
 

 

 

 

IL - 17 vs IL - 23: pros 

and cons (Debate of 

the day)  
 

 

Ⱥɨɖ ɀɞɨůŰɞɡ- ɆɑɜɘŬ ȸɏɟɔɞɡ 

ȹŮɟɛŬŰɞɚɧɔɞɘ- ȷűɟɞŭɘůɘɞɚɧɔɞɘ 

ȹɘŭɎəŰɤɟŮɠ ȺȾɄȷ 



ȾŬɛɑŬ ůɨɔəɟɞɡůɖ ůɡɛűŮɟɧɜŰɤɜ ɔɘŬ Űɖɜ ůɡɔəŮəɟɘɛɏɜɖ 

ˊŬɟɞɡůɑŬůɖ 



ɄŮɟɘůŰŬŰɘəɧ 1 



ɄŮɟɘůŰŬŰɘəɧ 2: o ŬůɗŮɜɐɠ 

ȽŬŰɟɘəɧ ȽůŰɞɟɘəɧ 

ÁȯɜŰɟŬɠ 49 ŮŰɩɜ 

 

ÁȾŬˊɜɘůŰɐɠ (2 ˊŬəɏŰŬ/ɖɛɏɟŬ) 

 

ÁȸɆ: 128 kgr , ȴɣɞɠ: 1,90 m (ȸɀȽ: 35) 

 

 

 

ÅɈˊŮɟɚɘˊɘŭŬɘɛɑŬ ɡˊɧ Ŭɔɤɔɐ 

 

ÁɊɤɟɑŬůɖ ə. ˊɚɎəŬɠ Ŭˊɧ 18ŮŰɑŬɠ 

 

Á(+) ɞɘəɞɔŮɜŮɘŬəɧ ɘůŰɞɟɘəɧ (ˊŬŰɏɟŬɠ ɛŮ PsO əŬɘ PsA) 

ɄŮɟɘůŰŬŰɘəɧ 1 
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ɄɟɞɖɔɞɨɛŮɜŮɠ ɗŮɟŬˊŮɑŮɠ 

 

üCyA (2012 - 2014) ɛɏŰɟɘɞ ŬˊɞŰɏɚŮůɛŬ)  

 

ü Etanercept 50 mgr ŭɘɠ Ůɓŭ. x 3 ɛɐɜŮɠ əŬɘ əŬŰɧˊɘɜ 50 mgr/Ůɓŭ. (2014- 2015 

ɛɏŰɟɘŬ ŬɜŰŬˊɧəɟɘůɖ) + ɀɇɉ 12,5 mgr/Ůɓŭ    

 

üAdalimumab ɛŮ Űɞ ŮɔəŮəɟɘɛɏɜɞ ůɢɐɛŬ (2015- 2017 ɛɏŰɟɘŬ ŬɜŰŬˊɧəɟɘůɖ) + ɀɇɉ 

7,5 mgr/Ůɓŭ 

 

üUstekinumab 90 mgr/12 Ůɓŭ (2017 ɤɠ ɛɞɜɞɗŮɟŬˊŮɑŬ) əŬɘ 1/2020 ˊɟɞůɗɐəɖ ɀɇɉ 

10 mgr/Ůɓŭ ɚɧɔɤ ŬˊɩɚŮɘŬɠ ŬˊɞŰŮɚŮůɛŬŰɘəɧŰɖŰŬɠ ï ȷɜŮˊŬɟəɐɠ ŬɜŰŬˊɧəɟɘůɖ-

ɄɅɃɆȼȿŪȺ ɛŮ ůɞɓŬɟɐ ŮˊɘŭŮɑɜɤůɖ 

 

üSecukinumab  ɤɠ ɛɞɜɞɗŮɟŬˊŮɑŬ 300 mgr ɛŮ Űɞ ŮɔəŮəɟɘɛɏɜɞ ůɢɐɛŬ (1/202 2-

9/2023) / ŬˊɩɚŮɘŬ ŬˊɞŰŮɚŮůɛŬŰɘəɧŰɖŰŬɠ/ ŬɟɜɐɗɖəŮ ˊɟɞůɗɐəɖ ɀɇɉ 

 

 



