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ABSTRACT

Introduction: The aim of this study was to
evaluate guselkumab efficacy on regional pso-
riasis in a subset of psoriasis patients with a self-
reported psoriatic arthritis (PsA) diagnosis.
Methods: In the phase 3 VOYAGE-1 and -2
studies, at week (W)0, patients with moderate-

to-severe psoriasis were randomized to guselk-
umab 100 mg, placebo ? guselkumab 100 mg
at W16 through W44, or adalimumab 80 mg
then 40 mg at W1 through W48 (VOYAGE-1) or
W24 (VOYAGE-2). Pooled efficacy outcomes,
including scalp-specific Investigator’s Global
Assessment (ss-IGA), hands and/or feet Physi-
cian’s Global Assessment (hf-PGA), fingernail
PGA (f-PGA), Nail Psoriasis Area and Severity
Index (NAPSI), and Dermatology Life Quality
Index (DLQI), were compared (nominal p-val-
ues) through W24 in patients with self-reported
PsA diagnosis. Response rates/percentage
improvement from baseline were determined,
employing treatment failure rules and non-re-
sponse/no improvement data imputation.
Results: A total of 76, 153, and 106 psoriasis
patients with self-reported PsA were random-
ized to the placebo, guselkumab, or adali-
mumab groups, respectively; the baseline
characteristics of patients in all three arms were
comparable. At W16, a greater proportion of
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guselkumab- versus placebo-treated patients
achieved ss-IGA0/1 (80.6%vs. 22.7%, p\0.001),
hf-PGA 0/1 (68.9% vs. 14.8%, p\0.001), f-PGA
0/1 (47.6% vs. 17.0%, p\ 0.001), and DLQI 0/1
(45.6% vs. 2.7%, p\0.001) responses; mean
percentage NAPSI improvement was also greater
with guselkumab (39.5% vs. 6.5%, p\0.001). At
W24, patients receiving guselkumab had higher
ss-IGA0/1 (77.5%vs. 58.5%,p = 0.003) andDLQI
0/1 (47.7% vs. 34.3%, p = 0.024) response rates
versus those receiving adalimumab. Response
rates/mean percentage improvements at W48
(VOYAGE-1) were numerically greater with
guselkumab than adalimumab (e.g., NAPSI
improvement: 75.6% vs. 60.9%).
Conclusions: Guselkumab-treated patients with
psoriasisandself-reportedPsAshowedmeaningful
improvements in nail, scalp, and palmoplantar
psoriasis.
Trial Registration: VOYAGE-1 (ClinicalTrials.-
gov Identifier: NCT02207231) and VOYAGE-2
(ClinicalTrials.gov Identifier: NCT02207244).

Keywords: Guselkumab; Nail psoriasis; Palmo-
plantar psoriasis; Psoriatic arthritis; Scalp
psoriasis

Key Summary Points

Why carry out this study?

Guselkumab has demonstrated efficacy in
moderate-to-severe psoriasis and across
multiple domains of psoriatic arthritis
(PsA), including skin and joint
manifestations. Among patients with
moderate-to-severe psoriasis, those treated
with guselkumab have achieved
significantly greater improvements in
psoriasis involving difficult-to-treat body
regions (nails, scalp, palms and/or soles).

Nail disease is a common manifestation of
PsA and is associated with more active
disease overall (including more
swollen/tender joints, more severe skin
disease, and increased pain and fatigue).

This post hoc analysis was performed to
evaluate the efficacy of guselkumab in
treating psoriasis of the nails, scalp, palms
and/or soles in patients with PsA.

What were the study outcomes/conclusions?

In the subset of patients with moderate-to-
severe disease and self-reported PsA
diagnosis, guselkumab demonstrated
meaningful improvements in psoriasis
involving the nails, scalp, palms, and/or
soles at week 16 of treatment compared
with placebo, lessening the impact of
psoriasis on health-related quality of life
(HRQoL). Greater mean improvements in
psoriasis of the nails, scalp, and palms
and/or soles were observed with
guselkumab through week 24 compared
with adalimumab, and response rates were
consistent at 1 year.

