Real-world treatment patterns, persistence and 35
subsequent treatment following oral therapy [
discontinuation for psoriasis in Japan

information should not be altered or
reproduced in any way.

Key lakeaways

In real-world clinical practice in
Q Japan, persistence with currently
available oral therapies for psoriasis

Authors: Grace Hui-Min Wu', Jae-eun Lee?, Yongjing Zhang3, Ko Nakajo#, Hiroshi Yamazaki4, Jessie Chang®, Bryan Wahking®,
Akimichi Morita®, Hong Qiu’

1Global Epidemiology, Office of the Chief Medical Officer, Johnson & Johnson, Taipei, Taiwan; 5Regional Medical Affairs, Asia Pacific, Johnson & Johnson, Singapore; o o

2 Global Epidemiology, Office of the Chief Medical Officer, Johnson & Johnson, Seoul, Korea; 6 Department of Geriatric and Environmental Dermatology, Nagoya City University Graduate d h

3 Global Epidemiology, Office of the Chief Medical Officer, Johnson & Johnson, Beijing, China; School of Medical Sciences; Was m O eSt’ WIt m OSt p atl e nts
4 Global Epidemiology, Office of the Chief Medical Officer, Johnson & Johnson, Tokyo, Japan; " Global Epidemiology, Office of Chief Medical Officer, Johnson & Johnson, United States

requiring subsequent treatment

Background within 6 months after discontinuation.

&S  Psoriasis is a chronic immune-mediated inflammatory skin disease that may require systemic therapy when topical
Y treatments or phototherapy are inadequate.

These findings highlight limitations of
current oral treatments and an unmet
need for more effective and safe oral
treatment options with improved
durability of treatment benefit.

ﬁr' Advanced oral therapies (AOTs) became available in Japan with the introduction of apremilast in March 2017.

However, real-world treatment patterns of oral therapies used in Japanese psoriasis care remain incompletely
- characterized.

Objectives

To describe real-world treatment pattern, persistence, and subsequent treatment patterns of currently available
ﬁ“) oral therapies for psoriasis in Japan following the introduction of of apremilast, the first AOT available in Japan.

Methods
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Treatment following discontinuation of index oral therapy

Fig 4. Time to Subsequent Psoriasis Treatment
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