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Introduction I T I —

= Psoriasis and generalised pustular psoriasis (GPP) are associated with
significant morbidity.

e\
psorlasis

association

Figure 1. All-cause and cause-specific mortality in psoriasis and GPP patients compared with their matched controls Psoriasis

* Cause of death grouped into 10 mutually exclusive categories in the psoriasis cohort and 6 in the GPP cohort. * Crude mo rta”ty rate: psoriasis 13.7/1,000 person-years vs. controls 11.9/1,000 person-years
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" Understanding mortality patterns is paramount for enhancing » |ncident psoriasis was associated with an 18% increased risk of all-cause mortality
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Figure 2. Years of life lost associated with psoriasis and GPP, by sex

31/12/2022. Psoriasis GPP . . . . L
B 59 = Diagnosis of GPP at any age was associated with a marked reduction in life expectancy
= Cases were matched with comparators without the conditions (1:5 in compared with people without GPP; Figure 2. At age 40, people diagnosed with GPP lost
the psoriasis cohort, 1:10 in the GPP cohort) by year of birth, sex, and e e e S e SO} PUSSE, ~18.6 years of life on average.

general practice. Patients were followed until the earliest of transfer out
of practice, date of last collection of data, end of study period
(31/03/2023), or death.

= Years of life lost due to GPP was slightly higher in males than females up to age 60 but
were comparable from age 65+ (Figure 2).

Conclusion

= Abridged life tables estimated life expectancy. Years of life lost
associated with psoriasis and GPP was estimated as the difference in
life expectancy between comparators and cases.

Years of life lost associated with GPP

Years of life lost associated with psoriasis

= Excess mortality and shortened life expectancy remain in patients with psoriasis and GPP.
Our findings warrant further attention to comorbidities and targeted strategies to reduce

= A competing risk flexible parametric survival model quantified all-cause A 0 morbidity and mortality.
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