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AD, atopic dermatitis; CD, Crohn’s disease; RA, rheumatoid arthritis; UC, ulcerative colitis. Adapted from Schett G, et al. Nat Rev Immunol. 2020;20:271-2. 
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            Η εξάρτηση των φλεγμονωδών νοσημάτων από την IL-23 



IL-23 vs. IL-17 
PASI 90 την Εβδ 483 

 

IL-23 vs. IL-12/23 
PASI 90 την Εβδ 522 

 

• IL, interleukin; MoA, mechanism of action; PASI, Psoriasis Area Severity Index; TNF tumour necrosis factor.  
1. Griffiths CEM et al. Presented at the European Academy of Dermatology and Venerology, Geneva, Switzerland 2017; 2. Langley RG, et al. Br J Dermatol 2018: 178:114–123; 3. Reich K, et al. Lancet 2019;394:831–839. 

IL-23 vs. TNFi 
PASI 90 την Εβδ 521 

 

Η αναστολή της IL-23 με το Guselkumab επέδειξε ανώτερη 
αποτελεσματικότητα έναντι διαφορετικών MoAs 

Guselkumab 

80.1% Adalimumab 
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                         Υπεροχή στην αποτελεσματικότητα 

VOYAGE 1 NAVIGATE ECLIPSE 



VOYAGE 1&2  

For VOYAGE 1, efficacy was assessed using NRI through Week 48 and TFR starting at Week 52.  
PASI: Psoriasis Area and Severity Index; NRI: non-responder imputation; TFR: treatment failure rule. 

Percentage of Patients Achieving PASI 100 Through Week 252 in VOYAGE 2 (TFR) 

Reich et al. Br J Dermatol 2021; Epub 09JUN doi: 
https://doi.org/10.1111/bjd.2056.8. 

Percentage of Patients Achieving PASI 100 Through Week 252 in VOYAGE 1 (TFR) 

Η αναστολή της IL-23 με το Guselkumab προσφέρει 
μακροχρόνια κάθαρση 

Δεδομένα 
5ετίας στην 

ψωρίαση 



*Non-responder imputation was used for missing data. 
GUS, guselkumab; PASI, Psoriasis Area and Severity Index; PsA, psoriatic arthritis; PsO, psoriasis; SEC, secukinumab. Merola J et al. Abstract 1494. Presented at ACR 2019, 8–13 November 2019, Atlanta, GA, USA. 

Στη μελέτη ECLIPSE, στην υποομάδα των ασθενών με ψωρίαση & αυτοαναφερόμενη ψωριασική αρθρίτιδα, το Guselkumab 
πέτυχε υψηλότερη ανταπόκριση και διατήρηση αυτής για περίπου 1 χρόνο σε σύγκριση με το Secukinumab  

 

PASI 90 in ECLIPSE population through Week 48* 

84.5% των ασθενών πέτυχε το 
πρωτεύον καταληκτικό με το GUS vs. 
70.0% με το SEC 

PASI 90 in ECLIPSE population with PsA through Week 48* 

82.5% των ασθενών πέτυχε PASI 90 με το 
GUS vs. 63.3% με το SEC 

Primary endpoint (p<0.001) 
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Υψηλότερες ανταποκρίσεις στο δέρμα για το Gus vs Sec σε ασθενείς   
με ή χωρίς αυτοαναφερόμενη ψωριασική αρθρίτιδα 

ECLIPSE 

84.5% 

70.0% 

82.5% 

63.3% 



Includes only patients also achieving ≥1-grade improvement in f-PGA 

PBO 
N/A 

PBO 
N/A 

f-PGA:fingernail 
PhysicianGlobal 
Assessment 

 

1. Blauvelt A, et al. J Am Acad Dermatol 2017; 76: 405−417. 
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f-PGA score 0=clear or 1=minimal. *p<0.001 vs. PBO; †p=0.038 vs. ADA. 

ADA, adalimumab; f-PGA, Physician Global Assessment  

Ψωριασική ονυχία: f-PGA score 0/1 έως την Εβδομάδα 48  

VOYAGE 1 



       “Difficult-to-treat” ψωρίαση: Guselkumab efficacy data 
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Scalp IGA minimal or clear (0 or 1) 
(VOYAGE 1)1 
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Hands and feet PGA minimal or clear (0 or 1) 
(VOYAGE 1)1 

NAPSI, Nail Psoriasis Severity Index;  
PGA, Physician’s Global Assessment. 

