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o Introduction

Psoriasis is a chronic autoimmune skin disorder, affecting 2% of the population worldwide (1). As the number
of the therapies increases, Belgium decided to establish its own registry. Analysis of the evolution of psoriasis

through follow-up data may inform about clinically relevant subgroups and personalized treatments.

° Material and Methods e Results

Follow-up of psoriasis patients
included in the Belgian Psoriasis 47% of patients responded to their treatment
Registry (BePso).
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205 patients were included. Patients were classified as
responders if their PASI score decreased by more
than 75% between the initial visit and the follow-up
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In  conclusion, we observed the

Patients who receive treatment promptly after the onset of their : ,
importance of  promptly treating

first lesions have better responses (p-value <0.0001).

patients after the onset of their first
lesions to ensure the best possible

Proposal for new patient management: “Step-down” Therapy, for younger patients <45 years old with : - PASI >10 or BSA >10%
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introduce bias, particularly selection
bias, since it was conducted at a
reference center for psoriasis.



