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Psoriasis Is a Chronic Disease: Long Term Efficacy-and
Safety of New Biologics Is Important

s clinicians, we tend to eagerly await new drug approvals, especially when the drug

represents a new class of treatment and is likely to fulfill an unmet need. We ana-

lyze the efficacy data, wondering how the new agent may eventually benefit our
patients; if study results are promising, our excitement mounts.

Increased understanding of psoriasis has led to a shift in treatments from non-specific im-
munosuppressants to targeted biologics. Studies in psoriasis have demonstrated minimal
risk and substantial benefit. As a result, dermatologists and patients are more frequently
choosing biologics as first-line treatments for moderate-to-severe disease as our biologics
options have recently increased.

Cosentyx (secukinumab) is the first in“a class of interleukin (IL)-17 inhibitors approved for
the treatment of psoriasis and psoriatic arthritis."The drug gained FDA approval for the treat-
ment of moderate-to-severe plaque psoriasis after showing statistically significant efficacy
in clinical trials compared to placebo. In addition, the safety profile was very favorable. How-
ever, not all clinical trials tell the full story, as initial efficacy and safety data from studies is
for a very short period of time (typically three to four months). It is obvious that “psoriasis
is a lifelong chronic disease” Therefore, we are in desperate need of long-term efficacy and
safety data.
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Recently, data from clinical trials up to four years of efficacy and safety have become avail-
able for Cosentyx. We now know that psoriasis patients are able to maintain their initial rates
of clearance after four years of treatment.? In addition, no new safety concerns have been
identified. Recently published research has also demonstrated efficacy of this drug in dif-
ficult to treat areas of psoriasis such as palmoplantar, nail, and scalp psoriasis from unique
and separate studies®* - not as sub-analyses of these special areas from pivotal study data.

What's more, Cosentyx is now additionally approved for the treatment of psoriatic arthritis
(PsA). Data suggest that nearly one-third of patients with psoriasis will develop psoriatic
arthritis. Unfortunately, some patients with PsA may not even receive a proper diagnosis.
As dermatologists, we had for years focused on the skin signs of psoriasis, sometimes over-
looking the joint symptoms. As our approach to psoriasis management has evolved, we
have become more sensitive to the issue of PsA and the need for effective treatment. In clini-
cal trials, after two years of treatment, the majority of PsA patients treated with Cosentyx
maintained their ACR 20 response.®

Having these dual indications, moderate-to-severe plaque psoriasis and psoriatic arthritis,
is important. Additionally, the dosing schedule is favorable for many patients, with initial
doses given at weeks 0, 1, 2, 3, and 4, with maintenance doses provided at four-week inter-
vals. With its documented long-term efficacy and safety, Cosentyx continues to establish
itself as an important treatment consideration for patients with moderate to severe plaque
psoriasis and psoriatic arthritis.

In the next several pages, my colleagues and | will focus on the long-term efficacy and safety
data of Cosentyx for moderate-to-severe plaque-type psoriasis as well as pivotal clinical trials

that led the approval for psoriatic arthritis.
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