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ABSTRACT

Introduction: Real-world data on the efficacy
of risankizumab (RZB) in clinical moderate-to-
severe plaque psoriasis (PsO) are limited. The
RAPID study assessed real-world clinical and
patient-reported outcomes in RZB-treated PsO
patients using data collected from dermatolo-
gists in Canada, the Czech Republic, Germany,
Japan, and Poland.

Methods: This ongoing, retrospective chart
review collected data from medical records of
RZB-treated adults with moderate-to-severe PsO
(09/2022-06/2023). Eligible patients received
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RZB, had >12 months of medical records after
RZB initiation (index date), and had Psoriasis
Area and Severity Index (PASI), Investigator
Global Assessment (IGA), or static Physician’s
Global Assessment (sPGA) scores>3 months
before and up to 18 months after the index date.
The proportion of patients achieving a clear/
almost clear PsO (IGA/sPGA=0/1), PASI<1, Der-
matology Life Quality Index (DLQI)=0/1, and a
90%/100% improvement from baseline in PASI
as well as the mean changes in PASI, DLQ)], itch,
and skin pain scores at 12 and 18 months were
reported for patients with non-missing assess-
ments at baseline and 12 months.

Results: Most patients (66.4%) were male,
74.0% were biologic naive, and 73.0% had scalp
PsO. Mean baseline IGA/sPGA was 3.7 +0.5, with
a mean PASI of 23.3+11.8. After 12 months,
86.1% of patients reported IGA/sPGA<1, and
75.7% achieved PASI9O0; these further increased
to 91.1% and 80.5% at 18 months. DLQ]I, itch,
and skin pain scores improved over time.
Conclusions: These data demonstrated the
durable, real-world effectiveness of RZB in
patients with moderate-to-severe PsO through
continued improvement in disease and symp-
tom severity over 18 months, with most of the
patients reporting clear/almost clear skin.
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Key Summary Points

Why carry out this study?

The efficacy and safety of risankizumab in
the treatment of moderate-to-severe plaque
psoriasis has been demonstrated in phase 3
clinical trials.

Data on the efficacy of risankizumab in the
treatment of moderate-to-severe plaque psori-
asis in clinical practice are limited, especially
outside the United States.

This study assessed clinical and patient-
reported outcomes in patients with psoriasis
using data collected from dermatologists in
the RAPID study, a retrospective, multi-coun-
try (Czech Republic, Germany, Japan, Poland,
and Canada) medical chart review.

What was learned from this study?

In this real-world analysis of data from
patients with moderate-to-severe psoriasis,
those who received treatment with risanki-
zumab demonstrated significant improve-
ments in disease severity at 12 and 18
months.

Most patients reported clear or almost clear
skin after risankizumab treatment, which was
accompanied by marked improvements in
patient-reported quality of life and patient-
reported itch and skin pain.

INTRODUCTION

Psoriasis (PsO) is an autoimmune disease charac-
terized by distinct, scaly, and itchy skin lesions
[1-3]. Treatment targets generally include
decreasing the body surface area affected by PsO
lesions, which has also been shown to greatly
improve patient-reported health-related quality
of life (HRQoL) [1-4].

Both the American Academy of Dermatol-
ogy and the National Psoriasis Foundation

recommend that patients with PsO who have
an inadequate response/intolerance to topical
therapies as well as phototherapy should receive
advanced therapies (i.e., systemic nonbiologic
or biologic agents) to help manage disease [5, 6].
However, it is recommended that patients with
moderate-to-severe disease that are not expected
to respond to, or have contraindications to, non-
biologic systemic agents receive biologic therapies
as first-line treatments [6, 7]. There are several bio-
logic treatment options for patients with moder-
ate-to-severe PsO, including tumor necrosis factor
(TNF) inhibitors (e.g., adalimumab, etanercept,
infliximab, certolizumab), interleukin (IL)-17
inhibitors (e.g., ixekizumab, secukinumab, broda-
lumab, bimekizumab), and IL-23 inhibitors (e.g.,
risankizumab [RZB], ustekinumab, guselkumab,
tildrakizumab) [6].

In 2019, risankizumab (RZB) was approved
for use in patients with moderate-to-severe
PsO who are candidates for systemic ther-
apy or phototherapy. The efficacy and safety
of RZB had been demonstrated in several
large, randomized phase 3 clinical trials
(i.e., IMMerge [NCT03478787], ULTIMMA-1
[NCT02684370], ULTIMMA-2 [NCT02684357],
IMMHANCE [NCT02672852], and IMMVENT
[NCT02694523]) [8-11]. In these studies, RZB-
treated patients reported high rates of skin
clearance, with most patients reporting clear
and/or almost clear skin [8-12]. Moreover, RZB
demonstrated significantly greater efficacy
compared to adalimumab [11] and secuki-
numab [8].

