
Introduction

Psoriasis is a common chronic inflammatory 

skin disease that has multiple variants and 

may present with various manifestations1,2. 

While mortality due to psoriasis is rare3,4, it 

highly impacts the lives of the patients from 

disfigurement to disablement2. 

The introduction of biologic agents has 

revolutionized psoriasis management. 

Examples of biologics used are inhibitors of  

(TNFɑ) 5 , (IL-17A) 6, (IL-23) 7 .The aim of 

this study is to summarize the existing 

evidence regarding FDA-approved biologics 

for the treatment of psoriasis.

Materials and methods 

PubMed, Scopus, and Clinicaltrials.gov were searched 

thoroughly

The eligibility criteria for inclusion were:

1.Patients who have moderate to severe psoriasis

2.FDA approved biological agents

3.Reported PASI75, PASI90, PASI100, IGA, PGA, 

DLQI, or number of withdrawals due to adverse 

events

4.Blinded randomized clinical trials

The outcomes (PASI75, PASI90, PASI100, IGA, 

PGA, and number of withdrawals) were presented as 

relative risk (RR) with the corresponding 95% 

confidence interval (95% CI), while the change in 

DLQI was presented as standardized mean difference 

(SMD) with its 95% confidence interval.

The data analysis was conducted using the package 

"netmeta"22 in R 4.3.1. The risk of bias was assessed 

using the Cochrane Risk of Bias tool. 

The certainty of evidence was assessed by following 

the Grading of Recommendations, Assessment, 

Development, and Evaluations (GRADE) guidelines

Results Conclusions

Our findings underscore the importance of 

avoiding certain regimens, such as Etanercept 

25mg weekly, due to their limited efficacy. 

Additionally, we highlight the superior 

performance of specific interventions, such as 

higher doses of Infliximab and certain anti-IL 

17 agents, in achieving desired outcomes. By 

analyzing each dosage form separately, we 

aimed for higher accuracy and lower 

heterogeneity, revealing significant differences 

among interventions. 
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Further information

Don’t hesitate to reach out to Ubadah Froukh 

for any questions at:

ubadahfroukh@gmail.com 

aba0182491@ju.edu.jo

All the included interventions were more effective than placebo in achieving all the outcomes sought in 

this study except for Etanercept 25mg weekly, which showed little or no difference from placebo in 

achieving PASI90 (Moderate certainty). In this network meta-analysis, Brodalumab 210mg every two 

weeks and Ixekizumab 80mg every two weeks were the best in achieving 100% reduction on the PASI 

scale compared to placebo. Higher doses of Infliximab (Infliximab 5mg/kg and 10mg/kg given at weeks 

0, 2, and 6) was superior to the other anti-TNFɑ in the PASI75 outcome while Infliximab was the best in 

achieving PASI75 and DLQI. 

On the other hand, only two interventions proved to be different from placebo in terms of number of 

withdrawals due to adverse events, Risankizumab 150mg given twice four weeks apart and Ustekinumab 

90mg given twice four weeks apart, which had lower risk of withdrawals (High certainty), while the other 

interventions had little or no difference in comparison to placebo. Guselkumab 100mg given twice 4 

weeks apart and Secukinumab 300mg every 4 weeks are among the most effective antibodies in 

achieving an IGA of 0 or 1 (26.62, [17.91 To 39.56], Moderate certainty and 23.45, [15.85 To 34.70], 

High certainty).

The largest reported outcome was PASI75 with 72 trials encompassing 34 different drugs and regimens. 

In comparison, IGA and DLQI were reported by 16 and 29 trials, respectively, encompassing only 10 and 

23 drug regimens, respectively. 
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