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Abstract

Objective: To observe the efficacy and safety of spesolimab in the treatment of pustular psoriasis
(GPP). Method: Three Chinese female patients with GPP were treated with a single intravenous in-
fusion of 900 mg of spesolimab. Their GPPGA score, GPPASI score, and pustule regression time, and
adverse events were observed to further evaluate the clinical efficacy. Search for studies using the
keywords “generalized pustular psoriasis” and “spesolimab” on PubMed and CNKI, and conduct a
case review of 11 patients with pustular psoriasis in Asia. Result: On the 6th day after receiving
spesolimab treatment, the overall GPPGA of the three patients decreased by 69.6%, with an average
GPPGA score of 1.7 points and an average pustule disappearance time of 6.7 hours. Adverse reac-
tions include drowsiness, drowsiness, digestive system discomfort, and headache, all of which are
mild in nature. Among all 14 patients, 83.3% had pustules disappear within the first week after the
application of pembrolizumab, with the fastest disappearance occurring within 12 hours, and all
patients showed improvement in erythema within one week. Except for one patient, all patients had
no recurrence during an average follow-up of 4.8 months, and the adverse events that occurred dur-
ing treatment and follow-up were mild. Conclusion: Spesolimab is effective and safe for patients
with Asian generalized pustular psoriasis.
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Table 1. Clinical data of 3 patients
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Table 2. Clinical data of 11 patients
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Figure 1. GPPGA scores of patients under 35 years old before and one week after the application of
spesolimab
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Figure 2. GPPGA scores of patients over 35 years old before and one week after the application of
spesolimab
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