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Background: In psoriasis including psoriasis vulgaris, psoriasis

arthritis, pustular psoriasis, and psoriatic erythroderma, biologics are

administered to patients with severe skin lesion and/or severely impaired

quality of life. However, in many cases, those biologics are discontinued

or switched to another one due to its effectiveness wearing off or other

reasons. Severity of the disease, body  weight, patient’ s

characteristics including genes, dose of the drug, anti-drug antibody

(immunogenicity), etc. are known as factors contributing to their drug

survival.

Methods: All patients who were diagnosed with psoriasis vulgaris,

psoriasis arthritis, or pustular psorias at our hospital, and initiated

biologics (infliximab, adalimumab, ustekinumab, secukinumab) from May

2010 to June 2017 were included in this study.The data were collected

from the patients’ chart and analyzed retrospectively.

Results: One hundred fifty patients were included in this study. In all

types of bio—naive group, all types of bio—naivetswitch group, and

psoriasis vulgaris bio—naivetswitch group, there was a tendency that

drug survival of ustekinumab and sekukinumab was high. The cox



proportional hazard model for all types of bio—naivetswitch groups showed

that drug survival of secukinumab had a significantly higher than

infliximab. In all disease types, there was a tendency that the drug

survival of adalimumab and secukinumab was high in bio—switch group

although those drug survival in bio—switch group tended to be slightly

low compared with that in bio—naive group. Adalimumab and ustekinumab

had a high survival rate in the increased dose group. Infliximab showed

a trend to be low drug survival in comparison with other biologic agents

as in the previous literature.

Conclusion : We retrospectivery investigated the one—year drug survival

of biologics for psoriasis in our hospital. Secukinumab and ustekinumab

had a high survival rate. In all types of bio—naivetswitch groups, drug

survival of secukinumab had a significantly higher than infliximab. In

addition, there was a tendency that adalimumab and ustekinumab had a

high survival rate in the increased dose group. A larger and longer

study is required in order to assess the drug survival of biologics in

psoriasis more precisely.



*®1 DFERIC

BT D IHRDAER

BEH (N

BB Psv (naive: switch)
PsA ( naive: switch)
GPP ( naive: switch)

MRl (B &%)

Fim (%)

FASAEFPASI

FK (cm)

= (kg)

BEHE ()
EFRREFIERE (F)

14(14:0)
6(6:0)
6(5:1)

21:5
48.2 15

19.4+11.8
167+7.8
67.3+12.3
11.3+94
0.04*2.0

33(28:5)
19(17:2)
3(1:2)

46:9
50.5*13.5

15.2%+10.2
167.5*+8.1
74.8+175
11.4+10.4
0.15*0.4

27(26:1)
2(1:1)
1(1:0)

17:13
54.6+18.7

12.8%+8.1
161.9+9
61.4+15.2
9.3*7.7
0.1+0.4

24(15:9)
10(4:6)
5(1:4)

26:13
55.5+145

15.4%+12
164.5+9.9
63.4+14
16.6+14.4
0.59+0.72

IFX, Infliximab; ADA, Adalimumab; UST, Ustekinumab; SEC, Secukinumab

PsV, psoriasis vulgaris; PsA, psoriasis arthritis; GPP, generalized pustular psoriasis;

PASI,Psoriasis Area Severity Index

OFin, FmRIEPAS, SR, #E. BERIHE. £9FH
A RAE

LRERE OB ILFY =12
@PAS| :

&2 BRAE /N4 Fnaive+switch

RO RS OEEE ORE,
RERNREGHOREZ 2t LiTasnh3,

@ EHRELIE—TRES AT

0.009684

0.1175
0.122

0.247
0.046
0.00436
0.0542
0.000006

H 73U HIVEEULFisherD IEFEIRTE. Hh A 2EIREEFERL 7=,

5 EHEEE, K. Bk Tho4sEEc

DT, BEEICD

WTHIEL, =E. FE®

BT B coxteff/ Nt — FaElF DTSR

nEEE  (EEIFX)

ADA 0.49600

usT 0.23030

SEC 0.05385
i 1.00000
EYENREEREER 437400
thE 0.99300
BEHME 0.97850
55 0.98670
R (B «if)

Bit 1.25000
mE (% GPP)

PsA 0.27060

PsV 0.24800

0.168500
0.040400
0.007154

0.964300
1.285000
0.956100
0.934800
0.923400

0.408300

0.070480

0.081200

1.4600

1.3130

0.4054

1.0380
14.9000
1.0310
1.0240
1.0540

3.8290

1.0390

0.7574

0.203200

0.098190

0.004558

0.979300
0.018250
0.714900
0.350900
0.691700

0.695700

0.056860

0.014370
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IFX ADA40mg ADASOMg UST45mg UST90mg SEC P&
BEH (N) 26 32 23 16 14 39
fRA b 0.0104
PsV 14 23 10 13 14 24
PsA 6 8 11 2 0 10
GPP 6 1 2 1 0 5
MR (B =) 21:5 25:7 21:2 12:4 5:9 26:13 0.0383
Fip () 48.2*15 521+125 | 46.8*14.7 | 60.3+19.6 | 54.9+18.8 | 55.5+14.5 | 0.0246
BHEA I PASI 19.4+11.8 | 19.9%t12.1 | 11*54 13.6+9.2 | 12.7%8 15.4*12 0.0782
F& (cm) 167*+7.8 166.6 7.2 | 169.4+9.9 | 161.9+89 | 161.8+9 164.5£9.9 | 0.107
FAE (kg) 67.3+123 | 71.6*143 | 77.8£18.7 | 56.5*16.2 K 61.4*152 | 63.4*14 0.00392
TREHME (F) 11.3+9.4 12.3+11.8 | 10.2+8.2 9.7+8.1 89+73 16.6*14.4 | 0.154
A W) F RV RLEI(E R 0.04£2.0 0.13*0.34 | 0.17+0.49 | 0.19*054 O 0.59+0.72 | 0.00003
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IFX (10/26%)

MR+ (—REM3H., ZREME)
ke d (24)

Infusion reaction. paradox reaction(%1%)

ADA 40mg (10/324)

PEATS (—REMIL. ZRE2R)

BWEMMmA 24)

EEEY (24)

Fifinf-odik, FFEERZE. R, FOLUNEE (§142)

ADA 80mg (4/23%)

MR+ (—RELIH. —REME)
SEEEA (14)

UST 45mg (5/1642)

MBEAR+D (—REMEL., ZREMEZ)
WEMmA (14)
S d (1%)

UST 90mg (0/144)

Res& 7 L

SEC (7/3942)

MBEAR+D (—REMIEL. ZREMEZ)
WEMmARE (14)
$eprtd (14%)




(a) All(PsV, PsA, GPP) 150 A (b) PsV 98 A (c) PsA 37N

@ ¢

1 BHEICET2REYFREF OEE

1.0 —
E_ | 1
| [
0.8 — '
—t
L+
g‘ 0.6 —
=
5]
e}
e
O 0.4 —
Treatment
ADA
02 — — INF
— SEC
— UST
0.0 —
T T T T
(0] 100 200 300
DaysToOS
Number at risk
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USsST 30 28 27 26
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Probability

ADA
INF
SEC

UsT

[X|2-3a
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