Guselkumab offers an effective treatment
option with durable therapeutic benefits
for patients with moderate-to-severe
psoriasis and with psoriasis involving the
nails, scalp, palms and/or soles, including
patients with coexistent PsA.
Improvement in psoriasis of these
difficult-to-treat body regions is associated
with better HRQoL. These findings should
be considered when selecting a treatment
for regional forms of psoriasis, which
commonly affect patients with PsA.

INTRODUCTION

Psoriatic arthritis (PsA) is a heterogeneous
chronic inflammatory disease characterized by
skin and musculoskeletal involvement. Current
treatment recommendations consider the six
PsA domains: peripheral arthritis, axial disease,
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enthesitis, dactylitis, and skin and nail psoriasis
[1]. Psoriasis of the nails, scalp, palms and/or
soles is challenging to treat and has been asso-
ciated with higher disease activity, poorer
health-related quality of life (HRQoL), greater
disability, and work impairment [2]. Patients
with PsA and nail psoriasis tend to have more
active disease overall (including more swol-
len/tender joints, more severe skin disease, and
increased pain and fatigue) than those without
nail involvement [3, 4].

Guselkumab, a fully human monoclonal
antibody targeting the interleukin (IL)-23p19
subunit, is approved for adults with moderate-
to-severe psoriasis and active PsA [5]. In the
DISCOVER-1 (1 year) and DISCOVER-2 (2 year)
studies, guselkumab demonstrated efficacy
across multiple PsA domains (including arthritic
joint signs and symptoms, psoriasis, enthesitis,
and dactylitis) at week 24 compared with pla-
cebo; however, nail and regional psoriasis
assessments were not performed [6, 7]. The
VOYAGE-1 and VOYAGE-2 studies demon-
strated superior efficacy of guselkumab in
achieving complete skin clearance compared
with placebo and adalimumab in patients with
moderate-to-severe plaque psoriasis [8, 9]. Sub-
sequent analyses demonstrated that guselk-
umab was efficacious in treating psoriasis of the
nails, scalp, and palms and/or soles [10]. The
present analysis evaluates the efficacy of
guselkumab on regional psoriasis in a subgroup
of VOYAGE-1 and -2 patients with self-reported
PsA.

METHODS

Study Design

Details of the phase 3, randomized, double-
blind, placebo- and active-controlled studies,
VOYAGE-1, and VOYAGE-2, have been descri-
bed [8, 9]. Both trials comprised placebo-con-
trolled (weeks 0–16), placebo crossover (weeks
16–28), and active comparator-controlled
(VOYAGE-1: weeks 0–48; VOYAGE-2: weeks
0–28) periods (Electronic Supplementary Mate-
rial [ESM] Fig. S1). Patients were randomized to
(1) guselkumab 100 mg at week 0, week 4, then

every 8 weeks (Q8W) through week 44; (2) pla-
cebo at week 0, week 4, and week 12, followed
by guselkumab 100 mg at weeks 16 and 20 then
Q8W; or (3) adalimumab 80 mg at week 0,
40 mg at week 1, and Q2W thereafter through
week 47 in VOYAGE-1 and week 23 in VOYAGE-
2.

Patients

Adults diagnosed with plaque psoriasis for C 6
months (with/without PsA) and Investigator’s
Global Assessment (IGA) score C 3, Psoriasis
Area and Severity Index (PASI) score C 12,
and C 10% body surface area affected by psori-
asis were eligible for VOYAGE-1 and VOYAGE-2
[8, 9]. Patients were excluded if they had ever
received guselkumab or adalimumab or previ-
ously used tumor necrosis factor inhibitors
other than adalimumab within 3 months or 5
half-lives of the first administration of study
drug. Systemic immunosuppressants were per-
mitted with prespecified washout periods [8, 9].
These post hoc analyses included a subgroup of
patients from VOYAGE-1 and VOYAGE-2 with
self-reported PsA (noted by the investigator via
electronic case report form), rather than a con-
firmed PsA diagnosis by a dermatologist and/or
rheumatologist.

