
Although the accumulating data
on the biologic agents approved
for the treatment of psoriasis

suggest that these agents are relatively
safe and pose significantly fewer risks of
side effects than older systemic agents
used in psoriasis, many clinicians
remain leery of these novel therapeutic
agents. Ingrained patterns of limited
term or alternating cyclic use of
methotrexate, cyclosporine, and
acitretin—as well as topical agents like
corticosteroids, for example—have left
many physicians reluctant to embrace
long-term therapy with biologic agents.
Plus, long-term safety and efficacy data
for most agents have been limited.
Now, dermatologists have three-year
data on one of the newest agents (efal-
izumab; Raptiva, Genentech) and more
support for continuous long-term treat-
ment with biologics.

Chronic Disease, 
Chronic Therapy
Among 151 patients who remained in
the phase IIIb study and received
Raptiva therapy once weekly for 33
months, 75 percent achieved PASI 75
while 41 percent showed a 90 percent
or greater PASI improvement. At the
36-month trial close, the 113 patients
still enrolled demonstrated similar
response: 73 percent achieved PASI 75
or better, while 40 percent showed a 90
percent or greater PASI improvement.
There was no evidence of increasing
rates of clinically significant adverse
events with continued therapy. 

Study co-author Craig Leonardi,
MD, Associate Clinical Professor of
Dermatology at St. Louis University
Medical School, points out that the 30-
month intent to treat analysis is
notable, as well, with PASI 75 respons-
es at 50 percent in the ITT group and
close to 30 percent for PASI 90.
Treatment was well tolerated over time,
he says, with no increased incidence in
infection related events, either.

“This study helps
dermatologists
understand how to
properly use these
drugs,” Dr.
Leonardi says. “It
helps dermatologists
understand what
they can expect
from therapy in
patients who choose
to use this agent
long-term.”

Importantly, he
notes, the data show
this class of drug “is
a very viable alterna-
tive for chronic ther-
apy.” Dr. Leonardi
points out that some dermatologists
seem reluctant to embrace the notion of
continuous long-term biologic therapy,
based on their experience with older sys-
temic agents. But he says, both clinical
experience and the data suggest derma-
tologists should begin to abandon the
notion of short-term, intermittent thera-
py and consider the possibility and ben-

efits of long-term, continuous biologic
therapy. “A chronic disease requires a
chronic therapy,” he adds.

Other Reports and Findings
Other findings presented in poster
form at the AAD Annual Meeting
show more signs of promise for biolog-
ics and suggest potential future uses.
Here’s a look at a few notable presenta-
tions.

On the horizon.
Data presented oral-
ly at the AAD
offered an early look
at phase III results
for infliximab
(Remicade,
Centocor) in the
treatment of psoria-
sis. At week 10,
57.1 percent of
treated patients
achieved PASI 90
compared to just 1.3
percent in the place-
bo group. Just over
80 percent of treated
patients achieved
PASI 75 by week

10, versus 2.6 percent for placebo.
Patients in the treatment group received
infliximab (5mg/kg) induction therapy
followed by maintenance therapy every
eight weeks through week 50.
Additional data, including 24-week
findings, are expected soon.

Additional reported studies show
that Remicade therapy improves

Do Safety Data Support 
Continuous, Long-term Biologic Therapy?
Toxicity and adverse effects required intermittent treatment with older therapies.
But long-term biologic data suggest a change in therapeutic approach.

[ P s o r i a s i s  U p d a t e ]

By Paul Winnington, Editor-in-Chief

64 Practical Dermatology April 2005 

“Both clinical 

experience and the

data suggest 

dermatologists should

begin to abandon the

notion of short-term,

intermittent 

biologic therapy.”

                      



health-related quality of life for
patients with psoriatic arthritis
(P2769). Interestingly, improvement in
physical component summary (PCS)
scores was significantly associated with
improvement in PASI and American
College of Rheumatology response cri-
teria (ACR-N). Improved mental com-
ponent summary (MCS) scores were
associated with improved PASI but not
ACR-N. Data also demonstrate that
infliximab improves the troubling pre-
sentations of dactylitis and enthesopa-
thy related to psoriatic arthritis
(P2749). 

