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ABSTRACT

Objective: Psoriasis is a chronic inflammatory skin disorder that potentially needs long-term treatment. Multiple remedies
treating psoriasis have been accepted in which Secukinumab is a totally humanized, IL-17A monoclonal used for the treatment
of moderate to severe plaque psoriasis. Hence, this study focused to evaluate the effectiveness of Secukinumab in moderate to
severely affected psoriasis patients.

Methodology: This was a Prospective interventional multicenter study conducted by using consecutive sampling technique.
The ethical approval was approved from the Institutional Review Board. The duration of study was about one year after synopsis
approval. A total of 138 adult patients between 18-65 years of both genders with diagnosed cases of psoriasis vulgaris having
lesions on scalp, face, hands, and genital areas were included. Treatment started by the single dosage of 300 mg Secukinumab
that was administered subcutaneously once weekly for 4 weeks and followed up by once a month for 52 weeks. Paired t-test
was used to evaluate the association between baseline and at various weeks of follow ups.

Results: The study results showed that out of 138 patients, 112(81.2%) were males and 26(18.8%) were females and their
mean age was 40.47+9.55 years. As far as severity of Psoriasis is concerned, 55(39.9%) were moderately affected while
83(60.1%) were severely affected. Concerning distribution of Psoriasis, Plaque Psoriasis was observed in 117(84.8%) patients,
57(41.3%) reported Scalp Psoriasis, 137(99.3%) reported Pustular psoriasis, and Itching was reported in 120(87.0%) patients.
Comparison of baseline PASI scores with different weeks in moderately and severely affected psoriasis patients revealed that
there was statistically significant rapid reduction observed from mean of baseline PASI scores till 12 weeks (p<0.001),
Conclusion: This study concluded that Secukinumab is an extremely effectual, rapid-acting biological therapy with no evident
side effects. Furthermore, it was observed that secukinumab significantly reduced the baseline PASI score till 12 week rapidly in

moderately and severely affected psoriasis patients.
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INTRODUCTION

Psoriasis is a common long-term inflammatory disorder of skin that
manifests as erythematous plaques enclosed by silver scales
predominantly involving the skin over the knees and elbows,
lumbosacral region and scalp.[1]There is prediction that almost five
percent of the total population of world is affected by Psoriasis.[2]
In 2014, World Health Organization recognized psoriasis as a
severe non-communicable disease,[3] and in 2016, the
concomitant WHO report highlighted the morbidity caused by the
disease Internationally.[3] Earlier studies specifically projected the
incidence of psoriasis in adults ranged between 0.27% [4] and
11.4%,[5] with sexual characteristics, age, geographical site,
ethnicity, genetic and environmental factors contributing to the
variances in the disease prevalence.[6] It has been also stated that
greater occurrence rates were witnessed at higher latitude in
addition to white population than other ethnic groups.[7]

Prevalence rate of Psoriasis is ranging from 0.2% to
4.8%. [8]The particular cause of disease is unidentified, but there
is HLA antigens association found in many psoriatic patients.
Besides genetic predisposition, injury by chemical, mechanical,
and radiation encourages psoriatic lesions. Additionally, some
drugs such as lithium, chloroquine, steroids, beta-blockers, and
NSAIDs can aggravate psoriasis. Usually, summer season
recovers psoriasis whereas winter season exaggerates it. Besides
these factors, other provoking factors for psoriasis are
psychological stress, infections, alcohol intake, smoking, obesity,
and hypocalcemia.[9]

The pathophysiology of psoriasis is identified by the
penetration of skin by stimulated T cells that encourages
multiplication of keratinocytes, results a development of dense
plaques. Moreover, further related features are epidermal
hyperplasia and Para-keratosis. In addition, the epidermal cells
unable to release lipid causing scaly and crusty skin that is a
classical sign of psoriasis.[10]

Generally, clinical morphology and lesions site is used to
make diagnosis. Histopathology is infrequently required but can
assist to distinguish psoriasis from other skin disorders, in case of
doubtful diagnosis.[11]The most widely applied assessment tool is
Psoriasis Area Severity Index (PASI) that evaluates the severity

of this disorder and supports the assessment of treatment
effectiveness. The basis of this index is a dichotomous
categorization including mild and moderate-severe states of
disease. [12]. On the basis of this index, patients who have
Psoriasis Area Severity Index (PASI), body surface area (BSA),
and Dermatology Life Quality Index (DLQI) values of<10 are
characterized as mild psoriasis. Similarly, patients who have
values >10 among any of these scales will be labelled as moderate
to severe psoriasis. [13,14].