These studies were conducted in accordance
with the principles of the Declaration of Hel-
sinki and Good Clinical Practices. The govern-
ing ethical bodies for each of the participating
sites approved the VOYAGE-1 and -2 study
protocols, and all patients provided written
informed consent.

Assessments

The co-primary endpoints in both studies were
IGA 0/1 and C 90% improvement in PASI
(PASI90) at week 16. Nail disease and regional
psoriasis were assessed using the fingernail
Physician’s Global Assessment (f-PGA), Nail
Psoriasis Severity Index (NAPSI) [11], scalp-
specific Investigator’s Global Assessment (ss-
IGA), and hand and/or foot PGA (hf-PGA).
HRQoL was assessed using the Dermatology Life
Quality Index (DLQI) [12]. Adverse event (AE)
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reporting occurred throughout the studies
[8, 9]. Additional details are reported in the ESM
Methods.

Statistical Methods

In these post hoc analyses, data from patients
with moderate-to-severe plaque psoriasis and
self-reported PsA from VOYAGE-1 and VOY-
AGE-2 were pooled through week 24. Owing to
differences in study design beyond week 28,
only VOYAGE-1 week 48 data are reported.
Through week 48, treatment failure rules were
applied, and any remaining missing data were
imputed as previously detailed [8, 9]. All p-val-
ues reported herein (week 16 and week 24) are
nominal; statistical significance has not been
established (see ESM Methods for additional
details) [10].

Safety analyses included all patients who
received C 1 study drug administration and
were reported through week 28 for the pooled
population and through week 48 in VOYAGE-1.

RESULTS

Baseline Characteristics and Patient
Disposition

Among the 1829 patients randomized in VOY-
AGE-1 and VOYAGE-2 [8, 9], 153, 106, and 76 in
the guselkumab, adalimumab, and placebo
arms, respectively, self-reported also having PsA
(pooled PsA cohort). In this pooled population,
baseline characteristics were consistent across
treatment groups (ESM Table S1), and with the
VOYAGE-1 PsA cohort (N = 156) (ESM
Table S2). Compared with the overall study
populations [8, 9], patients in the pooled PsA
cohort had higher PASI and NAPSI scores and
were more likely to have moderate or severe
regional psoriasis (scores = 3 or 4). In the pooled
PsA cohort, 35 patients discontinued study
agent through week 28; 16 patients in VOYAGE-
1 discontinued through week 48 (see ESM
Results for additional details).

Efficacy

In the pooled PsA cohort, response rates for
achieving IGA 0/1, PASI90, and IGA 0 were
greater in the guselkumab versus the placebo
group at week 16 and versus the adalimumab
group at week 24 (ESM Fig. S2).

Greater proportions of patients in the guselk-
umab (47.6%) and adalimumab (46.4%) arms
versus the placebo arm (17.0%), respectively,
achieved f-PGA 0/1 (both nominal p\ 0.001)
and f-PGA 0 (10.7% and 14.5% vs. 6.4%) at week
16. Consistently, NAPSI 0 was achieved by
18.0%, 20.3%, and 6.0% of patients in the
guselkumab, adalimumab, and placebo groups,
respectively, and mean percentage improve-
ments in NAPSI were 39.5%, 40.3%, and 6.5%,
respectively (both nominal p\ 0.001). Response
rates and mean improvements continued to
increase in both the guselkumab and adali-
mumab groups at week 24. Mean NAPSI nail bed
and nail matrix scores were numerically lower in
the guselkumab and adalimumab groups than in
the placebo group at week 16 and were compa-
rable between the guselkumab and adalimumab
groups at week 24 (Fig. 1).

