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BACKGROUND
■ Numerous biological therapies have become available in 

recent years for the treatment of moderate-to-severe PsO

■ Studies providing real-world data that directly compare the 

effectiveness of these biologics are relatively scarce or 

limited by short observation periods

■ The PSoHO was a 36-month, non-interventional, 

international cohort study of patients with 

moderate-to-severe PsO, which enrolled 1981 patients 

≥18 years of age from 23 countries, and is providing 

long-term data from a real-world setting needed for 

evidence-based care3
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OBJECTIVE
■ To compare the durability of anti–IL-17A biologics vs. other 

biologics for patients with moderate-to-severe PsO, adjusted for 

treatment switching over time, using 24-month follow-up data 

from PSoHO

CONCLUSIONS
■ The incidence of comorbid PsA varied between biologic treatment 

groups, and between individual treatments (12.4% in the 

risankizumab group to 30.3% in the ixekizumab group)1

■ Different classes of biological therapies demonstrated the ability 

to achieve durability of high levels of skin clearance for patients 

with psoriasis (PsO)

■ Within these biological therapies, ixekizumab as a therapeutic 

option showed equivalent or better durability relative to other 

agents

■ The ability to achieve durable skin clearance has been 

associated in other studies with enhanced quality of life and 

patient outcomes2

KEY RESULT
In Overall Population, Odds of Achieving PASI 100 Durability With Ixekizumab Similar to Risankizumab and 

Greater Than Other Comparators
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METHODS

Key Eligibility Criteria: PSoHO
Inclusion
■ Patients (age ≥18 years) with moderate-to-severe plaque PsO for 

≥6 months before 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

Drug Classes Investigated

■ IL-17A inhibitors (ixekizumab, secukinumab); TNF-α inhibitors 
(adalimumab); IL-23p19 inhibitors (guselkumab, risankizumab, 
tildrakizumab); IL-12/23p40 inhibitors (ustekinumab)4

Limitations
■ A limitation of long-term observational studies is the potential bias caused 

by treatment switching and discontinuation, which can be impacted by 

study length, higher skin involvement, treatment costs, and access; also 

impacted by comorbid PsA, which can affect approximately one-third of 

patients with PsO.5 The MSM analysis was used to attempt to account for 

these biases

■ Unmeasured confounding was assessed and did not impact the 

conclusions drawn3

Rapid Achievement of Response That Lasts in the Long 

Term for the Individual Patient

Statistical Analysis
■ Adjusted ORs with 95% CIs were generated using a variant of the MSMa 

approach, which accounted for both baseline and 

time-varying confounders

■ ORs were calculated from binary outcomes using imputed (NRI) and as 

observed (non-imputed) data for ixekizumab vs. secukinumab, 

tildrakizumab, guselkumab, risankizumab, adalimumab, and 

ustekinumab for:

‒ Overall population

‒ EMA on-label subset population

■ As a result of the instability and non-convergence of models within the 

machine learning comparative framework for treatment groups with 

fewer than 50 patients, pairwise comparisons are only shown for 

ixekizumab vs. secukinumab, tildrakizumab, guselkumab, risankizumab, 

adalimumab, and ustekinumab
aThe estimand targeted by the MSM compares the durability outcomes for patients with 
mcompared with outcomes if the same patients were continuously treated with other biologics: TNF-α inhibitors 
(adalimumab); IL-23p19 inhibitors (guselkumab, risankizumab, tildrakizumab); 
IL-12/23p40 inhibitors (ustekinumaboderate-to-severe PsO who would initiate and remain treated by IL-17A 
inhibitors up to 24 months of follow-up).

PSoHO Definitions of Durability Outcomes
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RESULTS
Baseline Demographics and Disease 

Characteristics
■ In the overall population (n=1981)3

‒ mean (SD) age and BMI were 45.3 (13.6) years and 29.0 (6.7) 

kg/m2, respectively

‒ 1,143 (57.7%) of patients were male, 461 (23.3%) had PsA, and 

706 (35.7%) had received treatment with prior biologics

■ PsA incidence varied between groups (15.0% [anti–IL-12/23] to 

29.0% [anti–IL-17A]) and between individual treatments 

(12.4% [risankizumab] to 30.3% [ixekizumab])1

In EMA Subset Population, Odds of Achieving PASI 100 

Durability With Ixekizumab Similar to Secukinumab and 

Greater Than Other Comparators

Notes: Result is statistically significant if 95% CI of OR does not cross 1. Top lines (squares) show adjusted ORs 

calculated for patients with missing outcomes and were imputed as NRI. Bottom lines (circles) show “as observed” 

results. Adjusted analyses were performed using a variant of the MSM approach, accounting for both baseline and 

time-varying confounders.

Notes: Result is statistically significant if 95% CI of OR does not cross 1. Top lines (squares) show adjusted 

ORs calculated for patients with missing outcomes and were imputed as NRI. Bottom lines 

(circles) show “as observed” results. Adjusted analyses were performed using a variant of the MSM approach, 

accounting for both baseline and time-varying confounders. 

In Overall Population, Odds of Achieving PASI 90 
Durability With Ixekizumab Similar to Risankizumab 
and Greater Than Other Comparators

In EMA Subset Population, Odds of Achieving PASI 90 

Durability With Ixekizumab Similar to Risankizumab 

and Greater Than Other Comparators

Notes: Result is statistically significant if 95% CI of OR does not cross 1. Top lines (squares) show adjusted ORs calculated for 

patients with missing outcomes and were imputed as NRI. Bottom lines (circles) show “as observed” results. Adjusted analyses 

were performed using a variant of the MSM approach, accounting for both baseline and time-varying confounders. 
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