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'\Oj' To describe the real-world disease burden, treatment patterns, and healthcare resource utilization (HCRU) among patients with GPP
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C@ GPP was associated with a high prevalence of cardiometabolic comorbidities (e.g. hypertension, obesity), suggesting the presence of chronic systemic inflammation as observed with elevated levels of CRP and ESR
» Patients were categorized into the following cohorts: GPP-only, GPP+PsO (GPP and

comorbid plaque psoriasis [PsO]), and GPP-all (GPP-only and GPP+PsQ)

ﬂ:lé GPP was also associated with a substantial burden to the healthcare system, with ~20% of the GPP-all patients visiting the ER in the first 12 months since diagnosis highlighting the need for accurate and early diagnosis to reduce HCRU burden

 Statistical tests were performed to assess differences across subgroups o ) ) ) ) ) ) ) )
(e.g. chi-square tests for categorical variables; ANOVA for continuous variables) @Q Data on treatment use highlight the need for the increased adoption of targeted therapies, based on improved understanding of IL-36 driven GPP pathogenesis, which can reduce the burden of disease
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