Despite strong evidence from clinical trials,
there is limited real-world evidence on patient
outcomes following treatment with RZB, espe-
cially outside of the United States. Thus, this
study sought to describe characteristics and clini-
cal outcomes of patients with PsO using data
collected from the RisAnkizumab for the treat-
ment of moderate-to-severe Psoriasis—An Inter-
national meDical chart review (RAPID) study,
which recruited physicians from an existing panel
of dermatologists in Canada, the Czech Republic,
Germany, Japan, and Poland.
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METHODS

Study Design and Participants

This retrospective, multi-country medical chart
review study started collecting data in 09/2022.
Data on adult patients with PsO were collected
from licensed dermatologists who had actively
treated adult patients with PsO for>3 years
and had direct access to patient medical charts.
Medical chart data were abstracted by eligible
dermatologists from Canada, Germany, Japan,
Poland, and the Czech Republic. Dermatolo-
gists were recruited from a physician panel that
included the Leaders in Medicine Atlas, a large
directory of>3.5 million physician profiles. To
be eligible for the study, patients had to fulfill
the following criteria: (1) they were initiating
treatment with RZB on or after 01/2019, (2) they
had medical records available for>6 months pre-
index date, and (3) they had medical records
available for>12 months post-index date. For
this analysis, the index date was defined as the
date of RZB treatment initiation. All patients
were required to have moderate-to-severe PsO, as
defined by a baseline Investigator Global Assess-
ment (IGA) or static Physician’s Global Assess-
ment (SPGA) score>3. Patients were required to
have at least three recorded Psoriasis Area and
Severity Index (PASI), IGA, or sPGA scores, with
one score recorded <3 months before the index
date, one score recorded <6 months after the
index date, and one score recorded between 7
and 18 months post-index date. For this anal-
ysis, patients were included only if they had
non-missing IGA/sPGA scores at baseline and at
12 months. Likewise, patients were required to
have>1 Dermatology Life Quality Index (DLQI)
score within 3 months pre-index date and>1
recorded DLQI score within 18 months post-
index date.

Ethics Statement

This study was conducted in accordance with
ethical principles that have their origin in
the current Declaration of Helsinki and was
consistent with International Conference on

Harmonization Good Clinical Practice, Good
Epidemiology Practices, and applicable regula-
tory requirements. This study received approval
from a central institutional review board to use
de-identified data from electronic health records
for this analysis.

Outcomes

This study assessed the impact of RZB treat-
ment on disease severity (measured by IGA and/
or sPGA), skin clearance (measured by PASI),
patient-reported HRQoL (measured by DLQI),
and symptom improvement (measured by the
visual analog scale [VAS]). IGA is a physician-
rated assessment of disease severity scored on a
0- to 5-point scale; higher scores denote greater
disease severity [13]. Similarly, sSPGA is a physi-
cian-rated, point-in-time measure that assesses
disease severity on a O- to 4-point scale, with
higher scores denoting greater disease severity
[14]. PASI is an assessment widely used in PsO
clinical trials to assess disease severity by sepa-
rately assessing four body regions (i.e., head,
upper extremities, trunk, and lower extremi-
ties). Scores can range from O to 72, with higher
scores denoting disease activity and scores>10
denoting moderate-to-severe disease [14]. All of
the aforementioned disease severity measures
specifically assess erythema, scaling, and indu-
ration [13, 14]. The DLQI has a total score range
of 0-30, with higher scores indicating poorer
HRQoL; scores of 0-1, 2-5, 6-10, 11-20, and
21-30 indicate no, small, moderate, very large,
and extremely large effects on patient HRQoL,
respectively [14]. Skin pain and itch were
assessed on VAS, wherein each patient scored
their symptoms from O to 10, with higher scores
denoting more severe symptoms [15].
Outcomes related to disease severity were the
proportion of patients achieving clear and/or
almost clear PsO (defined as IGA/sPGA=0 and/
or 1) as well as a 90% or 100% improvement
in Psoriasis Activity and Severity Index (PASI)
scores from baseline to follow-up (i.e., PASI
90 or PASI 100, respectively). The proportion
of patients achieving an absolute PASI (aPASI)
score of 0 and/or 1, as well as the mean change
from baseline to follow-up in aPASI scores, is
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also reported. Similarly, the mean change from
baseline to follow-up in DLQI scores as well as
the proportion of patients achieving DLQI=0/1
(i.e., little to no disease-related quality of life
impairment) were determined. Mean scores for
patient-reported itch and skin pain at baseline
and follow-up are also reported. All outcomes
were assessed at 12 and 18 months post-index
date. Only those patients with non-missing data
at baseline and 12 months were included in this
analysis.

