
 çIL17A/F vs IL23  

ŬɜŬůŰɞɚɐ ůŰɖɜ ɊɤɟɘŬůɘəɐ ɜɧůɞè  

 ç Disease interceptionè 

ɀŬɗɐɛŬŰŬ Ŭˊɧ Űɖɜ ɣɤɟɑŬůɖ.  

ɁŬ ŭɘŬɚɏɝɤ ˊɟɩŰŬ IL-23 inhibitors; 
ȾɡɟɘŬəɐ ȿŬɛˊŬŭɎəɖ  

ȹŮɟɛŬŰɞɚɧɔɞɠ - ȷűɟɞŭɘůɘɞɚɧɔɞɠ, ȺˊɘɛŮɚɐŰɟɘŬ ȸô, 

ȸô ɄŬɜŮˊɘůŰɖɛɘŬəɐ Ⱦɚɘɜɘəɐ ȷűɟɞŭɘůɑɤɜ əŬɘ ȹŮɟɛŬŰɘəɩɜ Ɂɧůɤɜ, Ʉ.ũ.Ɂ. çȷŰŰɘəɧɜè 



 

Å  ȹŮɜ ɏɢɤ ɚɎɓŮɘ Ŭɛɞɘɓɐ ɔɘŬ Űɖɜ ůɡɔəŮəɟɘɛɏɜɖ ɞɛɘɚɑŬ 

 

Å Ȱɢɤ ɚɎɓŮɘ Ŭɛɞɘɓɐ ůŰɞ ˊŬɟŮɚɗɧɜ, Ŭˊɧ: 

     AbbVie, Janssen, Pharmaserve Hellas Lilly, Galderma, UCB, LEO, 

AMGEN, Galenica AE 

     ũɏɜŮůɘɠ ūɎɟɛŬ ȷ.Ⱥ., Recordati 

 

Å ȺəˊŬɘŭŮɡŰɘəɏɠ-ŮɟŮɡɜɖŰɘəɏɠ-ůɡɛɓɞɡɚŮɡŰɘəɏɠ ŮˊɘɢɞɟɖɔɐůŮɘɠ Űɖɜ 

ŰŮɚŮɡŰŬɑŬ ŭɘŮŰɑŬ Ŭˊɧ Űɘɠ ŮŰŬɘɟɑŮɠ:  

     Recordati, Janssen Pharmaserve ïLilly, ũɏɜŮůɘɠ ūɎɟɛŬ ȷ.Ⱥ., 

     AbbVie, UCB 

 

ȹɐɚɤůɖ ůɨɔəɟɞɡůɖ ůɡɛűŮɟɧɜŰɤɜ: 



Christiansen, Sara Nysom et al. ñPatient-reported outcomes in axial spondyloarthritis and psoriatic arthritis patients treated with secukinumab for 
24 months in daily clinical practice.ò Seminars in arthritis and rheumatism vol. 65 (2024): 152388. doi:10.1016/j.semarthrit.2024.152388 



Adapted from Pariente JD, et al. Inflamm Bowel Dis 2011;17:1415ï22. 

 

BSA, body surface area; CLCI, cumulative life course impairment; CV, cardiovascular; MetS, metabolic syndrome; PASI, Psoriasis Area and Severity Index; PsA, psoriatic arthritis. 

1. Kimball AB, et al. J Eur Acad Dermatol Venereol 2010;24:989ï1004; 2. Ros S, et al. Actas Dermosifiliogr 2014;105:128ï34; 3. Linder MD, et al. Acta Derm Venerol 2016;96:102ï8.  

C
u
m

u
la

ti
v
e

 L
if
e

 C
o

u
rs

e
 I
m

p
a
ir
m

e
n
t

 
ɳ
˄
ʶ
ˊ
ʴ
ˈ
ˍ
ʹ
ˍ
ʰ

 ˒
˂
ʶ
ʴ
˃
ˇ
˄
ʺ
ˌ

 

ˉ
Φ
˔

. P
A

S
I, B

S
A

 

ʇ˕ʹ˂ˈ 
˒ˇˊˍʾˇ 
˄ˈˋˇˎ 

ɼˇʽ˄˖˄ʽˁʱ 
ˉˊˇʲ˂ʺ˃ʰˍʰ 
ɳˉʰʴʴʶ˂˃ʰˍʽˁʷˌ 
ʰˉ˗˂ʶʽʶˌ 

ʅˍʾʴ˃ʰ 

ɳ˃˒ʱ˄ʽˋʹ 
ʌɮ 

ʌˎ˔ˇ˂ˇʴʽˁˈˌ 
ɮ˄ˍʾˁˍˎˉˇˌ ʅˎ˄˄ˇˋʹˊˈˍʹˍʶˌ 

(CV, MetS, 

ɲʽʰʲʺˍʹˌ) 

ɼʰˊʵʽʰʴʴʶʽʰˁˈ 
ˋˎ˃ʲʱ˄ 

ɲʽʱʴ˄˖ˋʹ ʃˊ˗ʽ˃ʹ 
˄ˈˋˇˌ 

ʃˊˇ˔˖ˊʹ˃ʷ˄ʹ 
˄ˈˋˇˌ 

Cumulative Life Course Impairment model (CLCI) 

ɇɞ ŬɗɟɞɘůŰɘəɧ űɞɟŰɑɞ Űɖɠ ɣɤɟɘŬůɘəɐɠ ɜɧůɞɡ  

ɶ ˉʽʻʰ˄ʺ ʰˊ˄ʹˍʽˁʺ ʶˉʾʵˊʰˋʹ ˍʹˌ ˕˖ˊʾʰˋʹˌ ˋˍʹ˄ ˉˇˊʶʾʰ ˍʹˌ ʸ˖ʺˌ ˍˇˎ 

ʰˋʻʶ˄ˇˏˌ1ð3 
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1. Elmets CA, et al. J Am Acad Dermatol. 2019;80(4):1073ï1113;  
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19,4 
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TIMING OF SKIN AND JOINT INVOLVEMENT1 

Psoriasis symptoms typically precede joint symptoms  

7 



ɄŬɟɎɔɞɜŰŮɠ ˊɞɡ ůɢŮŰɑɕɞɜŰŬɘ ɛŮ ɡɣɖɚɐ ˊɘɗŬɜɧŰɖŰŬ 

Ůɝɏɚɘɝɖɠ ůŮ PsA ůŮ ŬůɗŮɜŮɑɠ ɛŮ PsO 

CD, cluster of differentiation; CXCL, chemokine (C ïXïC motif) ligand; OCP, osteoclast precursor.  
Scher  JU, et al. Nat Rev Rheumatol . 2019;15:153 -66.  

Nail 
psoriasis  

Inverse 
psoriasis  

Scalp 
psoriasis  

Psoriasis skin 
phenotypes  

Patient with 
psoriasis at 

increased risk of 
PsA  

Other major risk 
factors  

First - degree relative 
with PsA  

Severe psoriasis  

Obesity  

Subclinical 
musculoskeletal 

inflammation  

Serum biomarkers  
ÅCells: Type 17 cells, 

CD8+  cells, and 
OCPs 
ÅSoluble factors: 

CXCL10  



Adapted from Pariente JD, et al. Inflamm Bowel Dis 2011;17:1415ï22. 

 

BSA, body surface area; CLCI, cumulative life course impairment; CV, cardiovascular; MetS, metabolic syndrome; PASI, Psoriasis Area and Severity Index; PsA, psoriatic arthritis. 

1. Kimball AB, et al. J Eur Acad Dermatol Venereol 2010;24:989ï1004; 2. Ros S, et al. Actas Dermosifiliogr 2014;105:128ï34; 3. Linder MD, et al. Acta Derm Venerol 2016;96:102ï8.  
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˒ˇˊˍʾˇ 
˄ˈˋˇˎ 

ɼˇʽ˄˖˄ʽˁʱ 
ˉˊˇʲ˂ʺ˃ʰˍʰ 
ɳˉʰʴʴʶ˂˃ʰˍʽˁʷˌ 
ʰˉ˗˂ʶʽʶˌ 

ʅˍʾʴ˃ʰ 

ɳ˃˒ʱ˄ʽˋʹ 
ʌɮ 

ʌˎ˔ˇ˂ˇʴʽˁˈˌ 
ɮ˄ˍʾˁˍˎˉˇˌ ʅˎ˄˄ˇˋʹˊˈˍʹˍʶˌ 

(CV, MetS, 

ɲʽʰʲʺˍʹˌ) 

ɼʰˊʵʽʰʴʴʶʽʰˁˈ 
ˋˎ˃ʲʱ˄ 

ɲʽʱʴ˄˖ˋʹ ʃˊ˗ʽ˃ʹ 
˄ˈˋˇˌ 

ʃˊˇ˔˖ˊʹ˃ʷ˄ʹ 
˄ˈˋˇˌ 

Cumulative Life Course Impairment model (CLCI) 

ɇɞ ŬɗɟɞɘůŰɘəɧ űɞɟŰɑɞ Űɖɠ ɣɤɟɘŬůɘəɐɠ ɜɧůɞɡ  

ɶ ˉʽʻʰ˄ʺ ʰˊ˄ʹˍʽˁʺ ʶˉʾʵˊʰˋʹ ˍʹˌ ˕˖ˊʾʰˋʹˌ ˋˍʹ˄ ˉˇˊʶʾʰ ˍʹˌ ʸ˖ʺˌ ˍˇˎ 

ʰˋʻʶ˄ˇˏˌ1ð3 



Proportion of Patients With Severe Psoriasis at the 
10-Year Clinical Examination Stratified by Time to 
Systemic Initiation1 