PASI ɏɜŬɟɝɖɠ ɗŮɟŬˊŮɑŬɠ ɛŮ Guselkumab : 38,7  

(9/2023)  



PASI ɏɜŬɟɝɖɠ ɗŮɟŬˊŮɑŬɠ ɛŮ Guselkumab : 38,7  

(9/2023 )  



É 2023 Eli Lilly and Company 

ȺɓŭɞɛɎŭŬ 12 ɡˊɧ Guselkumab  (PASI 22,5)  

8 



É 2023 Eli Lilly and Company 

ȺɓŭɞɛɎŭŬ 12 ɡˊɧ Guselkumab  (PASI 22,5)  

9 
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ȺɓŭɞɛɎŭŬ 52 ɡˊɧ Guselkumab  
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ȺɓŭoɛɎŭŬ 52 ɡˊɧ Guselkumab  



Title here  
Subtitle  

ȼ ˊɘɗŬɜɧŰɖŰŬ Ůˊɘɓɑɤůɖɠ 

( drug  survival ) Űɤɜ 

ŬɜŬůŰɞɚɏɤɜ IL17 əŬɘ IL23 

ɐŰŬɜ ɡɣɖɚɧŰŮɟɖ Ŭˊɧ 75% 

ůŰɞɡɠ 24 ɛɐɜŮɠ ɛŮ 

Risankizumab  əŬɘ Űɞ 

Guselkumab  ɜŬ 

ˊŬɟɞɡůɘɎɕɞɡɜ ůɡɜɞɚɘəɎ 

ˊɎɜɤ Ŭˊɧ 90% ˊɘɗŬɜɧŰɖŰŬ 

Ůˊɘɓɑɤůɖɠ  

Ƀɘ ŬɜŬůŰɞɚŮɑɠ Űɖɠ IL- 23 ɏɢɞɡɜ ɛŮɔŬɚɨŰŮɟɖ ˊɘɗŬɜɧŰɖŰŬ ˊŬɟŬɛɞɜɐɠ 

ůŰɖɜ ɗŮɟŬˊŮɑŬ ůŰɖɜ əɚɘɜɘəɐ ˊɟŬəŰɘəɐ 

 
Å A Retrospective Multi-country, Multicentric Cohort Study (Ɂ=4178) 

¢ƻǊǊŜǎΣ ¢ƛŀƎƻ Ŝǘ ŀƭΦ ά5ǊǳƎ {ǳǊǾƛǾŀƭ ƻŦ LƴǘŜǊƭŜǳƪƛƴ όL[ύ-17 and IL-23 Inhibitors for the Treatment of Psoriasis: A Retrospective Multi-ŎƻǳƴǘǊȅΣ aǳƭǘƛŎŜƴǘǊƛŎ /ƻƘƻǊǘ {ǘǳŘȅΦέ American journal of clinical dermatology vol. 23,6 (2022): 891-904. doi:10.1007/s40257-022-00722-y 

Overall drug 

survival rates  



KaplanςMeier and population-averaged survival curves from the flexible parametric model for biologic therapies. The shaded areas represent the 95% CIs of the FPM curves. BADBIR, British Association of Dermatologists Biologic and 
Immunomodulators Register; CI, confidence interval; FPM, fixed parametric model curve; KM, KaplanςMeier curve. 

 

Yiu ZZN, et al. Late breaking presentation at EADV 2023; presentation D1T01.1K. 

 

Ƀɘ anti - IL23 ˊŬɟɞɡůɑŬůŬɜ Űɖɜ ɛŮɔŬɚɨŰŮɟɖ Ůˊɘɓɑɤůɖ űŬɟɛɎəɞɡ ůŮ 

ůɢɏůɖ ɛŮ Űɞɡɠ ɡˊɧɚɞɘˊɞɡɠ ɓɘɞɚɞɔɘəɞɨɠ ˊŬɟɎɔɞɜŰŮɠ  

Ustekinumab KM  

Adalimumab KM  

Secukinumab KM  

Ixekizumab KM  

Guselkumab KM  

Brodalumab KM  

Risankizumab KM  

Ustekinumab FPM  

Adalimumab FPM  

Secukinumab FPM  

Ixekizumab FPM  

Guselkumab FPM  

Brodalumab FPM  

Risankizumab FPM  
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Discontinuation due to safety 
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BADBIR 



