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Evaluation of data from several real-world databases indicates that generalized pustular psoriasis (GPP) prevalence is generally low, but the disease is more
common in females than males and in older than younger people

PURPOSE @ RESULTS N

To estimate the prevalence of GPP in patients using two large US administrative claims databases (Optum® Clinformatics™
Data Mart and IBM® MarketScan®) and to understand GPP prevalence variability by estimating GPP prevalence in databases
in Germany and Japan.
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* The clinical course of GPP can be either relapsing, with recurrent flares and periods of clear skin, or persistent, with mild symptoms E‘ 1.4 1.4
with infermittent flares of increased severity34

INTRODUCTION o

* The overall prevalence of GPP in the USA is not well characterised?
* In 2015, a GPP-specific diagnosis code was included in the International Classification of Diseases 10th revision (ICD-10, which has 21 n=e76) 1.2 1.2
enabled identification of GPP in claims databases 39 9 Q9
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MarketScan® research databases over a 1-year period. Data from administrative claims databases indicate that GPP prevalence in the USA is comparable to that in Japan,
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outpatient codes (separated by 30-365 days) was
used to enhance sensitivity
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In total, 1212 patients were identified in the Optum® Clinformatics™ Data Mart database GEEInTevalencenasiaene allvinigheinemalesihaninales In both databases, regardless of the case definition used, GPP prevalence was generally higher in
and 1383 patients were identified in the IBM® MarketScan® database females than males across all age groups
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