ȼ ɏɔəŬɘɟɖ ůɡůŰɖɛŬŰɘəɐ 

ˊŬɟɏɛɓŬůɖ ɛˊɞɟŮɑ ɜŬ ŮɑɜŬɘ 

ŮɡŮɟɔŮŰɘəɐ ɔɘŬ Űɖ ɛŬəɟɞˊɟɧɗŮůɛɖ 

ˊɟɧɔɜɤůɖ Űɖɠ ɣɤɟɑŬůɖɠ 

Ƀɘ ŬůɗŮɜŮɑɠ ɡˊɧ ɏɔəŬɘɟɖ 

ůɡůŰɖɛŬŰɘəɐ ɗŮɟŬˊŮɑŬ ŮɜŰɧɠ 

Űɤɜ ˊɟɩŰɤɜ 12 ɛɖɜɩɜ , ɏɢɞɡɜ 

ɚɘɔɧŰŮɟŮɠ ˊɘɗŬɜɧŰɖŰŮɠ 

ŮɛűɎɜɘůɖɠ ůɞɓŬɟɐɠ 

ɊɤɟɘŬůɘəɐɠ ɜɧůɞɡ (PsO & 

PsA) ɛɏůŬ ůŮ ɓɎɗɞɠ 10ŮŰɑŬɠ 



The earlier detection and treatment of arthritis 

takes place, the better the outcome in the 

following years will be 

Finding the window of opportunity 

Peter Hªrle, ISBN: 978-953-307-878-6, InTech, Available from: http://www.intechopen.com/books/psoriasis/detection-of-psoriasisarthritis-early-in-the-disease-course-why-this-is-important-and-how-dermatolo 



Prevention 

Interception 





Ƀɘ ɗŮɟŬˊŮɡŰɘəɏɠ Ůˊɘɚɞɔɏɠ ůŰɖɜ PsO & PsA  

ǲŬȍŬŭȌůȆŬȇǼ/çǧŬȊŮȆȇǼè:  

Å Sulfasalazine: 1950  

Å Methotrexate: 1962  

Å Cyclosporin : 1989  

Bimekizumab  

TNFŬ 
IL-

12/23  

PDE-
4  IL-17  JAK/ST

AT T cell  IL-
23  

2002  2004    2005      2009                  2013    2015      2017     2018   2020 2021 2022  

Tildrakizumab  

Deucravacitinib  

1. National Rheumatoid Arthritis Society. Available at: https://nras.org.uk/resource/sulfasalazine/. Last accessed April 2022.  2. Weinblatt ME. Trans Am Clin Climatol Assoc 2013;124:16ς25.  3. Gupta AK, et al. Arch Dermatol 1989;125(4):507ς510.  4. Amgen Press Release. Available at: https://www.amgen.com/newsroom/press-releases/2005/06/fda-expands-enbrel-psoriatic-arthritis-indication----enbrel-approved-as-first-and-
only-treatment-to-improve-physical-function-in-these-patients. Last accessed: April 2022. 5. Mease P. Ther Clin Risk Manag 2006;2(4):389ς405. 6. European Medicines Agency. Humira (adalimumab) EMA/670962/2020. Available at: https://www.ema.europa.eu/en/documents/overview/humira-epar-medicine-ƻǾŜǊǾƛŜǿψŜƴΦǇŘŦΦ [ŀǎǘ ŀŎŎŜǎǎŜŘΥ !ǇǊƛƭ нлннΦ тΦ C5! bŜǿǎΦ !ōōƻǘǘΩǎ IǳƳƛǊŀ ŀǇǇǊƻǾŜŘ ŦƻǊ psoriatic arthritis. Available at: 
https://www.fdanews.com/articles/88749-abbott-s-humira-approved-for-psoriatic-arthritis. Last accessed: April 2022. 8. Mazumdar S, Greenwald D. mAbs 2019;15:422ςпомΦ фΦ ¦/. tǊŜǎǎ wŜƭŜŀǎŜΦ /ƛƳȊƛŀϯ όŎŜǊǘƻƭƛȊǳƳŀō ǇŜƎƻƭύ ŀǇǇǊƻǾŜŘ ōȅ ǘƘŜ ¦{ C5! ŦƻǊ ǘǊŜŀǘƳŜƴǘ ƻŦ ŀŘǳƭǘ ǇŀǘƛŜƴǘǎ ǿƛǘƘ active psoriatic arthritis. Available at: https://www.ucb.com/stories-media/Press-Releases/article/Cimzia-certolizumab-pegol-approved-by-the-
U-S-FDA-for-treatment-of-adult-patients-with-active-psoriatic-arthritis. Last accessed: April 2022. 10. J&J Press Release. STELAw!ϯ όustekinumab) Receives FDA approval to treat active psoriatic arthritis. Available at: https://www.jnj.com/media-center/press-releases/stelara-ustekinumab-receives-fda-approval-to-treat-active-psoriatic-arthritis. Last accessed: April 2022. 11. Novartis Press Release. Novartis receives two landmark 
European approvals for Cosentyx to treat patients with ankylosing spondylitis and psoriatic arthritis. Available at: https://www.novartis.com/news/media-releases/novartis-receives-two-landmark-european-approvals-cosentyx-treat-patients-ankylosing-spondylitis-and-psoriatic-ŀǊǘƘǊƛǘƛǎΦ [ŀǎǘ ŀŎŎŜǎǎŜŘΥ !ǇǊƛƭ нлннΦ мнΦ [ƛƭƭȅ tǊŜǎǎ wŜƭŜŀǎŜΦ [ƛƭƭȅϥǎ ¢ŀƭǘȊϯ όixekizumab) receives US FDA approval for the treatment of active psoriatic 
arthritis. Available at: https://investor.lilly.com/news-releases/news-release-details/lillys-taltzr-ixekizumab-receives-us-fda-approval-treatment-мΦ [ŀǎǘ ŀŎŎŜǎǎŜŘ !ǇǊƛƭ нлннΦ моΦ /ŜƭƎŜƴŜ tǊŜǎǎ wŜƭŜŀǎŜΦ hǊŀƭ h¢9½[!ϯ όŀǇǊŜƳƛƭŀǎǘύ ŀǇǇǊƻǾŜŘ ōȅ ǘƘŜ 9ǳǊƻǇŜŀƴ /ƻmmission for the treatment of both patients with psoriasis and psoriatic arthritis. Available at: https://ir.celgene.com/press-releases-archive/press-release-details/2015/Oral-
OTEZLA-apremilast-Approved-by-the-European-Commission-for-the-Treatment-of-both-Patients-with-Psoriasis-and-Psoriatic-Arthritis/default.aspx. Last accessed April 2022. 14. Bristol Myers Squibb Press Release. Bristol-aȅŜǊǎ {ǉǳƛōōΩǎ hw9b/L! όŀōŀǘŀŎŜǇǘύ ǊŜŎŜƛves FDA approval for treatment of active psoriatic arthritis (PsA) in adults. Available at: https://news.bms.com/news/details/2017/Bristol-Myers-Squibbs-ORENCIA-
abatacept-Receives-FDA-Approval-for-Treatment-of-Active-Psoriatic-Arthritis-PsA-in-Adults/default.aspx. Last accessed: April 202нΦ мрΦ tŦƛȊŜǊ tǊŜǎǎ wŜƭŜŀǎŜΦ tŦƛȊŜǊ ŀƴƴƻǳƴŎŜǎ C5! ŀǇǇǊƻǾŀƭ ƻŦ ·9[W!b½ϯ όǘƻŦŀŎƛǘƛƴƛōύ ŀƴŘ ·9[W!b½ϯ ·w ŦƻǊ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ƻŦ ŀŎǘive psoriatic arthritis. Available at: https://www.pfizer.com/news/press-release/press-release-
detail/pfizer_announces_fda_approval_of_xeljanz_tofacitinib_and_xeljanz_xr_for_the_treatment_of_active_psoriatic_arthritis. Last accessed: April 2022. 
мсΦ !ōō±ƛŜ tǊŜǎǎ wŜƭŜŀǎŜΦ wLb±hvϯ όupadacitinib) receives US FDA approval for active psoriatic arthritis. Available at: https://news.abbvie.com/news/press-releases/rinvoq-upadacitinib-receives-us-fda-approval-for-active-psoriatic-ŀǊǘƘǊƛǘƛǎΦƘǘƳΦ [ŀǎǘ ŀŎŎŜǎǎŜŘΥ !ǇǊƛƭ нлннΦ мтΦ WϧW tǊŜǎǎ wŜƭŜŀǎŜΦ ¢w9aC¸!ϯ (guselkumab) approved by US Food and Drug Administration as the first selective interleukin (IL)-23 inhibitor for active 
psoriatic arthritis. Available at: https://www.jnj.com/tremfya-guselkumab-approved-by-u-s-food-and-drug-administration-as-the-first-selective-interleukin-il-23-inhibitor-for-active-psoriatic-arthritis. Last accessed: April 2022. 18. AbbVie Press Release. U{ C5! ŀǇǇǊƻǾŜǎ ǎŜŎƻƴŘ ƛƴŘƛŎŀǘƛƻƴ ŦƻǊ {Y¸wL½Lϯ όrisankizumab-rzaa) to treat adults with active psoriatic arthritis. Available at: https://news.abbvie.com/news/press-releases/us-
fda-approves-second-indication-for-skyrizi-risankizumab-rzaa-to-treat-adults-with-active-psoriatic-arthritis.htm. Last accessed: April 2022. 19. UCB Press Release. Positive top-ƭƛƴŜ ǊŜǎǳƭǘǎ ŦƻǊ .La½9[·ϯƸ(bimekizumab) in second Phase 3 psoriatic arthritis study. Last accessed: https://www.ucb.com/stories-media/Press-Releases/article/Positive-Top-Line-Results-for-BIMZELXRVbimekizumab-in-Second-Phase-3-Psoriatic-Arthritis-
{ǘǳŘȅΦ [ŀǎǘ ŀŎŎŜǎǎŜŘΥ !ǇǊƛƭ нлннΦ нлΦ !ǾŜƴǘƛǎ tǊŜǎǎ wŜƭŜŀǎŜΦ !ǾŜƴǘƛǎ ǊŜƭŜŀǎŜΥ 9ǳǊƻǇŜŀƴ /ƻƳƳƛǎǎƛƻƴ ŀǇǇǊƻǾŀƭ ŦƻǊ !ǊŀǾŀϯ όƭŜŦƭǳƴomide) for use in adults with psoriatic arthritis. Available at: https://www.biospace.com/article/releases/aventis-release-b-european-commission-b-approval-for-arava-leflunomide-for-use-in-adults-with-psoriatic-arthritis-/. Last accessed: April 2022. 