Statistical Analysis of Data

All outcomes are reported for patients with
moderate-to-severe PsO who met the inclu-
sion criteria. Data are reported at baseline, 12
months, and 18 months. The paired ¢ test (for
normally distributed outcomes) or Wilcoxon
signed-rank test (for non-normally distrib-
uted outcomes) were used to compare the out-
comes (i.e., mean aPASI, DLQ)], itch, and pain
scores) at baseline and follow-up (i.e., 12 and
18 months) for patients who had both baseline
and 12-month outcome measures. The compari-
sons of outcomes (PASI, DLQI, itch VAS, pain
VAS) between baseline and 12 months as well as
between baseline and 18 months were adjusted
for multiple comparisons using the Bonferroni
approach (adjusted p value=0.05/2). All analy-
ses were performed using R Statistical Software
under the RStudio environment (v4.2.3; RStudio
Team 2023, Boston, MA, USA).

RESULTS

Baseline Demographic and Clinical
Characteristics

A total of 296 patients with moderate-to-
severe PsO, as defined by an IGA/sPGA
score >3 at baseline, were included in
the analysis (Table 1). The mean (+SD)
age was 48.7+12.1 years, with a mean of
10.2£10.2 years since PsO diagnosis, and two-
thirds (66.6%) were male. Overall, one-third of
patients were located in Japan (n=98; 33.1%),
with 23.6% (n=70), 22.0% (n=65), 20.9%

(n=62), and 0.3% (n=1) of patients located
in Canada, Poland, Germany, and the Czech
Republic, respectively. The mean IGA/sPGA
score was 3.7+0.5, with a mean percent body
surface area affected by PsO of 26.4+15.7 and
a mean aPASI of 23.3+11.8. Most patients were
biologic naive (n=219; 74.0%). Of those with
prior biologic exposure (n=77), the majority
had received a TNF inhibitor (n=46; 63.6%).
Nearly half of patients had a family history of
PsO (n=139; 47.0%), with most patients report-
ing PsO lesions on their scalp (n=216; 73.0%);
43.9%, 38.2%, and 37.2% reported PsO lesions
on their nails, face, and skin folds, respectively.
The mean DLQI score was 15.7+7.2 (i.e., a
very large effect on HRQoL), with mean itch
and skin pain scores of 7.4£6.0 and 5.2+5.6,
respectively.

Achievement of Clear or Almost Clear Skin
Through 18 Months

After 12 months of RZB treatment, more than
half of the patients (n/N=164/296; 55.4%)
achieved clear skin (i.e., IGA/sPGA=0; Fig. 1a);
86.1% (n/N=255/296) achieved clear or almost
clear skin (i.e., IGA/sPGA<1). The proportion
of patients achieving clear and/or almost clear
skin continued to increase through 18 months
of treatment (clear skin: n/N=102/168, 60.7%;
clear/almost clear skin: n/N=153/168, 91.1%).

The mean (£SD) aPASI score at baseline was
23.4+11.9 (median [IQR]: 20.0 [15.2-29.0])
and was significantly (P<0.001) reduced to
1.7+3.2 (median [IQR]: 1.0 [0.0-2.0]) and
0.7+1.4 (median [IQR]: 0.0 [0.0-1.0]) at 12
and 18 months, respectively (Fig. 1b). Overall,
47.0% and 67.6% of the patients achieved clear
(aPASI=0) or clear/almost clear skin (aPASI<1)
at 12 months, respectively, which increased to
57.1% and 82.1%, respectively, at 18 months
(Fig. 1¢). In this analysis, most patients achieved
a 90% improvement in disease severity (i.e.,
PASI 90) at 12 (75.7%) and 18 months (80.5%;
Fig. 1d). Nearly half of the patients (46.8%)
achieved a 100% improvement in PASI (i.e.,
PASI 100) at 12 months, with 57.1% of patients
achieving PASI 100 at 18 months.
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Table 1 Baseline demographic and clinical characteristics among patients with moderate-to-severe PsO receiving risanki-

