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Tildrakizumab, a humanized monoclonal antibody targeting the p19 subunit of interleukin-23, has demonstrated durable efficacy and a favorable long-term 
safety profile in moderate-to-severe plaque psoriasis. However, patients encountered in clinical practice frequently have comorbidities, treatment barriers, 
and social circumstances that are underrepresented in randomized clinical trials. This case review describes 16 patients treated with tildrakizumab across 
clinically relevant populations, including older adults, patients with cardiometabolic disease or complex medical comorbidities, and individuals with 
unique treatment considerations. Across these cases, tildrakizumab was associated with substantial improvement in psoriasis, including involvement 
of high-impact sites such as the scalp, nails and intertriginous regions. Durable disease control was observed in patients with prior malignancy, chronic 
infection, hepatic disease, cardiovascular comorbidities, polypharmacy, and prior biologic failure, without treatment-limiting adverse events attributed 
to tildrakizumab. In-office administration and every-12-week maintenance dosing also offered practical advantages for patients facing Medicare-related 
access considerations, self-injection aversion, inconsistent healthcare access, or adherence challenges. These cases demonstrate how tildrakizumab 
may be integrated into individualized psoriasis management and highlight its potential as a practical, effective, and well-tolerated treatment option across 
diverse real-world clinical settings.
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 ABSTRACT

 INTRODUCTION

Tildrakizumab is a humanized immunoglobulin G1 (IgG1) 

monoclonal antibody that selectively binds the p19 subunit 

of interleukin-23 (IL-23), a key cytokine in the pathogenesis 

of psoriasis.1-4 In the pivotal phase 3 reSURFACE 1 and 2 clinical trials, 

tildrakizumab demonstrated efficacy in the treatment of moderate-to-

severe plaque psoriasis, with over 60% of patients achieving a 75% 

reduction in the Psoriasis Area and Severity Index (PASI-75) at week 

12 from baseline.5 These findings supported tildrakizumab’s approval 

by the US Food and Drug Administration as a 100 mg subcutaneous 

injection at weeks 0, 4, and every 12 weeks thereafter.6  

The long-term safety and efficacy of tildrakizumab have been further 

demonstrated in long-term extension studies over 5 years. Among 

responders to tildrakizumab at week 28, at least 88% maintained PASI-

75, 65% maintained PASI-90, and 32% achieved PASI-100 at week 244.7-8 

Taken together, these findings support the durability of response and 

favorable long-term safety profile of tildrakizumab in the treatment of 

patients with moderate-to-severe plaque psoriasis. 

Unlike many biologic therapies, tildrakizumab is typically administered 

within a healthcare setting. As a result, tildrakizumab may be billed 

under Medicare Part B, which generally covers physician-administered 

medications, rather than Medicare Part D, which primarily covers self-

administered prescription drugs, potentially reducing out-of-pocket 

costs and improving access in the Medicare population.9-11 These 

features make tildrakizumab well-suited for populations frequently 

underrepresented in clinical trials, but commonly encountered in real-

world clinical practice. In particular, tildrakizumab may be an important 

therapeutic option for elderly patients and especially for those with 

complex medical comorbidities, cardiometabolic disease, or unique 

social circumstances. 
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Accordingly, this case review aims to highlight real-world clinical 

evidence supporting tildrakizumab’s efficacy in the treatment 

of moderate-to-severe plaque psoriasis across populations that 

may particularly benefit from its therapeutic profile, including the 

elderly, patients with cardiometabolic disease, those with complex 

comorbidities, and those with unique treatment barriers that may 

complicate the selection or continuation of systemic therapy. Through 

these cases, we seek to illustrate how tildrakizumab may be effectively 

integrated into real-world psoriasis management across a range of 

clinically relevant contexts (Table 1).

TABLE 1.

