
80%
were female

20%
were male

62% were aged 40–59 years

15% were aged ≥60 years

23% were aged 18–39 years

Increased presence of…

Pain in
extremities

47%

Crust

67%

Pustules

62% Pain

59%

Burning
sensation

42%
Fatigue

42%

Itching

76%
Spread of
plaques

74%

Temperature
sensitivity

32%

Infections 

Hormonal 
changes

Seasonal
changes

Emotional
stress

Physical activity

…21%
impacted 
not during 
a flare

58%
impacted 
during a 
flare…

Important life events
39%
impacted 
during a 
flare… …15%

impacted 
not during 
a flare

Wearing shoes
47% impacted 
during a flare…

…15% impacted 
not during a flare

Running errands
44% impacted 
  during a flare…

…14% impacted 
not during a flare

Intimacy 
with a partner

52% impacted 
during a flare…

…23% 

impacted not 
during a flare

Household 
chores
38% 
impacted 
during a 
flare…

…11%
impacted not 
during a flare Socialising

41% 
impacted 
during a 
flare…

…12%
impacted not 
during a flare

83%

47%

Change in 
medication* 

46%

26%

24%

Environmental
changes 

44%

Topical treatment (other) 17%
UVB 8%

Corticosteroids 15%
Cyclosporine 8%

Topical treatment (other) 17%

Topical 
corticosteroids

32% (n=21) of respondents reported having 
medications added by their physician. Of these:

Of these…

20% (n=13) of respondents were instructed 
to switch medications during a flare

12% (n=8) of respondents were instructed to 
discontinue medications during a flare

56%

Other treatment types 
26%

TNF inhibitors 12%
IL-12/23 inhibitors 11%

IL-17 inhibitors 
18%

Methotrexate
20% BIOLOGICS

IL-12/23 inhibitors 14%
IL-17 inhibitors 5%

CONVENTIONAL 
SYSTEMICS
Corticosteroids 38%
Methotrexate 19%
Cyclosporine 10%

TOPICALS
Topical treatment (other) 38%
Topical corticosteroids 10%
UVB 5%

OTHER*
1 type added 14%
2 types added 5%

25% discontinued 
biologics (TNF 
inhibitors)

51% discontinued 
conventional systemics 
(corticosteroids, 
cyclosporine or 
methotrexate)

26% discontinued 
topical treatment 
(corticosteroids 
or other)

Demographics of the online survey respondents (N=66) Respondents’ experiences of GPP flares (N=66)

Treatment patterns for GPP overall and during a flare (N=66)
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People with generalized pustular psoriasis (GPP) often wait years before receiving an accurate diagnosis, and experience suboptimal disease control and 
diminished quality of life

Gender Age

Time since GPP diagnosis 

Respondent definitions  of  
a disease flare

Treatments received  
for GPP overall

Respondent perceptions for   
reasons for their disease flare

Treatments added  
during  a GPP flare

How GPP impacts everyday activities  
during a flare  versus not during a flare†

Treatments switched or  discontinued  
during a GPP flareReasons for delayed diagnosis

HCP, healthcare professional.

*Including stopping a current medication, a change in medication; dose or starting a medication. †Proportion of patients reporting a high impact on the activity in question  
(defined as 8–10 on a scale of 0–10).

*Including one or two medications, acupuncture, homeopathy or salt floats.  
IL, interleukin; TNF, tumour necrosis factor; UVB, ultraviolet B.

PURPOSE
To gain insights from patients with GPP in the USA into their 
experiences of disease worsening (flares), the impact of their 
disease on activities of daily living, their overall disease burden 
and the therapies they have received.

INTRODUCTION
•  GPP is a rare, neutrophilic skin disease characterised by  

episodes of widespread sterile, macroscopic pustules that can 
occur with or without systemic inflammation, plaque psoriasis  
or both1

•  The severity of flares varies within individuals and from person  
to person1

•  Information on the experiences of people living with GPP  
is limited 

•  Findings from an online survey of 66 people with GPP in the USA  
are reported

CONCLUSIONS
•  The results of this survey suggest that people with GPP often  

wait years for an accurate diagnosis; they also experience 
suboptimal disease control with the therapies they receive

•  People with GPP also experience a range of symptoms, with 
differing severities of flares

•  The negative impact of flares on patient quality of life highlights  
the need for rapid diagnosis and better disease control in 
people with GPP

METHODS
•  This survey of adults with GPP in the USA was conducted in  

two parts in 2020 by HealthiVibe, a division of CorEvitas, LLC 

•  In Part 1, nine people were asked open-ended questions in a 
moderator-led virtual focus group

 –  The purpose of this focus group was to provide feedback on 
the appropriateness of the survey questions for Part 2 and 
understand whether the response options could accurately 
capture the experiences of people living with GPP

•  In Part 2, an online survey was conducted over 2 weeks to gain 
people’s perceptions of their disease 

 –  Overall, 66 people provided informed consent prior to  
survey completion

 –  Results from Part 2 of the survey are presented

RESULTS

The majority of respondents were female, aged 40–59 years and reported that it took years to receive a diagnosis of GPP

Respondents frequently defined flares as increased itching and an increase in the size of the affected area, and reported  
more overall pain and an increase in the burden of some signs and symptoms during flares versus not during flares

The most frequently received medication for GPP was topical corticosteroids

5%<1
year

were diagnosed less 
than a year ago

55% 1–10
years

were diagnosed less 
than 10 years ago

41%≥10
years

were diagnosed over 
10 years ago

Misdiagnosis (59%)

Visiting multiple
HCPs (51%)

Affordability or lack 
of insurance (37%)

Lack of specialist 
access (18%)
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