zumab
Characteristic Patients with moderate-
to-severe PsO (IGA/
sPGA >3)
N=296
Age [years] N=296
Mean + SD 48.7+12.1
Median (IQR) 49.0 (41.0-56.0)
Male, 7 (%) 197 (66.6)
Years from PsO diagnosis to index date N=293
Mean + SD 10.2+£10.2
Median (IQR) 6.5 (1.9-15.7)
IGA/sPGA N=296
Mean + SD 3.7+05
Median (IQR) 40 (3.0-4.0)
Disease severity, 7 (%)
Moderate (IGA/sPGA =3) 92 (31.1)
Severe (IGA/sPGA =4) 204 (68.9)
BSA [%] N=144
Mean +SD 264+15.7
Median (IQR) 22.0 (12.8-35.0)
PASI N=293
Mean £ SD 233+11.8
Median (IQR) 20.0 (15.2-29.0)
DLQI N=292
Mean £ SD 157472
Median (IQR) 16.0 (10.0-21.0)
Itch VAS N=40
Mean £+ SD 7.4+6.0
Median (IQR) 6.0 (5.0-8.0)
Pain VAS N=14
Mean +SD 52+5.6
Median (IQR) 5.0 (2.0-5.8)
BMI [kg/m?] N=242
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Table 1 continued

Characteristic Patients with moderate-
to-severe PsO (IGA/
sPGA >3)
N=296

Mean + SD 252+4.1

Median (IQR) 24.8 (22.6-27.0)

Country, 7 (%)

Japan 98 (33.1)

Germany 62 (20.9)

Poland 65 (22.0)

Canada 70 (23.6)

Czech Republic 1(0.3)

Biologic naive, 7 (%) 219 (74.0)

Biologic experienced, 7 (%) 77 (26.0)

Prior number of biologics used, 7 (%)

1 73 (94.8)

2 3(3.9)

3 1(1.3)

Biologic use at baseline by drug, 7 (%)

IL-17 inhibitors 15 (19.5)
Bimekizumab 0(0.0)
Brodalumab 2(2.6)
Ixekizumab 4(5.2)
Secukinumab 9(11.7)

IL-23 inhibitors 16 (20.8)
Guselkumab 3(3.9)
Risankizumab 0(0.0)
Tildrakizumab 1(1.3)
Ustekinumab 12 (15.6)

TNF inhibitors 49 (63.6)
Adalimumab 32 (41.6)
Certolizumab 0(0.0)
Etanercept 10 (13.0)
Infliximab 9(11.7)
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Table 1 continued

Characteristic Patients with moderate-
to-severe PsO (IGA/
sPGA >3)
N=296

Smoking status, 7 (%)

Never 133 (44.9)
Past, but not current 84 (24.2)
Current 70 (23.6)
Unknown 9(3.0)

Family history of PsO, 7 (%) 139 (47.0)

Family history of autoimmune disease excluding PsO, 7 (%) 39(13.2)

Comorbidities, 7 (%)

Cardiovascular discases 76(25.7)
Depression 51(17.2)
Diabetes (type 1 or 2) 37 (12.5)
Psoriatic arthritis 31(10.5)
Anxiety 34 (11.5)

Special PsO location,* 7 (%)

Scalp 216 (73.0)
Nail 130 (43.9)
Facial 113 (38.2)
Skin folds 110 (37.2)
Palmoplantar 75 (25.3)
Genital 85 (28.7)
None of the above 20 (6.8)

BMT body mass index, BSA body surface area, DLQI Dermatology Life Quality index, /GA Investigator Global Assessment,
IL interleukin, PASI Psoriasis Area and Severity Index, PsO psoriasis, SD standard deviation /QR interquartile range, sPGA
static Physician’s Global Assessment, T7NF tumor necrosis factor, V4S visual analogue scale

“These categories were not mutually exclusive; patients may have reported multiple locations, so the sum of patients may be

greater than the total number of patients included in the analysis

Improvement in Health-Related Quality of
Life and Disease-Related Symptoms Through
18 Months

Patients receiving RZB reported a marked
improvement in health-related quality of

life, as measured by DLQI. Among those with
non-missing IGA/sPGA data at baseline and
12 months, the mean+SD DLQI at baseline
was 15.7+7.2, which significantly (P<0.001)
decreased to 1.6+2.7 (median [IQR]: 1.0
[0.0-2.0]) and 0.9+ 1.8 (median [IQR]: 0.0
[0.0-1.0]) at 12 and 18 months, respectively
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Fig. 1 Proportion of patients achieving clear or almost
clear skin and mean change in PASI through 18 months of
treatment with RZB. The proportion of patients achieving
clear or almost clear skin as measured by a IGA/sPGA = 0
or IGA/sPGA < 1, b mean aPASI, ¢ aPASI = 0 or aPASI <
1, and d a 90% or 100% improvement in PASI score com-

pared to baseline. The proportions of patients achieving
aPASI = 0 and PASI 100 differ slightly due to differences

