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BACKGROUND
■ Psoriasis (PsO) severely impacts the health and quality of life of patients, and disease 

management is an ongoing challenge1

■ Real-world data on the long-term effectiveness of different biologics for PsO treatments 

are needed 

■ The Psoriasis Study of Health Outcomes (PSoHO) is a 3-year, international, 

prospective, non-interventional cohort study of patients comparing the effectiveness of 

anti–interleukin (IL)-17A biologics (ixekizumab, secukinumab) with other approved 

biologics in patients with moderate-to-severe PsO initiating or switching to a new 

biologic2

– Countries participating are Argentina, Australia, Austria, Brazil, Canada, Colombia, 

France, Germany, Hungary, Israel, Italy, Korea, Mexico, the Netherlands, Poland, 

Portugal, Romania, Saudi Arabia, Spain, Switzerland, Taiwan, United Arab Emirates, 

and the United Kingdom

OBJECTIVES
■ The primary endpoint was to compare the proportion of patients achieving at least 90% 

improvement from baseline in Psoriasis Area and Severity Index (PASI 90) and/or 

static Physician’s Global Assessment (sPGA) (0,1) at 12±4 weeks following initiation of, 

or switching to, a new biologic

■ Other endpoints evaluated the following:

– The proportion of patients achieving PASI 90 and/or sPGA (0,1) at 6 months and 

12 months following initiation of, or switching to, a new biologic

– 100% improvement from baseline in PASI (PASI 100) at Week 12, Month 6, and 

Month 12

– Durability of treatment effectiveness: The proportion of patients meeting the 

primary endpoint who maintained at least 75% improvement from baseline in 

PASI and/or sPGA (0,1) or improvement in sPGA ≥2 points from baseline at both 

Month 6 and Month 12

– The proportion of patients who maintained at least PASI 90 and/or sPGA (0,1) 

and/or ≥2-point improvement in sPGA at Months 6 and 12

– The proportion of patients who reported PASI 100 at Week 12 and maintained 

PASI 100 at Months 6 and 12

SUMMARY OF KEY FINDINGS
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▪ The PSoHO study demonstrated the real-world effectiveness and durability of treatments targeting IL-17A for achieving skin clearance in patients with PsO

a Patients meeting the primary endpoint who maintained at least PASI 75 and/or sPGA (0,1) or ≥2-point improvement in sPGA from baseline at both Month 6 and Month 12

CONCLUSIONS
■ In this interim analysis in a real-world setting conducted in patients with moderate-to-severe PsO, response rates were higher for patients treated with anti–IL-17A biologics 

compared with other biologics

– The percentage of patients achieving PASI 90 and/or sPGA (0,1) at Week 12 and Month 6 was significantly higher for patients treated with anti–IL-17A biologics

– Response rates increased steadily over time, with a few exceptions for individual biologic treatments

■ The durability of treatment effectiveness at Month 12 was high in patients with moderate-to-severe PsO receiving biologic therapies; the highest rate was observed for patients 

treated with anti–IL-17A biologics

■ Results were consistent using all 3 methods of analysis: observed data, NRI, and multiple imputation

LIMITATIONS
■ This was an interim analysis using a subset of patients with non-missing data for Month 12

■ A reduced sample size and potential selection bias mean data may not be representative of the total population

■ Real-world data may be biased due to unmeasured confounding

■ Grouping of non–anti–IL-17A biologics into a single category may not reflect variabilities within the class, particularly the individual drug cohorts with small sample sizes

METHODS

Key Eligibility Criteria

Inclusion
■ Patients (age 18-80 years) with moderate-to-severe PsO for ≥6 months 

prior to baseline

■ Initiating or switching biologic (or biosimilar) treatment during routine 

medical care

Exclusion
■ Treatment initiation contraindicated due to country-specific approved 

indication

■ Modifications to the dosing regimen of an existing biologic treatment

■ Restart of biologic treatment previously received at any point 

■ Completion of/withdrawal from PSoHO

■ Ongoing participation in another PsO study with any investigational 

product

a Individual treatments: ixekizumab, secukinumab, risankizumab, brodalumab, tildrakizumab, guselkumab, adalimumab, ustekinumab
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RESULTS
Demographics and Baseline Characteristics

ABBREVIATIONS

ADA=adalimumab; BMI=body mass index; BROD=brodalumab; BSA=body surface area; CI=confidence 

interval; DLQI=Dermatology Life Quality Index; GLMM=generalized linear mixed model; 

GUS=guselkumab; HADS-A=Hospital Anxiety and Depression Scale–Anxiety; HADS-D=Hospital Anxiety 

and Depression Scale–Depression; IL=interleukin; IXE=ixekizumab; n=number of patients in each 

subset; N=total number of patients; NRI=non-responder imputation; PASI=Psoriasis Area and Severity 

Index; PASI 75/90/100=75%/90%/100% improvement from baseline in PASI; PsO=psoriasis; 

PSoHO=Psoriasis Study of Health Outcomes; Q=quartile; RIS=risankizumab; SD=standard deviation; 

SEC=secukinumab; sPGA=static Physician’s Global Assessment; TILD=tildrakizumab; 

UST=ustekinumab
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Statistical Analyses
■ This interim analysis included a subset of patients (N=910) with non-missing PASI and/or 

sPGA data and describes the primary and key secondary outcomes through Month 12

■ Data were reported descriptively and with non-responder imputation (NRI)

■ Data were summarized by biologic treatment class (anti–IL-17A vs. other biologics) and by 

individual treatmentsa

■ Demographic and clinical characteristics were compared using the Fisher exact test, 

analysis of variance, or Mood’s median test

■ Differences between groups were evaluated using observed data, NRI, and multiple 

imputation (NRI values presented)

■ Longitudinal analysis was conducted using a repeated measures analysis with 

generalized linear mixed models (GLMM) or logistic regression analyses

– The models included treatment, visit, region, and sex as categorical fixed effects and 

age and baseline score as continuous fixed effects

– For GLMM, the interaction of treatment and visit was also included, and within-

patient errors were modeled using an unstructured covariance structure 
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