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Historical data show that generalized pustular psoriasis (GPP) flares are painful and often associated with systemic signs and symptoms. This analysis also
shows that the signs and symptoms of past GPP flares lasted up to 5 weeks, but more than 12 weeks for some patients despite currently available treatments

PURPOSE RESULTS =
&
To characterise the clinical features and outcomes of generalized pustular psoriasis (GPP) Q
flares based on historical data collected from patients enrolled in the Effisayil™ 1 trial.
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Duration of the most severe past flare was 3—<9 weeks for 58% of patients For the most severe past flares, the time to complete pustular
GPP, generalized pustular psoriasis; GPPGA, Generalized Pustular Psoriasis Physician Global Assessment; 1V, infravenous. and more than 12 weeks for 13% of pqﬁenfs clearance was 3—-<9 weeks in 60% of pqﬁenfs
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