(Fig. 2a). Thus, the mean change from base-
line to follow-up at 12 months (- 14.1 points)
was sustained out to 18 months (- 14.8 points).
Likewise, the proportion of patients report-
ing little to no disease-related quality of life
impairment at 12 months was 70.2%, which
increased to 79.5% at 18 months (Fig. 2b).
Patients that received RZB also reported a
marked improvement in disease-related symp-
toms (Fig. 2¢). At baseline, patients reported
mean (£SD) itch and pain scores of 7.4+6.0
and 5.2+35.6, respectively. By 12 months, the

12 months 18 months

12 months 18 months

in reporting (i.c., some providers only provided one or
the other, not both). Patients included in the analysis had
non-missing values at both bascline and 12 months. /G4
Investigator Global Assessment, (2)PASI (absolute) Psoria-
sis Area and Severity Index, sPGA static Physician’s Global
Assessment. p values represent significant differences from
baseline

mean +SD itch and pain scores were signifi-
cantly (P<0.001) reduced to 0.7+1.2 (median
[IQR]: 0.0 [0.0-1.0]) and 1.0+ 1.1 (median [IQR]:
0.5 [0.0-2.0]), respectively; these scores further
decreased to 0.5+0.8 (median [IQR]: 0.0 [0.0-1.0];
P <0.001) and 0.3+0.5 (median [IQR]: 0.0
[0.0-1.0]; P=0.009), respectively, by 18 months.

A\ Adis



Dermatol Ther (Heidelb) (2024) 14:1259-1271

1267

Mean DLQI
A
16 15.7(7.2)
14
_12
a
)
g
S 10
o
@
g
3 s
<
©
H
6
4
1.6(2.7)
2 P<0.001 0.9 (1.8)
P<0.001
0 N=280 N=117
Baseline 12 months 18 months
. Itch VAS Pain VAS
7.4 (6.0)
7
6
5.2(5.6)
5
<
Sa
=
3
2
1.0(1.1)
1 0.7 (1.2) 050.8) P<0.001
Lo 03(0.5)
0 N=40 N=37 N=25 N=14 N=13

Baseline 12 18 Baseline 12
months months months months

Fig.2 Change in patient-reported quality of life, itch, and
skin pain scores through 18 months. Change in patient-
reported quality of life as measured by a the change in
mean DLQI score from baseline to follow-up, b the pro-
portion of patients achieving DLQI = 0/1, and c¢ the

DISCUSSION

This real-world analysis of patients with mod-
erate-to-severe PsO demonstrated that RZB
treatment resulted in high rates of skin clear-
ance after 12 and 18 months of treatment.
Indeed, more than half of the patients in this
study achieved clear skin (i.e., IGA/sPGA=0)
at 12 months, a proportion which increased
to 60.7% by 18 months. Moreover, improve-
ments in skin clearance were also associated

P=0.009

Proportion of Patients Achieving DLQI=0/1

20

79.5%

Proportion of patients

12 18
months months

changes in mean itch and skin pain scores from baseline to
follow-up. Patients included in the analysis has non-missing
values at both baseline and 12 months. DLQI Dermatol-
ogy Life Quality Index, V4S visual analogue scale. p values
represent significant differences from baseline