Living EuroGuiDerm  Guideline for the systemic treatment of psoriasis vulgaris 2023  

Ƀɘ ɗŮɟŬˊŮɡŰɘəɏɠ Ůˊɘɚɞɔɏɠ ɔɘŬ Űɖ ɗŮɟŬˊŮɑŬ Űɖɠ 

ɊɤɟɑŬůɖɠéəŬɘ ɞɘ ɜɏɞɘ ɗŮɟŬˊŮɡŰɘəɞɑ ůŰɧɢɞɘ 

ɁȺɃȽ 

ŪȺɅȷɄȺɈɇȽȾɃȽ 

ɆɇɃɉɃI 
 

PASI 90 ɐ PASI 100 

 

 

 

 

 

aPASI Ò 2  

DLQI <2 

PGA 0/1 

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.guidelines.edf.one/uploads/attachments/clv20jpg13acsxcjrux8329gn-0-euroguiderm-pso-gl-mar-2024.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.guidelines.edf.one/uploads/attachments/clv20jpg13acsxcjrux8329gn-0-euroguiderm-pso-gl-mar-2024.pdf
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chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.guidelines.edf.one/uploads/attachments/clv20jpg13acsxcjrux8329gn-0-euroguiderm-pso-gl-mar-2024.pdf


Consider the domains involved , patient preference and previous/concomitant therapies ;  
the treatment should address as many domains as possible  

Comorbidities and associated conditions may impact the choice of 
treatment or guide monitoring  

Treat, periodically re -evaluate treatment goals and modify treatment as required  

Peripheral  
arthritis  

csDMARDs , 
bDMARDs  

(TNFi ,  
IL - 12/23i,  

IL - 17i, IL -
23i , CTLA4 -
Ig), JAKis  
or PDE4is  

Switch 
bDMARDs  

(TNFi ,  
IL -12/23i,  

IL - 17i, IL -
23i ,  

CTLA4- Ig), 
JAKis  or 
PDE4is  

Axial  
disease  

bDMARDs  
(TNFi, IL -

17i ) or 
JAKis  

Switch 
bDMARDs  
(TNFi, IL -

17i) or  
JAKis  

Enthesitis  

MTX, 
bDMARDs  

(TNFi,  
IL - 12/23i,  

IL - 17i, IL -
23i , CTLA4 -
Ig), JAKis  
or PDE4is  

Switch 
bDMARDs  

(TNFi,  
IL - 12/23i,  

IL - 17i, IL -
23i , CTLA4 -
Ig), JAKis  
or PDE4is  

Dactylitis  

MTX, 
bDMARDs 

(TNFi,  
IL - 12/23i,  

IL - 17i, IL -
23i , CTLA4 -
Ig), JAKis  
or PDE4is  

Switch 
bDMARDs  

(TNFi ,  
IL - 12/23i,  

IL - 17i, IL -
23i , CTLA4 -
Ig), JAKis  
or PDE4is  

IBD  

TNFis  
(not ETN),  

IL -
12/23is ,  
IL -23is, 

JAKis, MTX  

Uveitis  

TNFis 
(not ETN),  
CyA, MTX  

Psoriasis  

Photothera
py, 

csDMARDs , 
bDMARDs 

(TNFi,  
IL - 12/23i,  

IL - 17i , IL -
23i ), JAKis  
or PDE4is  

Switch 
bDMARDs  

(TNFi,  
IL - 12/23i,  

IL - 17i, IL -
23i ), JAKis  
or PDE4is  

Nails  

bDMARDs  
(TNFi,  

IL - 12/23i,  

IL - 17i, IL -
23i ) or 
PDE4is  

Switch 
bDMARDs  

(TNFi ,  
IL - 12/23i,  

IL - 17i, IL -
23i ) or 
PDE4is  

Topicals, procedurals*  NSAIDs, physiotherapy, injections (GCs)*  

Figure adapted from Coates LC, et al. 2022. The order of the products in the boxes is sorted by mechanism of action and does not  reflect 
guidance on relative efficacy or suggested usage. .  

                 Bold text indicates a strong recommendation, standard text a conditional recommendation. The asterisks indicate a conditional  re commendation based on data from abstracts only.  
                  
                Coates LC, et al. Nat Rev Rheumatol  2022;18:465 ï479.  
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ȼ ŭɘŬɢŮɑɟɘůɖ Űɖɠ ɊɤɟɑŬůɖɠ əŬɘ ɊɤɟɘŬůɘəɐɠ 

ɃɜɡɢɑŬɠ ůŮ ȷůɗŮɜŮɑɠ ɛŮ ɊɤɟɘŬůɘəɐ ȷɟɗɟɑŰɘŭŬ 



 

 
 

*People with moderate-to-severe psoriasis prescribed Ó5 years of bDMARDs or Ó3 nb-UVB phototherapy courses. 
aTNF-Ŭ inhibitors (etanercept, infliximab, adalimumab), IL-12/23 inhibitor (ustekinumab) or IL-17A inhibitor (secukinumab). 
bDMARD, biological disease-modifying anti-rheumatic drug; IL, interleukin; nb-UVB, narrow-band ultraviolet light B;  
PsA, psoriatic arthritis; PsO, psoriasis; TNF, tumour necrosis factor. 

Gisondi P, et al. Ann Rheum Dis 2022;81:68ï73. 

ȼ ɗŮɟŬˊŮɑŬ ɛŮ ɓɘɞɚɞɔɘəɞɨɠ ˊŬɟɎɔɞɜŰŮɠ ɗŬ 

ɛˊɞɟɞɨůŮ ɜŬ əŬɗɡůŰŮɟɐůŮɘ Űɖɜ Ůɝɏɚɘɝɖ ůŮ 

ɣɤɟɘŬůɘəɐ ŬɟɗɟɑŰɘŭŬ 
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} ɆŰɧɢɞɠ: ɁŬ ŭɘŮɟŮɡɜɖɗŮɑ ŮɎɜ ɖ u/s ɡˊɞəɚɘɜɘəɐ ŮɜɗŮůɞˊɎɗŮɘŬ ůŮ ŬůɗŮɜŮɑɠ ɛŮ 

ɛɏŰɟɘŬ/ůɞɓŬɟɐ Pso, ɡˊɞɢɤɟŮɑ ɛŮ ustekinumab  

} ɀɏɗɞŭɞɘ: 

 

 

 

} ȷˊɞŰŮɚɏůɛŬŰŬ: 

Á 49,3% Űɤɜ ŬůɗŮɜɩɜ ɛŮ PsoĄ  ŮɑɢŮ ŰɞɡɚɎɢɘůŰɞɜ 1 űɚŮɔɛɞɜɩŭɖ Ŭɚɚɞɑɤůɖ 

Űɖɠ ɏɜɗŮůɖɠ  

 

      

Á Ɂ=73, ɛŮ ɛɏŰɟɘŬ/ůɞɓŬɟɐ Pso, ɞɘ ɞˊɞɑɞɘ ŭŮɜ ɡˊɞɓɚɐɗɖəŬɜ ůŮ 

ůɡůŰɖɛŬŰɘəɐ ɗŮɟŬˊŮɑŬ əŬɘ ŭŮɜ ŮɑɢŬɜ ůɡɛˊŰɩɛŬŰŬ PsA, 

 vs N=23 ɡɔɘɩɜ ŮɗŮɚɞɜŰɩɜ ˊɞɡ ŮɝŮŰɎůŰɖəŬɜ ɛŮ u/s 

Á N=23 ɛŮ Pso Ą ɛŮ űɚŮɔɛɞɜɩŭŮɘɠ ŬɚɚɞɘɩůŮɘɠ ůŰɞɜ u/s,  

ɡˊɞɓɚɐɗɖəŬɜ ůŮ ɗŮɟŬˊŮɑŬ ɛŮ ustekinumab ɔɘŬ 52 Ůɓŭ. 



} ɆŰɧɢɞɠ: ɁŬ ŭɘŮɟŮɡɜɖɗŮɑ ŮɎɜ ɖ u/s ɡˊɞəɚɘɜɘəɐ ŮɜɗŮůɞˊɎɗŮɘŬ ůŮ ŬůɗŮɜŮɑɠ ɛŮ 

ɛɏŰɟɘŬ/ůɞɓŬɟɐ Pso, ɡˊɞɢɤɟŮɑ ɛŮ ustekinumab  

} ɀɏɗɞŭɞɘ: 

 

 

 

} ȷˊɞŰŮɚɏůɛŬŰŬ: 

 

      

Á Ɂ=73, ɛŮ ɛɏŰɟɘŬ/ůɞɓŬɟɐ Pso, ɞɘ ɞˊɞɑɞɘ ŭŮɜ ɡˊɞɓɚɐɗɖəŬɜ ůŮ 

ůɡůŰɖɛŬŰɘəɐ ɗŮɟŬˊŮɑŬ əŬɘ ŭŮɜ ŮɑɢŬɜ ůɡɛˊŰɩɛŬŰŬ PsA, 

 vs N=23 ɡɔɘɩɜ ŮɗŮɚɞɜŰɩɜ ˊɞɡ ŮɝŮŰɎůŰɖəŬɜ ɛŮ u/s 

Á N=23 ɛŮ Pso Ą ɛŮ űɚŮɔɛɞɜɩŭŮɘɠ ŬɚɚɞɘɩůŮɘɠ ůŰɞɜ u/s,  

ɡˊɞɓɚɐɗɖəŬɜ ůŮ ɗŮɟŬˊŮɑŬ ɛŮ ustekinumab ɔɘŬ 52 Ůɓŭ. 

ÁUstekinumabĄ Ź ɛɏůŮɠ ɓŬɗɛɞɚɞɔɑŮɠ 

űɚŮɔɛɞɜɐɠ  əŬŰɎ 42,2% , 

 Ůɓŭ,0 - Ůɓŭ.24 (-4,2 [95% ŭɘɎůŰɖɛŬ 

ŮɛˊɘůŰɞůɨɜɖɠ -6,3, -2,1]; P < 0,001) 

 & əŬŰɎ 47,5% Űɖɜ ŮɓŭɞɛɎŭŬ 42 (-4,7 [95% 

ŭɘɎůŰɖɛŬ ŮɛˊɘůŰɞůɨɜɖɠ -7,1, 0 = 0.]) 

