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Latest Psoriasis definition...





Guidelines recommendations in PSO 
treatment



Treatment goal is now PASI 90 
.. So we compare treatments 

in achieving PASI 90 



2011 PASI 90/1001

more recently included as clinical trial endpoint; literature shows that clearance is an achievable and appropriate goal

2017 1% or less BSA2

Target response 3 months after treatment initiation, reviewed every 6 months

2019 PASI 100 response
achieved in 24–45% of patients receiving a biologic treatment3

2019 PASI ≥90; PGA 0–1
These criteria have emerged as a result of the high efficacy of recent biologic agents4

2020 PGA of clear or almost clear5

Treatment goals should also reflect factors such as disease phenotype, disease severity, and age 

2020 PASI 90; DLQI 0/1
These criteria have been suggested in line with recent advances in trials for the development of biologics6

BSA, body surface area; PASI, Psoriasis Area Severity Index; PGA, Physician’s Global Assessment. 
1. Papp AK, et al. J Cutan Med Surg 2011;15:210–9; 2. Armstrong A, et al. J Am Acad Dermatol 2017;76:290–8; 3. Menter A, et al. J Am Acad Dermatol 2019;80:1029–72;
4. Amatore F, et al. J Eur Acad Dermatol Venereol 2019;33:464–83; 5. Smith C, et al. Br J Dermatol 2020. doi: 10.1111/bjd.19039 [Epub ahead of print]; 6. Saeki H, et al. J Dermatol 2020. doi: 10.1111/1346-8138.15196. [Epub ahead of print].

MANY GUIDELINES NOW SUGGEST ‘CLEAR/ALMOST CLEAR’ 
AS A TREATMENT TARGET



8

PATIENTS WHO ACHIEVE PASI 90 TO PASI 100 HAVE A GREATER QUALITY OF LIFE

Percentages of Patients With DLQI Total Score = 0 at 
Week 16 by PASI Response*

Revicki DA1, Willian MK, Relationship between clinical response to therapy and health-related quality of life outcomes in patients with moderate to severe plaque psoriasis. 
Dermatology. 2008;216(3):260-70. 

X 2 

patients achieving PASI 90 to 
PASI 100 had a DLQI score of 0 
compared to patients achieving 
PASI 75 to <90

X2Better Skin Control .. Better Quality of Life



Which Biologic ?

• Efficacy

“Skin & Beyond”

• Safety



Activated
dendritic cells

Th17 cells

IL-23TNF- α
IL-17A Other cells producing IL-17A

Mast cells

Neutrophils

Innate
lymphoid cells*

Skin

Joints

Nails / Scalp / 

Palmoplantar

Secukinumab blocks IL-17A irrespective of its source

IL-17A is a cornerstone cytokine in Psoriasis and PsA

1. Girolomoni G et al. BJD 2012;167(4):717; 2. Yoshiga Y, et al. Int J Mol Med 2008.22:369; 3. Cua DJ, et al. Nat Rev Immunol 2010;10:479; 

4. Keijsers RR et al. Exp Dermatol 2014;23(11):799; 5. Paulissen SM et al. J Immunol 2013;191(3):1364;  6. Cornelissen F et al. PLoS One 2013;8(2);  

7. Bissonette R et al. JEADV 2014;28:1298

Secukinumab

II- Superior in difficult to treat PSO



Joint AAD-NPF guidelines of care for the management and treatment of psoriasis with biologics
Alan Menter 1, Bruce E Strober 2, Daniel H Kaplan 3, Dario Kivelevitch 1, Elizabeth Farley Prater 4, Benjamin Stoff 5, April W Armstrong 6, Cody Connor 7, Kelly M Cordoro 8, Dawn M R Davis 9, Boni E 
Elewski 7, Joel M Gelfand 10, Kenneth B Gordon 11, Alice B Gottlieb 12, Arthur Kavanaugh 13, Matthew Kiselica 14, Neil J Korman 15, Daniela Kroshinsky 16, Mark Lebwohl 12, Craig L Leonardi 17, Jason 

Lichten 14, Henry W Lim 18, Nehal N Mehta 19, Amy S Paller 20, Sylvia L Parra 21, Arun L Pathy 22, Reena N Rupani 17, Michael Siegel 14, Emily B Wong 23, Jashin J Wu 24, Vidhya Hariharan 25, Craig A Elmets 7

https://pubmed.ncbi.nlm.nih.gov/?term=Menter+A&cauthor_id=30772098
https://pubmed.ncbi.nlm.nih.gov/30772098/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Strober+BE&cauthor_id=30772098
https://pubmed.ncbi.nlm.nih.gov/30772098/#affiliation-2
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Symptoms Control

Sustainability on 
treatment

Achieve Clear Skin Difficult to treat PSO

LOOK BETTER 

What are the aspects?

