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INTRODUCTION

The annual EULAR conference updates scientific developments in rheumatology and dermatology. CARE™ 
Rheumatology Faculty lead, Dr. Phil Baer recently attended and reported on key trials presented during this year’s 
virtual EULAR conference. This report shares his insights on storylines in PsA relevant to dermatology. 

This report will focus on:

• Impact of novel agents on approaches to treating 

• Parting comments consider:

• Challenges related to medication funding in Canada.

• Considerations (and limitations) regarding improving current options through better treatment sequencing, 
combination therapies, head-to-head comparative efficacy trials, and/or earlier identification of key clinical features 
and biomarkers that are suggestive of treatment failure.

We are pleased to have CARE™ Rheumatology steering faculty lead Dr. Philip Baer provide a Canadian perspective on 
EULAR 2021 abstract and presentation content.
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KEY NEWS FROM EULAR 2021
Impact of novel agents and approaches to treating Psoriatic Arthritis (PsA)

What follows is a review of select clinical research from the EULAR 2021 Congress

OP0233. Efficacy and Safety of Upadacitinib in Patients With 
Psoriatic Arthritis and Axial Involvement.

A. Deodhar et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• This study looked to characterize PsA patients with and 
without axial involvement and compare efficacy of UPA vs 
placebo (PBO) in patients with axial involvement.

• Efficacy was assessed in patients with axial involvement 
(diagnosed by investigators based on totality of information) 
pooled from the 2 studies (SELECT-PsA 1 [NCT03104400; N=1705, 
non-biologic DMARD IR] and SELECT-PsA 2 [NCT03104374; 
N=642, biologic DMARD IR]).

• Assessments included change from BL in BASDAI, BASDAI 
Q2 (neck/back/hip pain) and Q3 (joint swelling/pain), and the 
AS Disease Activity Score (ASDAS-CRP), and percentage with 
BASDAI 50 response, ASDAS inactive disease (ID), ASDAS low 
disease activity (LDA), ASDAS major improvement (MI), and 
ASDAS clinically important improvement (CII). 

• Data from the 24-weeks PBO-controlled period demonstrated 
that the prevalence of axial involvement was 31.3% in SELECT-
PsA 1 and 34.2% in SELECT-PsA 2.

• Treatment with UPA 15 mg and 30 mg resulted in significantly 
greater improvements from BL in the BASDAI, BASDAI Q2 
(neck/back/hip pain) and Q3 (joint swelling/pain) and ASDAS-
CRP at weeks 12 and 24 vs PBO.  

• Similarly, significantly higher percentages of patients on UPA 
15 mg and 30 mg achieved BASDAI 50, ASDAS ID, LDA, MI, and 
CII at weeks 12 and 24 vs PB. One pt on UPA 30 mg had incident 
uveitis, and no IBD was reported on UPA.

LB0004. Efficacy and Safety of Secukinumab in Enthesitis-
related Arthritis and Juvenile Psoriatic Arthritis: Primary 
Results from a Randomised, Double-blind, Placebo-controlled, 
Treatment Withdrawal, Phase 3 Study (JUNIPERA).

N. Ruperto et al. 

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights: 

• This trial aimed to evaluate efficacy and safety of SEC using a 
flare prevention design in patients with active ERA and JPsA.

• 86/97 (89%) patients were enrolled in the OL period TP1 (mean 
age, 13.1 yrs; female, 33.7%; ERA, n=52; JPsA, n=34). At BL, mean 
JADAS-27 score was 15.1 and enthesitis count was 2.6. At the 
end of TP1, 90.4% (75/83) of patients achieved JIA ACR 30 and 
69.9% (58/83) achieved JIA ACR 70. 

• There were 21 and 10 flares in TP2, respectively, in PBO and SEC 
treated patients with a significantly longer time to flare and 
72% risk of flare reduction in SEC treatment vs PBO (HR: 0.28; 
95% CI: 0.13–0.63; P<0.001). 

• NRI analyses showed that 87.2%, 83.7%, 67.4%, 38.4% and 24.4% 
of patients achieved JIA ACR 30/50/70/90/100, respectively. 

• Rates of adverse events (AEs; 91.7% vs 92.1%) and serious AEs 
(14.6% vs 10.5%) in SEC and PBO groups were comparable in the 
entire TP. No new safety signals were observed.

• In children and adolescents with ERA and JPsA, efficacy of SEC 
was demonstrated with a significantly longer time to flare vs 
PBO with sustained improvement of signs and symptoms up 
to Wk 104 and a favourable safety profile.
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CARE™ Canadian Perspective:

Many treatment options available in adult rheumatology 
require pediatric trials before they can be approved and 
widely used. This trial highlights the efficacy and safety of 
secukinumab in pediatric seronegative arthritides such as 
ERA and JPsA.