Summary of Clinical Characteristics and Outcomes of Patients Treated With Tildrakizumab

Case Age/Sex Key Comorbidities Psoriasis Features
Rationale for

 Tildrakizumab
Outcome

Case 1 - Elderly 1 69/Female
Hypertension, 
hyperlipidemia

BSA 70%, 
PsA

First-line biologic, cost
Clearance; 

sustained ~3 years

Case 2 - Elderly 2 65/Female Hypertension
BSA 7%, 

scalp
Quality of life 
impact (scalp)

Clearance; marked 
improvement in 

quality of life

Case 3 - Elderly 3 71/Male Tobacco use
BSA 14%, 

scalp, nails, PsA
Skin + joint control

Clearance; 
sustained >5 years

Case 4 - Elderly 4 81/Female

Chronic obstructive 
pulmonary disease, 

hypertension, 
hyperlipidemia

BSA 17%, 
scalp, nails

Medicare access,
 high-impact sites

Marked 
improvement at 2 

months and gradual 
clearance; sustained 

> 5 years

Case 5 - Elderly 5 65/Male --

Previously 
controlled 

psoriasis on 
guselkumab

Medicare transition
Maintained 
clearance

Case 6 - Cardiometabolic 1 67/Male

Elevated BMI, 
diabetes, myocardial 

infarction, 
hypertension

BSA 6%, 
inverse

Cardiovascular safety, 
adherence

Clearance after 6 
months; improved 

irritation

Case 7 - Cardiometabolic 2 78/Female Metabolic syndrome
BSA 15%, 

nails

Comorbidity, 
Medicare access, 

high-impact disease

Clearance; 
sustained >3 years

Case 8 - Cardiometabolic 3 69/Male
Arrhythmia, 
hypertension

BSA 10%, 
PsA

Cardiovascular safety, 
adherence

BSA ~1%; sustained 
3 years despite 

inconsistent 
adherence

Case 9 - Complex Comorbidities 1 78/Male
Malignancy, recurrent 

infections, venous 
thrombosis

BSA 9%, nails, 
face, hands

Safety, nail disease, 
infrequent dosing

Complete clearance 
in 4 months; 

sustained > 4 years

Case 10 - Complex Comorbidities 2 76/Female
Cirrhosis, metabolic 
syndrome, elevated 

BMI

BSA 4%, 
inverse regions, 

severe pain

Hepatic safety, 
intolerance to prior 

therapy

75% improved; 
sustained > 2 years

Case 11 - Complex Comorbidities 3 71/Male

Malignancy, 
chronic obstructive 
pulmonary disease, 

hypertension, 
polypharmacy

BSA 10%, 
scalp, arthralgia

Comorbidity, medication 
burden, cost

Near-clearance and 
sustained >5 years

Case 12 - Complex Comorbidities 4 48/Female
Hypertension, 
hyperlipidemia

BSA 40%,
 scalp, inverse

Multi-drug failure, 
durability

Complete clearance; 
sustained >5 years

Case 13 - Unique 1 62/Male
Hypertension, 
hyperlipidemia

BSA 20% Cost, provider transition
Clearance 

after 1 year

Case 14 - Unique 2 36/Female -- Psoriasis Injection aversion Clearance

Case 15 - Unique 3 57/Male -- BSA 20% In-office preference
Sustained control 

>3 years

Case 16 - Unique 4 52/Female Hepatitis C
BSA 12%,

 scalp
Insurance appeal

BSA ~1% 
after 1 year

BSA, body surface area; PsA, psoriatic arthritis
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 CASE REVIEW

Tildrakizumab in the Elderly Population
Case 1: 69-year-old Woman With Severe Psoriasis

A 69-year-old woman with hypertension, hyperlipidemia, and prior 

tobacco use presented with a 3-year history of severe psoriasis. 

At presentation, the patient’s disease involved approximately 70% 

body surface area (BSA) and affected the scalp, trunk, buttocks, and 

extremities, and was associated with severe symptoms including 10 out 

of 10 itch and pain. The patient also had a formal diagnosis of psoriatic 

arthritis. Prior treatment with methotrexate 15mg weekly along with 

topical corticosteroids and vitamin D analogues resulted in inadequate 

disease control. Secukinumab was considered, but the out-of-pocket 

cost was prohibitive for the patient. 

