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All 10 patients received FDA-approved IV spesolimab 900 mg over a 90-minute infusion for the treatment of
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Conclusions

Access to targeted treatment is crucial to improve
outcomes in patients experiencing GPP flare

These 10 cases demonstrate the safety and efficacy
of spesolimab in providing rapid improvement in GPP
symptoms and patient QoL
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Spesolimab treatment reduces the
morbidity and disease burden of GPP

alleviating adverse drug effects as well as
extensive follow-up and monitoring visits
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