ÁɃɘ ŭɞɛɘəɏɠ ŬɜɤɛŬɚɑŮɠ ŭŮɜ ɎɚɚŬɝŬɜ 

ůɖɛŬɜŰɘəɎ ɛŮ Űɖɜ ɗŮɟŬˊŮɑŬ 

 

×ȼ ŬɜŬůŰɞɚɐ Űɖɠ IL-12/23 ɔɘŬ Űɖɜ Pso, 

űŬɑɜŮŰŬɘ ɜŬ əŬŰŬůŰɏɚɚŮɘ Űɖɜ ɡˊɞəɚɘɜɘəɐ 

ŮɜɗŮůɞˊɎɗŮɘŬ ŮɜŰɧɠ 12 Ůɓŭ.  ɗŮɟŬˊŮɑŬɠ 

& ɖ əŬŰŬůŰɞɚɐ ŭɘŬŰɖɟŮɑŰŬɘ ɛɏɢɟɘ Űɖɜ 

ŮɓŭɞɛɎŭŬ 52 

 

 



} ɆŰɧɢɞɠ: Ɇɨɔəɟɘůɖ Űɖɠ ůɡɢɜɧŰɖŰŬɠ ŮɛűɎɜɘůɖɠ PsA ɛŮŰŬɝɨ ŬůɗŮɜɩɜ ɛŮ 

Pso ˊɞɡ ɚŬɛɓɎɜɞɡɜ ɓɘɞɚɞɔɘəɐ ɗŮɟŬˊŮɑŬ 1ɖɠ ɐ 2ɖɠ ɔɟŬɛɛɐɠ  

} ɀɏɗɞŭɞɘ:  

 

 

} ȷˊɞŰŮɚɏůɛŬŰŬ: 

   ʁ ˁʾ˄ʵˎ˄ˇˌ ʰ˄ʱˉˍˎ˅ʹˌ PsA ̀ ˍʹ˄ мʹ ʴˊʰ˃˃ʺΥ 

Á  N= 199.875.420 - ȷɜŬŭɟɞɛɘəɐ ɛŮɚɏŰɖ Ŭˊɧ ˊŬɔəɧůɛɘɞ ŭɑəŰɡɞ 

ɖɚŮəŰɟɞɜɘəɩɜ ŬɟɢŮɑɤɜ 

Á  ȷůɗŮɜŮɑɠ ɛŮ Pso ɢɤɟɑɠ PsA Ą ɝŮəɑɜɖůŬɜ ɓɘɞɚɞɔɘəɐ ɗŮɟŬˊŮɑŬ 

1ɖɠ ɔɟŬɛɛɐɠ ɛŮ ŬɜŬůŰɞɚɏŬ TNF (iTNF), iIL12-23, iIL17 & iIL23 

ARD 83(Suppl 1) 2024 

от҈ ˔ʰ˃ʹ˂ˈˍʶˊˇˌ ˃ʶ  ƛL[мн-23 [RR -4,5 (6,29-10,82) HR 0,631 (0,550-0,725)]  
оф҈ ˔ʰ˃ʹ˂ˈˍʶˊˇˌ ˃ʶ ƛL[-23 [RR -6,8 (4,12-млΣфнύϊ Iw лΣсулп όлΣрммΣ лΣтмпύϐ ˋˍʰ р ʷˍʹ 

 

  iIL12-23 əŬɘ iIL23 Ą Ź ůɡɢɜɧŰɖŰŬ ŮɛűɎɜɘůɖɠ PsA  

            vs iTNF & iIL17, Űɧůɞ bionaµve ɧůɞ əŬɘ ůŮ  bio-experienced 

ŬůɗŮɜŮɑɠ 

 



Singla et al., Lancet Rheumatol  March 6, 2023  

https://doi.org/10.1016/  S2665- 9913(23)00034 - 6 

IL-23 therapy is associated with lower risk of developing 

inflammatory arthritis, including PsA 

https://doi.org/10.1016/


JAAD, December 2024 





Clementina L·pez-Medina, Dennis McGonagle, Laure Gossec, Subclinical psoriatic arthritis and disease interceptionð

where are we in 2024?, Rheumatology, Volume 64, Issue 1, January 2025, Pages 56ï
64, https://doi.org/10.1093/rheumatology/keae399 

https://doi.org/10.1093/rheumatology/keae399


IL-23: Ƀ Ⱦɨɟɘɞɠ ɅɡɗɛɘůŰɐɠ Űɖɠ ūɚŮɔɛɞɜɐɠ 

Najm et al. Nature reviews (2023) . 

https://doi.org/10.1038/s41584-022-00874-5 

  

  
IL - 23 acts as a key 

upstream regulator in 
Psoriatic Disease  

Different tissue and prominent 
pathogenetic mechanisms and    

response to current drug 
mechanisms of action 



ǧȆŬȇȍȆŰȕȎ ɸȈȄȅȏůȉȕȎ ŮɸȆŭŮȍȉȆȇȗȊ 
CD8 +  ǵ ȇȏŰŰǼȍȒȊ ůȏȊŮȇűȍǼȃŮȆ 
CD103 , CCR6 ȇŬȆ IL -23 R, ůŮ 
űŬȆȊȌȉŮȊȆȇǼ ȇŬȅŬȍȕ ŭǽȍȉŬ, 
ȏɸȌŭȄȈȗȊȌȊŰŬȎ ȕŰȆ ȇȖŰŰŬȍŬ ȉŮ 
ȆȇŬȊȕŰȄŰŬ ȊŬ ŬȊŰŬɸȌȇȍǿȊȌȊŰŬȆ ůŰȄȊ 
IL -23 , ŮȋŬȇȌȈȌȏȅȌȖȊ ȊŬ ȏűǿůŰŬȊŰŬȆ  

ȹɘŬŰɐɟɖůɖ Űɞɡ űɚŮɔɛɞɜɩŭɞɡɠ əŬɘ ɛɞɟɘŬəɞɨ 

ŬˊɞŰɡˊɩɛŬŰɞɠ ůŮ űŬɘɜɞɛŮɜɘəɎ əŬɗŬɟɧ ŭɏɟɛŬ 

Su§rez-Fari¶as 2011, p5, para3 

Su§rez-Fari¶as 2011, p10, 
Figure 1  

ǥȊŬȈȌȂǿŬ ŮɸȆŭŮȍȉȆȇȗȊ ȇȏŰŰǼȍȒȊ 
CD8+ ɸȌȏ ŮȇűȍǼȃȌȏȊ 

CD103+CCR6+IL23R+ ůŰȌ ȏȂȆǽȎ 
ŭǽȍȉŬ, ůŰȌ űŬȆȊȌȉŮȊȆȇǼ ȇŬȅŬȍȕ 

ŭǽȍȉŬ (ȏɸȕ ȁȆȌȈȌȂȆȇȕ ɸŬȍǼȂȌȊŰŬ) & 
ůŮ ŮȊŮȍȂǽȎ ȑȒȍȆŬůȆȇǽȎ ȁȈǼȁŮȎ2  

Image adapted from Cheuk S, et al . J 
Immunol 2014.  

* Ustekinumab  and infliximab . IL, interleukin; TNF, tumour necrosis factor.  
1. Su§rez-Fari¶as M, et al . J Invest Dermatol  2011;131:391 ï400; 2. Cheuk  S, et al. J Immunol  2014;192:3111 ï20.  

anti - TNF/  
anti - IL12/23  



 

Ƀ ɟɧɚɞɠ Űɖɠ IL-23 ůŰɖɜ ɢɟɞɜɘɧŰɖŰŬ Űɖɠ ɜɧůɞɡ əŬɘ 

ůŰŬ əɨŰŰŬɟŬ ɛɜɐɛɖɠ 

IL, interleukin; INF, interferon; TNF, tumour necrosis factor; Treg, regulatory T cell; T RM, tissue - resident memory.  
1. Hawkes JE, et al. J Immunol 2018;201:1605 ï13; 2. Bovenschen HJ, et al . J Invest Dermatol 2011;131:1853 ï60; 3. Soler DC, 
McCormick TS . J Invest Dermatol 2011;131:1785 ï6; 4. Watanabe R, et al. Sci Transl Med 2015;7:296ra39; 5. Matos TR, et al. J 
Clin Invest 2017;127:4031 ï41.  

Hawkes 2018, p1605, col 1, para 
1;  

Bovenschen 2011, p1856, col2, 
para2;  

Soler 2011, p1786, Figure 1;  
Watanabe 2015, p4, last para;  

Matos 2017, p1, col2, para1, p3, 
col2, para1   

Inflammatory  
T cells  

Differentiati
on  

IL - 23  

Naµve T 
cell  

IL - 23  
IL -1ȁ 

IL -6 
IL -21  

TGF-ȁ 

IL -6 

Treg  

IL -1ȁ 

IL -17  
IL -10  

Ƕɸȕ ŰȄȊ ŮɸǿŭȍŬůȄ ŰȄȎ IL-23, ŰŬ 
ǼȒȍŬ ǵ ȇȖŰŰŬȍŬ ŭȆŬűȌȍȌɸȌȆȌȖȊŰŬȆ 
ůŮ ɸȍȌűȈŮȂȉȌȊȗŭȄ Th17 ȇȖŰŰŬȍŬ 

1ï5  

Psoriatic T RM: ótissue-resident memoryô cell  

IL - 17A/F  
IL - 22  
TNF -Ŭ 
IFN -Ȃ 

ǥȏŰǼ ȉɸȌȍŮǿ ůŰȄ ůȏȊǽȐŮȆŬ ȊŬ 
ŭȆŬűȌȍȌɸȌȆȄȅȌȖȊ ɸŮȍŬȆŰǽȍȒ ůŮ 
ȇȖŰŰŬȍŬ TRM, ŰŬ ȌɸȌǿŬ ȉŮŰǼ Ŭɸȕ 

ŭȆǽȂŮȍůȄ Ŭɸȕ ŰȄȊ IL- 23, 
ȉɸȌȍȌȖȊ ȊŬ ɸȌȈȈŬɸȈŬůȆŬůŰȌȖȊ 

ȇŬȆ ȊŬ ȉŮŰŬŰȍŬɸȌȖȊ ůŮ 
ɸȍȌűȈŮȂȉȌȊȗŭȄ ȇȖŰŰŬȍŬ 

Th17 1ï5   

Image adapted from: Hawkes JE, et al. J Immunol 2018; Bovenschen HJ, et al . J Invest Dermatol 2011; Soler DC, McCormick TS . J Invest Dermatol 2011; Watanabe R, et al. 
Sci Transl Med 2015; Matos TR, et al. J Clin Invest 2017.  