CARE™ Canadian Perspective: 

Axial involvement in PsA is frequent, often poorly defined 
in trials, different from ankylosing spondylitis, and a key 
treatment domain. This study is the first to show efficacy of a 
selective JAK1 inhibitor in axial PsA.



OP0230. Efficacy and Safety of Guselkumab in Patients with 
Active Psoriatic Arthritis Who Demonstrated Inadequate 
Response to Tumor Necrosis Factor Inhibition: Week 24 Results 
of a Phase 3b, Randomized, Controlled Study.

L. C. Coates et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• Guselkumab (GUS), a selective monoclonal antibody targeting 
the interleukin-23p19 subunit, has demonstrated efficacy in 2 
pivotal Phase 3 PsA studies (DISCOVER-1, DISCOVER-2).

• This study evaluated GUS efficacy and safety in PsA patients 
with inadequate response (IR) to tumor-necrosis-factor 
inhibition (TNFi) through Week24 (W24) of the Phase 3b 
COSMOS study.

• In this trial, 285 patients with active PsA (≥3 swollen & ≥3 tender 
joints) who demonstrated lack of benefit or intolerance to 1-2 
TNFi were randomized 2:1 to subcutaneous GUS 100mg (n=189) 
or PBO (n=96) at W0, W4, then every 8 weeks (Q8W) through 
W44 (with PBO crossover to GUS at W24). 

• In PsA patients with IR to 1-2 TNFi, GUS 100 mg Q8W elicited a 
significantly higher ACR20 response rate vs. PBO at W24. 

• At W24, 44.4% of GUS vs 19.8% of PBO patients achieved 
ACR20 (p<0.001). 

• Efficacy was consistent across subgroups defined by baseline 
characteristics, including in patients who discontinued prior 
TNFi use due to inadequate efficacy (84% GUS vs 81% PBO) and 
safety (16% GUS vs 19% PBO).

• AEs were similar between GUS- and PBO-treated patients.
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OP0227. Efficacy of Deucravacitinib, an Oral, Selective Tyrosine 
Kinase 2 Inhibitor, in Musculoskeletal Manifestations of Active 
Psoriatic Arthritis in a Phase 2, Randomized, Double-Blind, 
Placebo-Controlled Trial.

P. J. Mease et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• Deucravacitinib is a novel, oral selective inhibitor of TYK2 acting 
via the TYK2 (an intracellular kinase that mediates IL-23, IL-12) 
regulatory domain. 

• This analysis further evaluated improvements in 
musculoskeletal disease manifestations in patients in the 
Phase 2 PsA trial for TNFi and body weight subgroups.

• The primary endpoint, ACR20 response at Week 16, was met 
and significant improvements in enthesitis vs PBO were 
observed. A post hoc analysis evaluated mean change from 
baseline to Week 16 in ACR components (tender joint count, 
swollen joint count, Physician’s Global Assessment of PsA, 
Patients’ Global Assessment of disease activity, Patients’ Global 
Assessment of pain, high-sensitivity CRP [hCRP], and HAQ-DI 
score). 

• Patients treated with deucravacitinib were numerically more 
likely to achieve ACR20 response at Week 16 compared with 
PBO-treated patients regardless of TNFi experience or body 
weight, although some of these groups were small. 

• Improvements for deucravacitinib 6 mg and 12 mg QD versus 
PBO were observed in all ACR components, with apparent 
separation occurring as early as Week 4 on, for example, HAQ-
DI (mean change from baseline, -0.2 vs -0.2 vs -0.1, respectively) 
and hCRP (mean change from baseline, -7.4 vs -5.2 vs 0.3, 
respectively) and maintained through Week 16.

• Analyses confirmed the efficacy of deucravacitinib versus PBO 
across TNFi and body weight subgroups. With deucravacitinib 
treatment, improvements were displayed in all ACR 
components.

CARE™ Canadian Perspective:

Deucravacitinib is a first-in-class oral TYK2 inhibitor being 
developed to treat psoriasis and PsA. This Phase 2 study 
showed encouraging efficacy results for 2 doses, regardless 
of prior TNF therapy and in all BMI categories.

CARE™ Canadian Perspective:

IL-23 inhibitors such as GUS are approved in psoriasis and 
now in psoriatic arthritis. This study showed efficacy of GUS 
even in a TNF-refractory PsA population, providing another 
class of agents effective in this cohort of patients.
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POS1027. Efficacy and Safety of Guselkumab, a Monoclonal 
Antibody Specific to the p19-Subunit of Interleukin-23, Through 
Two Years: Results from a Phase 3, Randomized, Double-
blind, Placebo-controlled Study Conducted in Biologic-naïve 
Patients with Active Psoriatic Arthritis.