Llamas-Velasco et al. published a suggestion in 2017, for
describing moderate psoriasis on behalf of judgment of six
proficient dermatologists belonging to the psoriasis group of the
Spanish Academy of Dermatology and Venereology (AEDV). In
this suggestion, the classifications of mild, moderate, and severe
were demarcated according to PASI and DLQI. The above-
mentioned disease classifications were described as:(a) PASI < 7
and DLQI < 5 being considered to be mild psoriasis; (b) PASI < 7
and DLQI = 5 being marked as moderate psoriasis; (c) PASI > 15
with any DLQI value to be identified as severe psoriasis. [15]

As far as treatment is concerned, topical therapy,
phototherapy, biologic and non-biologic systemic medicines are
used to cure moderate-to-severe psoriasis [16]. Among such
existing treatments, phototherapy and biologic agents are most
generally used for treating moderate to severe psoriasis [16].
Though multiple factors are involved in the pathogenesis of plaque
psoriasis, the interleukin-23/T helper 17 pathway is understood to
have a fundamental role in the disease process[17]. In this
pathway, overexpression of thisinterleukin-17A (IL-17A) leads to
hyperplasia and creates an excessively strong inflammatory
reaction in epidermis, resulting to form skin plaques and to cause
systemic infection which is a distinctive sign of this disease.
Noteworthy, biologic systemic agents like the ones that target IL-17
have been established to be effectual in treating moderate-to-
severe plaque psoriasis. Especially, there is cumulative proof that
reveals that biologic agents show a remarkable advantage in
improving quality of life. [18].

Secukinumab is a totally human IgG1k anti-IL-17A
monoclonal antibody which focuses IL-17A [19]. Secukinumab
selectively binds to IL-17A, impeding communication between IL-
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17A and IL-17 receptors on endothelial cells, keratinocytes,
chondrocytes and osteoblasts resulting a blockage of downstream
inflammatory trails that is essential in plaque psoriasis and also
other autoimmune inflammatory diseases [20,21]. FDA approved
Secukinumab as the first in its class for treating moderate to
severe plague psoriasis and is beneficial for management of active
psoriatic arthritis and ankylosing spondylitis too. Several clinical
trials supported that secukinumab has superior effectiveness in
plaque psoriasis as compared to other biologic medicine that are
commonly used for instance ustekinumab and detanercept [22].

A lot of researches have recommended the administration of
Secukinumab in management of psoriasis. But in Pakistan where
moderate to severe psoriasis is highly prevalent, there is
insufficient researches available. Therefore, it was imperative to
assess the efficacy and safety profile of Secukinumab in those
patients who are affected with moderate and severe psoriasis
vulgaris.

MATERIAL AND METHODS

This is a prospective interventional multicenter study piloted by
using consecutive sampling technique. The ethical approval was
approved from the Institutional Review Board. Duration of study
was about one year after synopsis approval. The sample size was
calculated by open epi software keeping 50% proportion of
patients reporting to opds with psoriasis. A total of 138 adult
patients between 18-65 years of both genders with diagnosed
cases of psoriasis vulgaris having lesions on scalp, face, hands, or
genital areas, and patients who were resistant to other treatment
options and who were treated only with Secukinumab for the
duration of at least 4 weeks, those patients with PASI >10.0 at
baseline were included in the study while those in which the drug is
contra-indicated or intolerant to conventional treatment, or
associated systemic therapy such as acitretin or cyclosporine,
methotrexate on phototherapy (Ultraviolet B or psoralen plus
ultraviolet A) and who were not interested to participate in this
study were excluded.

Basic demographic characteristics of patients such as age,
sex, weight, height, BMI, age at commencement of disease,
duration of psoriasis, affected parts by psoriasis and Severity Index
(PASI) at baseline and effects of biological management were
noted. The basis of this index is a dichotomous categorization
including mild and moderate-severe states of disease. [12]. On the
basis of this index, patients who have Psoriasis Area Severity
Index (PASI), body surface area (BSA), and Dermatology Life
Quality Index (DLQI) values of<10 are characterized as mild
psoriasis. Similarly, patients who have values >10 among any of
these scales will be labelled as moderate to severe psoriasis.
Treatment initiated by the single dosage of 300 mg Secukinumab
that was administered subcutaneously once a week for 4 weeks.
This was followed up by once a month for 52 weeks. Outcome
measures of treatment were documented clinically as PASI scores
both for moderate and severe psoriasis. Patients were followed up
for 52 weeks.