ɇŬ TRM əɨŰŰŬɟŬ ɛˊɞɟɞɨɜ ɜŬ ŮɜŮɟɔɞˊɞɘɐůɞɡɜ Ůə 

ɜɏɞɡ Űɖɜ ɜɧůɞ, Ŭəɧɛɖ əŬɘ ɛŮŰɎ Ŭˊɧ ɢɟɧɜɘŬ 

ŬˊɞŰŮɚŮůɛŬŰɘəɐɠ ɗŮɟŬˊŮɑŬɠ1ï2 

ǲȍȌŰŮȆȊȕȉŮȊȌȎ ȉȄȐŬȊȆůȉȕȎ 
ŮɸŬȊŮȉűǼȊȆůȄȎ ŰȄȎ űȈŮȂȉȌȊǾȎ ůŰȄ 
ǸȒȍȆŬůȆȇǾ ȏɸȕ ŰȒȊ TRM  ȇȏŰŰǼȍȒȊ1  

ÅǵŬ ǵ ȇȖŰŰŬȍŬ ɸȌȏ ŭȆȄȅȌȖȊ ŰȄȊ 
ŮɸȆŭŮȍȉǿŭŬ, ȉŮŰŬŰȍǽɸȌȊŰŬȆ ůŮ 
TRM  ȇȖŰŰŬȍŬ ȇŬȆ ŭȄȉȆȌȏȍȂȌȖȊ 
ůŰȌ ůȄȉŮǿȌ ȉȆŬ ŮȆŭȆȇǾ ȆůŰȆȇǾ 
ȉȊǾȉȄ ŰȄȎ ȊȕůȌȏ1 

 

ÅǥȏŰǼ ŰŬ ȇȖŰŰŬȍŬ ŭȆŬŰȄȍȌȖȊ ŰȄ 
űȈŮȂȉȌȊȗŭȄ ȆȇŬȊȕŰȄŰŬ ŰȌȏȎ 
ȂȆŬ ǽȒȎ ȇŬȆ 6 ȐȍȕȊȆŬ ȉŮŰǼ ŰȄȊ 
ǽȊŬȍȋȄ ŰȄȎ ȅŮȍŬɸŮǿŬȎ1 
 

ÅǮŮ ŰȌ ȇŬŰǼȈȈȄȈȌ ŮȍǽȅȆůȉŬ 
ȉɸȌȍȌȖȊ ȊŬ ŮȊŮȍȂȌɸȌȆȄȅȌȖȊ 
Ůȇ ȊǽȌȏ, ȊŬ ɸŬȍǼȋȌȏȊ IL - 17 
ȇŬȆ ȊŬ ȌŭȄȂǾůȌȏȊ ůŮ ȏɸȌŰȍȌɸǾ 
ŰȄȎ ȁȈǼȁȄȎ1,3  

 Image taken from Cheuk S, et al. J Immunol 2014.  
IL, interleukin; mRNA, messenger RNA; PsO, psoriasis. T RM, tissue - resident memory.  
1. Cheuk S, et al. J Immunol  2014;192:3111 ï20; 2. Matos TR, et al. J Clin Invest 2017;127:4031 ï41. 3.Khalil et al. Inflamm  
Res. 2020;69: 245 -254 . 



ɮ˄ ˉʰˊʷ˃ʲˇˎ˃ʶ ˉˊ˗ʽ˃ʰ Σˉˊʾ˄ ̱ ʹ˄ 
ʶʴˁʰˍʱˋˍʰˋʹ ˍ˖˄ TRM , 
ˎˉʱˊ˔ʶʽ ˉʽʻʰ˄ˈˍʹˍʰ ʰˎˍʺ ʹ ˃˄ʺ˃ʹ ˍʹˌ 
˄ˈˋˇˎ ˄ʰ ʰ˂˂ʱ˅ʶʽ ˁʰʽ ʶ˄ʵʶ˔ˇ˃ʷ˄˖ˌ ʷˍˋʽ 
˄ʰ ʰ˂˂ʱ˅ʶʽ ʹ ˒ˎˋʽˁʺ ˉˇˊʶʾʰ ˍʹˌ 
˕˖ˊʾʰˋʹˌΤΤΤ 



ɀˊɞɟŮɑ ɖ ůŰɧɢŮɡůɖ Űɤɜ əɡŰŰɎɟɤɜ TRM ɜŬ ŭɘŬŰɖɟɐůŮɘ 

Űɞ űŬɘɜɞɛŮɜɘəɎ ɡɔɘɏɠ ŭɏɟɛŬ ɔɘŬ ɛŮɔŬɚɨŰŮɟɞ ɢɟɞɜɘəɧ 

ŭɘɎůŰɖɛŬ; 

IL, interleukin; INF, interferon; TNF, tumour necrosis factor; Treg, regulatory T cell; T RM, tissue - resident memory.  
1. Puig L. Expert Rev Clin Immunol 2017;13:525 ï34; 2. Mu¶oz-El²as E, et al. EMJ Dermatol 2018;6:71 ï8.  

IL - 17A/F  
IL - 22  
TNF -Ŭ 
IFN -Ȃ 

IL - 23  
IL - 23  

IL -1ȁ 

IL -6 
IL -21  

Treg  

Puig 2017, p1, abstract  

IL - 23 inhibitors  IL - 23 inhibitors  

Differentiati
on  

Inflammatory  
T cells  

ũǿȊŮŰŬȆ Ȅ ȏɸȕȅŮůȄ ȕŰȆ Ȅ ŬȊŬůŰȌȈǾ ŰȄȎ 
IL -23 ȌŭȄȂŮǿ ůŮ ȉŮǿȒůȄ ŰȒȊ 

ɸȍȌűȈŮȂȉȌȊȒŭȗȊ ȇȏŰŰǼȍȒȊ Th171é 

éȇŬȅȗȎ ȇŬȆ 
ȉŮǿȒůȄ ŰȒȊ 

ȇȏŰŰǼȍȒȊ TRM, Ȅ 
ȌɸȌǿŬ ŭŮȊ ȉɸȌȍŮǿ 
ȊŬ ŮɸȆŰŮȏȐȅŮǿ 
ȉǽůȒ ŰȄȎ 

ŬȊŬůŰȌȈǾȎ ŰȄȎ 
ŰŮȈŮůŰȆȇǾȎ IL - 17 
ȇȏŰŰŬȍȌȇǿȊȄȎ1,2  

Munoz -Elias 2018, p77, col 2  

Naµve T 
cell  

TGF-
ȁ 
IL -6 
IL -
1ȁ 

IL -17  
IL -10  

Psoriatic T RM: ótissue- resident 
memoryô cell  

IL - 23  
+antigen  

Image adapted from: Hawkes JE, et al. J Immunol 2018; Bovenschen HJ, et al . J Invest Dermatol 2011; Soler DC, McCormick TS . J Invest Dermatol 2011; Watanabe R, et al. 
Sci Transl Med 2015; Matos TR, et al. J Clin Invest 2017.  



ECLIPSE | Ⱥˊɘɟɟɞɐ Űɞɡ Guselkumab ůŰɞɜ ˊɚɖɗɡůɛɧ 

Űɤɜ T əɡŰŰɎɟɤɜ  

* guselkumab  vs secukinumab , Week 24 + guselkumab  vs secukinumab , Week 0 ^ guselkumab , NL vs L & guselkumab , NL vs 
Week 4 #guselkumab, L vs Week 24 % guselkumab , Week 4 vs Week 24 ^ secukinumab , NL vs L & secukinumab , NL vs Week 4 
#secukinumab, L vs Week 4 % secukinumab , L vs Week 24 p<0.05, all comparisons. L, lesional ; NL, non - lesional ; Tregs, T -
regulatory cells; TRM, tissue resident memory cells. Angsana  J et al. 28th EADV Congress; October 9 -13, 2019; Madrid, Spain, 
D3T01.1D  

ȼ ůɡɢɜɧŰɖŰŬ Űɤɜ CD8+ TRM ůŮ ˊɟɞůɓŮɓɚɖɛɏɜɞ ŭɏɟɛŬ ɛŮɘɩɗɖəŮ ůɖɛŬɜŰɘəɎ ˊŮɟɘůůɧŰŮɟɞ ɛŮ 

Guselkumab ůŮ ůɢɏůɖ ɛŮ Űɞ Secukinumab Űɖ ɓŭɞɛɎŭŬ 24, əŬɘ ˊŬɟɎɚɚɖɚŬ ŭɘŬŰɖɟɐɗɖəŮ Űɞ 

ˊɞůɞůŰɧ Űɤɜ Tregs ɡˊɞůŰɖɟɑɕɞɜŰŬɠ Űɖɜ ŬɜɞůɞŰɟɞˊɞɘɖŰɘəɐ ŭɟɎůɖ Űɞɡ Guselkumab 

N=543  N=514  n=167  n=171  n=192  n=199  n=35  n=36  n=129  n=119  
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ȼ ŬɜŬůŰɞɚɐ Űɖɠ IL23 ɛˊɞɟŮɑ ɜŬ ŰɟɞˊɞˊɞɘɐůŮɘ Űɞ ůɨɜɗŮŰɞ 

űɚŮɔɛɞɜɩŭŮɠ ˊŮɟɘɓɎɚɚɞɜ ůŰɞ ɣɤɟɘŬůɘəɧ ŭɏɟɛŬ 

Kim, Jaehwan et al.The Journal of allergy and clinical immunology, Feb. 2025 



ȼ ŬɜŬůŰɞɚɐ Űɖɠ IL-23 ɛˊɞɟŮɑ ɜŬ ˊɟɞůűɏɟŮɘ əŬɚɨŰŮɟŬ ɛŬəɟɞˊɟɧɗŮůɛŬ 
ŬˊɞŰŮɚɏůɛŬŰŬ ɚɧɔɤ Űɖɠ ŮˊɑŭɟŬůɐɠ Űɖɠ ůŰɖɜ ŬɜŬɚɞɔɑŬ Treg ˊɟɞɠ 

CD8+ TRM 

 ȼ IL-23 ɛˊɞɟŮɑ ɜŬ ůɡɛɓɎɚŮɘ ůŰɖɜ Ůˊɘɛɞɜɐ Űɖɠ űɚŮɔɛɞɜɐɠ Ŭəɧɛɖ əŬɘ ɛŮŰɎ 

Űɖ ɗŮɟŬˊŮɑŬ. 