ȼ ɗŮɟŬˊŮɑŬ ɛŮ anti - IL23 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 We ek  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  

PASI 90 response  with RISA through 252 weeks 2  

PASI 100 response  with RISA through 252 weeks 2  

>80% ŬůɗŮɜɩɜ ɡˊɧ anti - IL23  ɗŮɟŬˊŮɑŬ ŮˊɘŰɡɔɢɎɜŮɘ ůɢŮŭɧɜ ˊɚɐɟɖ əɎɗŬɟůɖ 

ŭɏɟɛŬŰɞɠ ɖ ɞ́ɞɑŬ ŭɘŬŰɖɟŮɑŰŬɘ ɔɘŬ 5 ɢɟɧɜɘŬ 



Ƀɘ ŬɜŬůŰɞɚŮɑɠ IL23 ůɡůɢŮŰɑɕɞɜŰŬɘ ɛŮ əŬɚɨŰŮɟɞ ˊɟɞűɑɚ ŬůűɎɚŮɘŬɠ 

əŬɘ ˊŬɟŬɛɞɜɐɠ ůŰɖ ɗŮɟŬˊŮɑŬ ɏɜŬɜŰɘ Űɤɜ Ɏɚɚɤɜ ɓɘɞɚɞɔɘəɩɜ 

ˊŬɟŬɔɧɜŰɤɜ ůŰɖɜ PsO 

Long - term PASI 90 versus safety outcomes  (Ɂɀȷ) 

Note that the scale of the Y - axes differs across safety outcomes. ADA, Adalimumab; APR, apremilast; BRO, brodalumab ; CZP, certolizumab; DMF, dimethyl fumarate; ETA, 

etanercept; GUS, guselkumab ; INF, infliximab; IXE, ixekizumab ; PASI 90, Psoriasis Area and Severity Index 90; PBO, placebo; RIS, risankizumab ; SEC, secukinumab ; TIL, 

tildrakizumab; UST, ustekinumab.  

Shear et al. J Am Acad Dermatol . 2021 Sep;85(3):572 - 581. doi : 10.1016/j.jaad.2021.02.057. Epub 2021 Feb 22.  



ɄŮɟɘůŰŬŰɘəɧ 2 



ɄŮɟɘůŰŬŰɘəɧ 2 

ÅȯɜŭɟŬɠ 39 ŮŰɩɜ 

ÅȽůŰɞɟɘəɧ ɣɤɟɑŬůɖɠ Ŭˊɧ 18 

ŮŰɩɜ 

Å BMI: 23,7 kg/m  

Åȿɞɘˊɧ ɘůŰɞɟɘəɧ: ŮɚŮɨɗŮɟɞ  

ɄɟɞɖɔɞɨɛŮɜŮɠ ɗŮɟŬˊŮɑŮɠ: infliximab, adalimumab: ŭɘŬəɞˊɐ ɚɧɔɤ ɛŮɔɎɚɖɠ 

Ŭɨɝɖůɖɠ Űɖɠ ɔGT 

                                           etanercept: Ůˊɑɛɞɜɖ əɜɖůɛɩŭɖɠ 

ˊɚɎəŬ  

                                           ustekinumab : ŬɔɔŮɘɞɞɑŭɖɛŬ  



ɄɟɞɖɔɞɨɛŮɜŮɠ ɗŮɟŬˊŮɑŮɠ 

Brodalumab  ɔɘŬ 6 ɛɐɜŮɠ: ŮɛűɎɜɘůɖ ɣɤɟɑŬůɖɠ 

ůŰɘɠ ˊŬɚɎɛŮɠ 
Rizakinzumab:  2019, 3 ŭɧůŮɘɠ:  ˊɟɤŰɞˊŬɗɐɠ 

ŬˊɩɚŮɘŬ 



ȰɜŬɟɝɖ ixekizumab  5ɞɠ 2023: ɎɛŮůɖ ˊɚɐɟɖɠ əɎɗŬɟůɖ 



131 ŬůɗŮɜŮɑɠ 

88 naµve group 

21 intraclass group  

20 interclass group  

 

Median follow up: 

775 ɖɛɏɟŮɠ 

Nam M, et al.J Eur Acad Dermatol Venereol. 2024 Jun 21. doi: 10.1111/jdv.20192 



Mastorino L et al. Dermatol Ther. 2022 Sep;35(9):e15697. 

