The Impact of Chronic Symptoms in Generalised Pustular Psoriasis
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Key Takeaways

*Dermatologists in the CorEvitas (previously Corrona) Psoriasis Registry (a collaboration with the National Psoriasis Foundation) who had treated v ‘I

adult patients (aged 218 years) with GPP within the past 5 years (N=29).

Based on a retrospective review of 102 patients with adult-onset GPP in a tertiary hospital in Malaysia.** GPP is arare disease that There is a need for

#Chronic symptoms of GPP included pustular lesions (n=22) and multiple ill-defined erythematous thin plaques (n=10). The specific type between pat|9nts; however, one character'stlc that address the chl‘onlc nature Of GPP b\l

of systemic treatment used after a flare was not reported, but treatment of initial GPP flares included retinoids, methotrexate, cyclosporin,
adalimumab, doxycycline, dapsone, and prednisolone.*!
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