IL-23: inteleukin 23, Treg: regulatory T cells, TRM: tissue-resident memory T cells  
 [ƻōńƻΣ .łǊōŀǊŀ Ŝǘ ŀƭΦΣ CǊƻƴǘƛŜǊǎ ƛƴ ƳŜŘƛŎƛƴŜ vol. 11 1346757. 9 Feb. 2024, doi:10.3389/fmed.2024.1346757 



KNOCKOUT study: ɛŮɑɤůɖ Űɞɡ ˊɚɖɗɡůɛɞɨ TRM17 ɛŮ ɡɣɖɚɐ ŭɧůɖ 

RZB Űɖɜ ŮɓŭɞɛɎŭŬ 52 

*Lesional baseline (n = 13), non-lesional baseline (n = 12), and post-treatment low-dose (n = 8) and high-dose risankizumab (n = 5) groups (one-way ANOVA) 
aRZB 300 and 600 mg are not approved doses for psoriasis. 
RZB, risankizumab; TRM, tissue-resident memory T cell.  
Blauvelt A, et al. t American Academy of Dermatology (AAD), March 8 ς March 12, 2024, San Diego, CA, P3181 
[ƻōńƻΣ .łǊōŀǊŀ Ŝǘ ŀƭΦΣ CǊƻƴǘƛŜǊǎ ƛƴ ƳŜŘƛŎƛƴŜ vol. 11 1346757. 9 Feb. 2024, doi:10.3389/fmed.2024.1346757 



GUIDE ï Part 2: Biomarker 

study 

+ or * p < 0.05, ++ or ** p < 0.01, +++ or *** p < 0.001 
Angsana J, et al. Poster presented at ISID 2023; poster 587. 

Ƀɘ ŬůɗŮɜŮɑɠ ɛŮ ɛɘəɟɐ ŭɘɎɟəŮɘŬ ɜɧůɞɡ (<2 ɏŰɖ) ˊŬɟɞɡůɑŬůŬɜ 

ɔɟɖɔɞɟɧŰŮɟɖ ɞɛŬɚɞˊɞɑɖůɖ Űɤɜ TRM əɡŰŰɎɟɤɜ əŬŰɎ Űɖ ɗŮɟŬˊŮɑŬ 

ɛŮ GUS  

SDD Short disease duration 

LDD Long disease duration 

The benefits of early intervention with GUS 
go beyond clinical advantages, 

demonstrating favourable effects on the 
underlying immune system  



ɆɖɛŬɜŰɘəɎ ɡɣɖɚɧŰŮɟɞ ˊɞůɞůŰɧ ŬůɗŮɜɩɜ ɛŮ ɛɘəɟɐ ŭɘɎɟəŮɘŬ ɜɧůɞɡ (< 

2 ɏŰɖ) ɡˊɧ Guselkumab ɗŮɟŬˊŮɑŬ ˊɏŰɡɢŮ ɔɟɖɔɞɟɧŰŮɟŬ ˊɚɐɟɤɠ 

əŬɗŬɟɧ ŭɏɟɛŬ 

*aPASI=0 and Week 28. ÀLDD: >2 years from onset of symptoms; SDD: Ò2 years from onset of symptoms. aPASI, absolute PASI; LDD, long disease duration; NRI, non-responder imputation; PASI, 

Psoriasis Area and Severity Index; PsO, psoriasis; SDD, short disease duration; SRe, super-responder 

Schäkel K et al. ISDS 2021 

SDD vs 
LDD 

aPASI 0 (NRI) 

ɾʶʴʰ˂ˏˍʶˊˇ ˉˇˋˇˋˍˈ SDD vs LDD  h ˋʻʶ˄˗˄ ˉʷˍˎ˔ʰ˄ aPASI 0 ɹ ˊʹʴˇˊˈˍʶˊʰ 
 (~8 ʁ ʲʵˇ˃ʱʵʶˌύ 

GUIDE  



ɆɖɛŬɜŰɘəɎ ɡɣɖɚɧŰŮɟɞ ˊɞůɞůŰɧ ŬůɗŮɜɩɜ ɛŮ ɛɘəɟɐ ŭɘɎɟəŮɘŬ ɜɧůɞɡ (< 2 
ɏŰɖ) ɡˊɧ Guselkumab ɗŮɟŬˊŮɑŬ ˊɏŰɡɢŮ ɔɟɖɔɞɟɧŰŮɟŬ ˊɚɐɟɖ Ůˊɑɚɡůɖ 

ɞɜɡɢɑŬɠ 

*Patients with NAPPA-CLIN >0 based on fingernails at baseline; ÀTwo-sided two-group normal approximation Wald Z-test (SRs vs. non-SRs; SDD-SRs vs. LDD-SRs) 

Post hoc analysis; nominal p-values; NAPPA-CLIN data shown include fingernails only. 

GUS, guselkumab; LDD, long disease duration; NAPPA-CLIN, Nail Assessment In Psoriasis and Psoriatic ArthritisïClinical; PsA, psoriatic arthritis; SDD, short disease duration; SR, super responder. 

1. Schªkel K, et al. Presented at AAD, Orlando, USA, 7ï11 March 2025. P62281; 2. Williamson L, et al. Rheumatology 2004;43:790ï4; 3. Langenbruch A, et al. Br J Dermatol 2014;171:1123ï8. 

Å Patients with SDD were less likely to have fingernail involvement at baseline than those with LDD.  

Å The severity of fingernail psoriasis was higher in both groups (mean NAPPA-CLIN*: SDD: 5.5Ñ3.3; LDD: 

5.7Ñ3.3).1 

vs. 

SDD LDD 

ÅSDD-SRs were significantly 

more likely  

to have completely clear 

fingernails at Week 68 than 

LDD-SRs1 

 

ÅThe presence of nail 

involvement is considered 

predictive of the development 

of psoriatic arthritis.2,3 

Achieving completely 

symptom-free fingernails could 

reduce the risk of PsA1 

 

These data underscore the 

importance of early use of 

GUS, especially in patients 

with nail involvement, to 

increase the chances of 

disease modification1 

NAPPA-CLIN 0 (as observed)1 

P
a

ti
e

n
te

n
 (

%
) 

63,8 

79,5 77,3 

50,7 

54,9 
56,5 

0

20

40

60

80

100

0 28 52 68

P
ro

p
o
rt

io
n
 o

f 
p
a
ti
e
n
ts

 (
%

) 

SDD-SR LDD-SR 

p=0.150À 

p=0.004À p=0.017À 

n= 

n=  

48 

73  

47 

73  

44 

71  

44 

69  



ɶ ʷʴˁʰʽˊʹ ˉʰˊʷ˃ʲʰˋʹ ˃ʶ ˍʹ˄ 
ʰ˄ʰˋˍˇ˂ʺˌ ˍʹˌ L[-23  
ü ̄ ˇ˂˂ʱ ˎˉˇˋ˔ˈ˃ʶ˄ʹ 
üh ˄ˇˋˇˉˇʽʹˍʽˁʺ ʵˊʱˋʹ  Ąʶˉʽˋˍˊˇ˒ʺ 
ˋˍˇ ˎʴʽʷˌ ˉʶˊʽʲʱ˂˂ˇ˄ 
 



 

Å ǝȊŭȍŬȎ 5 2  ŮŰȗȊ 
 

Å BMI :  31,02  g/m 2  

 
Å ǭȆɸȗŭŮȎ ǾɸŬȍ, ǶɸǽȍŰŬůȄ, ǧȆŬȁǾŰȄȎ ï Metabolic 

Syndrome  

Å ǲȍȗȄȊ HCV ǽȐŮȆ ȇǼȊŮȆ ŮȇȍǿȃȒůȄ ȆȆȇȌȖ űȌȍŰǿȌȏ HCV 
RNA( - ), ɸȍȌ 13ŮŰǿŬȎ 

Å ǮȄ-ȇŬɸȊȆůŰǾȎ 
 

Å ǱȆȇȌȂŮȊŮȆŬȇȕ ȆůŰȌȍȆȇȕ: ŬŭŮȍűȕȎ ȉŮ Pso  
 

Å PsO  ůŮ ȄȈȆȇǿŬ 25  ŮŰȗȊ Ą  2 7  ǽŰȄ 
 

 
ǬǭǫǯǫǬǪ ǨǫǬǱǯǥ ɸȍȆȊ ŰȄȊ ǽȊŬȍȋȄ ŰȄȎ ȅŮȍŬɸŮǿŬȎ :  
 
Å ǸȒȍǿŬůȄ ȇŬŰǼ ɸȈǼȇŬȎ: PASI 1 0,4  

Å ǨȆŭȆȇǾ ŮȊŰȕɸȆůȄ: ŰȍȆȐȒŰȕ ȇŮűŬȈǾȎ            

                   ɸȍȒȇŰȌȂŮȊȊȄŰȆȇǾ ɸŮȍȆȌȐǾ  

            
Å ǸȒȍȆŬůȆȇǾ ǱȊȏȐǿŬ: NAPSI 10  (>1)  

 
Å ǨȊȅŮůǿŰȆŭŬ : Ŭɸȕ 2 ŮŰǿŬȎ, LEI 1 /6   

 
Å DLQI : 15  

 

ǲȍȌȄȂȌȖȉŮȊŮȎ ȅŮȍŬɸŮǿŮȎ 
 
V ǵȌɸȆȇǽȎ 
V Apremilast  (3oȎ 2018) 
ȂȆŬ 6 ȉǾȊŮȎ,             
ŭȆŬȇȌɸǾ ȈȕȂȒ ȉȄ 
ȇȈȆȊȆȇǾȎ ŬȊŰŬɸȕȇȍȆůȄȎ 