Data was analyzed by using SPSS version 23.0.
Quantitative variables were documented as mean and standard
deviation. Qualitative variables were documented as frequencies
and percentages. Paired t-test was used to evaluate association
between baseline and at various weeks of follow ups. P-value of
<0.05 was taken to be statistically significant.

RESULTS
Total 138 patients diagnosed with moderate and severe Psoriasis
vulgaris were registered for the study wherein their mean age was
40.47+9.55 years. Mean age at onset of disease was 32.41+10.54
years. Mean duration of Psoriasis was 7.95+4.85 years. Mean
baseline PASI scores was reported 54.20+13.49, as shown in
Table I.

Out of 138 patients, 112(81.2%) were males and 26(18.8%)
were females. 30(21.7%) patients were smokers. As far as severity

of Psoriasis is concerned, 55(39.9%) were moderately affected
while 83(60.1%) were severely affected. Only 6(4.3%) patients
showed history of Cardiovascular Disease, 19(13.8%) patients
were Diabetics and 32(23.2%) patients were hypertensive, as
shown in Table II.

Concerning distribution of Psoriasis, Plague Psoriasis was
observed in 117(84.8%) patients, 57(41.3%) reported Scalp
Psoriasis, Itching was reported in 120(87.0%) patients, Nail
Psoriasis was observed in 9(6.5%) patients, Palmoplantar
Psoriasis reported in 11(8.0%) cases, 1(0.7%) reported Pustular
psoriasis, and 5(3.6%) patients reported Erythrodermic psoriasis,
as shown in Table III.

Comparison of baseline PASI scores with different weeks in
moderately affected psoriasis patients revealed that there was
statistically significant rapid reduction observed from mean of
baseline PASI scores till 12 weeks (p<0.001), as shown in Table
V.

Table 1: Demographic characteristics of Psoriasis patients (n=138)

Variable nM(';?)niSD
Age (years) 40.47+9.55
Duration of Psoriasis (years) 7.95+4.85
Age at Onset of disease (years) 32.41+10.54
Baseline (Psoriasis Area and Severity Index scores) 54.20+13.49

Table 2: Frequency of Gender, severity and History of comorbidities.

Variable n (%)
Gender Male 112 81.2
Female 26 18.8
Smoking Yes 30 21.7
No 108 78.3
. . Moderate 55 39.9
Specify Severity Severe 83 501
Diabetes Yes 19 13.8
Mellitus No 119 86.2
. Yes 32 23.2
Co-morbids Hypertension No 106 268
Cardiovascular Yes 6 4.3
Disease No 132 95.7

Table 3: Frequency of distribution of involved areas in psoriasis.

Variable n (%)
ltching Yes 120 87.0
No 18 13.0

Joint Involvement Yes 1 0.7
No 137 99.3
Plague Psoriasis Yes 117 84.8
No 21 15.2
Scalp Psoriasis Yes 57 41.3
No 81 58.7

. - Yes 9 6.5
Nail Psoriasis No 129 935
Palmoplantar Psoriasis Yes 11 8.0
No 127 92.0

. L Yes 5 3.6
Erythrodermic psoriasis No 133 96.4
Pustular psoriasis Yes 1 0.7
No 137 99.3

L - Yes 1 0.7
Psoriatic Arthritis No 137 993

Table 4: Association of comparison of baseline PASI scores with different
weeks in moderately affected psoriasis patients

Variable Mean+S.DvsMean+S.D p-value
Baseline vs Weeks4 43.10411.27vs3.90+9.68 <0.001
Baseline vsWeeks12 43.10411.27vs0.18+1.34 <0.001

Baseline vsWeeks 24 43.10+11.27vs0.0+0.0 <0.001
Baseline vsWeeks36 43.10+11.27vs0.0+0.0 <0.001
Baseline vsWeeks52 43.10+11.27vs0.0+0.0 <0.001

Comparison of baseline PASI scores with different weeks in
severely affected psoriasis patients revealed that there was
statistically significant rapid reduction observed from mean of
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baseline PASI scores till 4,12, 24 and 36 weeks (p<0.001),as
shown in Table V.