Given the need for an effective yet well-tolerated systemic therapy in the 

setting of advanced age and comorbidities, tildrakizumab was initiated. 

The patient achieved complete clearance of cutaneous psoriasis with 

only occasional mild scalp flaring over nearly 3 years of treatment. 

Symptoms of itch and pain resolved, and her arthritic symptoms 

remained quiescent. Therapy was well tolerated without treatment-

limiting adverse events.

This case highlights the role of tildrakizumab as a first-line biologic 

option in older patients with severe psoriasis, particularly when cost 

and tolerability are key considerations.

Case 2: 65-year-old Woman With Significant Quality of Life 
Impairment

A 65-year-old woman with hypertension presented with a 30-year 

history of psoriasis. Her disease had previously been limited to mild 

plaques on the elbows and knees but progressed to involve the scalp, 

significantly affecting her quality of life and limiting engagement with 

her social support system at the hair salon. At presentation, her psoriasis 

involved 7% BSA (Physician’s Global Assessment (PGA) 3). Previously, 

the patient had tried topical corticosteroids along with ketoconazole 

shampoo with minimal improvement.

Given the disproportionate impact the patient’s scalp psoriasis had on 

her daily functioning and social well-being, tildrakizumab was initiated 

to achieve effective clearance of high-impact sites. After 6 months of 

therapy with tildrakizumab, the patient achieved complete resolution of 

psoriasis with minimal need for adjunctive topical therapies. She has 

maintained this response for over 14 months, with marked improvement 

in quality of life and restoration of social engagement.

This case highlights the effectiveness of tildrakizumab in treating high-

impact scalp psoriasis, demonstrating meaningful improvement in 

patient-centered outcomes beyond skin clearance.

Case 3: 71-year-old Man With Cutaneous and Joint 
Involvement

A 71-year-old man with prior tobacco use and a 25-year history of 

psoriasis and psoriatic arthritis presented with persistent disease. 

At presentation, the patient’s psoriasis involved approximately 14% 

BSA (PGA 3), including the scalp and nails, and was accompanied 

by significant joint symptoms affecting the hands, ankles, and hips. 

Prior treatments included phototherapy, adalimumab, tofacitinib, and 

combination methotrexate with apremilast, all of which failed to achieve 

adequate control. 

Given the need for effective management of both cutaneous and 

joint manifestations, tildrakizumab was initiated. The patient achieved 

complete control of psoriasis with resolution of joint symptoms and 

has maintained this response for over 5 years of continuous therapy. 

Although the patient was diagnosed with nonmelanoma skin cancer 

and actinic keratoses during follow-up, no treatment-related safety 

concerns or additional adverse effects were observed.

This case highlights the potential for tildrakizumab to provide sustained 

control of both skin and joint symptoms in older patients with 

longstanding psoriatic disease.

Case 4: 81-year-old Woman With Gradual Response to 
Tildrakizumab

An 81-year-old woman with chronic obstructive pulmonary disease, 

prior nicotine use, hypertension, and hyperlipidemia presented with 

a 5-year history of psoriasis. At presentation, the patient’s psoriasis 

involved approximately 17% BSA (PGA 4), including high-impact areas 

such as the scalp and nails. Prior treatment was limited to topical 

therapies, which provided inadequate control.

Given the patient’s Medicare coverage and involvement of high-

impact sites, tildrakizumab was initiated due to its accessibility and 

demonstrated effectiveness in treating scalp and nail disease. The 

patient exhibited progressive improvement over time, with reduction 

to 7% BSA (PGA 1) at two months, further improvement to 2% BSA at 

8 months, and complete clearance by 1 year. This response has been 

sustained over 5 years of continuous therapy.
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This case highlights the potential for gradual yet durable disease control 

with tildrakizumab in older patients, as well as its accessibility within 

the Medicare population.

