
Proportion of participating dermatologists (%)
0 10 20 30 40 50 60 70 80 90 100

Lack of severity grading

Challenges in patient access to specialist centres

Lack of funding and access to therapies

Need for early treatment

Lack of guidance on management of comorbidities

No specific approved therapies

Lack of treatment guidelines

Lack of robust efficacy data from large-scale clinical trials

85%

54%

38%

31%

31%

23%

15%

8%

Proportion of participating dermatologists (%)
0 10 20 30 40 50 60 70 80 90 100

Educating emergency department HCPs that GPP is autoinflammatory (not infectious)

77%

Need to enhance patient transfer and communication within/between 
centres managing patients with GPP

54%

Lack of clarity on roles and responsibilities among 
clinicians managing patients with GPP

38%

Lack of hospital guidelines for treating GPP

38%

Prior authorisation process for 
obtaining insurance approval

31%

Lack of vacant beds 
for patients with GPP

15%

Proportion of participating dermatologists (%)
0 10 20 30 40 50 60 70 80 90 100

Lack of experience of GPP among non-dermatologists, 
who are often unfamiliar with the disease

38%

Lack of experience of GPP among dermatologists

46%

Need to enhance 
patient−physician relationships

8%

Key identified gaps at the macro level: regulatory and economic factors

Key identified gaps at the meso level: organisational and hospital factors

Key identified gaps at the micro level: individual HCP factors

Key perspectives and challenges identified by participating dermatologists 
regarding the diagnosis, treatment and management of GPP

P1054Unmet educational needs and clinical practice gaps in the management of  
generalized pustular psoriasis: Global perspectives from the front line
Bruce Strober1, Joyce Leman2, Maja Mockenhaupt3, Juliana Nakano de Melo4, Ahmed Nassar5, Vimal H. Prajapati6, Paolo Romanelli7, Julien Seneschal8, Athanasios Tsianakas9, Lee Yoong Wei10, Masahito Yasuda11, Ning Yu12,  
Ana Cristina Hernandez Daly13, Yukari Okubo14

1Yale University, New Haven, and Central Connecticut Dermatology Research, Cromwell, CT, USA; 2BMI Kings Park Hospital, Stirling, UK; 3Department of Dermatology, Medical Center – University of Freiburg, Freiburg, Germany; 4Hospital Santa Casa de São Paulo, São Paulo, Brazil; 5Ain Shams University, Cairo, Egypt; 6Dermatology Research Institute, Skin Health & Wellness Centre,  
Probity Medical Research, and University of Calgary, Calgary, AB, Canada; 7Dr. Phillip Frost Department of Dermatology and Dermatopathology, University of Miami, Miami, FL, USA; 8University of Bordeaux and National Centre for Rare Skin Disorders, Saint-André Hospital, Bordeaux, France; 9Fachklinik Bad Bentheim, Bentheim, Germany; 10Hospital Sultanah Aminah, Johor, Malaysia; 
11Gunma University Graduate School of Medicine, Gunma, Japan; 12Shanghai Dermatology Hospital and Tongji University School of Medicine, Shanghai, China; 13Boehringer Ingelheim International GmbH, Ingelheim, Germany; 14Department of Dermatology, Tokyo Medical University, Tokyo, Japan 

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. Acta Derm Venereol 2020;100:adv00034.

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

Disclosures & Acknowledgements
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. 
This study was supported and funded by Boehringer Ingelheim.
BS declares receiving consultant honoraria from AbbVie, Almirall, Amgen, Arcutis, Arena, Aristea, Asana, Boehringer Ingelheim, Immunic Therapeutics, Bristol Myers Squibb, Connect Biopharma, Dermavant, Equillium, Janssen, LEO Pharma, Eli Lilly, Maruho, Meiji Seika Pharma, Mindera, Novartis, Pfizer, GlaxoSmithKline, UCB, Sun Pharma, Ortho Dermatologics, Regeneron, Sanofi-Genzyme and Ventyxbio; has been a speaker for AbbVie, Eli Lilly, Janssen and 
Sanofi-Genzyme; is a Co-Scientific Director (receiving a consulting fee) for Cor-Evitas (Corrona) Psoriasis Registry; is an investigator for Dermavant, AbbVie, Corrona Psoriasis Registry, Dermira, Cara therapeutics and Novartis; and is the Editor-in-Chief (receiving an honorarium) of the Journal of Psoriasis and Psoriatic Arthritis. MM, JNDM, AN, VHP, PR, JS, AT, LYW, MY and NY declare receiving consulting fees from Boehringer Ingelheim for the GPP advisory 
board. ACHD is an employee of Boehringer Ingelheim. YO declare receiving grants or contracts from Eisai, Maruho and Shiseido Torii; and consulting fees from AbbVie, Amgen, Boehringer Ingelheim, Bristol Myers Squibb, Celgene, Eisai, Eli Lilly, Janssen Pharma, JIMRO, Kyowa Kirin, LEO Pharma, Maruho, Novartis, Pfizer, Sanofi, Sun Pharma, Taiho, Tanabe-Mitsubishi, Torii and UCB. JL declares part-time employment as a scientific fellow in bio-dermatology with 
LEO Pharma, and receiving consulting fees from Boehringer Ingelheim for the GPP advisory board. VHP declares serving as an investigator for AbbVie, Amgen, Arcutis, Asana, Bausch Health, Boehringer Ingelheim, Bristol Myers Squibb, Celgene, Concert, Dermira, Eli Lilly, Galderma, Incyte, Janssen, LEO Pharma, Novartis, Pfizer, Regeneron, Sanofi Genzyme, UCB and Valeant; and as a consultant, advisor and/or speaker for AbbVie, Actelion, Amgen, Aralez, 
Aspen, Bausch Health, Boehringer Ingelheim, Celgene, Cipher, Eli Lilly, Galderma, GlaxoSmithKline, Homeocan, Janssen, LEO Pharma, L’Oreal, Medexus, Novartis, Pediapharm, Pfizer, Sanofi Genzyme, Sun Pharma, Tribute, UCB and Valeant. MM declares receiving grants related to specific analyses of cutaneous adverse reactions; contracts with the university to be used by the research unit “dZh-RegiSCAR”; payments to the institution from Tibotec-Janssen, 
Boehringer Ingelheim, Bayer Pharma, Sanofi-Aventis; and Janssen; and cutaneous adverse reactions consulting fees from Merck and Pfizer, honoraria for lectures, presentations, speakers bureaus, manuscript writing or educational events from Vivantes Berlin, DERFO Essen, Forum Derma Mannheim, Interdisziplin re Fobi Dresden, Verona, Galderma Symposium Stockholm, Derma Fobi Freiburg and Medicademy course Copenhagen, in addition to payment for 
an expert testimony in a court case of severe cutaneous adverse reaction.
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/3ifNYAz