Table 5: Association of comparison of baseline PASI scores with different
weeks in severely affected psoriasis patients

Variable Mean+S.DvsMean+S.D p-value
Baseline vs Weeks4 61.55+9.13vs4.77+5.34 <0.001
Baseline vs Weeks12 61.55+9.13vs0.36+2.44 <0.001
Baseline vs Weeks 24 61.55+9.13vs0.31+2.28 <0.001
Baseline vs Weeks36 61.55+9.13vs0.07+0.65 <0.001
Baseline vs Weeks52 61.55+9.13vs0.0+0.0 <0.001

DISCUSSION

Long-term treatment with biological agents is required in most of
the cases of moderate-to-severely affected psoriasis patients to
control their disease. The present study exhibited the effectiveness
and safety of subcutaneously administered drug Secukinumab to
treat moderate to severely affected psoriasis patients.

One research demonstrated that prior to start secukinumab
treatment, most of the patients had one-third of their bodies
covered with psoriatic lesions and their average PASI score was
23.5. Their quality of life was also very affected. In spite of disease
severity, administration of secukinumab successfully and
congruously controlled the psoriasis for five years. Averagely,
degree and disease severity were enhanced by almost 90%
through 5 years.[23] Another recently recommended treatment
objectives regarding psoriasis suggested by the National Psoriasis
Foundation (BSA <1) demonstrated that up to three-quarters of
patients also attained better response,[24] Also a Canadian expert
task-force also achieved improved response (PASI <3).[25] The
present study was inconsistent with the above reported research
and revealed that PASI score was significantly reduced (p<0.001)
in moderately affected patients just in 24 weeks similarly severely
affected psoriasis patients PASI score improved significantly by 36
weeks.

Worldwide, a lot of accompanied comorbidities with psoriasis
have been described. In some research, Diabetes, hypertension,
psychological disorder of variable degree and low frequency of
cardiovascular diseases have been associated with psoriasis.[26].
The present study was corroborated with above cited research and
indicated that 19(13.8%) psoriasis patients were Diabetics and
32(23.2%) patients were hypertensive thereby proving the
accompanied comorbidities with psoriasis

However, the rapid-acting IL-17 inhibitor, brodalumab, has a
disturbing outcome like depression. Although, the causative factor
to develop depression with wusage of brodalumab s
ambiguous[27].  Alternatively, Secukinumab doesnot causes
depression and suicidal ideation. Therefore, patients are frequently
agreed to start secukinumab treatment, rather than brodalumab or
TNF-a inhibitors [28]. Our study was in agreement with the above
researches revealing no undesirable effects of secukinumab
therapy were observed thereby showed its superior clinical
efficiency and value over the other biological therapies.

Similarly, one research revealed that Secukinumab proved
rapid, powerful, and persistent recovery from disease with a
superior and comparable safety profile for moderate to severe
psoriasis regardless of racial and ethical differences. It was also
proved that the superior efficacy profiles of secukinumab was
achieved in week 52 [29].These results were similar to the
previous researches from the overall populations[30,31].As far as
the present study is concerned, efficacy profiles of secukinumab
was very high proving that moderately affected patients were
significantly reduced PASI score within 24 week while severely
affected patients reduced their PASI score within 36 week.

Concerning distribution of involved area, one research
conducted in Jinnah hospital Lahore reported that35% patients
showed joint involvement.[32] Moreover, an Iranian study
examined 150 patients wherein 73% cases reported joint
involvement.[33]The present study was not supported the above

cited studies as there was only 1(0.7%) psoriatic patient involved
joints.

Likewise, one more research revealed that 29% psoriasis
patients reported nail involvement.[26] Similarly, additional small
sample sized study reported occurrence rate of nail involvement
was 54%.[33]0ur study showed inconsistency with the above
reported researches and revealed that Nail Psoriasis was
observed only in 9(6.5%) patients.

The larger sample size of the study has confirmed that we
have treated broad range of psoriatic patients. Though, the study
might not be exempted from selection bias owing to non-probability
sampling technique. More researches with probability sampling
technique are suggested to simplify the outcomes.

CONCLUSION

Our Study predicted that Secukinumab is highly effective with
outstanding skin clearance. Thus it offers the potential for equal or
better therapeutic effects in contrast to other biologics and is an
important addition to our current antipsoriatic therapies. Moreover,
the baseline PASI score till 8 week was significantly reduced after
the therapy and sustained clearance was achieved till 52 weeks
Ethics approval and consent to participate: The ethical
approval was approved from the Institutional Review Board of
Hamdard University

Conflict of Interest and Funding: There was no any conflict of
interest.

