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BACKGROUND RESULTS
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Logistic regression with 5-fold cross validation was employed where
moderate/severe status was modeled as a function of prescriptions
(topical corticosteroids, other topical agents, oral corticosteroids,
cyclosporine, methotrexate, tapinarof, apremilast, deucravacitinib,
biologics) and procedure codes (phototherapy, moderate or complex
disease management) that occurred at the same encounter.

Final variables were selected based on their strengths of association
with the outcome.

Model performance was assessed by the cross-validated area under
the recelver-operating characteristic (AUROC) curve.
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Note: Percentages were based on non-missing data.

The cross-validated AUROC value using all treatment variables as
predictors (including phototherapy) was 0.59. The analogous value for
procedure codes associated with moderate or complex disease
management was 0.55.

Final selected variables positively associated with moderate/severe
PsO status were as follows:

— Prescriptions for topical corticosteroids, oral corticosteroids, other
topical agents, and apremilast

— Procedure codes for phototherapy and moderate or complex
disease management.

The cross-validated AUROC achieved was 0.61, indicating poor to
fair discrimination between moderate/severe and mild disease
severity (Figure 2).
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health record data Is important to study advanced therapies in the
real-world setting.

* Same-day prescription and procedure data alone may not be
sufficient to distinguish moderate/severe from mild PsO in the real-
world setting.

* Further research to develop a more discriminative algorithm may
iInclude integrating patient history, demographics, and natural
language processing of clinical notes.
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