At week 16, 80.6%, 66.0%, and 22.7% of
patients in the guselkumab, adalimumab, and
placebo groups achieved ss-IGA 0/1 (both
nominal p\0.001); at week 24, 77.5% and
58.5% of patients in the guselkumab and adal-
imumab groups, respectively, achieved this
response (nominal p = 0.003). An hf-PGA 0/1
response was achieved by 68.9%, 61.3%, and
14.8% of patients in the guselkumab, adali-
mumab, and placebo groups, respectively, at
week 16 (both nominal p\0.001) and by 66.7%
and 58.1% of guselkumab and adalimumab
patients, respectively, at week 24. Similar trends
were observed for achievement of ss-IGA 0 and
hf-PGA 0 (Fig. 2).

Greater proportions of guselkumab-treated
(45.6%) and adalimumab-treated (30.5%)
patients than placebo patients (2.7%) achieved
DLQI 0/1 at week 16 (both nominal p\0.001);
at week 24, 47.7% and 34.3% of patients in the
guselkumab and adalimumab groups, respec-
tively, achieved DLQI 0/1 (nominal p = 0.024;
Fig. 3).
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Fig. 1 Nail assessments at weeks 16 and 24 in VOYAGE-
1 and -2 patients with self-reported PsA. Proportions of
patients achieving an f-PGA score of 0 or 1 (A) and a
f-PGA score of 0 (B) (both among patients with
f-PGA C 2). Proportions of patients with NAPSI score
of 0 (C), and mean percentage improvement from baseline
in NAPSI (D) (both among patients with baseline
NAPSI[ 0). Mean NAPSI nail bed psoriasis score (E),

and nail matrix psoriasis score (F). Treatment group
comparisons employed the Cochran-Mantel–Haenszel v2

test stratified by study for binary endpoints or a nonpara-
metric analysis of variance test with study as a covariate for
continuous variables. All p-values are nominal. ADA
adalimumab, f-PGA fingernail Physician’s Global Assess-
ment, GUS guselkumab, NAPSI Nail Psoriasis Severity
Index, PBO placebo, PsA psoriatic arthritis
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Results at week 48 in the VOYAGE-1 PsA
cohort were largely consistent with pooled
results at week 24 (ESM Figs. S3, S4).

Safety

The types and frequencies of AEs in this PsA
cohort were consistent with those reported for
the overall studies (ESM Results and Tables S3
and S4).

DISCUSSION

In this post hoc analysis of patients with mod-
erate-to-severe psoriasis and self-reported PsA
from the pivotal phase 3 VOYAGE-1 and -2
studies, greater proportions of guselkumab-
treated patients demonstrated clinically mean-
ingful improvements in psoriasis of the nails,
scalp, palms and/or soles as early as week 16
when compared with placebo. Although modest
improvements in nail disease were noted at
earlier timepoints, through 1 year, a pattern of
enhanced nail responses was observed with

Fig. 2 Proportions of patients achieving an ss-IGA score of 0
(clear) or 1 (very mild) (A), ss-IGA score of 0 (B), hf-PGA
score of 0 or 1 (almost clear) (C), and hf-PGA score of 0
(D) at weeks 16 and 24 in VOYAGE-1 and -2 patients with
self-reported PsA, among those with baseline scores C 2.

Treatment group comparisons employed the Cochran-Man-
tel–Haenszel v2 test stratified by study. All p-values are
nominal. ADA adalimumab, GUS guselkumab, hf-PGA hand
and/or foot Physician’s Global Assessment, PBO placebo, ss-
IGA scalp-specific Investigator’s Global Assessment
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guselkumab when compared with adalimumab,
including numerically higher response rates for
achieving clear or minimal nail disease, greater
percentage improvements in nail psoriasis, and
less severe psoriasis involving the nail matrix
and nail bed. Guselkumab also markedly
improved psoriasis of the scalp, and palms and/
or soles through 1 year of treatment, with
numerically higher rates of near and complete
clearance of psoriasis of these regions compared
with adalimumab. Guselkumab-treated patients
were also more likely to report meaningful
enhancement of HRQoL, with higher propor-
tions of patients in the guselkumab group
experiencing no impact of psoriasis or its treat-
ment on HRQoL, as compared with placebo at
week 16 and adalimumab at weeks 24 and 48.

