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A A Retrospective Multi-country, Multicentric Cohort Study ( ?4478)
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KaplargMeier and populatioraveraged survival curves from the flexible parametric model for biologic therapies. The shadecpressnt the 95% Cls of the FPM curves. BADBIR, British Association of Dermatologists Biologic and

Immunomodulators Register; Cl, confidence interval; FPM, fixed parametric model curve; KM¢Ka@acurve.

YiuZZN, et al. Late breaking presentation at EADV 2023; presentation D1T01.1K.
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ADA, adali mumab,; ADAYGUS, ADA cr os s gusakumab ¢ P&3J PsogasiAvep and Seiksty Index;
baseline in PASI; PBO, placebo; PBOYGUS, PBO cr os s-freeeemisstom GUS group;
1. Reich K, et al. Br J Dermatol. 2021;185:1146 -59.,2. Papp K, et al. Poster presented at AAD 2022; poster 33270.
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Long - term PASI 90 versus safety outcomes
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Note that the scale of the Y
etanercept; GUS, guselkumab

tildrakizumab; UST, ustekinumab.
Chearetal 1 Am Acad Dermatnl 2021 [RenQE(RRN-K72

: INF, infliximab; IXE, ixekizumab

- 521

- axes differs across safety outcomes. ADA, Adalimumab; APR, apremilast; BRO,

; PASI 90, Psoriasis Area and Severity Index 90; PBO, placebo; RIS,
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brodalumab ; CZP, certolizumab; DMF, dimethyl fumarate; ETA,

risankizumab ; SEC, secukinumab ; TIL,
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LETTER TO THE EDITOR
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88 napupve
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Median follow up:
775 dey) Ud

Comparative analysis of switching strategies for IL-23 and
IL-17A inhibitors for the treatment of psoriasis: Interclass
switching outperforms intraclass switching
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Nam M, et al.J Eur Acad Dermatol Venereol. 2024 Jun 21. doi: 10.1111/jdv.20192
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DERMATOLOGIC
LETTER W[LEY

Switching from IL23 inhibitors to IL17 inhibitors: A safe and
effective practice?
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Mean PASI: WO:
8,3

W5H2: 1
Mastorino L et al. Dermaté?her. 2%22 Sep;35(9):e15697.
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A head-to-head comparison of ixekizumab vs. guselkumab

I do @QP'El Flby b 4313311 Wﬂldaa@ﬁ—’ SHCA in patients with moderate-to-severe plaque psoriasis:
&dﬁ (ﬁprrj U\)dp, L T 83) o *p@\u IU)(J OLIiO G|l ( 24-week efficacy and safety results from a randomized,

double-blinded trial*
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Innate immunity

IL
iNKTcells 6 neutrophils

Adaptive immunity

Activated DC % _I L."A = P Inflammation
eratineEyfas S [ chemoattraction
JAK2 (0]
i ) IL-17A/F @ R | Kc proliferation
L-23 — 1‘% » @ > —_— | . . L
I ' [ @(@ A Defective kc differentiation
TYK2 Iam S Anti-microbial response
IL-17F @ I
@ » O T S | Tissue remodeling
1  e® =
IL-17E J
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Brembilla NC et al.Front Immunol. 2023 May 22;14:1186455
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Genetic and environmental triggers
(including biomechanical stress for enthesitis)4

Activated T cells and macrophages?4

Proinflammatory cytokines?'4:
TNF-U IL-22 IL-23

Rapid skin growth and plaque formation Proinflammatory cytokines invade cartilage and bone

. b/ Scales
Inflamed skin

0

Plaque L 4
Keratin layer Osteoblast
Epidermis (abnormal bone
formation)
Dermis —
e,
[ A R
\ Osteoclast
Subcutaneous — | (bone erosion)
layer

Psoriasis? Enthesitis?3 Synovitis*

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):2095i 6; 3. Schett G MA et al. Nat Rev Rheumatol. 2017;13(12):731i 41,
4. Ritchlin C et al. New Engl J Med. 2017;376(10):957i 70.
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Scalp lesions34

Severe skin
involvement
Articular
erosion pattern Peripheral
. . attern
Familial history ! Imaging 00 e\ e P
of PsA evidence of A/ A A A
synovio-entheseal
inflammation l
Obesity
Oligoarthritis
Arthralgia ‘ pattern

Nail psoriasis
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PsA=Psoriatic ArthrRs3-Psoriasis.
1.Errichettt, ZabottA. DermatdherHeidelp 2024;14(1): 3. 2Zabotth, et al. Ann Rheum Dis. 2023;82(9)7.1&2Wilson FC, et al. Arthritis Rheum. 2009;62(2): @8anK, et al. Acta Devfanereol014;94(6): 6234.
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TNF inhibitor = [L-23 inhibitor TNF inhibitor -23 inhibitor

= |L-12/23 inhibitor IL-17 inhibitor —&— |L-12/23 inhibitor —®— IL-17 inhibitor
100'& ; I
_ = —= — Primary analysis PR :
S — -
S 90- I !
7 First drug switch P — :
2 _ —
2 807 PsA —— :
= . ¢ |
< - ,
70/-/ Incident arthritis ° :
A :

0 1 2 3 0 0.5 1.0 15 2.0

HR (95% CI)

Time since index date (years) < >
ZALQZAK?BE TL?pd ?PBEZA?BE TL?2p3?.

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