnosis of GPP for =5 years
Fever experience in treating patients with GPP OR

* Experience with =1 patient in the past year

and co-authored any article on GPP * People living with GPP affiliated to a patient

GPP is arare disease with an GPP is a chronic, systemic, neutrophilic GPP can be potentially life-threatening, advocacy group and are active members
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worldwide? The panel for this treatment goal consensus included three

patient representatives from the USA and Asia

Importance of the patient voice in developing treatment goals for GPP 3/3 patients had =10 years’ lived experience of GPP

1/3 was a member of a GPP patient advocacy group

*Malaysia and Philippines.
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Conclusion

* Developing treatment goals for rare skin diseases such as GPP is challenging due to limited published evidence * This consensus highlighted that patients and HCPs may have different perspectives on treatment goals, and the types
on symptom burden and a lack of approved treatment options of symptoms they feel are the most important to alleviate with treatment

* The participation of patient representatives (comprising almost 10% of panelists) in this consensus is the first step in » Patients should be empowered as active, shared decision-makers to ensure that treatment goals for chronic diseases
partnership between patients and healthcare professionals (HCPs) to agree on measures of success for treatment of GPP are holistic, reflecting not only clinical outcomes, but also symptoms that have the greatest impact on QoL
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