Treatments used among patients with psoriasis: a first look at a new patient-centered psoriasis registry
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ynopsis « At enrollment, topicals and deucravacitinib were the most commonly used PsO therapies (Figure 1) » Most patients (29.0%) indicated they were neither satisfied nor dissatisfied with treatment (Figure 3)

» With an increase in psoriasis (PsO) treatment options in recent years, PsO management has changed substantially over time' Burden of disease — Mean level of treatment satisfaction at enrollment was 1.6 (SD 1.2), with scores ranging from 0-4 and higher scores
« The FORWARD Psoriasis Registry was created to better understand the needs of patients with PsO and the utilization « Burden of di dt derat denoting greater satisfaction
tterns and impact of available PsO therapies across the US urden of disease was, on average, miid to moderate. ; ; ; Scalp
pa’ i ” ) ) ) — Mean PsO severity assessment scores are shown in Figure 2 PsO involvement in special areas 67.2% —
* Th1s pat]ent-centgred PsO registry represents anew approach n dermatology, collecting comprehensive survey data — More than half of patients (56.6%) reported currently experiencing a PsO flare » Most patients (94.0%) reported PsO on the soles of their feet, with very few (12.8%) reporting involvement of the palms L0
directly from patients across the US instead of routine care visits? — On scales from 0-10, patients reported mean (standard deviation) scalp itch: 4.5 (3.1), scalp pain: 2.3 (2.8), and (Figure 4) \ / \ [}
scalp flaking: 4.8 (3.3 . . .
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« To examine the demographics, disease characteristics, and treatments used among patients enrolled in the new patient- 67.8%
centered, FORWARD Psoriasis Registry 100 -
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Patient population 35.9% - / \
« FORWARD Psoriasis Registry enrollment began in August 2023 80 - Arms
« Physician-diagnosed adult patients with PsO were recruited from: 70 Ver'y . G 56.6% —
— Dermatology offices within a national practice group T satisfied 0% ) (
— Patient support program for deucravacitinib N
— The FORWARD registry website " 60 -
« Patients enrolled on or before December 20, 2023, were included in this analysis 8 50
Statistical analysis 5 39.5
« Demographic, disease, lifestyle, and PsO treatment characteristics were summarized descriptively = 40 4 :
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Enrollee demographics 20.8
« Atotal of 702 patients met inclusion criteria and completed the full enrollment questionnaire 20 A 13.7 Genital area
— Mean age was 52.5 years, 66.3% were female, 87.8% were White 6.8 6.0 Somewhat 22.2%
— Reported comorbidities (Table) were consistent with other population-based studies? 10 : . 5.4 satisfied '
« Mean PsO duration was 14.9 years, with severity most often classified as mild or moderate at enrollment
— Approximately 84.5% of patients had plaque PsO 0 , \
— Adiagnosis of psoriatic arthritis was reported in 27.8% of patients \
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