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* The Multinational Assessment of Psoriasis and Psoriatic Arthritis (MAPP) survey

provided valuable data on quality of life and unmet needs in patients with psoriasis

(PsO) and/or psoriatic arthritis (PsA)12

Since the 2012 MAPP survey, PsO treatment options have increased?!3-

The Understanding Psoriatic Disease Leveraging Insights for Treatment (UPLIFT)

survey was designed to better understand how perspectives on treatment-related

outcomes have evolved since the MAPP survey, particularly for patients with mild to

moderate disease. We present patient-reported data from UPLIFT and MAPP

* More than half of patients in the UPLIFT survey perceived their current PsO
symptoms as moderate or severe despite limited skin involvement. Additionally,
many patients were not receiving any medication, suggesting that there remains
significant unmet need

* The Understanding Psoriatic Disease Leveraging Insights for Treatment (UPLIFT)

Conclusion
More than half of patients with limited skin involvement reported their current
disease as moderate or severe, had PsO involvement in special areas, and were
receiving topicals or no treatment, suggesting a persistent unmet need in this
patient population
In MAPP vs. UPLIFT, the proportion of patients describing their disease as

More than half of UPLIFT patients
with limited BSA (=3 palms) perceived
their PsO as moderate or severe

moderate to severe on systematic treatment remained relatively low despite the
higher number of available treatment options

Further research is needed to better understand why a significant proportion of
patients with limited skin involvement and PsO in special areas perceive their
current disease as moderate or severe but do not receive systemic treatment

* In UPLIFT, 58% of patients with limited BSA rated their current
PsO symptoms as moderate or severe

 Many had PsO involvement in special areas (scalp, face, palms
and/or soles, nalils, genitals) and were not receiving treatment

Patients in UPLIFT had higher rates of certain comorbidities but lower mean age vs. patients in MAPP
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