Case 5: 65-year-old Man undergoing Transition to Medicare

A 65-year-old man with plaque psoriasis previously well controlled on 

guselkumab underwent a transition to Medicare insurance, after which 

guselkumab therapy became financially prohibitive. Given the need 

for a cost-accessible alternative, he was transitioned to tildrakizumab 

due to its availability under Medicare coverage with supplemental 

insurance. The patient maintained complete disease control following 

the switch, without loss of efficacy. This case highlights the role of 

tildrakizumab as a practical therapeutic option in patients transitioning 

to Medicare, demonstrating preserved efficacy following in-class IL-23 

inhibitor switching.

Tildrakizumab in Patients With Cardiometabolic Disease
Case 6: 67-year-old Man With Prior Myocardial Infarction, 
Diabetes, Hypertension, Hyperlipidemia, and Elevated Body 
Mass Index

A 67-year-old man with elevated body mass index (BMI), type 2 diabetes 

mellitus, hypertension, hyperlipidemia, prior colorectal malignancy, 

and a history of myocardial infarction requiring coronary artery 

bypass grafting presented with a long-standing history of psoriasis. At 

baseline, the patient’s disease involved approximately 6% BSA (PGA 

3) and primarily involved intertriginous areas including the axillae,

inguinal folds, scrotum, and intergluteal cleft. The patient’s psoriasis

was frequently irritated by excess bodily perspiration. Prior therapies

included topical corticosteroids and calcineurin inhibitors, but the

patient reported infrequent adherence due to dissatisfaction with the

greasy texture of these medications.

Given the patient’s extensive cardiometabolic comorbidities, 

involvement of sensitive inverse areas, and need for a more practical 

treatment approach, tildrakizumab was initiated due to its efficacy and 

cardiovascular safety profile with convenient maintenance dosing. After 

6 months of therapy with tildrakizumab, the patient achieved complete 

skin clearance with resolution of irritation and no longer required 

adjunctive topical treatments. He has maintained this response over 9 

months of continued therapy.

This case highlights the effectiveness of tildrakizumab in patients with 

cardiometabolic disease, particularly in the management of inverse 

psoriasis where adherence to topical therapy may be challenging.

Case 7: 78-year-old Woman With Metabolic Syndrome

A 78-year-old woman with metabolic syndrome and a history of breast 

cancer presented with a lifelong history of psoriasis. At age 64, she was 

initiated on certolizumab with initial improvement followed by gradual 

loss of efficacy over time. At presentation, the patient’s psoriasis 

involved approximately 15% BSA with prominent involvement of all 

10 fingernails. Prior treatments also included topical and intralesional 

corticosteroids with minimal benefit. 

Given the patient’s metabolic comorbidities, high-impact nail disease, 

and need for an affordable therapy within the Medicare system, 

tildrakizumab was initiated due to its favorable tolerability, efficacy in 

nail psoriasis, and accessibility through Medicare Part B coverage. The 

patient achieved complete clearance of both cutaneous and nail disease 

and has maintained this response for over 3 years of therapy without 

tolerability concerns.

This case highlights the effectiveness of tildrakizumab in patients with 

metabolic comorbidities, demonstrating durable disease control and 

treatment accessibility in an older population following secondary 

biologic failure.

Case 8: 69-year-old Man With Cardiac Arrhythmia and 
Inconsistent Adherence

A 69-year-old man with cardiac arrhythmia managed with diltiazem, 

hypertension, and prior tobacco use presented with a several-year 

history of psoriasis. At presentation, the patient’s disease involved 

approximately 10% BSA and was accompanied by a recent diagnosis 

of psoriatic arthritis. Prior treatments included apremilast, topical 

corticosteroids, and vitamin D analogues, which failed to achieve 

adequate disease control.

Given the patient’s need for improved psoriatic control in the setting 

of cardiovascular comorbidities, tildrakizumab was initiated with 

consideration of its favorable cardiovascular safety profile. Over 3 years 

of therapy with tildrakizumab, the patient’s psoriasis has significantly 

improved and is limited to approximately 1% BSA. Notably, the 

patient experienced challenges with consistent healthcare access due 

to geographic distance from his provider, resulting in intermittent 

adherence to scheduled dosing intervals. Despite this, meaningful 

disease control was achieved with tildrakizumab.