Also approved for treatment of RA
and under investigation as a treatment
for chronic plaque psoriasis, adali-
mumab (Humira, Abbott Laboratories)
shows promise both as a weekly and
every-other-week therapy. Data analy-
ses from concluded and ongoing trials
(P2713) show that Humira is “similar-
ly efficacious in treating moderate to
severe psoriasis in patients with and
without PsA.” Among patients with
PsA, 46.7 percent of patients receiving
40mg every-other-week and 58.3 per-
cent of those receiving 40mg/weekly
achieved PASI 75 at week 12. For
patients without PsA, the percentage of
those achieving PASI 75 at week 12
was 56.7 percent in the every-other-
week group and 86.8 percent in the
weekly dose group.

Nail psoriasis. The traditionally
daunting task of managing nail psoria-
sis continues to challenge patients and
physicians. Early findings  (P2751)
from the 12 week portion of an ongo-
ing 84-week open-label study of etan-
ercept (Enbrel, Amgen/Wyeth) found
a “meaningful improvement” in
response to therapy among 31 treated
patients versus a worsening in the
placebo group (n=27). Preliminary
data from a study (P2809) of 15
patients receiving 12 weeks of ale-
facept (Amevive, Biogen-Idec) fol-
lowed by 12 weeks observation found
that a third of patients experienced 50

percent or greater improvement in
NAPI score.

Children and adolescents. The
challenges of managing psoriasis in
younger patients are well known. As
safety data continue to emerge, some
clinicians feel more comfortable using
biologics in these patients, but others
remain cautious. While large-scale
studies aren’t yet available, reports of
safety and efficacy in adolescents and
children are increasing. A 15-year-old
male patient unresponsive to topical
therapy (BSA 18 percent) and a 17-
year-old female patient with minimal
response to topical agents (BSA 12
percent) achieved clearance to three
percent and approximately one percent
BSA respectively with three months of
Raptiva therapy (P2747). Both
patients tolerated therapy and platelet
counts remained within normal limits.

Ten patients ages eight to 18 under-
went successful treatment with Enbrel
with no adverse events other than mild
injection site reactions, another poster
(P2755) reported. Average time to best
response was two to three months for
skin symptoms and one month for
joint symptoms. Initiation of etaner-
cept therapy permitted patients to dis-

continue other therapies, including
methotrexate, cyclosporine, and topical
steroids. 

Palmoplantar psoriasis. Palmo-
plantar psoriasis can significantly
impede function and quality of life,
but biologic therapies show promise.
Three patients with palmoplantar pus-
tulosis unresponsive to multiple other
psoriasis therapies demonstrated “rapid
and significant improvement” with
Raptiva monotherapy (P2745). A case
report (P2730) showed that 12 weeks
of Amevive therapy yielded short-lived
clinical improvement of a 40-year-old
man’s palmoplantar pustular psoriasis.
An additional five treatments provided
durable response. 

Resource utilization. It may not
sway insurers to cover therapy—espe-
cially for cases of primarily skin
involvement—but a study (P2781)
shows that psoriatic arthritis patients
treated with Enbrel demonstrate
reduced use of healthcare resources,
such as ER visits, home healthcare,
and visits to non-dermatologist physi-
cians. By week 24 of the study, all uti-
lization measures decreased by more
than half of baseline except for home
healthcare visits. 
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New in Your Practice

First-line Combo.  Combining laser therapy with Vaniqa (eflornithine HCL 13.9%, SkinMedica) pro-
vides quicker and more complete removal of facial hair than laser therapy alone in patients with

Fitzpatrick type IV-VI skin. That’s based on a study presented at the AAD’s annual meeting in New Orleans
(P3203), which says enhanced efficacy is due to the combination’s ability to target both terminal and vel-
lus hair. A second study (P540) suggests that combining laser therapy with Vaniqa boosts patient compli-
ance, noting patients are more willing to complete a treatment course and more likely to adhere to a long-
term maintenance plan.  

Short and Sweet. If you’re looking for ways to save time when performing laser hair removal or
skin rejuvenation procedures without compromising safety and quality, you may want to consider

Laserscope’s newest aesthetic treatment platform, Solis. With Solis, hair removal on an average male
patient’s back will take as little as 15 to 20 minutes, the company says. The company reports Solis’
10.64cm2 spot, quick rep rate, and integrated cooling will increase your volume by a factor of three or four
without increasing procedure time.

               