Sustainability off 
treatment

Disease Modification



With the Fastest Results...

Week 4
Vs. Ustekinumab

Suppression of  the IL-23/IL-17 axis by secukinumab was evident at week 1 and continued through week 12, 

including reductions in levels of  the upstream cytokine IL-23, the drug target IL-17A, and downstream targets, 

including b-defensin 2. Secukinumab did not affect ex vivo T-cell activation, which is consistent with its favorable 

long-term safety profile.

September 2019

Week 3
Vs. Etanercept

Week 1
Vs. IL-23 Inhibitors



1. Papp KA, et al. BJD 2005;152:1304; 2. Menter A, et al. JAAD 2008;58:106; 3. Reich K, et al. Lancet 2005;366:1367
4. Papp KA, et al. Lancet 2008;371:1675
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45 mg

Anti–IL-12/23
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➢ PASI Responses at Week 10 (infliximab), Week 12 (etanercept and ustekinumab) or Week 16 (adalimumab) Secukinumab at week 16.
➢ Comparisons not from head-to-head trials

Secukinumab 300 mg

79

Anti-IL17A

93.1

Superior in PASI 90,100
As early as week 4

In comparison to other biologics



What is Unique about?



9 out of 10 achieved almost CLEAR Skin

1

6

*P<0.0001, aOR estimate (95% CI) = 16.3 (5.6, 46.9); bOR estimate (95% CI) = 11.5 (5.0, 26.7). Modified full analysis set.CI, confidence interval; IGA 0/1, 

Investigator Global Assessment score of 0 or 1; m, number of subjects evaluable; n, rounded average number of subjects with PASI 90 response in 

500 imputations or number of subjects with IGA 0/1 response; n (miss), number of subjects with missing values; nb-UVB, narrow-band ultraviolet B; 

OR, odds ratio; PASI, Psoriasis Area and Severity Index.

Iversen L, et al. J Eur Acad Dermatol Venereol. 2023;37(5):1004–16.

Proportion of patients with (a) PASI 90 and (b) IGA 0/1 responses at Week 52
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Secukinumab 300 mg

70/77

5

nb-UVB

32/76

33

Secukinumab 300 mg

66/77

5

nb-UVB

28/76

33

91% of patients 
achieved PASI 

90!

Research & Trials



1

7

P<0.0001, OR estimate (95% CI) = 8.0 (3.8, 17.0). Modified full analysis set. 

CI, confidence interval; m, number of subjects evaluable; n, number of subjects with non-missing values; nb-UVB, 

narrow-band ultraviolet B; OR, odds ratio; PASI, Psoriasis Area and Severity Index.

Iversen L, et al. J Eur Acad Dermatol Venereol. 2023;37(5):1004–16.

Proportion of patients with PASI 100 response at Week 52
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˷7 out of 10 achieved almost CLEAR Skin

˷70% of patients 
achieved PASI 

100!

Research & Trials



❑ STEP-IN is the ONLY Positive trial regrading gene modification in Psoriasis among all other biologics.

❑ Early intervention with Secukinumab® can have a faster effect on the underlying disease pathology.

❑ More detailed mechanistic analyses is ongoing, and results will be reported in the future.

STEP-IN confirms & supports the previous disease 
modification theories & trials...



Nail Psoriasis and its Correlation with 
Psoriatic Arthritis 



Nail Psoriasis

• Nail psoriasis is associated with decreased finger mobility, 
functional impairment, pain, and reduced quality of life.1 

• Nails are affected in up to 50% of psoriasis patients and the 
lifetime incidence is as high as 90%1,2 

• Nail involvement correlates with more severe disease and is an 
important predictor of PsA3,4

• Nail psoriasis is often resistant to available therapies4

PsA, psoriatic arthritis

1. Augustin M, et al. Br J Dermatol 2010;163;580; 2. Armesto S, et al. Actas Dermosifiliogr 2011;102:365; 3. Wilson FC, et al. Arthritis Rheum 2009;61:233; 4. Baran R. Dermatology 2010;221(Suppl.1):1; 5. Reich K, et al. PGC 2017;P021

Business use only



Several psoriasis manifestations are clinical 
predictors of psoriatic arthritis 

Wilson FC et al. Arthritis Rheum 2009;61:233-9

Site of psoriasis HR

Scalp 3.89

Nail 2.93 

Intergluteal / perianal 2.35

Axilla / groin 1.40

HR, hazard ratio



PsAWhat happens if 



Delay in diagnosis >6 months leads to poorer  
outcomes in Psoriatic Arthritis

Erosive Disease Deformed Joints

Arthritis Mutilans Sacroiliitis

Functional Disability
Failure to achieve 

Drug Free Remission

A cross-sectional retrospective study in 283 patients with PsA attending rheumatology clinics at St Vincent’s University Hospital, Dublin, UK,  with a mean lag time from disease onset to first rheumatological assessment of 1 year.
; PsA, psoriatic arthritis.
Haroon M, et al. Ann Rheum Dis. 2015;74:1045–50.