with improved patient-reported outcomes and
disease-related symptoms. After 18 months of
treatment, 79.5% of patients reported little to no
disease-related quality of life impairment (i.e.,
DLQI=0/1); 80.5% of patients demonstrated a
90% improvement in PASI scores by 18 months.
Likewise, after 18 months of RZB treatment,
patients reported mean scores of 0.5 and 0.3
(scale: 0-10) for disease-related itch and skin
pain severity, respectively. These data highlight
the robust real-world benefits of RZB treatment
in patients with moderate-to-severe PsO.
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These findings are in line with previous
reports of real-world clinical outcomes in RZB-
treated patients with PsO. One Italian study of
patients with PsO receiving treatment from the
Psoriasis Care Centre of Dermatology in Naples
demonstrated that 83% of patients achieved a
90% improvement in PASI at 52 weeks, which
increased to 88% at 88 weeks [16]. A second
study, conducted among patients with PsO
receiving care from the dermatology unit of the
IRCCS Humanitas Research Hospital in Milan,
demonstrated that 79% of patients achieved
a 90% improvement in PASI at 52 weeks [17].
A third study, which leveraged data from the
CorEvitas Psoriasis Registry, showed that 65.6%
of patients with PsO achieved a 90% improve-
ment in PASI after approximately 12 months
of RZB treatment; when stratified by prior
biologic exposure, 78.9% of biologic-naive
patients versus 53.9% of biologic-experienced
patients achieved this milestone [18]. Interest-
ingly, all of those studies consisted of patients
with milder disease severity, as determined by
aPASI, than that of the patients included in
this analysis (mean baseline aPASI: 15.3+5.9
[16], 13.5£8.1 [17], and 10.1£6.9 [18] vs.
23.3£11.8). The results of this analysis, which
showed that 80.5% of patients reached PASI 90
at 18 months, are also consistent with data from
RZB clinical trials. In the IMMerge trial, which
compared RZB to secukinumab in patients with
moderate-to-severe PsO, 86.6% of RZB-treated
patients achieved PASI 90 at week 52 [8]. In the
UltIMMa-1 and UltIMMa-2 trials, which com-
pared RZB to ustekinumab, 81.9% and 80.6% of
RZB-treated patients, respectively, achieved PASI
90 [9]. Likewise, 57.6% and 59.5% of RZB-treated
patients in UltIMMa-1 and UltIMMa-2, respec-
tively, reached sPGA=0 at week 52 [9]; 60.7%
of patients in this analysis had IGA/sPGA=0 at
18 months. This analysis also included patients
with worse disease severity at baseline than that
of patients included in clinical trials (mean base-
line PASI: 19.8+£6.3 [IMMerge] [8] vs. 20.6+7.7
[UltIMMa-1] [9] vs. 20.5+ 7.8 [UltIMMa-2] [9] vs.
23.3+£11.8). Altogether, these data highlight the
durable therapeutic benefits of RZB treatment for
patients with PsO, regardless of disease severity.

The current analysis demonstrated a marked
improvement in health-related quality of life, as

measured by DLQI and disease-related itch and
skin pain. These data are consistent with other
reports which have demonstrated that achiev-
ing greater levels of skin clearance was associ-
ated with better quality of life, reduced work
impairment, and reduced symptom severity [19].
Clinical trials for RZB demonstrated that 80%
of patients achieved DLQI<1 (i.e., little to no
disease-related impairment in quality of life) at
52 weeks [20], which is comparable to the pro-
portion of patients with moderate-to-severe PsO
achieving that milestone in this analysis.

This is one of the first studies to analyze
real-world treatment outcomes in RZB-treated
patients with moderate-to-severe PsO from
several countries (i.e., the Czech Republic, Ger-
many, Japan, Poland, and Canada). Likewise,
this study is the first to analyze long-term (i.e.,
18 months) real-world treatment outcomes and
is supported by recent analyses of the ongoing
phase 3 LIMMitless trial, which showed that up
to 5 years of RZB treatment has durable efficacy
and is well tolerated [21]. Compared to clinical
trials and other studies, the patients included
in this analysis had worse disease severity, as
determined by baseline PASI scores (i.e., mean
aPASI scores in this analysis were 8.0-13.2
points greater than other real-world studies and
approximately 3 points higher than that from
clinical trials), prior to treatment initiation and
yet still demonstrated significant and robust
improvements in disease severity and quality
of life, highlighting the therapeutic benefits
of RZB. A limitation of this analysis is that it
only included those patients who were receiving
treatment by experienced dermatologists and
thus may not be fully generalizable to a larger
PsO population. While non-random chart selec-
tion may introduce sampling bias, we aimed to
minimize this through the implementation of a
randomization tool that was used as part of the
data collection process. Nonetheless, the non-
randomized, retrospective design of this study
could still have resulted in residual bias.
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CONCLUSIONS

This analysis demonstrated the long-term, dura-
ble, real-world effectiveness of RZB in patients
with moderate-to-severe PsO. Patients in this
analysis demonstrated continued improve-
ments in disease and symptom severity over
18 months, with>90% of patients reporting
clear or almost clear skin. Moreover, 80% of
patients reported little to no impact of the dis-
ease on their quality of life after 18 months of
RZB treatment. This study is currently ongoing
and aims to assess these outcomes in a larger
population in the future.
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