This case highlights the effectiveness of tildrakizumab in patients 

with cardiovascular disease and demonstrates its potential to provide 

consistent disease control even in the setting of real-world adherence 

limitations.
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dosing schedule. Following treatment initiation, the patient experienced 

marked improvement in intertriginous plaques and associated pain, 

with substantial symptom relief within the first few months. She has 

maintained a PASI 75 response for over 2 years, with minimal reliance 

on adjunctive topical therapy and no reported adverse effects.

This case highlights the effectiveness of tildrakizumab in managing 

painful inverse psoriasis in a patient with cirrhosis and multiple 

comorbidities, particularly when conventional topical and phototherapy 

options are poorly tolerated.

Case 11: 71-year-old Man With Prior Malignancy, Pulmonary 
Disease, and Polypharmacy

A 71-year-old man with a history of prostate cancer, chronic obstructive 

pulmonary disease, hypertension, and polypharmacy presented with a 

10-year history of progressively worsening psoriasis. At presentation,

the patient’s psoriasis involved approximately 10% BSA, including

the scalp, and was accompanied by worsening arthralgia. Prior

treatments included oral corticosteroids, adalimumab, apremilast, and

ustekinumab, which provided inadequate disease control and were

associated with increasing out-of-pocket costs.

Given the patient’s multiple comorbidities, concurrent medication 

burden, and need for a cost-effective long-term therapy, tildrakizumab 

was initiated. The patient achieved near-complete resolution of psoriasis 

and reported marked improvement in joint symptoms, with durable 

disease control over more than 5 years of continuous treatment. 

Therapy was well tolerated without treatment-limiting toxicity.

This case highlights the utility of tildrakizumab in patients with 

multimorbidity and polypharmacy, demonstrating sustained disease 

control and good tolerability in a complex clinical setting.

Case 12: 48-year-old Woman With Multiple Biologic 
Exposures

A 48-year-old woman with hypertension, hyperlipidemia, and 

fibromyalgia presented with a 20-year history of psoriasis. The patient 

had previously received multiple systemic therapies, including 

efalizumab, adalimumab, ustekinumab, risankizumab, and ixekizumab, 

each of which initially improved her disease but subsequently lost 

efficacy over time despite appropriate adherence. At presentation, the 

patient’s psoriasis involved approximately 40% BSA including the scalp 

and intertriginous areas. Although she did not have a formal diagnosis 

of psoriatic arthritis, the patient reported chronic intermittent arthralgias 

affecting the hands. 

Tildrakizumab in Patients With Complex Comorbidities
Case 9: 78-year-old Man With Prior Malignancy and 
Recurrent Infections

A 78-year-old man with a history of laryngeal cancer 6 years prior 

treated with radiation, recurrent aspiration pneumonia, venous 

thromboembolism, anemia, and treatment-resistant onychomycosis 

presented with a several-year history of moderate-to-severe plaque 

psoriasis. At baseline, the patient’s psoriasis involved the scalp, face, 

hands, nails, and feet (BSA 9%, PGA 4). Despite long-standing disease, 

prior treatment was limited to topical corticosteroids and calcineurin 

inhibitors due to concern surrounding his complex past medical history. 

Although the patient had culture-proven onychomycosis, standard oral 

antifungal therapy had resulted in only partial improvement, leading to 

concern for overlapping psoriatic nail disease. 

Given the patient’s history of malignancy, ongoing infection risk, 

significant nail involvement, and preference for infrequent dosing, 

tildrakizumab was initiated given its safety profile, efficacy in nail 

psoriasis, and quarterly maintenance schedule. Within 4 months, 

the patient achieved complete skin and nail clearance. Importantly, 

no increase in infection frequency was observed during treatment, 

and pulmonary infections were subsequently better controlled with 

adjunctive speech therapy. The patient has maintained therapy for 5 

years with sustained disease control and no treatment-limiting toxicity.

This case demonstrates durable disease control and good tolerability 

of tildrakizumab in a patient with prior malignancy, recurrent infections, 

and high-impact nail involvement.  