I. Mcinnes et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• This study assessed GUS efficacy and safety through 2 years in 
biologic-naïve patients.

• 712/739 (96%) randomized patients continued study agent at 
W24; 687/739 (93%) continued at W52; 652/739 (88%) completed 
W100. 

• In biologic-naïve PsA patients, GUS improvements in joint and 
skin symptoms, physical function, and low rates of radiographic 
progression persisted through 2 years. 

• ACR20 response rates in the mITT population continued to 
increase after W24, and at W100 were 76% for Q4W and 74% 
for Q8W. 

• Similar response patterns were seen for ACR50/70, HAQ-DI 
and PASI90/100, and IGA0/1 and PASI75 response rates were 
consistent through W100 in patients randomized to Q4W 
and Q8W.

• GUS safety in PsA through 2 years was comparable with safety 
at 6 months and 1 year, similar between Q4W and Q8W, and 
consistent with GUS safety in psoriasis. 

• Of the patients in the Q4W (n=245), Q8W (n=248), and 
PBO→Q4W (n=238) groups, 9%, 9% and 7% had ≥1 SAE; 2%, 
3% and 3% had ≥1 serious infection; 2 Q8W patients (fungal 
esophagitis, disseminated herpes zoster) and 1 PBO→Q4W 
patient (listeria meningitis) had opportunistic infections; 
1 PBO→Q4W patient died (road traffic accident); 1 PBO-
randomized patient had IBD; no patient had anaphylactic or 
serum sickness reaction, or active TB.

Supporting GUS abstracts of interest:  

AB0528. Comparable Safety Profile of Guselkumab in Psoriatic 
Arthritis and Psoriasis: Results from Phase 3 Trials Through 
1- Year. 

A. B. Gottlieb et al. 

Conclusion: The GUS safety profile was generally consistent in 
PsA and PsO GUS-treated pts through 1yr of the DISCOVER and 
VOYAGE trials.

AB0538. Pooled Safety Results from Two Phase-3 Trials of 
Guselkumab in Patients with Psoriatic Arthritis Through 1 Year.

C. T. Ritchlin et al.

Conclusion: GUS regimens of q8w and q4w were well tolerated 
in PsA pts through 1 year of treatment in the phase-3 DISCOVER 
trials, consistent with the w24 results. No meaningful differences 
between incidences of AEs were reported in the q8w and 
q4w groups. The safety profile of GUS in PsA pts is generally 
comparable with the previously established safety profile of GUS.

AB0532. Maintenance of Response Through 5 Years of 
Continuous Guselkumab Treatment: Results from the Phase-3 
VOYAGE 1 Trial. 

C. E. M. Griffiths et al.

Conclusion: High efficacy response rates were maintained 
(regardless of the method used to analyze data) and no new 
safety concerns were identified through 5 years of continuous 
GUS treatment in VOYAGE 1.

POS0200. Clinical Characteristics & Outcomes Associate With 
Work Productivity in Bio-naïve Patients With Active Psoriatic 
Arthritis Through Week 24 of the DISCOVER-2 Study.

J. Curtis et al.

Conclusion: In PsA pts, extra-articular symptoms, fatigue, 
pain & elevated CRP were significantly associated with WPAI-
assessed work & activity impairment. Treating all major clinical 
manifestations of PsA is needed to help pts improve work & 
activity impairment. GUS effectively treats all major clinical 
manifestations 1 & improves work & activity impairment in PsA.

CARE™ Canadian Perspective:

Long-term efficacy of GUS in PsA with a satisfactory safety 
profile was demonstrated in this biologic-naïve population, 
both for joint and skin outcomes, with retention of close to 
90% of patients at the 2 year timepoint.



OP0228. Efficacy and Safety of Risankizumab for Active 
Psoriatic Arthritis, Including Patients With Inadequate 
Response or Intolerance to Biologic Therapies: 24-Week 
Results From the Phase 3, Randomized, Double-blind, 
KEEPsAKE 2 Trial.

A. Ostor et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• Risankizumab (RZB) is a humanized immunoglobin G1 
monoclonal antibody that specifically inhibits interleukin 
23 by binding its p19 subunit. RZB is being investigated as a 
treatment for adults with psoriatic arthritis (PsA).

• This study compared the efficacy and safety of RZB vs placebo 
(PBO) for the treatment of active PsA in patients who have had 
inadequate response or intolerance to 1 or 2 biologic therapies 
(Bio-IR) or to ≥ 1 conventional synthetic disease modifying 
antirheumatic drug (csDMARD-IR).

• A total of 443 patients (RZB, N = 224; PBO, N = 219) were 
included in the analysis.

• RZB resulted in significantly greater improvements in signs 
and symptoms of PsA compared with PBO and was well 
tolerated in patients who were Bio-IR or csDMARD-IR.

