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Current freatments for generalized pustular psoriasis: A systematic literature review
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The current freatment landscape for generalized pustular psoriasis (GPP) presents a paucity of high-quality evidence for treatments that can rapidly and
completely resolve symptoms with an acceptable safety profile
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To identify, review and summarise current published literature on the efficacy, safety, quality of life
and economic burden associated with current interventions for the treatment of GPP, and to understand Study characteristics

how these intferventions are used in clinical practice.
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* The evidence for biologics mostly comes from uncontrolled clinical studies and case studies/reports
* The evidence for biologics showed favourable efficacy, faster time to clearance of GPP pustules and a good safety profile

e Despite the wide search criteria, application of the Grading of Recommendations Assessment, ]
Development and Evaluation (GRADE) working group criteria determined that the included studies Oral systemic treatments

were of low or very low quality; therefore, the results of these should be interpreted with caution
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* Impact of treatment on patient QoL has been most commonly evaluated in studies of biologics, which focussed on functional improvement, patient experience and patient perception of dermatological parameters
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