Case 10: 76-year-old Woman With Cirrhosis, Sarcoidosis, 
and Metabolic Syndrome

A 76-year-old woman with a history of cirrhosis, metabolic syndrome, 

elevated BMI, sarcoidosis, and hyperthyroidism presented with a 

lifelong history of mild psoriasis that had acutely worsened in the 

months prior to evaluation. She developed severe involvement of 

intertriginous areas, including the inframammary folds, groin, and 

genital region, associated with 9/10 pain and approximately 4% BSA 

involvement. Previous treatments included topical hydrocortisone, 

which led to steroid-induced atrophy from overuse, and topical 

tacrolimus, which was discontinued due to intolerance. Targeted in-

office narrowband ultraviolet B phototherapy was also attempted but 

ultimately discontinued due to inconvenience and limited adherence. 

Given her underlying cirrhosis and complex metabolic and endocrine 

comorbidities, along with intolerance to topical therapies and difficulty 

maintaining phototherapy, tildrakizumab was initiated given its 

acceptable safety profile in the setting of hepatic disease and infrequent 
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Given the patient’s history of multiple prior treatment failures and need 

for sustained long-term disease control, tildrakizumab was selected. The 

patient achieved complete resolution of cutaneous psoriasis and has 

maintained this response for over 5 years of continuous therapy. She 

also reported meaningful improvement in joint symptoms during this 

period.

This case illustrates the potential of tildrakizumab to achieve durable 

disease control in patients with extensive prior biologic exposure and 

secondary treatment failure.

Tildrakizumab in Populations With Unique Treatment 
Considerations
Case 13: 62-year-old Man undergoing Care Transition

A 62-year-old man with hyperlipidemia, hypertension, and 

thrombocytopenia presented with a 30-year history of psoriasis. His 

disease had previously been well-controlled with etanercept for over a 

decade, followed by sustained control on ustekinumab after etanercept 

lost efficacy. After the retirement of his treating dermatologist, he was 

transitioned to risankizumab by a new provider. However, after 1 year 

of risankizumab therapy, the patient had persistent psoriatic disease 

involving approximately 20% BSA.

Given the combination of suboptimal response to risankizumab and 

high out-of-pocket costs, tildrakizumab was initiated to improve disease 

control while reducing financial burden. After 1 year of tildrakizumab 

therapy, the patient achieved complete clearance of his cutaneous 

disease with appropriate treatment tolerance. 

This case highlights the role of tildrakizumab in managing psoriasis in 

the context of care transitions, demonstrating effective disease control 

following in-class biologic switching while addressing cost-related 

barriers.

Case 14: 36-year-old Woman With Needle Aversion

A 36-year-old healthy woman presented with a history of psoriasis since 

adolescence. Prior treatment with apremilast provided limited benefit 

and was discontinued due to gastrointestinal side effects. The patient 

reported a strong aversion to needles and was unable to perform self-

injections, limiting the feasibility of most biologic therapies. Given 

these concerns, tildrakizumab was initiated due to its infrequent dosing 

schedule and administration within a healthcare setting. The patient 

achieved complete disease control and has maintained this response 

with continued adherence to therapy. 

This case highlights the role of tildrakizumab in patients with barriers to 

self-administration, demonstrating how provider-administered therapy 

can support adherence and enable effective disease control.

Case 15: 57-year-old Man With Preference for In-Office 
Treatment

A 57-year-old healthy man presented with a 30-year history of psoriasis. 

At presentation, the patient’s psoriasis involved approximately 20% BSA 

(moderate PGA). Prior treatments included adalimumab, etanercept, 

and multiple topical therapies, all of which failed to achieve adequate 

disease control. The patient expressed a preference for receiving 

treatment within a healthcare setting rather than self-administering 

injections at home. Accordingly, tildrakizumab was selected due to its 

provider-administered dosing schedule. The patient achieved sustained 

disease control and has maintained this response for over 3 years with 

consistent adherence to treatment. 

This case highlights the role of tildrakizumab in accommodating patient 

preferences for in-office therapy, demonstrating how treatment delivery 

models can influence adherence and long-term disease control.