• Significantly greater proportions of RZB-treated patients 
vs PBO-treated patients achieved the primary endpoint of 
patients achieving ≥ 20% improvement in American College 
of Rheumatology score (ACR20) at week 24 (51.3% vs 26.5%, 
respectively; P < .001) and all ranked secondary endpoints 
(P < .001 for all except for Functional Assessment of Chronic 
Illness Therapy-Fatigue [FACIT-Fatigue; P < .009]). 

• Serious adverse events were reported for 4.0% and 5.5% of RZB- 
and PBO-treated patients, respectively; serious infections were 
reported for 0.9% and 2.3%.

OP0231. Differences in real-world patient characteristics of 
8921 psoriasis patients with and without comorbid psoriatic 
arthritis using the UK BADBIR database.

W. Tillett et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• The primary objective of this study was to evaluate baseline 
characteristics and comorbidities in PsO patients with and 
without a PsA diagnosis using the BADBIR database. 

• As patient cohorts included in randomized clinical trials 
are not necessarily representative of the real world, registry 
data can complement any information gained on patient 
characteristics and disease outcomes. 

• Results indicate that PsO patients with PsA had a higher 
prevalence of obesity, diabetes, hypertension and inability to 
work vs. PsO alone. 

• Depression also seems to be more prevalent in PsO patients 
with comorbid PsA receiving biologic treatment vs. those 
receiving conventional systemics. 

• These results potentially indicate a higher inflammatory and 
quality-of-life burden in PsO patients with a PsA diagnosis, 
highlighting the need for adequate patient assessment 
and follow-up to ensure a best possible holistic patient 
management approach.
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CARE™ Canadian Perspective:

RZB is another IL-23 inhibitor approved frt psoriasis and 
being trialled in PsA. RZB outperformed placebo in this PsA 
trial of biologic refractory patients.

CARE™ Canadian Perspective:

This British dermatology database illustrated that PsA 
patients had greater comorbidities and work impairment 
than those with psoriasis alone. Efforts continue to foster 
earlier identification and treatment of PsA in psoriasis cohorts 
followed by dermatologists.



OP0229. The Group for Research and Assessment of Psoriasis and Psoriatic Arthritis (GRAPPA) Treatment Recommendations 2021.

L. C. Coates et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• Since the 2015 GRAPPA treatment recommendations were published, therapeutic options and management strategies for psoriatic 
arthritis (PsA) have advanced considerably. 

• Updated, evidence-based treatment recommendations are shown below. These recommendations are based on domain-based 
strategy for PsA and supplemented by overarching principles developed by consensus of GRAPPA members.

CARE™ Canadian Perspective:

These new GRAPPA algorithms represent the most current PsA treatment recommendations, with specific guidance provided for 
managing all domains of psoriatic disease.
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PARTING COMMENTS  

Access to innovation is needed:

• Approval of innovative agents with different modes of action (MOA) is needed. While multiple agents targeting TNF have 
been approved in Canada, fewer choices that target IL-6, JAK inhibition, IL-17 and IL-23 are available to rheumatology 
clinicians. 

• Significant news was released on PsA at this year’s EULAR, specifically on JAKi and IL-23 inhibitors, but gaps in treatment 
and questions about funding for innovative therapies persist.

Currently available oral treatments for PsA have an efficacy that is generally lower than TNFi’s, or may require combination 
with methotrexate or other csDMARDs for optimal efficacy.

• Upadacitinib as an oral therapy in PsA is considered a significant advance.

There are concerns regarding timely access to innovative new therapies in Canada:

• Promising new therapies will soon be available for PsA, but how and when new agents will be funded in Canada remains 
an area of speculation.

The plethora of options with current and novel therapeutic molecules present a challenge.

• Trials for specific disease domains are needed to identify better clinical efficacy.

• Example: PsA and axial disease, where IL-17 inhibitors are contraindicated in patients with active IBD, and IL-23 inhibitors 
are not approved for axial SpA.

• New onset and exacerbation of IBD have been reported in clinical studies with secukinumab and ixekizumab.

• New GRAPPA recommendations on PsA management were released at EULAR 2021.
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CARETM (Community. Academic. Research. Education) Faculty is a  
Pan-Canadian group of leaders in their field who gather, discuss and 

address gaps in knowledge, to develop education initiatives that frame  
news from a Canadian perspective. 

The vision of the CARE™ Faculty is to share opinions and update Canadian 
specialists and allied healthcare providers with news and developments, 

framed from a Canadian perspective.

The mission of the CARETM Faculty is to enhance medical education,  
with the explicit goal of improving patient outcomes. 

Learn more at CAREeducation.ca

TM

All Meetings and Outputs  
Framed from a Canadian Perspective
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