7 ŬůɗŮɜŮɑɠ ɛŮ ŬˊɞŰɡɢɑŬ ůŮ IL23 ŬɜŬůŰɞɚɏŬ 

(5 ˊɟɤŰɞˊŬɗɐɠ ŬˊɩɚŮɘŬ ŬˊɞŰŮɚŮůɛŬŰɘəɧŰɖŰŬ) 

ixek ɐ brod  

 

Mean PASI: W0: 

8,3  

                          

W52: 1,6  



Ƀɘ ŬɜŬůŰɞɚŮɑɠ Űɖɠ IL - 17 

ˊɟɞůűɏɟɞɜ ɡɣɖɚɐ ŭŮɟɛŬŰɘəɐ 

əɎɗŬɟůɖ, ɜɤɟɑŰŮɟŬ ɢɟɞɜɘəɎ Ŭˊɧ 

Űɞɡɠ ŬɜŬůŰɞɚŮɑɠ Űɖɠ IL - 23 

Blauvelt A,  et al . Br J Dermatol. 2021 Jun;184(6):1047 - 1058.  



IL - 23/Th17 ɛɞɜɞˊɎŰɘ: ɛɞɜŬŭɘəɐ ŭɘŬŭɟɞɛɐ ůŰɖɜ ɣɤɟɑŬůɖ; 

Brembilla NC et al.Front Immunol. 2023 May 22;14:1186455 



ɄŮɟɘůŰŬŰɘəɧ 3 



ɄŮɟɘůŰŬŰɘəɧ 1: ɞ ŬůɗŮɜɐɠ 

ȽŬŰɟɘəɧ ɘůŰɞɟɘəɧ 

ÁȯɜŰɟŬɠ 57 ŮŰɩɜ 

 

ÁȾɞɘɜɤɜɘəɧɠ ˊɧŰɖɠ əŬɘ əŬˊɜɘůŰɐɠ 

 

ÁȸɆ: 91 kgr , ȴɣɞɠ: 1,87 m (ȸɀȽ: 26) 

ÁȷɈ ɡˊɧ Ŭɔɤɔɐ (ɞɚɛŮůŬɟŰɎɜɖ ɛŮŭɞɝɞɛɘɚɘəɐ) 

 

ÁɈˊŮɟɚɘˊɘŭŬɘɛɑŬ ɡˊɧ Ŭɔɤɔɐ (ɟɞůɞɡɓŬůŰŬŰɑɜɖ) 

 

ÁȹŮɜ ŬɜŬűɏɟŮɘ ɘůŰɞɟɘəɧ ɣɤɟɑŬůɖɠ/Ɋȷ ůŰɖɜ ɞɘəɞɔɏɜŮɘŬ 

 

ÁȺɛűɎɜɘůŮ ɣɤɟɑŬůɖ əŬŰɎ ˊɚɎəŬɠ ůŮ ɖɚɘəɑŬ 40 ŮŰɩɜ ɛŮŰɎ Ŭˊɧ ɏɜŰɞɜɞ ůŰɟŮɠ (ˊɎɜŰŬ 

ɧɛɤɠ ɗɡɛɎŰŬɘ ɜŬ ɏɢŮɘ çˊɘŰɡɟɑŭŬè)  

ɄŮɟɘůŰŬŰɘəɧ 3 



 

Å CyA ůŰɞ ˊŬɟŮɚɗɧɜ (ŭɘŬəɞˊɐ ɚɧɔɤ 

ɡˊɏɟŰŬůɖɠ) 

 

Åɀɇɉ (ŭɘŬəɞˊɐ ɚɧɔɤ əŬəɐɠ Ŭɜɞɢɐɠ/ũȺɆ 

ŭɘŬŰŬɟŬɢɏɠ) 

 

