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▪ Marcello, 68 anni

▪ Psoriasi volgare da circa 30 anni

▪ BMI: 30

▪ Fumatore di 20 sigarette/die da circa 40 anni

Storia clinica



▪ Disturbo bipolare, in terapia con risperidone, litio, acido valproico, 
carbamazepina, quetiapina, clonazepam

▪ Dislipidemia, in terapia con atorvastatina

▪ Ipertensione arteriosa, in terapia con amlodipina, ramipril, acido acetilsalicilico 
100 mg

▪ Diabete di tipo 2, in terapia con metformina

▪ Ipotiroidismo, in terapia con levotiroxina

▪ Pregressa emorragia cerebrale per dissecazione aneurisma cerebrale (nel 1999)

▪ TIA nel 2004

Storia clinica



Storia clinica
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Caso 1 – Marcello

Week 0
PASI: 25
DLQI: 16



Caso 1 – Marcello

Week 0
PASI: 25
DLQI: 16

Week 4
PASI: 2
DLQI: 5
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PASI: 25
DLQI: 16



Caso 1 – Marcello

Week 0
PASI: 25
DLQI: 16

Week 4
PASI: 2
DLQI: 5



Caso 1 – Marcello

Week 16
PASI: 0
DLQI: 0
Nessun evento avverso
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Caso 1 – Marcello



Cellular sources of IL-17A and IL-17F include both adaptive and innate-like 
lymphocyte populations1

DC, dendritic cell. 1. Cole et al. IGAS 2019;oral presentation.

IL-17A

IL-17FIL-23

DC

Inflammation

Adaptive 

lymphocytes

ILC3 γδ
Innate-like 

lymphocyte 

populations



Caso 2 - Giulia
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Efficacy in psoriasis: network meta-analysis favors IL-17A and 
p19 blockade

Armstrong AW, et al. JAMA Dermatol 2020; 156(3):258–269



…ma quanto veloce?



Caso 3 - Alessandro

• 48 anni

• BMI 24

• Psoriasi dall'età di 25 anni

• Artrite psoriasica dall’età di 30 anni

• Precedenti terapie: Adalimumab (sospeso per perdita di efficacia a 
settembre 2021)



Caso 3 - Alessandro

PASI 22 VAS dolore 3/10



Caso 3 - Alessandro

PASI 22 VAS dolore 3/10



Caso 3 - Alessandro

PASI 1,2 VAS dolore 0/10

Week 4



Caso 3 - Alessandro

PASI 1,2 VAS dolore 0/10

Week 4



Caso 3 - Alessandro

Week 4

Week 0



Caso 3 - Alessandro

Week 12

Week 4

Week 0
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Systematic review on rapidity of onset of action for 
interleukin-17 and interleukin-23 inhibitors for psoriasis

JEADV 2020, 34, 39–46



Il punto di vista del paziente 



La terapia della psoriasi?

?



Psoriasi

• Definizione: Malattia infiammatoria della cute con decorso 
cronico-recidivante, nella quale fasi di esacerbazione si 
alternano a fasi di remissione di durata variabile.

Database con >1000 pazienti affetti da psoriasi

Durata media di malattia: 22,4 anni 



• La risposta alla terapia con brodalumab è sostenuta anche nel 
lungo termine con tassi di risposta PASI 100 marcatamente 
superiori rispetto a secukinumab ed ixekizumab

• Drug survival del farmaco in linea con gli altri farmaci anti-IL-17



306 pazienti



• In detail, after 52 and 104 
weeks, 86.32% and 78.09% of 
patients, respectively, were still 
receiving brodalumab. 

• These results demonstrated a 
favorable drug survival rate, 
with a significant proportion of 
patients remaining on the 
treatment throughout the 
observation period.

90 pazienti

Submitted paper



Week 
4F, 56 aa

Comorbidità

• nessuna

Precedenti terapie

• 2 cicli di ciclosporina con rapide recidive alla sospensione del farmaco

• un ciclo di MTX sospeso a settembre 2019 per scarso beneficio.

Caso 4 - Paola



Caso 4 - Paola

PASI = 20 

DLQI = 21



Screening per inizio 
terapia con farmaco 

biologico

PASI = 20 

DLQI = 21

Caso 4 - Paola



Caso 4 - Paola



Caso 4 - Paola



Inizio terapia con 
steroide e.v. con 

dosaggio a scalare  e 
acitretina 25 mg

Caso 4 - Paola



Inizio terapia con 
steroide e.v. con 

dosaggio a scalare  e 
acitretina 25 mg

Dopo 15 
giorni

Aggiunta in terapia di anti IL17

Caso 4 - Paola



Caso 4 - Paola

Week 4
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Week 4
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Week 12



Caso 4 - Paola

Week 12





Caso 5 - Mirela

• 50 anni

• BMI 27,8

• In anamnesi, morbo di Basedow ed emorragia subaracnoidea nel 
2021.

• Paziente affetta da psoriasi in placche e artrite psoriasica dal 2010
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Multicenter, Randomized, Open-Label, Parallel-Group Study Evaluating the 
Efficacy and Safety of Ixekizumab Versus Adalimumab in Patients With Psoriatic 
Arthritis Who Are Biologic Disease-Modifying Antirheumatic Drug-Naïve: Final 
Results by Week 52

Smolen JS, et al. Ann Rheum Dis. 2020; doi:10.1136/annrheumdis-2020-217372 (Ahead of print).