1 



ǨȁŭȌȉǼŭŬ 0   

ʊʍʆʁɱʄɮʊɹɳʅ ɮʃʁ ʆʁ ʃʄʁʅʍʃɹɼʁ ɮʄʋɳɹʁ ɾɳʆɮ ɮʃʁ ɱʄɮʃʆɶ ʅʇɿɮɹɿɳʅɶ ɮʅɸɳɿʍɿ 



ǨȁŭȌȉǼŭŬ 0   

ʊʍʆʁɱʄɮʊɹɳʅ ɮʃʁ ʆʁ ʃʄʁʅʍʃɹɼʁ ɮʄʋɳɹʁ ɾɳʆɮ ɮʃʁ ɱʄɮʃʆɶ ʅʇɿɮɹɿɳʅɶ ɮʅɸɳɿʍɿ 



ǨȁŭȌȉǼŭŬ 0   

ʊʍʆʁɱʄɮʊɹɳʅ ɮʃʁ ʆʁ ʃʄʁʅʍʃɹɼʁ ɮʄʋɳɹʁ ɾɳʆɮ ɮʃʁ ɱʄɮʃʆɶ ʅʇɿɮɹɿɳʅɶ ɮʅɸɳɿʍɿ 



ǨȁŭȌȉǼŭŬ 0   

ʊʍʆʁɱʄɮʊɹɳʅ ɮʃʁ ʆʁ ʃʄʁʅʍʃɹɼʁ ɮʄʋɳɹʁ ɾɳʆɮ ɮʃʁ ɱʄɮʃʆɶ ʅʇɿɮɹɿɳʅɶ ɮʅɸɳɿʍɿ 



· Anti  

lL 12 / 23   

· Anti - IL 17  

· Anti - IL 23  

· Anti - TNF  

· JAKis  

ŪŮȍŬɸŮȏŰȆȇǽȎ ǨɸȆȈȌȂǽȎ 

Risankizumab 



ȷˊɞŭɟɞɛɐ ŮɜɗŮůɑŰɘŭŬɠ əŬɘ ŭŬəŰɡɚɑŰɘŭŬɠ ɛŮ Űɖɜ ŬɜŬůŰɞɚɐ 
Űɖɠ IL-23 
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68.1* 

Pooled data from the KEEPsAKE-1 and -2 studies in patients 

with PsA receiving RZB versus PBO at 24 weeks (NRI-C)1 

Resolution of enthesitis and dactylitis at Week 24 

ϝtғлΦллм Ǿǎ ǇƭŀŎŜōƻΤ ϞǇғлΦлр Ǿǎ ǇƭŀŎŜōƻΦ 
ACR, American College of Rheumatology; CI, confidence interval; GUS, guselkumab; NRI, non-responder imputation; NRI-C, non-responder imputation incorporating multiple imputation to handle data missing due 
to COVID-19 infection or logistical restriction; PBO, placebo; PsA, psoriatic arthritis; Q4W, every 4 weeks; Q8W, every 8 weeks; RZB, risankizumab. 
1. Kristensen LE, et al. Ann Rheum Dis. 2021;80:1315ς6; 2. Mease P, et al. Lancet. 2020;395(10230):1126ς36. 

34.8 

48.4* 
51.0 



ɇŬ ˊɞůɞůŰɎ ɡˊɞɢɩɟɖůɖɠ Űɖɠ ŮɜɗŮůɑŰɘŭŬɠ əŬɘ Űɖɠ 
ŭŬəŰɡɚɑŰɘŭŬɠ ŭɘŬŰɖɟɐɗɖəŬɜ ɔɘŬ 148 ŮɓŭɞɛɎŭŮɠ ɛŮ Űɞ 

risankizumab 

Pooled KEEPsAKE-1 and KEEPsAKE-21 

0

20

40

60

80

100

0 1482

4 

10

0 

52 

PBO-controlled 

(NRI-C) 

Open-label extension 

(NRI-MI) 

PBO (n=448) 

PBO/RZB (n=448) 

RZB (n=444) 

59.5 
57.1 

P
a

ti
e
n

ts
 (

%
, 

9
5

%
 C

I)
 

0

20

40

60

80

100

0 1482

4 

10

0 

52 

PBO-controlled 

(NRI-C) 

Open-label extension 

(NRI-MI) 

PBO (n=204) 

PBO/RZB (n=204) 

RZB (n=188) 

0

20

40

60

80

100

0 1482

4 

10

0 

52 

PBO-controlled 

(NRI-C) 

Open-label extension 

(NRI-MI) 

PBO (n=147) 

PBO/RZB (n=147) 

RZB (n=128) 

61.3 
58.5 

Resolution of enthesitis Resolution of dactylitis 
Resolution of enthesitis 

and dactylitis 

Risankizumab is not approved for PsA in all countries. Please refer to individual summaries of product characteristics (SmPCs) for guidance on 

prescribing specific treatments. 

KEEPsAKE-1 included patients with an insufficient response to conventional systemics (biologic-naive); KEEPsAKE-2 included a mixed population of 50% 

biologic-naive and 50% biologic-experienced patients. 

CI, confidence interval; IL, interleukin; NRI-C, non-responder imputation incorporating multiple imputation to handle missing data resulting from COVID-19; NRI-

MI, non-responder imputation incorporating multiple imputations to handle missing data due to COVID-19 and geopolitical conflict, and all other missing data 

treated as non-responders, including missing data and patients who received rescue therapy; PBO, placebo; PsA, psoriatic arthritis; RZB, risankizumab.  

1. Kwatra SG, et al. AAD, San Diego, 8ï12 March 2024. Poster P51651; 2. Kwatra, SG, et al. Dermatol Ther (Heidelb). 2024;14:1517ï1530. 



ȼ ŬɜŬůŰɞɚɐ Űɖɠ IL-23 ˊɟɞůűɏɟŮɘ ɛŬəɟɞɢɟɧɜɘŬ ɡɣɖɚɐ 
ŬɜŰŬˊɧəɟɘůɖ ůŰɞ ŭɏɟɛŬ  

 
Å LIMMitless OLE trial of risankizumab through 6 years (mNRI)1 

aBecause of differences in base study lengths, some patients enrolled in the LIMMitless study earlier than 52 weeks; bOngoing patients (611 of 656) completed the assessment visit at Week 
304; 45 ongoing patients have reached  
the assessment window but have not yet completed the assessment visit at Week 304. 
LOCF, last observation carried forward; mNRI, modified non-responder imputation; OC, observed cases; OLE, open-label extension; PASI, Psoriasis Area and Severity Index; RZB, 
risankizumab. 
Papp KA, et al. European Academy of Dermatology and Venereology Congress (EADV 2023), Berlin, 11ς14 October 2023. Poster P2428. 



Patients
, n 

As the study is ongoing, not all patients have reached each timepoint at the time of this interim data cut. Error bars represent 95% confidence interval based  
on the normal approximation. NAPSI, Nail Psoriasis Severity Index; PSSI, Psoriasis Scalp Severity Index; PPASI, Palmoplantar Psoriasis Area Severity Index;  
LOCF, last observation carried forward; mNRI, modified non-responder imputation (imputed patients who discontinued due to worsening of symptoms  
at non-responders, all other missing data handled using mixed effects model). 
Elewski BE, et al. Poster presented at: the 31st Congress of the European Academy of Dermatology and Venerology, September 7ï10, 2022, Milan, Italy. Poster P1551. 
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ɀŬəɟɞɢɟɧɜɘŬ ŬɜŰŬˊɧəɟɘůɖ Űɞɡ Risankizumab ůŰɘɠ 

Ůɘŭɘəɏɠ ŮɜŰɞˊɑůŮɘɠ: ŭŮŭɞɛɏɜŬ 5ŮŰɑŬɠ 
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Error bars represent 95% confidence interval based on the normal approximation. 
LOCF, last observation carried forward; NAPSI, Nail Psoriasis Severity Index, PSSI, Psoriasis Scalp Severity Index; PPASI, Palmoplantar Psoriasis 
Area Severity Index; mNRI, modified non-responder imputation (imputed patients who discontinued due to worsening of symptoms at non-
responders, all other missing data handled using mixed effects model).  
Elewski BE, et al. Poster presented at the 31st Congress of the European Academy of Dermatology and Venerology, September 7ï10, 2022, 
Milan, Italy. Poster P1551. 

ɀŬəɟɞɢɟɧɜɘŬ ŬɜŰŬˊɧəɟɘůɖ Űɞɡ Risankizumab ůŰɘɠ 

Ůɘŭɘəɏɠ ŮɜŰɞˊɑůŮɘɠ:  

ŬůɗŮɜŮɑɠ ɛŮ DLQI0/1 ůŰɖɜ 5ŮŰɑŬ 



ȰɜŬɟɝɖ 

 

      PASI:0, BSA:0, PGA:0, DLQI:0 

ʊʍʆʁɱʄɮʊɹɳʅ ɮʃʁ ʆʁ ʃʄʁʅʍʃɹɼʁ ɮʄʋɳɹʁ ɾɳʆɮ ɮʃʁ ɱʄɮʃʆɶ ʅʇɿɮɹɿɳʅɶ ɮʅɸɳɿʍɿ 

ȺɓŭɞɛɎŭŬ 28 (3 ŮɜɏůŮɘɠ) 

 



ȺɓŭɞɛɎŭŬ 28 (3 ŮɜɏůŮɘɠ) 

 

      PASI:0, BSA:0, PGA:0, DLQI:0 

ʊʍʆʁɱʄɮʊɹɳʅ ɮʃʁ ʆʁ ʃʄʁʅʍʃɹɼʁ ɮʄʋɳɹʁ ɾɳʆɮ ɮʃʁ ɱʄɮʃʆɶ ʅʇɿɮɹɿɳʅɶ ɮʅɸɳɿʍɿ 

ȰɜŬɟɝɖ 

 



      PASI:0, BSA:0, PGA:0, DLQI:0 

ʊʍʆʁɱʄɮʊɹɳʅ ɮʃʁ ʆʁ ʃʄʁʅʍʃɹɼʁ ɮʄʋɳɹʁ ɾɳʆɮ ɮʃʁ ɱʄɮʃʆɶ ʅʇɿɮɹɿɳʅɶ ɮʅɸɳɿʍɿ 

ȰɜŬɟɝɖ 

 

ȺɓŭɞɛɎŭŬ 28 (3 ŮɜɏůŮɘɠ) 

 



      PASI:0, BSA:0, PGA:0, DLQI:0 

ʊʍʆʁɱʄɮʊɹɳʅ ɮʃʁ ʆʁ ʃʄʁʅʍʃɹɼʁ ɮʄʋɳɹʁ ɾɳʆɮ ɮʃʁ ɱʄɮʃʆɶ ʅʇɿɮɹɿɳʅɶ ɮʅɸɳɿʍɿ 

ȰɜŬɟɝɖ 

 

ȺɓŭɞɛɎŭŬ 28 (3 ŮɜɏůŮɘɠ) 

 