Click the icon to access 
an interactive microsite for 

this Smart poster

Generalized pustular psoriasis (GPP) is rare but potentially life-threatening if the initiation of appropriate treatment is delayed. Therefore, increased awareness  
of the condition is crucial to facilitate early patient referral to a specialist for confirmatory diagnosis, treatment and ongoing management

PURPOSE
To conduct a global virtual workshop to review current real-world standards of care in GPP and the variation between countries  
as well as to identify healthcare professional (HCP) educational needs and clinical practice gaps in GPP management.

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

macroscopically visible pustules with or without systemic inflammation1-3

 –  GPP is associated with a significant clinical burden, has a detrimental effect on patient quality of life and can be life-threatening 
if untreated

•  Inconsistent diagnostic criteria and a lack of approved therapies pose serious challenges to the management of GPP;  
furthermore, successful management of GPP flares requires rapid treatment 

•  Lack of HCP experience of GPP often means that the condition is neither diagnosed promptly nor referred appropriately, resulting in 
treatment delays that can have a negative impact on response

 –  There is an urgent need to increase HCP awareness of GPP2

CONCLUSIONS
•  As GPP is rare, it is impossible for all clinical centres to develop an adequate level of experience to manage the disease

•  The most important educational needs are that both non-dermatologists and dermatologists should:

 –  Appreciate that GPP can be life-threatening if the initiation of appropriate treatment is delayed

 –  Understand when to refer patients with GPP to a specialist for confirmatory diagnosis, treatment and ongoing management

•  Robust clinical trial data, consensus diagnostic criteria and guidelines for the treatment and prevention of GPP flares are  
also needed

•  Some academic- and community-based practices regularly see patients with GPP; these practices should learn efficiently from their 
experience and subsequently serve as specialist centres in collaborating with other, less experienced centres to ensure the delivery 
of consistent, best-practice treatment and holistic management for patients with GPP
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METHODS
•  A global virtual workshop was conducted in July 2020 to:

 –  Gather insights from HCPs about their experiences in managing patients with GPP

 –  Identify unmet educational needs and clinical practice gaps and group them according to ‘macro’, ‘meso’ and ‘micro’ 
healthcare system levels

13 dermatologists from private and public practices from 10 countries across 5 regions attended the virtual workshop

Less experienced dermatologists and non-dermatologists often have a poor understanding of  
appropriate GPP treatment and management

The need for robust clinical trial data was the highest priority, followed by the need for clear and consistent treatment 
guidelines and approved therapies

Educating emergency department HCPs to recognise GPP as an autoinflammatory disease rather  
than an infection was a high priority

Lack of experience of GPP diagnosis and/or management among HCPs  
was the highest priority individual-level clinical practice gap

Workshop flow and participating dermatologists

RESULTS

Diagnosis

• Differential diagnosis is a key challenge in obtaining an accurate GPP diagnosis
•  Misdiagnosis is frequent among non-dermatologists, which can cause delays in referral and the initiation of appropriate  

GPP treatment
• Both the ERASPEN and JDA definitions of GPP are associated with some limitations
•  Less experienced dermatologists and non-dermatologists encounter GPP very rarely so they often have a poor understanding of 

appropriate GPP treatment and management

Treatment

•  Retinoids, methotrexate and cyclosporine are the most widely used therapies to treat GPP, but the availability of biologics in 
some countries has improved management of the disease 

•  Dermatologists’ expectations of GPP treatment responses vary depending on the selected therapy
• Biologics are promising options for the treatment of GPP
•  Prohibitive costs and insurance limitations can prevent patients with GPP from accessing the most effective treatments
•  Although MDT collaboration is often preferred in GPP management, shared decision-making is associated with its own  

unique challenges
•  The lack of guidelines to support GPP treatment selection is a crucial unmet need in supporting disease management

Ongoing 
management

•  The development of GPP disease severity guidelines and validated assessment tools would streamline patient assessments  
for dermatologists 

•  Educating patients on their role in disease management is key to delaying the occurrence of GPP flares
•  Managing comorbidities of GPP is a considerable challenge in patient care and warrants further guidance  

and investigation
•  Psychological follow up is an important (but frequently overlooked) aspect of long-term care for patients with GPP
•  Regional nuances and socioeconomic factors can present challenges in access to care for patients with GPP

ERASPEN, European Rare and Severe Psoriasis Expert Network; JDA, Japanese Dermatological Association; MDT, multidisciplinary team.
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