Given the chronic nature of psoriatic skin
disease and challenges associated with treating
psoriasis of the nails, scalp, palms and/or soles,
sustained response to treatment in these body
regions is critical for improved patient out-
comes [2, 13]. Results of the current analysis of
patients with self-reported PsA were consistent
with results observed in the overall VOYAGE-1
and -2 populations of patients with psoriasis

[10]. Although regional psoriasis assessments
were not performed beyond 1 year in either
study, robust response rates for achieving com-
plete skin clearance in guselkumab-treated
patients through 4 years in the subgroup with
self-reported PsA and through 5 years in the
overall VOYAGE-1 and -2 study populations
[14, 15] suggest guselkumab may provide ther-
apeutic longevity for difficult-to-treat regional
forms of psoriasis. Of note, in the VOYAGE-1
and -2 studies, psoriasis responses with adali-
mumab appeared to wane with longer treat-
ment duration through week 48 based on
various measures, and guselkumab was effective
at treating adalimumab non-responders after
switching treatment at week 28 [8, 9]. The
VOYAGE studies excluded patients with non-
plaque forms of psoriasis, such as palmoplantar
pustulosis (PPP), precluding an evaluation in
the present analysis; however, significant
improvements in PPP disease activity and
HRQoL were demonstrated with both guselk-
umab dosing regimens through 1 year in a
phase 3 study of patients with PPP [16]. These
data suggest guselkumab may be an effective
and safe treatment option for recalcitrant psor-
itatic skin disease.

Psoriasis involving visible body regions such
as the face, hands, scalp, and nails can have a
greater detrimental effect on physical impair-
ment, pain, and HRQoL than lesions on other
body areas [2, 17]. Improvements in skin dis-
ease-specific HRQoL with guselkumab are con-
sistent with benefits in HRQoL and physical
function observed through up to 2 years among
patients with active PsA in DISCOVER-1 and
DISCOVER-2 [18, 19]. The reduced impact of
disease on HRQoL following guselkumab treat-
ment may be partially attributed to alleviation
of psychosocial effects associated with lesions in
visible body areas [20, 21].

These findings are limited by the post hoc
nature of analyses; the VOYAGE studies were
not powered to evaluate these assessments in
PsA patients. Additionally, findings in this trial
population may not be generalizable to the
broader population of patients with PsA. Mis-
classification bias may have occurred as patients
self-reported having PsA. Longer-term treat-
ment duration is likely required to discriminate

Fig. 3 Proportion of patients achieving a DLQI score of 0 or
1 (no effect on HRQoL) at weeks 16 and 24 in VOYAGE-1
and -2 patients with self-reported PsA, among those with
baseline DLQI score[ 1. Treatment group comparisons
employed the Cochran-Mantel–Haenszel v2 test stratified by
study. All p-values are nominal. ADA adalimumab, DLQI
Dermatology Life Quality Index, GUS gusekumab, HRQoL
health-related quality of life, PBO placebo
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between therapies for nail disease given the
relatively slow growth of this appendage [22].
Week 48 analyses were restricted to VOYAGE-1
data due to differences in design of VOYAGE-1
and -2 beyond week 28, thus limiting the sam-
ple size for analysis of longer-term effects. Study
strengths include an overall large sample size,
use of a placebo- and active-comparator study
design, and employment of validated tools for
assessing regional psoriasis.

