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Psoriatic Disease and Body Weight

* |n the United States, approximately 3% or 7.5 million adults are
affected by psoriasis (PsO).!

HCRU counts increased as BMI increased, over time and within BMI groups

Baseline Characteristics of Patients with Psoriatic Disease

BMI Category

Fig 1. Average number of IP stays for patients with >0 stay by BMI category
and time (years)
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health insurance provider and clinical EHR data from >50 HCOs.
Study Population
* Patients with psoriasis receiving ongoing care at an HCO in the OLDW
(n=8,405).
Inclusion/Exclusion Criteria
* Inclusions: qualifying evaluation and management visits in the index

* Diagnoses include hypertension, dyslipidemia, type 2 diabetes, obstructive sleep apnea, and cardiovascular disease

Higher BMI was associated with greater IP and ED utilization in the adjusted conditional (>0) model

e Obesity was associated with 32% (95% Cl [14%, 53%]) more inpatient admissions in Year 1 and 18% [3%, 35%] more in Year 5 versus patients with healthy weight.

 Overweight was associated with 23% [5%, 43%] more inpatient stays and 17% more ED visits in Years 3 [1%, 35%] and 5 [2%, 36%] versus patients with healthy weight.
Fig. 3: IP visit ratio for patients w/ >0 IP visits by BMI category over time* (n=1859)

Fig. 4: ED visit ratio for patients w/ >0 ER visits by BMI category over time* (n=4191)
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*Models were adjusted for age, gender, race, ethnicity, Elixhauser score, biologic use, corticosteroid use, high risk diagnosis, and PsA diagnosis

Conclusion

e Descriptively, over 80% of patients with psoriatic disease had overweight or obesity, accompanied by elevated
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inflammatory markers at baseline and an increase in HCRU over time, which persisted when adjusted for confounders
* More holistic approaches to care, e.g., reducing inflammation and BMI, could be an important strategy for decreasing
HCRU in patients with psoriatic disease, benefiting patients, providers, and payers.
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