Burden of Disease: Untreated Psoriatic Arthritis Can 
Lead to Irreversible Joint Damage, Severe Disability, 

and Comorbidities
• PsA is often underdiagnosed or misdiagnosed, but the consequences of failure to diagnose and effectively treat can be severe3

Onset 
of Psoriasis

10 20 30

Years

12

At least 1 erosion 

47%

5 or more deformed joints

55%

Increased mortality 

due to CVD
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Severe pain and disability

(Approximately 30% will develop PsA)

CVD, cardiovascular disease.

• ~20% of PsA patients 

develop a destructive 

disabling form of 

arthritis.8 

• Within two years of 

PsA onset, ~47% of 

patients demonstrate 

at least one erosion.

• By the time PsA 

patients have been 

followed for >10 

years, 55% have five 

or more deformed 

joints.8

1. Lloyd P et al. Arthritis. 2012;2012:176298; 2. Gladman D et al. Ann Rheum Dis. 2005;64(Suppl 2):ii14-ii17; 

3. Landells I et al. Skin Ther Lett. 2008;13:4-7.



Secukinumab Improved Fingernail Psoriasis by 73% at 2.5 
Years

Secukinumab demonstrated rapid improvement in mean NAPSI scores from baseline to Week 16, which improved 
further to Week 132 (2.5 years)

NAPSI, Nail Psoriasis Severity Index 

Reich K, et al. PGC 2017;P021

Business use only
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TRANSFIGURE



Secukinumab Sustained Visible Improvement in 
Nails Through 2.5 Years

Representative images from patients in the study

Reich K, et al. PGC 2017;P021
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Images From the Study
RESULTS: Visible Improvement in Nail 

Psoriasis

Baseline

“Salmon 
Patch”

OnycholysisPittingSplinter 

Haemorrhage
Leukonychia 

Week 16



Dedicated Difficult to Treat

Transfigure on Nail Scalp on Scalp Gesture on PP

73% 
Improvement in mean NAPSI score

9.5 Affected Fingernails 

Baseline Characteristics 

7 Affected Toenails 

60% 
Clear & almost clear palmoplantar

45% Moderate Disease

Baseline Characteristics 

25% Severe Disease

60% 
Clear & almost clear Scalp

Baseline Characteristics 

35% more than half of Scalp affected

25% almost 90% of scalp affected

Secukinumab proved “Complete Treatment” with the ONLY 3 Dedicated trials on DTT



What about Joints?

Psoriatic Arthritis is a disease of  6 Domains

GRAPPA latest update 2022:

Secukinumab® is 
“Strongly Recommended” in all 

PsA domains
Strongly Recommended: Proved in clinical trials, RWE & Clinical Experience



Palmoplantar 
Psoriasis
GESTURE

Nail Psoriasis
TRANSFIGURE

Pustulosis Palmoplantar 
(PPP)
2PRECISE
Generalised Pustulosis
Psoriasis

Cardiovascular Risk
CARIMA
VIP-S

Direct Comparison
FIXTURE vs etanercept
CLEAR / CLARITY vs ustekinumab
PRIME vs Fumaderm
ARROW vs guselkumab
EXCEED / SURPASS vs adalimumab

Early Treatment
STEPin

Flexible Dosing
GAIN
OPTIMISE

Itch
PSORITUS ADE03

How did Secukinumab change lives ?

Non-interventional Studies
PROSPECT (GER)
SERENA (RE)
CORRONA (US)
PURE (LaCan)
REALIA (AMAP)

Quality of Life
PROSE

Paediatric Study

Administration
FEATURE (PFS)
JUNCTURE (AI)
ALLURE: 2 mL vs 1 mL PFS

Psoriatic Arthritis
FUTURE 1
FUTURE 2
FUTURE 3
FUTURE 4
FUTURE 5

Ankylosing Spondylitis
MEASURE 1-4

Scalp Psoriasis
SCALP

With more than 10,000 patients treated with Secukinumab® in Egypt
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