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treatment regimen

Modification strategies:

= Increase the dose

® Reduce dose intervals

= Add a topical agent

u Add another systemic therapy
= Change the drug

Continue

treatment regimen

A= In comparison to baseline
DLQI, Dermatology Life Quality Index; PASI, Psoriasis Area and Severity Index
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GUIDELINES

EuroGuiDerm Guideline on the systemic treatment of
Psoriasis vulgaris — Part 1: treatment and monitoring
recommendations

A.Nast,"” (%) C. Smith,2 P.l. Spuls,® G. Avila Valle,' Z. Bata-Cso6rgd,* H. Boonen,® E. De Jong,®
. Garcia-Doval,” P. Gisondi,® D. Kaur-Knudsen,® S. Mahil,"® T. Malkénen,'" J.T. Maul,'? S. Mburu,'®

U. Mrowietz, ' K. Reich,'® E. Remenyik,'® K.M. Renholt,'” P.G. Sator,'® M. Schmitt-Egenolf,'® M. Sikora,?°

K. Stromer,' O. Sundnes,?? D. Trigos,'® G. Van Der Kraaij,® N. Yawalkar,? C. Dressler'

BJD
GUIDELINES British Journal of Dermatology

British Association of Dermatologists guidelines for

biologic therapy for psoriasis 2020: a rapid update*

C.H. Smith@,* Z.Z.N. Yiu,2 T. Bale,® A.D. Burden,* L.C. Coates ,>° W. Edwards,” E. MacMahon,®

S.K. Mahil @,” A. McGuire,® R. Murphy,>***2 C. Nelson-Piercy,”® C.M. Owen,** R. Parslew,*® 0.A. Uthman,®
R.T. Woolf,"* L. Manounah (3, M.C. Ezejimofor{,*” L.S. Exton @,"” and M.F. Mohd Mustapa " on behalf
of the British Association of Dermatologists’ Clinical Standards Unit

Arch Dermatol Res (2011) 303:1-10
DOT 10.1007/500403-010-1080-1

SPECIAL ARTICLE

Definition of treatment goals for moderate to severe psoriasis:
a European consensus

U. Mrowietz - K. Kragballe - K. Reich - P. Spuls - C. E. M. Grifliths - A. Nast - J. Franke - C. Antoniou -
P. Arenberger - F. Balieva - M. Bylaite - (. Correia - E. Daudén - P. Gisondi - L. Iversen - L. Kemény -
M. Lahfa - T. Nijsten - T. Rantanen - A. Reich - T. Rosenbach - S. Segaert - C. Smith - T. Talme -

B. Volc-Platzer - N. Yawalkar
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Anti-TNFa
Anti IL12/23
Anti-IL17
Anti-1L23
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Brodalumab 210 mg Q2W 6.9
Ixekizumab 160mg Q2W 8.1
Secukinumab 300mg Q4W 8.7
Ixekizumab 160mg Q4W 9
Risankizumab 150mg Q12W 9.7

Guselkumab 100mg Q8W 12.8
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[ -7 h " >T 0 bAEgeberdgt al. JEADV 2020, 34.38. Systematic Review on Rapidity of Onset of Action for Interiédkamd
Interleukin23 Inhibitors for Psoriasigoi: 10.1111/jdv.15920
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Network meta-anal ysi s

U. Mrowietz, R.B. Warrenb, C.L. Leonardic, D. Saured, H. Pettoe, S. Hartzf, M.Dossenbache, K. Reich

PASI conversion method
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Contrast with placebo

Brodalumab 210 mg week 0, 1, 2, Q2W
Ixekizumab 160 mg then 80 mg Q2W
Guselkumab 100 mg week 0, 4, Q8W
Risankizumab 150 mg week 0, 4, Q12W
Secukinumab 300 mg week 0, 1, 2, 3, 4, QM
Infliximab 5 mg/kg week 0, 2, 6, Q8W
Certolizumab pegol 400 mg week 0, 2, 4, Q2W
Ustekinumab 45 mg <100 kg/90 mg >100 kg® weeks 0 and 4
Adalimumab 80 mg then 40 mg Q2W
Tildrakizumab 200 mg week 0, 4, Q12W
Etanercept 50 mg BIW

Fixed-effect model
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Less effective than placebo

et z, U et

European Academy of Dermatology and Venereology : JEADV, 10.1111/jdv.17130. 21 Jan. 2021, doi:10.1111/jdv.17130

a | -analfisi eftbiolagic tkeatments far psoriasis using absolute Psoriasis Area and Severity Index

psoriasis using ab s3od5de¢rieed Fenoarstatissidalsconkerstoa method Se v
of pati ent s after approximately 12 weeks of treatment
RD 95% CI
- 0.56 [0.53; 0.58]
. 0.55 [0.52; 0.58]
- 0.49 [0.46; 0.53]
. 0.48 [0.44; 0.52]
- 0.41 [0.38; 0.44]
- 0.34 [0.31; 0.37]
- 0.27 [0.23; 0.31]
- 0.26 [0.24; 0.29]
—~ 0.24 [0.22; 0.25]
—— 0.20 [0.17; 0.23]
- 0.10 [0.09; 0.11]
0.2 0.4 0.6 0.8 1
PASI €1 RD
More effective than placebo
(PASI) values 01, 2, 3 or 5 derived from a statistic:
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