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Representatives from the CARE™ Dermatology and Rheumatology Faculty met in April for a PsA and PsO working group meeting. 
Faculty reviewed and discussed the practical impact of recent data framed in a Canadian context. They also considered the future of 
PsA and PsO patient care.

This issue of CARE™ Perspectives provides a snapshot of recent trial updates in PsA and PsO (from AAD 2022) and is augmented with 
additional insight and perspectives from the CARE™ Faculty.

Content Focus:

• Novel Research, Sequencing Considerations, and Optimizing Treatment Cost

• Long-term Updates with Available Therapies

• Key Takeaways and Concluding Remarks

The applicability and utility of NMA research and needs/areas for improvement was also explored in depth by the group. 

Click Here to access a supplemental report that provides more information and highlights from  the discussion!

Faculty involved in the CARE™ PsA and PsO Spring initiatives:

Dr. Janet Pope 
MD, MPH, FRCPC

University of Western Ontario and St. Joseph’s Health Centre

Dr. Wayne Gulliver 
MD, FRCPC

Memorial University of Newfoundland

INTRODUCTION

https://careeducation.ca/wp-content/uploads/2022/06/Supplement-to-CARE-Perspectives-Spring-Update-May-2022-1.pdf


NOVEL RESEARCH, SEQUENCING CONSIDERATIONS, AND OPTIMIZING TREATMENT COST

Do loading doses in systemic therapy for psoriasis improve 
clinical outcomes?
Authors: Charlotte Greif, BA, Ruby Gibson, MD, Martina Porter, MD, and Alexa Kimball, 
MD, MPH

Poster 33121 accessible here: https://eposters.aad.org/abstracts/33121
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Conclusions

• FDA-approved regimens for dermatologic conditions 
included higher loading and maintenance doses relative to 
other indications, with HS requiring the highest loading and 
maintenance doses (Figure 1.)

• More studies are needed to evaluate the effects of loading 
doses beyond speed to clinical response, including the impact 
on efficacy during the maintenance period when some 
patients subsequently lose response, and whether more 
patients achieve response in aggregate.

Figure 1. Loading Dose Data Analysis

 CARE™ Canadian Perspectives

These findings confirm that clinicians can change within and 
outside of class and still have success. We know that these 
axes are intimately linked however if a patient fails one agent, it 
does not mean that they will fail all within this pathway.

If a patient is not doing well on therapy, it is important to 
consider why when making decisions on how to proceed. If 
there are challenges with AEs related to treatment class, you 
should switch to a new class. If there is loss of response/efficacy 
to multiple agents within a certain class (at least 2 or 3), it is 
time to switch to a new class.

When deciding on treatment sequencing, both anti-IL-23s 
and anti-IL-17s are excellent options upfront (although in the 
current environment, anti-IL23s may be a little earlier to access 
and prescribe and have less baggage in terms of side effects). 
When anti- IL23s and anti-IL17s are exhausted, anti-TNF agents 
can then be considered.

Efficacy of anti-IL23 treatment in patients with plaque 
psoriasis who failed IL17 inhibitors.
Authors: Nikolaos Fekkas, MD, Kleidona Ileana Afroditi MD, MSc, Nikolaidou Electra, 
Professor, and Maria Politou MD

Poster 34901 accessible here: https://eposters.aad.org abstracts/34901

Conclusions

• When patients fail to respond to an IL-17 inhibitor, the IL-23/IL-
17 axis is not “exhausted” but is still a viable therapeutic target.

• “Upstream” blockade with IL-23 antagonists showed high 
efficacy and safety.

• More data are needed to further confirm these findings.

Optimizing Treatment Cost for Psoriasis Patients: Oral vs. 
Subcutaneous Methotrexate (MTX)
Authors: Katherine Jolin, BA and Laura Williams, MD

Poster 33266 accessible here: https://eposters.aad.org/
abstracts/33266

Conclusions

• When considering the cost of methotrexate therapy, SC MTX 
seems to be significantly less expensive than oral MTX therapy.

 CARE™ Canadian Perspectives

Advances with novel therapies have brought into question 
whether MTX still has a role in treating PsO and PsA. While 
efficacy and safety outcomes are not ideal, there are some 
patients that do well. While at this point there is little need for 
MTX in treating PsO, there remains some utility in PsA where 
MTX can inhibit development of anti-drug antibodies.
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UPDATES WITH AVAILABLE THERAPIES

Malignancy Rates Through 5 Years of Follow-up in Guselkumab-
treated Patients With Moderate to Severe Psoriasis: Results 
From the VOYAGE 1 and 2 Trials and Comparisons to General 
Populations

Authors: Andrew Blauvelt, Richard G. Langley, Vincent Ho, Katelyn Rowland, Daphne 
Chan, Megan Miller, Yin You, Jenny Yu, Ya-Wen Yang, and Mark Lebwohl