CONCLUSION

In these post hoc analyses of data from VOY-
AGE-1 and -2, guselkumab was efficacious in
treating psoriasis of the nails, scalp, and palms
and/or soles and reducing effects of psoriasis on
HRQoL among patients with moderate-to-sev-
ere psoriasis and self-reported PsA diagnosis. In
the context of demonstrated efficacy of guselk-
umab across multiple PsA domains [6, 7], the
findings reported herein suggest guselkumab
has the potential to address all key PsA
domains, aligning with current treatment
recommendations.

Medical Writing, Editorial, and Other
Assistance The authors thank Cynthia Guzzo
(consultant of Janssen), Michelle L Perate (em-
ployee of Janssen Scientific Affairs, LLC), and
Rebecca Clemente (employee of Janssen Scien-
tific Affairs, LLC) for substantive review. Medi-
cal writing/editing support was provided by
Joanna Dembowy, JSS Medical Research, under
the direction of the authors in accordance with
Good Publication Practice guidelines (Ann
Intern Med 2022;175: 1298-1304) and was fun-
ded by Janssen Scientific Affairs, LLC.

Author Contributions Study conception
and design or acquisition of data: Soumya D
Chakravarty, Yin You, May Shawi, Ya-Wen
Yang. Data analysis: Yin You. Data interpreta-
tion: Ana-Maria Orbai, Soumya D Chakravarty,
Yin You, May Shawi, Ya-Wen Yang, Joseph F
Merola. Drafting the article or revising it criti-
cally for important intellectual content: Ana-
Maria Orbai, Soumya D Chakravarty, Yin You,
May Shawi, Ya-Wen Yang, Joseph F Merola.
Final approval of the version to be published:

Ana-Maria Orbai, Soumya D Chakravarty, Yin
You, May Shawi, Ya-Wen Yang, Joseph F Mer-
ola. Agreement to be accountable for all aspects
of the work in ensuring that questions related to
the accuracy or integrity of any part of the work
are appropriately investigated and resolved:
Ana-Maria Orbai, Soumya D Chakravarty, Yin
You, May Shawi, Ya-Wen Yang, Joseph F Mer-
ola. Soumya D Chakravarty had full access to all
the data in the study and takes responsibility for
the integrity of the data and the accuracy of the
data analysis.

Funding This study and the Rapid Service
Fees were funded by Janssen Scientific Affairs,
LLC.

Data Availability The data sharing pol-
icy of Janssen Pharmaceutical Companies of
Johnson & Johnson is available at https://www.
janssen.com/clinical-trials/transparency. As
noted on this site, requests for access to the
study data can be submitted through the Yale
Open Data Access (YODA) Project site at http://
yoda.yale.edu.

Declarations

Conflict of Interest. Ana-Maria Orbai has
received grant/research support from AbbVie,
Amgen, Celgene, Eli Lilly, Horizon, Novartis,
and Janssen; and consulting fees from Bristol
Myers Squibb, Eli Lilly, Janssen, Novartis, Pfizer,
and UCB. Soumya D Chakravarty is an
employee of Janssen Scientific Affairs, LLC and
owns stock or stock options in Johnson &
Johnson. Yin You is an employee of Janssen
Research & Development, LLC. Ya-Wen Yang is
an employee of Janssen Pharmaceutical Com-
panies of Johnson & Johnson. May Shawi is an
employee of Janssen Research & Development,
LLC, and owns stock in Johnson & Johnson.
Joseph F Merola is a consultant and/or investi-
gator for AbbVie, Amgen, Biogen, Bristol Myers
Squibb, Dermavant, Eli Lilly, Incyte, Janssen,
Leo Pharma, Novartis, Pfizer, Regeneron, Sanofi,
Sun Pharma, and UCB.

Ethical Approval. These studies were con-
ducted in accordance with the principles of the
Declaration of Helsinki and Good Clinical

2866 Dermatol Ther (Heidelb) (2023) 13:2859–2868

https://www.janssen.com/clinical-trials/transparency
https://www.janssen.com/clinical-trials/transparency
http://yoda.yale.edu
http://yoda.yale.edu


Practices. The governing ethical bodies for each
of the participating sites approved the VOY-
AGE-1 and -2 study protocols, and all patients
provided written informed consent.