ǬǭǫǯǫǬǪ ǨǫǬǱǯǥ ůǾȉŮȍŬ ( 3,5 ǽŰȄ)  
 
Å PASI 0  

 
Å NAPSI 0  
 
Å DLQI 0  
 
Å LEI 0/6  

1 



2 

Å ǥȊŭȍŬȎ  22  ŮŰȗȊ 
 
Å BMI 22  g/m 2  

 
Å PsO  ůŮ ȄȈȆȇǿŬ 12 ŮŰȗȊ Ą  10  ǽŰȄ 

 
Å ǝȂȐȌȎ, ȇŬŰǼȅȈȆȑȄ (ȏɸȕ ŬȂȒȂǾ) Ŭɸȕ ŰȌ 2016, 
ǴŰȆȂȉŬŰȆůȉȕȎ  

 
ǬǭǫǯǫǬǪ ǨǫǬǱǯǥ ɸȍȆȊ ŰȄȊ ǽȊŬȍȋȄ ŰȄȎ 
ȅŮȍŬɸŮǿŬȎ:  
 
Å ǸȒȍǿŬůȄ: BSA  20 , PGA 4, PASI  20 .2  

 
Å ǨȆŭȆȇǽȎ ŮȊŰȌɸǿůŮȆȎ:  ŰȍȆȐȒŰȕ ȇŮűŬȈǾȎ                                      

                        ɸȍȒȇŰȌȂŮȊȊȄŰȆȇǾ ɸŮȍȆȌȐǾ 
 
 

Å ǨȊȅŮůǿŰȆŭŬ : Ŭɸȕ ǽŰȌȏȎ, LEI 2/6  
 
Å DLQI :  28  

 
 
 

ǲȍȌȄȂȌȖȉŮȊŮȎ 
ȅŮȍŬɸŮǿŮȎ 

V CsA  
V ǵȌɸȆȇǾ ȅŮȍŬɸŮǿŬ  



ǨȁŭȌȉǼŭŬ 0 (ɸȍȆȊ ŰȄȊ ǽȊŬȍȋȄ ŰȄȎ ŭȕůȄȎ)  

ʊʍʆʁɱʄɮʊɹɳʅ ɮʃʁ ʆʁ ʃʄʁʅʍʃɹɼʁ ɮʄʋɳɹʁ ɾɳʆɮ ɮʃʁ ɱʄɮʃʆɶ ʅʇɿɮɹɿɳʅɶ ɮʅɸɳɿʍɿ 



· Anti  

lL 12 / 23   

· Anti - IL 17  

· Anti - IL 23  

· Anti - TNF  

· JAKis  

ŪŮȍŬɸŮȏŰȆȇǽȎ ǨɸȆȈȌȂǽȎ 

Guselkumab 



ȼ ɔɟɐɔɞɟɖ ŬˊɞŰŮɚŮůɛŬŰɘəɧŰɖŰŬ Űɖɠ ɗŮɟŬˊŮɑŬɠ ɛŮ 

Guselkumab ɛɏɢɟɘ Űɖɜ ŮɓŭɞɛɎŭŬ 12 

VOYAGE 1&2, ORION, 
ECLIPSE 

ɰʶ˂ˍʾ˖ˋʹ ɳ˄ʵʽʱ˃ʶˋˇˎ PASI Score hˉˈ ˍˇ Baseline ̱ ʽˌ 12 ̄ ˊ˗ˍʶˌ ʁ ʲʵˇ˃ʱʵʶˌ ˎˉˈ 
ʻʶˊʰˉʶʾʰ ˃ʶ Guselkumab  

ǱȆ ŬůȅŮȊŮǿȎ ɸȌȏ ǽȈŬȁŬȊ ȅŮȍŬɸŮǿŬ ȉŮ GUS ɸŬȍȌȏůǿŬůŬȊ ȏȑȄȈǼ 
ŮɸǿɸŮŭŬ ȁŮȈŰǿȒůȄȎ PASI >90% ŰȄȊ ŮȁŭȌȉǼŭŬ 12 Ą ȉŮŰǼ Ŭɸȕ 2 

ȉȕȊȌ ŭȕůŮȆȎ.  

GUS: guselkumab; PASI: Psoriasis Area and Severity Index. 
Papp et al. Presented at AAD New Orleans, United States, 17-21 March 2023. P42175. 
 

Skin 



ȼ ɗŮɟŬˊŮɑŬ ɛŮ GUS ůɡɛɓɎɚɚŮɘ ůŮ ůŰŬɗŮɟɏɠ 

ŬɜŰŬˊɞəɟɑůŮɘɠ PASI 90/100 ůŮ ɓɎɗɞɠ 5ŮŰɑŬɠ 

a Includes patients randomized to GUS at baseline and those randomized to PBO at baseline who crossed over to receive GUS at Week 16. NRI through Week 48, then TFR beyond Week 48 
ADA, adalimumab; ADAŸGUS, ADA crossover to GUS group; GUS, guselkumab; PASI, Psoriasis Area and Severity Index; PASI 90, Ó 90% improvement from baseline in PASI; PASI 100, 100% improvement from 

baseline in PASI; PBO, placebo; PBOŸGUS, PBO crossover to GUS group; TFR, treatment-free remission.  

1. Reich K, et al. Br J Dermatol. 2021;185:1146-59., 2. Papp K, et al. Poster presented at AAD 2022; poster 33270..  

 

PASI 90 response  with GUS through 
252 weeks 1  

PASI 100 response with GUS through 252 
weeks 1  

>80% ŬůȅŮȊȗȊ ȏɸȕ GUS  
ȅŮȍŬɸŮǿŬ ŮɸȆŰȏȂȐǼȊŮȆ ůȐŮŭȕȊ 

ȇŬȅŬȍȕ 
 
 
 
 

>50% ŬůȅŮȊȗȊ ȏɸȕ GUS  
ȅŮȍŬɸŮǿŬ ŮɸȆŰȏȂȐǼȊŮȆ ɸȈǾȍȄ 

ȇǼȅŬȍůȄ ŭǽȍȉŬŰȌȎ  

Skin 



ɇɞ GUS ůɡɛɓɎɚɚŮɘ ůŮ ɡɣɖɚɧ ˊɞůɞůŰɧ ŬůɗŮɜɩɜ ɜŬ ŭɘŬŰɖɟɞɨɜ 

ɢŬɛɖɚɎ Űɞ ɣɡɢɞɚɞɔɘəɧ űɞɟŰɑɞ Ɏɔɢɞɡɠ əŬɘ əŬŰɎɗɚɘɣɖɠ ůŮ ɓɎɗɞɠ 

5ŮŰɑŬɠ 

Efficacy was analyzed for all guselkumab-treated patients using treatment failure rules (TFRs). 
*Includes patients randomized to guselkumab at baseline and those randomized to placebo at baseline who crossed over to receive guselkumab at week 16 (HADS scores not collected in VOYAGE 1). HADS, Hospital 
Anxiety and Depression Scale;  HADS-A < 8 (no anxiety); HADS-D <8 (no depression)  
1. Gordon KB et al. J Eur Acad Dermatol Venereol. 2018 Nov;32(11):1940-1949. doi: 10.1111/jdv.15012. Epub 2018 Jul 18. PMID: 29706008.., 2. Savage LJ, et al. Poster presented at EADV 2022; poster P1581. 

VOYAGE 2  

Guselkumab was more effective in improving depression 

and anxiety symptoms vs PBO or ADA 

% patients with Hospital Anxiety and Depression Scale 

(HADS) score 2  

Proportion of patients with anxiety 

and Depression By treatment 

group 1 

(HADS -AÓ8) 

(HADS -DÓ8) 



ǴȗȆȊǽ ȀȏȎȓȄȊȄȒȋȀȓȈȉțȓȆȓȀ GUS ȒȓȆȌ ȀȏȎȃȐȎȋǽ ȓȆȑ 

ȄȌȇȄȒǾȓȈȃȀȑ ȒȓȎȔȑ bionaive  ȀȒȇȄȌȄǾȑ ȒȄ ȁǻȇȎȑ 2ȄȓǾȀȑ 

PsA, Psoriatica  Arthritis; NRI, non - responder imputation; GUS, guselkumab ; PBO, placebo; q4w, every four weeks; q8w, every eight weeks, GUS, guselkumab ; 
NRI, non - responder imputation  
*p<0.05 vs. PBO; **p<0.001 vs. PBO. Unadjusted (nominal), not controlled for multiplicity; interpret only as supportive.  
+Data are based on patients with enthesitis at BL (n=170 with GUS q4w, n=158 with GUS q8w, n=178 with PBO > GUS q4w) and incl ude  the application of 
missing data handling rules (imputed as no response/no change from baseline if missing)..  
 
1.  Coates, L., et al., (2021) Annals of the Rheumatic Diseases, pp.annrheumdis-2021-220991; 3. Coates L, et al. EULAR, Milan, Italy, 31st Mayð1st June 2023. Poster 0027  

DISCOVER - 2  

ɳ˄ʻʶˋʾˍʽʵʰ (NRI)1-3                                                                                             

т ˋˍˇˎˌ мл bionaive h ˋʻʶ˄ʶʾˌ ˃ʶ 
ˉ˂ʺˊʹ ʶˉʾ˂ˎˋʹ ʶ˄ʻʶˋʾˍʽʵʰˌ ʷ˖ˌ 

ˍʰ ʵˎˇ ʷˍʹ 

Enthesitis resolution in bionaive  patients 
(LEI=0) + ,1  (NRI)   

Enthesit

is  



Ǩȁŭ. 0  Ǩȁŭ. 4  Ǩȁŭ. 12  

     PASI:2,9, BSA:4, PGA:2,  

     DLQI:2, LEȽ: 2/6 

 

 

 

 

  

     PASI:1, BSA:3, PGA:1,  

     DLQI:2, LEȽ: 1/6 

 

 

 

 

  

     PASI:20,2, BSA:20, PGA:4,  

     DLQI:28, LEȽ: 2/6 

 

 

 

 

  

ʊʍʆʁɱʄɮʊɹɳʅ ɮʃʁ ʆʁ ʃʄʁʅʍʃɹɼʁ ɮʄʋɳɹʁ ɾɳʆɮ ɮʃʁ ɱʄɮʃʆɶ ʅʇɿɮɹɿɳʅɶ ɮʅɸɳɿʍɿ 


