Unmet Needs and Disease Burden: Perspectives from Adults with Psoriasis and
Clinicians Treating Psoriasis in Brazil

Conclusions

PsO has a substantial impact beyond skin and
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Patients prioritize itch relief, clear skin, and
improved social well-being, while HCPs focus on
treatment effectiveness, long-term safety, and

potential side effects.

Synopsis Methods

* Psoriasis (PsO) affects approximately 1.3% of the Brazilian population, and more than 125 million people worldwide.12 e A web-based Brazil survey (ENCOMPASS) conducted between October and November 2025 among the following groups:

o Understanding patient and healthcare provider (HCP) perspectives is critical to optimize PsO care. — Patients: Brazilian adult patients (218 years old) with a diagnosis of PsO eligible for systemic therapy, as defined by one or more of the
following three categories specified in the International Psoriasis Council guidelines3:

= PsO lesions on 210% of body surface area (BSA)
= PsO lesions on high-impact sites of the body, e.g., hands/feet, face, genitals, scalp, or nails

e This analysis represents the Brazilian dataset from the global ENCOMPASS study conducted across 11 countries, to evaluate
clinical profiles, disease burden, treatment preferences and goals, and the impact of PsO on patient quality of life (QoL).

o Oral treatment is the preferred option for both
patients and HCPs, highlighting the unmet need for
oral therapies that deliver high skin clearance with

ObjeCtives = Topical therapy that failed to control PsO symptoms
— HCPs: Brazilian dermatologists and advanced practice providers working in dermatology practices, who dedicated at least 50% of their favourable safety profiles; 98% of current injectable
* To characterize the treatment experiences of Brazilian HCPs and adult patients who are candidates for systemic therapy, with practice to medical dermatology, and treated PsO cases in the past year. users are willing to try an equally effective and safe
the goal of informing patient-centered treatment strategies and disease management approaches. e The Dermatology Life Quality Index (DLQI) was included only for adults to measure the impact of PsO on their QoL. oral option.
* To quantify unmet needs and current treatment preferences in Brazil. e This was a sequential, mixed-methods, non-interventional study employing quantitative surveys and qualitative interviews, with a purposive
and quota-based sampling strategy to ensure robust representation of targeted adult PsO patients.
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