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PURPOSE
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.

METHODS

References
1. Navarini AA, et al. J Eur Acad Dermatol Venereol 2017;31:1792–1799.
2. Fujita H, et al. J Dermatol 2018;45:1235–1270.
3. Bachelez H. Br J Dermatol 2018;178:614–618.
4. Gooderham MJ, et al. Expert Rev Clin Immunol 2019;15:907–919.
5. Strober B, et al. Dermatol Ther (Heidelb) 2021;11:529–541.

30th European Academy of Dermatology and Venereology Congress (29 September – 2 October 2021, Virtual)

Disclosures & Acknowledgements
This study was supported and funded by Boehringer Ingelheim. The authors met the criteria for authorship as recommended by the International Committee of Medical Journal Editors (ICMJE). The authors did not receive payment related to the development of the poster. Boehringer Ingelheim was given the opportunity to review the poster for medical and scientific accuracy, as well as intellectual property considerations. 
SRF has received research, speaking and/or consulting support from Galderma, Almirall, Alvotech, LEO Pharma, Bristol Myers Squibb, Boehringer Ingelheim, Mylan, Celgene, Pfizer, Ortho Dermatologics, AbbVie, Samsung, Janssen, Lilly, Menlo Therapeutics, Merck, Novartis, Amgen, Helsinn, Arena, Regeneron, Sanofi, Novan, Qurient, National Biological Corporation, Caremark, Advance Medical, Sun Pharma, Suncare Research, Informa, UpToDate and the 
National Psoriasis Foundation. SRF is the founder and majority owner of www.DrScore.com and the founder and part owner of Causa Research. NK, RG and KGB are employees of Boehringer Ingelheim. CL has received honoraria or fees for serving on advisory boards, as a speaker and as a consultant, and grants as an investigator from AbbVie, Actavis, Amgen, Boehringer Ingelheim, Celgene, Coherus, Dermira, Eli Lilly, Galderma, Janssen, Merck, Novartis, 
Pfizer, LEO Pharma, Sandoz, Stiefel, UCB, Vitae and Wyeth. AM reports being an advisory board member, consultant, investigator and speaker, and receiving grants and honoraria from Abbott Labs, Amgen, Janssen Biotech, Inc. and LEO Pharma; being an advisory board member and an investigator, and receiving grants and honoraria from Boehringer Ingelheim; being a consultant, investigator and speaker, and receiving grants and/or honoraria from Sun 
Pharma and UCB; being a consultant and investigator, and receiving honoraria from Novartis and Eli Lilly; and being an investigator and receiving grants from Celgene and Merck.
David Murdoch, BSc (Hons), of OPEN Health Communications (London, UK), provided writing, editorial support and formatting assistance, which was contracted and funded by Boehringer Ingelheim.

Scan QR code for an interactive, 
electronic, device-friendly copy  
of this poster
https://bit.ly/2UhFwJ8

Click the icon to access 
an interactive microsite for 

this Smart poster

INTRODUCTION
•	� GPP is a rare, neutrophilic skin disease characterised by episodes (or flares) of widespread sterile, macrosocopic pustules that  

can occur with or without systemic inflammation, plaque psoriasis or both1,2

•	� The clinical course of GPP can be either relapsing, with recurrent flares and periods of clear skin, or persistent, with mild symptoms 
with intermittent flares of increased severity3,4

•	� The overall prevalence of GPP in the USA is not well characterised5

•	� In 2015, a GPP-specific diagnosis code was included in the International Classification of Diseases 10th revision (ICD-10, which has 
enabled identification of GPP in claims databases

CONCLUSIONS
•	� GPP prevalence data from administrative claims databases indicate that GPP prevalence in the USA is comparable to  

that in Japan, but slightly lower than that in Germany

	 –	� In Germany, data from the real-world, patient-record database were extrapolated to the general population

•	� A limitation of this study is that data from the USA were not extrapolated to estimate GPP prevalence in the general US population 
and were limited to the populations included in the respective databases; therefore, prevalence may have been underestimated

	 –	� There is no validated algorithm to positively identify GPP in claims databases; the two case definitions in the USA reported herein 
demonstrate that GPP prevalence can vary

•	� GPP is a rare disease, as shown by prevalence estimates from real-world databases; however, the impact of GPP on the lives of 
patients in the USA is still not well characterised
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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

Data from administrative claims databases indicate that GPP prevalence in the USA is comparable to that in Japan,  
but slightly lower than that in Germany GPP prevalence generally increased with age

GPP prevalence per 10,000 people in the USA, Japan and Germany GPP prevalence per 10,000 people in the USA, stratified by age

GPP prevalence per 10,000 people in the USA, stratified by sex and ageGPP prevalence per 10,000 people in the USA, stratified by sex

Patients in the USA were identified if they had one 
inpatient or outpatient ICD-10 diagnosis code of L40.1, 
using the Optum® Clinformatics™ Data Mart or IBM® 
MarketScan® research databases over a 1-year period. 
A more stringent definition of one inpatient or two 
outpatient codes (separated by 30–365 days) was 
used to enhance sensitivity

Patients in Germany (IQVIA® German 
EMR patient record database, over a 
1-year period) were identified if they had 
≥1 confirmed diagnosis code of L40.1; 
GPP prevalence was extrapolated to 
the total population in Germany, as of 
31 December 2019

Patients in Japan (Japanese 
Medical Data Center [JMDC] 
or Medical Data Vision [MDV] 
databases, over a 3.7-year period) 
were identified if they had 
≥1 confirmed inpatient or outpatient 
ICD-10 diagnosis code of L40.1

In total, 1212 patients were identified in the Optum® Clinformatics™ Data Mart database  
and 1383 patients were identified in the IBM® MarketScan® database

In both databases, regardless of the case definition used, GPP prevalence was generally higher in 
females than males across all age groupsGPP prevalence was generally higher in females than males
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Original case definition: one inpatient or one outpatient claim for ICD-10 code L40.1. Additional case definition: one inpatient or two outpatient claims for 
ICD-10 code L40.1. 
N/A, not applicable.
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