1. Blauvelt A, et al. J Am Acad Dermatol. 2017;76:405-17.  
2. Reich K, et al. J Am Acad Dermatol. 2017;76:418-31. 



Consistency of response by weight across subgroups of patients with psoriasis treated with 
Guselkumab: Results from the VOYAGE 1 and 2 trials 

†p-value based on the Cochran-Mantel-Haenszel chi-square test stratified by study; *95% confidence interval. 
PASI, Psoriasis Area Severity Index. 1. Papp K, et al. Presented at AAD 2018, San Diego, US. Abstract 6729. 

PASI 90 response rates at Weeks 16 and 24 by weight group 

Το βάρος δεν επηρέασε το ποσοστό των ασθενών που έλαβαν 
Guselkumab και πέτυχαν PASI 90 τις εβδομάδες 16 και 24. 



P1631. Guselkumab Demonstrates Greater Efficacy Compared to Secukinumab Across Body 
Weight Quartiles and Body Mass Index Categories: Week 48 Results From the ECLIPSE Trial 

BL, baseline; BMI, Body Mass Index; CI, confidence interval; IGA, Investigator’s Global Assessment; PASI, Psoriasis Area Severity Index. A Armstrong et al. 28th EADV Congress; October 9-13, 2019; Madrid, Spain, P1631. 

 
  
 

Οι ανταποκρίσεις IGA 0/1 ανά τεταρτημόριο τιμής Σωματικού Βάρους και κατηγορία BMI ήταν 
αριθμητικά υψηλότερες για το Guselkumab vs. Secukinumab την εβδομάδα 48 



IL, interleukin; PsA, psoriatic arthritis; PsO, psoriasis; QoL, quality of life. 1. Scher JU et al. Nat Rev Rheumatol 2019; 15(3): 153–166; 2. Haroon M et al. Ann Rheum Dis 2015; 74: 1045–1050; 3. Strober B et al. Presented at AAD 2017. P4404; 4. Edson-Heredia E et al. Cutis 2015; 95: 173–178; 5. 
Polachek A et al. Arthritis Res Ther 2017; 21: 20. doi: 10.1186/s13075-019-1814-1; 6. Ventura A et al. Drug Des Devel Ther 2017; 11: 2527–2535; 7. Sobolewski P et al. Reumatologia 2017; 55: 131–135; 8. Merola J et al. Abstract 1494. Presented at ACR 2019, 8–13 November 2019, Atlanta, GA, 
USA; 9. Deodhar A et al. Abstract 807. Presented at ACR, 8–13 November 2019, Atlanta, GA, USA; 10. Deodhar A et al. Lancet 2020; 395: 1115–1125; 11. Ritchlin CT et al. Poster 0397. Presented at the EULAR e-Congress, June 2020; 12. Mease P et al. Lancet 2020; 395: 1126–1136; 13. McInnes 
IB et al. Poster 0402. Presented at the EULAR e-Congress, June 2020. 14. Reich et al. Br J Dermatol 2021; Epub 09JUN doi: https://doi.org/10.1111/bjd.2056.8. 

 

Concomitant PsA is associated with low QoL and 
comorbidities. Patients should be followed and managed more 
closely than patients with PsO alone3,4 

PsO PsA 

There may be a transition from PsO to PsA involving a sequence  
of immune triggers and responses around the IL-23–IL-17 axis1 

Dermatologist are ideally placed  
to identify early joint disease2 

Concomitant PsA increases PsO-related 
disease burden vs. PsO alone3 

In ECLIPSE higher skin responses at Week 48 are seen in 
patients with self-reported PsA treated with Gus vs Sec8  
The majority of patients retains PASI 100 for 5 years 14   

DISCOVER-1 and -2 demonstrate that guselkumab 
leads to efficacious skin and joint responses9–13  

Nail psoriasis and enthesitis may be cues for early 
intervention in patients with PsO, that could improve  

 long-term patient outcomes in PsA5–7  

Established safety profile similar in both clinical development programmes (PsO and 
PsA)8–13  