Poster 31256 accessible here: https://eposters.aad.org/
abstracts/31256

IL-23 Inhibitors

Guselkumab

Safety of Guselkumab in Patients With Moderate-to- 
Severe Psoriasis: Pooled Analyses Across Clinical 
Studies (CNTO1959PSO2001, CNTO1959PSO3001/3002, 
CNTO1959PSO3003, CNTO1959PSO3004, CNTO1959PSO3006, 
and CNTO1959PSO3009)

Authors: Mark Lebwohl, Katelyn Rowland, Megan Miller, Ya-Wen Yang, Jenny Yu, Yin 
You, Daphne Chan, and Richard G. Langley

Poster 33150 accessible here: https://eposters.aad.org/
abstracts/33150

Conclusions

• Social relationship difficulty (SRD) and sexual difficulty (SD) 
improve as PASI improved. 

• Pooled analyses confirm the established safety profile of 
guselkumab for PsO patients treated for up to 5 years.

Prognostic factors for early PASI 100 response in psoriasis 
patients treated with guselkumab: results from the GUIDE 
study

Authors: Knut Schäkel, MD, PhD, Kristian Reich, MD, PhD, Khusru Asadullah, MD, 
PhD, Andreas Pinter, MD, PhD, Denis Jullien, MD, PhD, Peter Weisenseel, MD, PhD, 
Carle Paul, MD, PhD, Mario Gomez, MD, PhD, MSc, Sven Wegner, MD, PhD, Yvonne 
Personke, PhD, and Kilian Eyerich, MD, PhD

Poster 33830 accessible here: https://eposters.aad.org/
abstracts/33830 

Risankizumab

Impact of risankizumab on improving health-related quality 
of life, work productivity, and reducing fatigue among 
patients with active psoriatic arthritis: A pooled analysis of 
two Phase 3 clinical trials

Authors: Lars Erik Kristensen, MD, PhD, Ahmed M. Soliman, MS, PhD, Kim Papp, MD, 
PhD, Lisa Barcomb, PharmD, Ann Eldred, MD, Zailong Wang, PhD, Douglas White, 
MBChB, FRACP, and Frank Behrens, MD

Poster 32681 accessible here: https://eposters.aad.org/
abstracts/32681

Impact of risankizumab on improving symptoms and health-
related quality of life and reducing fatigue and pain among 
psoriatic arthritis patients with moderate-to-severe skin 
involvement: Evidence from two Phase III trials

Authors: Kim Papp, MD, PhD, Ahmed M. Soliman, MS, PhD, Christian Kaufmann, PhD, 
Lisa Barcomb, PharmD, Zailong Wang, PhD, Douglas White, MBChB, FRACP, Andrew 
Ostor, MD, and Lars Erik Kristensen, MD, PhD

Poster 33236 accessible here: https://eposters.aad.org/
abstracts/33236

Long-Term Safety of Risankizumab in Patients With Psoriatic 
Disease: Findings From Integrated Analyses of 17 Clinical Trials 
in Psoriasis and 4 in Psoriatic Arthritis

Authors: Kenneth B. Gordon, MD, Andrew Blauvelt, MD, MBA, Hervé Bachelez, MD, 
PhD, Willem Koetse, MS, Leonidas Drogaris, MD, Ranjeeta Sinvhal, MD, and Kim A. 
Papp, MD, PhD, FRCPC

Poster 34914 accessible here: https://eposters.aad.org/
abstracts/34914

Conclusions

• Rates of AEs of safety interest remained low in this largest and 
longest safety reporting for risankizumab to date, supporting 
the safety of risankizumab for the long-term treatment of 
patients with psoriatic disease.

Conclusions

• Through 5 years of treatment of psoriasis patients with 
guselkumab in VOYAGE1&2, NMSC and other malignancy 
rates were low. 

• Malignancy rates (excluding NMSC) were generally 
consistent with rates expected in the general population 
and observed in the PSOLAR registry.

Conclusions

• Complete skin clearance between W20–W28 following 
guselkumab treatment is significantly associated with a short 
disease duration (≤2 years) and is negatively impacted by prior 
biologics and increasing BMI/age.

• As complete clearance is more likely to be achieved early in 
the disease course, early initiation of effective treatment may 
improve long-term control of PsO.

Conclusions

• Compared to placebo, risankizumab (RZB)resulted in greater 
improvements in HRQoL, fatigue, and work productivity 
among patients with PsA.

