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Notes: strengths, limitations, discussion are not actually part of SID posters – I downloaded the example template from SID: https://www.sidannualmeeting.org/abstracts/presentation-information/

@Ogdie, Alexis please see below comments from VP:
Can we add add baseline treatment-related satisfaction among current users? This can be a bullet point. (done)
Figure 1 – perhaps replace ‘none of these’ to ‘other’ (done)
Figure 2 – please provide BSA% for the definition of mild, moderate and severe since it may vary between guidelines (done). Can we please break down the severity by topicals versus systemics? (not for this abstract and it’s cross-sectional so hard to interpret)
 Given that these treatments are used in sequence (not always), might be best to show users how the severity of PsO varies by treatment type (beyond scope of this abstract but otherwise do agree)
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