ÅȷˊɟŮɛɘɚɎůŰɖ ɔɘŬ 1 ɏŰɞɠ (əŮűŬɚŬɚɔɑŬ / 

ɛŮɑɤůɖ ůŮ 1 ɢɎˊɘ Űɖɜ ɖɛɏɟŬ / ŬˊɩɚŮɘŬ 

ŬˊɞŰŮɚŮůɛŬŰɘəɧŰɖŰŬɠ) 

 

 

 

ɄɟɞɖɔɞɨɛŮɜŮɠ ɗŮɟŬˊŮɑŮɠ 

 

ÅɄɟɞůɐɚɗŮ ůŰɞ ɘŬŰɟŮɑɞ ɢɤɟɑɠ ɜŬ 

ɚŬɛɓɎɜŮɘ Ŭɔɤɔɐ Űɞɜ ŰŮɚŮɡŰŬɑɞ 1,5 

ɢɟɧɜɞ 

 

ÅȷɜŬűɏɟŮɘ əŬŰɎ əŬɘɟɞɨɠ ɐˊɘŬ ˊɟɤɘɜɐ 

ŭɡůəŬɛɣɑŬ ( Űɞɜ ŰŮɚŮɡŰŬɑɞ 1 ɢɟɧɜɞ)  əŬɘ 

ŮɜɑɞŰŮ Ɏɚɔɞɠ ůŰɞɜ (ŭŮ) ȷɢɑɚɚŮɘɞ 

ŰɏɜɞɜŰŬ ˊɞɡ ŬˊɞŭɑŭŮɘ ůŰɖɜ ŮɟɔŬůɑŬ Űɞɡ 

(ɞŭɖɔɧɠ űɞɟŰɖɔɞɨ) 

 

 

ɄŬɟɞɨůŬ ɜɧůɞɠ 

ɆɨůŰŬůɖ ɔɘŬ ɟŮɡɛŬŰɞɚɞɔɘəɐ ŮəŰɑɛɖůɖ 



ȰɜŬɟɝɖ Risankizumab ( 8/ 1/2025)  



Ⱥɓŭ. 4 ɡˊɧ Risankizumab ( 5/ 2/2025)  



ȰɜŬɟɝɖ Risankizumab ( 8/ 1/2025)  



Ⱥɓŭ.  4 ɡˊɧ Risankizumab ( 5/ 2/2025 )  



ȰɜŬɟɝɖ Risankizumab  

( 8/1/2025)  

Ůɓŭ.  14 ˊɟɘɜ Űɖɜ 3ɖ ŭɧůɖ Risankizumab  ( 16/4/2025)  



Ƀ ɎɝɞɜŬɠ IL- 23/IL - 17 ŮɑɜŬɘ əŮɜŰɟɘəɧɠ ůŰɖɜ ˊŬɗɞɔɏɜŮůɖ Űɖɠ 

ɣɤɟɘŬůɘəɐɠ ŬɟɗɟɑŰɘŭŬɠ 

IFN, interferon; IL, interleukin; PsA, psoriatic arthritis; PsO, psoriasis; TNF, tumour necrosis factor.  

1. Visser MJE et al. Sci Rep. 2021;11:13043; 2. Ritchlin CT et al. N Engl J Med. 2017;376 (21):2095ï6; 3. Schett G MA et al. Nat Rev Rheumatol. 2017;13(12):731ï41;  

4. Ritchlin C et al. New Engl J Med. 2017;376(10):957ï70. 
33 

Proinflammatory cytokines1ï4: 

Activated T cells and macrophages1ï4 

TNF-Ŭ IL-22 IL-17 IL-23 

Genetic and environmental triggers  
(including biomechanical stress for enthesitis)1ï4 

Rapid skin growth and plaque formation 

Psoriasis1 

Keratin layer 

Epidermis 

Dermis 

Subcutaneous 

layer 

Inflamed skin 
Plaque 

Scales 

Proinflammatory cytokines invade cartilage and bone 

Enthesitis2,3 Synovitis4 

Osteoclast 

(bone erosion) 

Osteoblast  
(abnormal bone 

formation) 



 Ⱥɝɏɚɘɝɖ Űɖɠ ɣɤɟɑŬůɖɠ ůŮ ɣɤɟɘŬůɘəɐ ŬɟɗɟɑŰɘŭŬ 

 

  Ʉɞɘɧɠ o ɟɧɚɞɠ Űɞɡ ŭŮɟɛŬŰɞɚɧɔɞɡ;  

PsA=Psoriatic Arthritis; PsO=Psoriasis. 

