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Supplementary Figure 1. Mean DLQI Question Scores in Patients With PsO in 21 Special Area and by Special Area

Involvement

Mean DLQI Score
0.0 0.5 1.0 1.5 2.0 2.5 3.0

How itchy, sore, painful or stinging has your skin been? EQ 7
1.7

How embarrassed or self-conscious have you been because
of your skin?

How much has your skin interfered with you going shopping or

= PsQin z1 special

looking after your home or garden? area

m Face

How much has your skin influenced the clothes you wear? Seal
calp

m Palms or soles

How much has your skin affected any social or leisure activities?

= Nails

= Genitals

How much has your skin made it difficult for you to do any sport?

How much has your skin been a problem at work or studying?

How much has your skin created problems with your partner or
any of your close friends or relatives?

How much has your skin caused any sexual difficulties?

How much of a problem has the treatment of your skin been,
for example by making your home messy, or by taking up time?

n=2,776

Error bars represent standard deviation.
DLQI=Dermatology Life Quality Index; PsO=psoriasis.
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Supplementary Figure 2. Patient and Dermatologist Perceptions of PsO Severity and Treatment

Patient Responses (n=2,550) Dermatologist Responses (n=473)

Top 3 Factors Contributing to PsO Severity Top 3 Factors Contributing to PsO Severity

Type of symptoms [ NNEEGGN 2. 7% Impact on overall QoL NG 21.4%
Length of time suffering from psoriasis  [INEGdE 10.6% Amount of BSA involvement [NNNINENEGE 19.5%
Location of skin lesions on my body [N 106% Type of symptoms I 12.2%

Top 3 Treatment Goals?

Top 3 Treatment Goals
Reducing itching NN 16.5% Improving overall QoL NN 21.6%
Mear total skin clearance [ 14.2%

Keeping my symptoms controlled [N 12 7%
Total skin clearance [ 12.3% Keeping their symptoms controlled [N 13.0%

Top 3 Most Important Attributes Top 3 Most Important Attributes
for an Ideal Therapy?®

for an Ideal Therapy
Improve skin symptoms [ INNNRNNEEEE 14 6% Long-term efficacy [N 14 4%
Provides significant skin clearance [INNENEGEGNGGGNGNNNGNGN 14.2%

Long-term efficacy [N 11.5%
Provides significant skin dearance I 10.0% Safe forlong-term use [N 13.3%
30% 0% 10% 20% 30%

0% 10% 20%

Highest-ranking responses were calculated using the sum of scores. Percentages were calculated by dividing the sum of scores by

the maximum possible score.
aSeparate responses were provided regarding patients in different severity categories (mild, moderate, or severe in the

dermatologist’s estimation). Shown is the aggregate of the three categories.
BSA=psoriasis-involved body surface area; PsO=psoriasis.

UPLIFT Page 3 of 7



Supplementary Material

Supplementary Figure 3. Patient and Dermatologist Perceptions About Office Visit
Discussions

mPatients (n=786)  mDermatologists (n=473)

60 155.0%

39.3% 39.3%

% of Patients and Dermatologists

Never Never Never Never Never Never Never Never
discusses screens for discusses discusses discusses risk orders or discusse examines
impact of related potential joint related factors conducts s impact joints,

PsO on conditions damage conditions associated laboratory of PsO on including
sexual with PsO tests emotional feet
activity well-

being

a0f 2,550 patients with PsO, 786 reported they visited the dermatologist and answered this
guestion.
PsO=psoriasis.
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Supplementary Figure 4. Reasons for Perceived Burden of A) Topical, B) Oral, and C)

Injectable or Intravenous PsO Treatments
A. Topical

Messy 54%

I

Frequency of application 38%

32%

Takes too long to apply

Experienced side effects 17%

Lack of insurance coverage/cost 6%

a_B

n=2,340
B. Oral

Frequency of dosing 32%

Experienced side effects _ 33%

Frequent monitoring of blood levels 29%

Required lifestyle compromise: for example, _ 20%,
limited alcohol use
I -

Required to stop medication due to infection

0,
or abnormal blood tests 5%

Lack of insurance coverage/cost F 10%

n=1,392
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C. Injectable or Intravenous

Fear of adverse event

Mental anxiety in preparing for self-injection
Fear of developing immunity/resistance
Fear of developing cancer or infections
Physical preparation for self-injection

Fear of needles

Frequency of administration

Impact on work/school/home activities

Inconvenient to stop medication due to
infection/vaccination

Inconvenient to store/refrigerate medication

Medication is too strong

n=1,200

24%

24%

23%

22%

21%

21%

20%

19%

19%

18%

17%

Patients could select more than one reason. Response options also included “other”

and “don’t know/not sure”.
PsO=psoriasis.
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Supplementary Figure 5. Reasons for Discontinuing Prior A) Oral and B) Injectable or

Intravenous PsO Treatments
A. Oral

Lack of effectiveness 289%,
Loss of treatment effectiveness over time 22%

Adverse effect on other organs

Lack of tolerability

Lifestyle change required

Frequency of dosing

Disruption of daily activities

Lack of insurance coverage/cost of
medication or lack of access

Decline in quality of life

n=1,208

B. Injectable or Intravenous

Symptoms improved 19%
Concerns regarding long-term safety issues 18%
Needle fatigue 18%
Experienced serious adverse event such as o
) ) 16%
infection/cancer
Lack of effectiveness or loss of effectiveness 16%
Experienced injection-site reaction 15%
Mental anxiety in preparing for self-injection 14%
Lack of insurance coverage/cost of medication or 13%
Lack of access
0
Inconvenient to store/refrigerate medication 13%
0,
Frequency of administration 13%
o,
Inconvenient to obtain 12%
o,
Abnormal blood work 12%
12%

Negative impact on quality of life

Inconvenient to stop medication due to infection
or vaccination

n=817
Patients could select more than one reason. Response options also included “other”
and “don’t know/not sure”.
PsO=psoriasis.
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