Open Access. This article is licensed under
a Creative Commons Attribution-Non-
Commercial 4.0 International License, which
permits any non-commercial use, sharing,
adaptation, distribution and reproduction in
any medium or format, as long as you give
appropriate credit to the original author(s) and
the source, provide a link to the Creative
Commons licence, and indicate if changes were
made. The images or other third party material
in this article are included in the article’s
Creative Commons licence, unless indicated
otherwise in a credit line to the material. If
material is not included in the article’s Creative
Commons licence and your intended use is not
permitted by statutory regulation or exceeds the
permitted use, you will need to obtain permis-
sion directly from the copyright holder. To view
a copy of this licence, visit http://creativecom
mons.org/licenses/by-nc/4.0/.

REFERENCES

1. Coates LC, Soriano ER, Corp N, et al. Group for
Research and Assessment of Psoriasis and Psoriatic
Arthritis (GRAPPA): updated treatment recommen-
dations for psoriatic arthritis 2021. Nat Rev
Rheumatol. 2022;18(8):465–79.

2. Merola JF, Qureshi A, Husni ME. Underdiagnosed
and undertreated psoriasis: nuances of treating
psoriasis affecting the scalp, face, intertriginous
areas, genitals, hands, feet, and nails. Dermatol
Ther. 2018;31(3):e12589.

3. Mease PJ, Liu M, Rebello S, et al. Association of nail
psoriasis with disease activity measures and impact
in psoriatic arthritis: data from the Corrona Psori-
atic Arthritis/Spondyloarthritis Registry. J Rheuma-
tol. 2021;48(4):520–6.

4. Cengiz G, Nas K, Keskin Y, et al. The impact of nail
psoriasis on disease activity, quality of life, and
clinical variables in patients with psoriatic arthritis:
a cross-sectional multicenter study. Int J Rheum
Dis. 2023;26(1):43–50.

5. Tremfya: package insert. Horsham: Janssen Biotech,
Inc.; 2022. https://www.janssenlabels.com/

package-insert/product-monograph/prescribing-
information/TREMFYA-pi.pdf.

6. Mease PJ, Rahman P, Gottlieb AB, et al. Guselkumab
in biologic-naive patients with active psoriatic
arthritis (DISCOVER-2): a double-blind, ran-
domised, placebo-controlled phase 3 trial. Lancet.
2020;395(10230):1126–36.

7. Deodhar A, Helliwell PS, Boehncke WH, et al.
Guselkumab in patients with active psoriatic
arthritis who were biologic-naive or had previously
received TNFa inhibitor treatment (DISCOVER-1): a
double-blind, randomised, placebo-controlled
phase 3 trial. Lancet. 2020;395(10230):1115–25.

8. Blauvelt A, Papp KA, Griffiths CE, et al. Efficacy and
safety of guselkumab, an anti-interleukin-23 mon-
oclonal antibody, compared with adalimumab for
the continuous treatment of patients with moder-
ate to severe psoriasis: results from the phase III,
double-blinded, placebo- and active comparator-
controlled VOYAGE 1 trial. J Am Acad Dermatol.
2017;76(3):405–17.

9. Reich K, Armstrong AW, Foley P, et al. Efficacy and
safety of guselkumab, an anti-interleukin-23 mon-
oclonal antibody, compared with adalimumab for
the treatment of patients with moderate to severe
psoriasis with randomized withdrawal and retreat-
ment: Results from the phase III, double-blind,
placebo- and active comparator-controlled VOY-
AGE 2 trial. J Am Acad Dermatol. 2017;76(3):
418–31.