Conclusions

• In patients with PsA with high skin burden, 24 weeks of RZB 
treatment, as compared with PBO, improved patients’ HRQoL, 
including fatigue and pain.
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UPDATES WITH AVAILABLE THERAPIES (CONTINUED)

Ixekizumab treatment response: Consistency over time and 
at each visit in psoriatic arthritis

Authors: Joseph F. Merola, MD MMSc, Laura C. Coates, MBChB, MRCP, PhD, David M. 
Sandoval, MD, Rebecca Bolce, MSN, So Young Park, PhD, Alyssa Garrelts, PhD, Keri 
Brooke Stenger, PharmD, Aubrey Trevelin Sprabery, MD, and Arthur Kavanaugh, MD

Poster 31057 accessible here: https://eposters.aad.org/
abstracts/31057

IL-17 Inhibitors

Ixekizumab

Conclusions

• This post-hoc analysis demonstrates that a higher proportion 
of patients treated with ixekizumab versus adalimumab 
show consistent ACR50 and PASI90 responses over time and 
through week 52 at the individual patient level.

Efficacy of brodalumab in moderate-to-severe plaque 
psoriasis after failure of previous biologic therapies: A phase 
IV, multicentre, open-label study.

Authors: Kim Papp, MD, Vimal H. Prajapati, MD, Catherine Maari, MD, Jessica 
Blavignac, Mark Legault, PhD, Maxime Barakat, MD, PhD, MBA, and Ron Vender, MD

Poster 33073 accessible here: https://eposters.aad.org/
abstracts/33073

Brodalumab

Conclusions

• These results provide evidence that patients switched to 
brodalumab after inadequate response to a previous biologic 
have the potential to achieve clear skin.

Secukinumab effects on cardiovascular risk factors in patients 
with psoriasis, psoriatic arthritis and axial spondyloarthritis: 
Results from post hoc analyses of pooled data from 19 Phase 
3/4 clinical studies

Authors: Joseph F. Merola, MD, MMSc, Iain B. McInnes, MD, PhD, Atul A. Deodhar, 
MD, MRCP, DNB, FACR, FACP, Erhard Quebe-Fehling, PhD, Maher Aassi, MD, Michael 
Peine, PhD, and Nehal N. Mehta, MD, MSCE, FAHA

Poster 33257 accessible here: https://eposters.aad.org/
abstracts/33257

Secukinumab (SEC)

Conclusions

• Secukinumab showed a numerically greater effect vs 
guselkumab on ustekinumab-resistant plaques; findings were 
consistent across exploratory measures, with secukinumab 
having a deeper effect on pathogenic transcriptional 
signatures, especially in clinical responders.

• These results may support the hypothesis of IL-23-
independent production of IL-17A in IL-12/IL-23 resistant 
psoriatic plaques.

Secukinumab versus guselkumab in the treatment 
of ustekinumab-resistant psoriatic plaques: 16-week 
randomized, open-label, multicenter ARROW study

Authors: James Krueger, MD, PhD, Richard Langley, MD, FRCPC, Simon Nigen, MD, 
FRCPC, Torben Kasparek, PhD, Gabriele Di Comite, MD, PhD, Sandra Garcet, PhD, 
Frank Kolbinger, PhD, and Kristian Reich, MD, PhD

Poster 35098 accessible here: https://eposters.aad.org/
abstracts/35098

“

”

LONG-TERM DATA WITH CURRENTLY AVAILABLE OPTIONS IS REASSURING, 
WITH NO NEW SAFETY SIGNALS AND EXCELLENT EFFICACY SEEN OUT TO  

5 YEARS AND BEYOND

Page 05

Conclusions

• Secukinumab rapidly reduced hsCRP and the neutrophil-
lymphocyte ratio (NLR) in patients with PsO, PsA, and AxSpA 
with a high systemic inflammatory burden, while traditional 
CV risk factors remained stable for at least 1 year of treatment.
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Deucravacitinib, a Selective Tyrosine Kinase 2 (TYK2) Inhibitor, 
Versus Placebo and Apremilast in Psoriasis: Reductions 
in Individual Component Scores and Body Regions of the 
Psoriasis Area and Severity Index in the Phase 3 POETYK 
PSO-1 and PSO-2 Trials

Authors: Jeffrey M. Sobell, MD, Kilian Eyerich, MD, PhD, Andrew Blauvelt, MD, 
Jennifer Cather, MD, Carle Paul, MD, PhD, Subhashis Banerjee, MD, Lauren Hippeli, 
MS, Renata M. Kisa, MD, and Akimichi Morita, MD, PhD

Poster 34668 accessible here: https://eposters.aad.org/
abstracts/34668

TYK2 Inhibitor

Deucravacitinib

Bimekizumab response maintenance in high-impact areas 
in patients with moderate to severe plaque psoriasis: Pooled 
results through 96 weeks of the BE SURE, BE READY, and BE 
RADIANT phase 3/3b trials

Authors: Joseph F. Merola, MD, MMSc, Richard B. Warren, MD, PhD, George Han, MD, 
PhD, Andreas Pinter, MD, Luke Peterson, MS, Veerle Vanvoorden, MSc, Nancy Cross, 
MD, Natalie Nunez Gomez, MD, and Diamant Thaçi, MD, PhD

Poster 34379 accessible here: https://eposters.aad.org/
abstracts/34379

Conclusions

• High proportions of BKZ-treated patients maintained 
complete clearance of scalp, nail, or palmoplantar psoriasis 
through 2 years’ treatment, irrespective of BKZ maintenance 
dosing regimen.