1. Errichetti E, Zabotti A. Dermatol Ther (Heidelb). 2024;14(1): 1ï3. 2. Zabotti A, et al. Ann Rheum Dis. 2023;82(9): 1162ï70. 3. Wilson FC, et al. Arthritis Rheum. 2009;61(2): 233ï9. 4. de Vlam K, et al. Acta Derm Venereol. 2014;94(6): 627ï34.   

ɊɤɟɑŬůɖ ɆŮ Ŭɡɝɖɛɏɜɞ əɑɜŭɡɜɞ 

ɔɘŬ Ɋȷ 

Ɉˊɞəɚɘɜɘəɐ Ɋȷ ɄɟɧůűŬŰɖ ɏɜŬɟɝɖ əɚɘɜɘəɐɠ 

Ɋȷ 

Severe skin 

involvement 

Nail psoriasis 

Obesity 

Familial history 

of PsA 

Peripheral 

pattern 

Articular  

erosion pattern 

Oligoarthritis 

pattern 

Imaging  
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ɀŬəɟɞˊɟɧɗŮůɛɞɘ ˊŬɟɎɔɞɜŰŮɠ əɘɜŭɨɜɞɡ 

ɔɘŬ ŬɜɎˊŰɡɝɖ Ɋȷ 

( ˊŮɟɑˊɞɡ 7ï12 ɏŰɖ ˊɟɘɜ Űɖɜ 

ŮɛűɎɜɘůɖ Ɋȷ)  

ȸɟŬɢɡˊɟɧɗŮůɛɞɘ ˊŬɟɎɔɞɜŰŮɠ 

əɘɜŭɨɜɞɡ ɔɘŬ ŬɜɎˊŰɡɝɖ Ɋȷ 

( ˊŮɟɑˊɞɡ 1ï3 ɏŰɖ ˊɟɘɜ Űɖɜ 

ŮɛűɎɜɘůɖ Ɋȷ)  

ȺˊɩŭɡɜŮɠ əŬɘ ɞɘŭɖɛŬŰɩŭŮɘɠ 

ŬɟɗɟɩůŮɘɠ 

Scalp lesions3,4 



ȼ ŬɜŬůŰɞɚɐ IL- 23 & IL - 12/23 ůɡůɢŮŰɑůŰɖəŮ ɛŮ ůɖɛŬɜŰɘəɎ 

ɛŮɘɤɛɏɜɞ əɑɜŭɡɜɞ ŬɜɎˊŰɡɝɖɠ ŬɟɗɟɑŰɘŭŬɠ ůŮ ůɢɏůɖ ɛŮ Űɖɜ 

ŬɜŬůŰɞɚɐ TNF 

95% CIs that did not overlap with 1 were considered significant corresponding to a p-value of less than 0.05. 

CI, confidence interval; HR, hazard ratio; IL, interleukin; PsA, psoriatic arthritis; PsO, psoriasis; TNF, tumour necrosis factor. 

1. Singla S, et al., Lancet Rheumatol. 2023;5(4):E200-E207. 

ɉɟɧɜɞɠ ɔɘŬ ŬɜɎˊŰɡɝɖ űɚŮɔɛɞɜɩŭɞɡɠ ŬɟɗɟɑŰɘŭŬɠ 

ɛŮŰɎ Űɖɜ ɏɜŬɟɝɖ ɓɘɞɚɞɔɘəɞɨ ˊŬɟɎɔɞɜŰŬ ɔɘŬ 

ɣɤɟɑŬůɖ 

Adjusted HRs for time to inflammatory 

arthritis  

for primary and sensitivity analyses  
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ȷɜŬŭɟɞɛɘəɐ əɚɘɜɘəɐ ɛŮɚɏŰɖ 15.501 ŬůɗŮɜɩɜ Ŭˊɧ Űɞ ůɨůŰɖɛŬ əŬŰŬɔɟŬűɐɠ TriNetX  database  (US)  


