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Spesolimab improves Generalized Pustular Psoriasis Physicians Global Assessment (GPPGA), affected body

surface area (BSA), and quality of life (QoL) in generalized pustular psoriasis (GPP): EFFISAYIL® 2 trial

analyses
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Introduction & Objectives: GPP is an inflammatory, neutrophilic, potentially life-threatening skin disease

characterized by episodic flares of widespread skin pustulation and chronic skin symptoms. EFFISAYIL® 2

investigated the effects of subcutaneous (SC) spesolimab, an anti-interleukin-36 receptor monoclonal antibody,

on GPP symptoms and patient QoL.

Materials & Methods: The patients in this analysis received the FDA-approved dose of 300 mg SC spesolimab

every 4 weeks (q4w) after 600 mg SC loading dose (n=30). GPPGA total score, average BSA involvement, Pain

Visual Analog Scale (VAS), and Psoriasis Symptom Scale (PSS) scores were recorded at baseline and Weeks 4, 16,

and 48. Dermatology Life Quality Index (DLQI) was measured at baseline and Weeks 4, 12, 36, and 48.

Results: In this analysis, average age was 40 years, 60% were female, and patients were either Asian (70%) or

White (30%). The proportion of patients with GPPGA=0 increased over time, from 10.0% at baseline, to 27.6% at

Week 4, 48.1% at Week 16, and 52.2% at Week 48. Continuous treatment with spesolimab decreased average total

BSA involvement over time (baseline: 13.3%; Week 4: 10.6%; Week 16: 9.4%; Week 48: 4.5%). BSA involvement also

decreased over time when patients were stratified by time since their GPP diagnosis (≤5 years [n=13]: 14.7%,

15.0%,11.7%, 5.0%; or >5 years [n=17]: 12.3%, 7.0%, 7.6%, 4.1%) and by use of systemic medication to treat GPP

at baseline (yes [n=22]: 11.1%, 8.2%, 6.4%, 3.6%; or no [n=8]: 19.5%, 18.3%, 19.8%, 7.4%). Mean Pain VAS and PSS

scores also decreased over time (Pain VAS: 29.1, 20.7, 12.6, 11.3; PSS: 5.34, 4.23, 3.19, 2.96). DLQI scores decreased

from 11.14 at baseline to 8.62 at Week 4, 5.83 at Week 12, 5.35 at Week 36, and 4.57 at Week 48.

Conclusion: Continuous treatment with SC spesolimab improved GPPGA, BSA involvement, Pain VAS, PSS, and



DLQI scores over 48 weeks. These findings suggest SC spesolimab can effectively control GPP and improve patient

QoL.
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