 CARE™ Canadian Perspectives: IL-23 and IL-17 inhibitors

We have the longest experience with TNFi, but the skin 
benefits combined with impressive safety have made novel 
IL-17 and IL-23 inhibitors the current standard in psoriasis 
therapy.

With so many options now available, all with similar outcomes 
in terms of joint efficacy, choice of class and agent comes 
down to safety, comorbidities, and patient preference. The 
long-term data with currently available options presented in 
this section are reassuring, with no new safety signals and 
excellent efficacy seen out to 5 years.

Disease modification as a result of earlier treatment may 
achieve longer remissions (based on data presented in the 
GUIDE study, poster: 33830). Identifying biomarkers that 
indicate a likelihood of response to a certain class would help 
in taking advantage of this window of opportunity with earlier 
treatment.

Bimekizumab versus secukinumab in plaque psoriasis:  
Reduction in body surface area affected by psoriasis translates 
into benefits in patient-perceived itching, skin pain, and 
scaling and health-related quality of life in the BE RADIANT 
phase 3b trial

Authors: Matthias Augustin, MD, PhD, Melinda Gooderham, MD, Alice B. Gottlieb, MD, 
PhD, Stefan Beissert, MD, PhD, Nicola Tilt, MSc, Christopher Cioffi, PhD, Natalie Nunez 
Gomez, MD, Valerie Ciaravino, MS, and April Armstrong, MD, MPH

Poster 31069 Accessible here: https://eposters.aad.org/
abstracts/31069

Bimekizumab (BKZ) 
(Recently received Health Canada approval for moderate to severe 
plaque psoriasis- February 2022)

UPDATES WITH AVAILABLE THERAPIES (CONTINUED)

Conclusions

• Higher levels of disease control and complete skin clearance 
observed with BKZ vs SEC translated into greater benefits in 
patient-perceived symptoms and HRQoL.

Conclusions

• Deucravacitinib treatment was associated with greater 
reductions across all PASI body regions and scoring 
components compared with placebo and apremilast in 
POETYK PSO-1 and PSO-2.

Deucravacitinib, an Oral, Selective Tyrosine Kinase 2 (TYK2) 
Inhibitor, Versus Placebo and Apremilast in Moderate to 
Severe Plaque Psoriasis: Achievement of Absolute PASI 
Thresholds in the Phase 3 POETYK PSO-1 and PSO-2 Trials

Authors: Mark Lebwohl, MD, Melinda Gooderham, MD, Richard B Warren, MD, 
Diamant Thaçi, MD, Peter Foley, MD, Alice B Gottlieb, MD, PhD, Subhashis 
Banerjee, MD, Lauren Hippeli, MS, Renata M Kisa, MD, and Christopher E M 
Griffiths, MD

Poster 34660 accessible here: https://eposters.aad.org/
abstracts/34660

Conclusions

• Patients with moderate to severe psoriasis treated with 
deucravacitinib achieved clinically meaningful absolute PASI 
outcomes that were superior to placebo and apremilast in 
PSO-1 and PSO-2.

 CARE™ Canadian Perspectives

Will concerns about JAKi safety affect the acceptance of TYK2 
inhibitors like deucravacitinib?

Clinicians often see drugs within the same class painted 
with the same brush, but data suggests that deucravacitinib 
is different, specifically in terms of an improved side effect 
profile. Real-world data would be meaningful and will increase 
confidence. There is a need for a registry to encourage 
collection and reporting of real-world outcomes as we 
integrate this option in practice
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• CARE™ Canadian Perspectives on IL-23 and IL-17 inhibitors - Long-term data with currently available options is reassuring, with no new 
safety signals and excellent efficacy seen out to 5 years and beyond.

• The only improvement we could wish for over current therapies is a cure!

• Bimekizumab and deucravacitinib are anticipated to make the biggest impact on practice in the coming years.

• Efficacy data for bimekizumab in PsO is excellent and phase 2 data in PsA look promising.

• Safety profile of deucravacitinib seems quite manageable, but patient anxiety if a black box warning appears in the product 
monograph may be a limitation.

• In practice, one of the main challenges we have is making therapeutic choices amongst the many options currently available.

• Future research will hopefully provide insight on biomarkers that could help to better define what drug to use in which patient.

• This would usher us into the era of personalized medicine for our patients

KEY TAKEAWAYS AND CONCLUDING REMARKS



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
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