Case 16: 52-year-old Woman With Chronic Infection

A 52-year-old woman with a history of hepatitis C presented with severely 

symptomatic psoriasis involving approximately 12% BSA and including 

the scalp and inguinal folds (Figure 1A-C). Prior treatments included 

methotrexate, topical corticosteroids, and calcineurin inhibitors, all 

of which failed to achieve adequate disease control. Initial insurance 

coverage was limited to infliximab and ustekinumab, but tildrakizumab 

was successfully obtained following an appeal and submission of a 

letter of medical necessity. After approximately 1 year of treatment, the 

patient experienced marked improvement, with psoriasis reduced to 

approximately 1% BSA (Figure 1D).

This case highlights the role of tildrakizumab in patients with chronic 

infection and demonstrates how insurance appeals can facilitate access 

to appropriate therapy, enabling effective disease control in complex 

clinical scenarios.
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 DISCUSSION

This case review highlights the role of tildrakizumab across clinically 

relevant real-world scenarios that extend beyond the populations 

typically represented in randomized clinical trials. Across diverse patient 

groups, including those with advanced age, cardiometabolic disease, 

complex comorbidities, and unique treatment barriers, tildrakizumab 

was associated with sustained disease control, consistent tolerability, 

and meaningful improvements in patient-centered outcomes within 

the limitations inherent to observational case-based evidence. Notably, 

effective disease management with tildrakizumab was observed in 

populations often underrepresented in clinical trials, including patients 

with prior malignancy, chronic infection, polypharmacy, and barriers 

to consistent adherence. Collectively, these cases underscore the 

versatility of tildrakizumab across diverse clinical contexts and reinforce 

its applicability in routine dermatologic practice (Figure 2). While some 

patients reported improvement in joint symptoms, tildrakizumab is not 

approved for the treatment of psoriatic arthritis, and these observations 

should be interpreted cautiously.

Importantly, this case series highlighted the long-term efficacy and 

tolerability of tildrakizumab in medically complex patients at increased 

risk of treatment-related complications. Durable responses were 

observed in individuals with prior malignancy, pulmonary disease, 

hepatic dysfunction, and significant medication burden without 

evidence of treatment-limiting adverse events related to tildrakizumab. 

These observations are consistent with prior real-world and pooled 

clinical trial data demonstrating a stable long-term safety profile in 

patients with multiple comorbidities or prior oncologic history.12-14 

In particular, tildrakizumab was well tolerated in patients with recent 

malignancy, consistent with a recent surveillance study suggesting that 

biologics may not affect oncologic outcomes in psoriasis patients.15 

Given the challenges associated with selecting systemic therapies in 

these populations, these findings support the use of tildrakizumab as a 

well-tolerated therapeutic option in medically complex patients. 

Consistent efficacy was also observed in patients with cardiometabolic 

disease. In this series, patients with elevated BMI, type 2 diabetes 

mellitus, hypertension, and prior cardiovascular events achieved 

meaningful and sustained improvements in their psoriatic disease. These 

findings align with pooled post-hoc analyses of the reSURFACE 1 and 

2 trials demonstrating durable responses across weight categories.16-17 

Additional analyses of the reSURFACE trials have suggested numerical 

decreases in fasting glucose, triglycerides, and systolic blood pressure 

among patients with metabolic syndrome,18 though these findings were 

exploratory and not powered for cardiometabolic outcomes, while 

other smaller studies suggest that tildrakizumab 200 mg may lead 

to further metabolic benefits in this population.19-20 Additionally, the 

long-term favorable safety profile observed across these cases aligns 

with emerging data suggesting no increased signal for cardiovascular 

adverse events with tildrakizumab.21 Together, these findings suggest 

that tildrakizumab may be a strong therapeutic option in patients with 

overlapping cardiometabolic disease. 