Josef S. Smolen1, Philip Mease2, Hasan Tahir3, Hendrik Schulze-Koops4, Inmaculada de la Torre5, Lingnan Li5, 
Maja Hojnik5, Christophe Sapin5, Masato Okada6, Roberto Caporali7, Jordi Gratacos8, Philippe Goupille9, Soyi
Liu-Leage5, Sreekumar Pillai5, Peter Nash10

1Medical University of Vienna, Vienna, Austria; 2Swedish Medical Center/Providence St. Joseph Health and University of Washington, 
Seattle, WA, United States of America; 3Royal Free London NHS Trust, London, United Kingdom; 4Division of Rheumatology and 
Clinical Immunology, Department of Internal Medicine IV, Ludwig Maximilians University of Munich, Munich, Germany; 5Eli Lilly and 
Company, Indianapolis, IN, United States of America; 6St. Luke’s International Hospital, Tokyo, Japan; 7Department of Clinical Sciences 
and Community Health, University of Milan, G. Pini Hospital, Milan, Italy; 8Rheumatology Department, Hospital de Sabadell, Institut
Universitari Parc Taulí, Universitat Autònoma de Barcelona, Sabadell, Barcelona, Spain; 9Department of Rheumatology and CIC-
INSERM 1415, Tours University Hospital; EA 7501, University of Tours, Tours, France; 10School of Medicine, Griffith University, 
Brisbane, QLD, Australia.
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ACR50 Response by Treatment Week, NRI
ITT Population (SPIRIT-H2H)

Smolen JS, et al. Ann Rheum Dis. 2020; doi:10.1136/annrheumdis-2020-217372 (Ahead of print).
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Bimekizumab 160 mg Q4WPlacebo Q2W

14–35 days
16

Primary endpoint 

ACR50

Double-blind period Active treatment-blind period

Bimekizumab 160 mg Q4W

Extension study, 

BE VITAL 

(NCT04009499),

to evaluate response 

to treatment and 

long-term safety

Safety follow-up visit 

20 weeks after last 

dose for patients not 

enrolling in extension 

study

N=852

n=281

n=431

n=140
Reference Arm (Adalimumab 40 mg Q2W)

Baseline

520 Weeks

2:3:1

BKZ-treated patients were eligible to receive rescue therapy from Week 16 at the discretion of the investigator, while continuing to receive BKZ. ACR: American College of Rheumatology response criteria; BKZ:

bimekizumab; CASPAR: Classification Criteria for Psoriatic Arthritis; IBD: inflammatory bowel disease; PsA: psoriatic arthritis; PSO: psoriasis; Q2W: every 2 weeks; Q4W: every 4 weeks; SJC: swollen joint count; TJC:

tender joint count.

BE OPTIMAL Study Design

Key inclusion criteria Key exclusion criteria

• ≥18 years of age with adult-onset PsA fulfilling CASPAR criteria with a 

duration of ≥6 months

• TJC ≥3/68 and SJC ≥3/66

• ≥1 active psoriatic lesions and/or a documented history of PSO

• Current or prior exposure to any biologics for treatment of PsA or PSO

• Active, symptomatic IBD at baseline or screening (prior history was not an 

exclusion criterion)

Trial Completion

Screening

McInnes IB, et al., Lancet 2023;401:25-37

Patients completing week 52 and meeting eligibility 

criteria could be enrolled in an open-label 

extension study, receiving sc BKZ 160 mg Q4w 

regardless of previous treatment 

Patients stratified by 

region and bone erosion 

number at baseline



Efficacy: ACR Response Criteria to Week 24 (NRI)

• Randomised set. p values BKZ vs placebo were obtained from logistic regression with treatment, bone erosion at baseline and region as factors. Nominal p values were not adjusted for multiplicity. The study was not powered for statistical comparisons of adalimumab to bimekizumab or adalimumab to placebo. ACR20/50/70: 
≥20/50/70% improvement in American College of Rheumatology criteria; ADA: adalimumab; McInnes IB, et al., Lancet 2023;401:25-37

• BKZ: bimekizumab; NRI: non-responder imputation; Q2W: every 2 weeks; Q4W: every 4 weeks. 
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Thatiparthi A, Martin A, Liu J, Egeberg A, Wu JJ. Biologic Treatment
Algorithms for Moderate-to-Severe Psoriasis with Comorbid Conditions and Special
Populations: A Review. Am J Clin Dermatol. 2021 Apr 16:1–18.



Thatiparthi A, Martin A, Liu J, Egeberg A, Wu JJ. Biologic Treatment
Algorithms for Moderate-to-Severe Psoriasis with Comorbid Conditions and Special
Populations: A Review. Am J Clin Dermatol. 2021 Apr 16:1–18.



Take home message

I farmaci anti IL17 hanno dimostrato negli studi registrativi e nella real life:

• elevati tassi di efficacia (in tutte le forme di psoriasi)

• rapidità d’azione e lunga durata

• sicurezza 