10. Foley P, Gordon K, Griffiths CEM, et al. Efficacy of
guselkumab compared with adalimumab and pla-
cebo for psoriasis in specific body regions: a sec-
ondary analysis of 2 randomized clinical trials.
JAMA Dermatol. 2018;154(6):676–83.

11. Rich P, Scher RK. Nail Psoriasis Severity Index: a
useful tool for evaluation of nail psoriasis. J Am
Acad Dermatol. 2003;49(2):206–12.

12. Finlay AY, Khan GK. Dermatology Life Quality
Index (DLQI)–a simple practical measure for rou-
tine clinical use. Clin Exp Dermatol. 1994;19(3):
210–6.

13. Aldredge LM, Higham RC. Manifestations and
management of difficult-to-treat psoriasis. J Derma-
tol Nurses’ Assoc. 2018;10(4):189–97.

14. Reich K, Dutz J, Foley P, et al. AB0759: Four-year
efficacy and safety of guselkumab in psoriasis
patients with and without psoriatic arthritis: a
pooled analysis from VOYAGE 1 and VOYAGE 2.
Ann Rheum Dis. 2020;79:1677.

15. Reich K, Gordon KB, Strober BE, et al. Five-year
maintenance of clinical response and health-related

Dermatol Ther (Heidelb) (2023) 13:2859–2868 2867

http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/TREMFYA-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/TREMFYA-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/TREMFYA-pi.pdf


quality of life improvements in patients with
moderate-to-severe psoriasis treated with guselk-
umab: results from VOYAGE 1 and VOYAGE 2. Br J
Dermatol. 2021;185(6):1146–59.

16. Terui T, Kobayashi S, Okubo Y, et al. Efficacy and
safety of guselkumab in Japanese patients with
palmoplantar pustulosis: a phase 3 randomized
clinical trial. JAMA Dermatol. 2019;155(10):
1153–61.

17. Lebwohl M, Langley RG, Paul C, et al. Evolution of
patient perceptions of psoriatic disease: results from
the Understanding Psoriatic Disease Leveraging
Insights For Treatment (UPLIFT) Survey. Dermatol
Ther (Heidelb). 2022;12(1):61–78.

18. Ritchlin CT, Mease PJ, Boehncke WH, et al. Sus-
tained and improved guselkumab response in
patients with active psoriatic arthritis regardless of
baseline demographic and disease characteristics:
pooled results through week 52 of two phase III,
randomised, placebo-controlled studies. RMD
Open. 2022;8(1): e002195.

19. McInnes IB, Rahman P, Gottlieb AB, et al. Long-
term efficacy and safety of guselkumab, a mono-
clonal antibody specific to the p19 subunit of
interleukin-23, through two years: results from a
phase III, randomized, double-blind, placebo-con-
trolled study conducted in biologic-naive patients
with active psoriatic arthritis. Arthritis Rheumatol.
2022;74(3):475–85.

20. Augustin M, Sommer R, Kirsten N, et al. Topology
of psoriasis in routine care: results from high-reso-
lution analysis of 2009 patients. Br J Dermatol.
2019;181(2):358–65.

21. Lakuta P, Marcinkiewicz K, Bergler-Czop B, et al.
Associations between site of skin lesions and
depression, social anxiety, body-related emotions
and feelings of stigmatization in psoriasis patients.
Postepy Dermatol Alergol. 2018;35(1):60–6.

22. Pasch MC. Nail psoriasis: a review of treatment
options. Drugs. 2016;76(6):675–705.

2868 Dermatol Ther (Heidelb) (2023) 13:2859–2868


	Efficacy of Guselkumab in Treating Nails, Scalp, Hands, and Feet in Patients with Psoriasis and Self-reported Psoriatic Arthritis
	Abstract
	Introduction
	Methods
	Results
	Conclusions
	Trial Registration

	Introduction
	Methods
	Study Design
	Patients
	Assessments
	Statistical Methods

	Results
	Baseline Characteristics and Patient Disposition
	Efficacy
	Safety

	Discussion
	Conclusion
	References