FIGURE 1. Severe Plaque Psoriasis involving the (A) Scalp, (B) Inguinal Folds, and (C) Elbows at Presentation, and (D) Elbows after 1 Year of 
Tildrakizumab Therapy. FIGURE 1. Severe Plaque Psoriasis involving the (A) Scalp, (B) Inguinal Folds, and (C) Elbows at Presentation, and (D) 

Elbows after 1 Year of Tildrakizumab Therapy. 

Clinical images for Figure 1 provided by Dr. Todd Schlesinger.
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Similar patterns of efficacy and tolerability were observed among 

elderly patients, an especially important population given both their 

increased comorbidity burden and the accessibility of tildrakizumab 

through Medicare Part B coverage.9-11 Prior pooled analyses of 

the reSURFACE trials demonstrated comparable efficacy between 

patients aged ≥65 years and younger cohorts, including similar rates 

of achieving absolute PASI <3 and Dermatology Life Quality Index 

scores of 0 or 1.22 Additional prospective and retrospective studies 

have further supported these findings, demonstrating high rates of skin 

clearance and favorable safety outcomes in older populations.23-25 In 

clinical practice, older patients often present with additional challenges 

including polypharmacy, increased comorbidity burden, and reduced 

tolerance of traditional systemic therapies. The cases presented in 

this review not only reinforce the well-established efficacy and safety 

profile of tildrakizumab in this population, but they also highlight the 

practical advantages of its dosing schedule and coverage structure 

under Medicare. 

Beyond comorbidity subgroups, these cases also emphasize the 

importance of tailoring biologic therapy to individual patient 

circumstances and disease phenotypes. Tildrakizumab demonstrated 

particular utility in patients with involvement of high-impact sites 

such as the scalp, nails, and intertriginous regions. These findings 

are consistent with prior studies demonstrating strong efficacy of 

tildrakizumab in complex disease presentations, including high-impact 

site involvement, long-standing disease, and patients with concomitant 

joint symptoms.26-31

Additionally, tildrakizumab provided meaningful benefit in patients with 

unique treatment considerations, including aversion to self-injections 

or preference for in-office therapy, transitions in care, and inconsistent 

healthcare access. Selecting an appropriate biologic therapy that 

aligns with each patient’s preferences is critical to optimizing 

disease control, improving quality of life, and supporting long-term 

adherence.32-34  Real-world data further suggest that tildrakizumab is 

FIGURE 2. Real-World Clinical Scenarios for Tildrakizumab’s Use in Moderate-to-Severe Plaque Psoriasis.

FIGURE 2. Real-World Clinical Scenarios for Tildrakizumab’s Use in Moderate-to-Severe Plaque Psoriasis 

Do Not Copy
Penalties Apply

This document contains proprietary information, images and marks of Journal of Drugs in Dermatology (JDD).  No reproduction or use of any portion of the contents of 
these materials may be made without the express written consent of JDD. If you feel you have obtained this copy illegally, please contact JDD immediately at 
support@jddonline.com

JO0S21025

To order reprints or e-prints of JDD articles please contact sales@jddonline.com



s12

Journal of Drugs in Dermatology
October 2026  •  Volume 25  •  Issue 10 (Supplement 2)

J.A. Cortes, B. Elewski, S. Awan, et al

associated with favorable persistence and adherence, while additional 

studies have demonstrated improvements in quality of life and work 

productivity among tildrakizumab-treated patients.35-37 Additionally, our 

cases support prior literature suggesting that tildrakizumab may be 

an effective therapeutic option following failure of alternative biologic 

treatments, including both within-class and between-class switching.38-40 

These findings highlight the importance of integrating patient-centered 

factors into therapeutic decision-making and position tildrakizumab as 

a practical option across a wide range of real-world clinical scenarios.

Ultimately, the cases presented in this review support the use of 

tildrakizumab as a practical and effective therapeutic option for the 

long-term management of moderate-to-severe psoriasis across a 

broad spectrum of real-world clinical contexts. By combining durable 

efficacy, favorable tolerability, convenient dosing schedules, and high 

accessibility, tildrakizumab represents an effective biologic therapy that 

may be considered a practical and adaptable treatment option within 

the complexities of real-world psoriasis care.
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