Authors' contributions

REFERENCES

1. Nair PA, Badri T. Psoriasis. 2021 Aug 11. In: StatPearls [Internet].
Treasure Island (FL): StatPearls Publishing; 2022 Jan-. PMID:
28846344.

2. Naldi L. Epidemiology of psoriasis. Curr Drug Targets Inflamm
Allergy. 2004 Jun;3(2):121-8. doi: 10.2174/1568010043343958.

3. World Health Organization. Global report on psoriasis, 2016. https://
apps.who.int/iris/handle/10665/204417

4. Li R, Sun J, Ren LM, Wang HY, Liu WH, Zhang XW, et al.
Epidemiology of eight common rheumatic diseases in China: a large-
scale cross-sectional survey in Beijing. Rheumatology (Oxford). 2012
Apr;51(4):721-9. doi: 10.1093/rheumatology/ker370.

5. Parisi R, Symmons DPM, Griffiths CEM, Ashcroft DM, Identification
and Management of Psoriasis and Associated ComorbidiTy
(IMPACT) project team. Global epidemiology of psoriasis: a
systematic review of incidence and prevalence. J Invest
Dermatol.2013 Feb;133(2):377-85. doi: 10.1038/jid.2012.339.

6. Enamandram M, Kimball AB. Psoriasis epidemiology: the interplay of
genes and the environment. J Invest Dermatol.2013 Feb;133(2):287-
9. doi: 10.1038/jid.2012.434.

7. Alexis AF, Blackcloud P. Psoriasis in skin of color: epidemiology,
genetics, clinical presentation, and treatment nuances. J
ClinAesthetDermatol. 2014 Nov;7(11):16-24.

8. Gamret AC, Price A, Fertig RM, Lev-Tov H, Nichols AJ.
Complementary and Alternative Medicine Therapies for Psoriasis: A
Systematic Review. JAMA Dermatol. 2018 Nov 01;154(11):1330-
1337.

9. Nguyen CT, Bloch Y, Sktadanowska K, Savvides SN, Adamopoulos
IE. Pathophysiology and inhibition of IL-23 signaling in psoriatic
arthritis: A molecular insight. Clinlmmunol. 2019 Sep;206:15-22. doi:
10.1016/j.clim.2018.09.002.

10. Kahn J, Deverapalli SC, Rosmarin D. JAK-STAT signaling pathway
inhibition: a role for treatment of various dermatologic
diseases. SeminCutan Med Surg. 2018 Sep;37(3):198-208.

11.  Trayes KP, Savage K, Studdiford JS. Annular Lesions: Diagnosis and
Treatment. Am Fam Physician. 2018 Sep 01;98(5):283-291.

12. Finlay AY. Current severe psoriasis and the Rule of Tens. Br. J.
Dermatol. 2005;152:861-867. doi: 10.1111/j.1365-
2133.2005.06502.x.

13.  Dattola A, Silvestri M, Tamburi F, Amoruso GF, Bennardo L, Nisticd
SP. Emerging role of anti-IL23 in the treatment of psoriasis: When
humanized is very promising. DermatolTher. 2020 Nov;33(6):e14504.
doi: 10.1111/dth.14504.

14. lannone LF, Bennardo L, Palleria C, Roberti R, De Sarro C, Naturale
MD, et al. Safety profile of biologic drugs for psoriasis in clinical
practice: An Italian prospective pharmacovigilance study. PLoS
ONE. 2020; 15(11): e0241575.doi: 10.1371/journal.pone.0241575.

PJMHS Vol 16, No. 09, September, 2022 985



Efficacy of Secukinumab in Moderate to Severe Psoriasis Vulgaris: A Prospective Study

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Llamas-Velasco M, de la Cueva P, Notario J, Martinez-Pilar L,
Martorell A, Moreno-Ramirez D. Moderate Psoriasis: A Proposed
Definition. ActasDermosifiliogr. 2017 Dec;108(10):911-917. English,
Spanish. doi: 10.1016/j.ad.2017.07.002.

Albaghdadi A. Current and under development treatment modalities
of psoriasis: a review. EndocrMetab Immune Disord Drug Targets.
2017;17(3):189-199.

Ly K, Smith MP, Thibodeaux Q, Reddy V, Liao W, Bhutani T. Anti IL-
17 in psoriasis. Expert Rev Clinimmunol. 2019 Nov;15(11):1185-
1194. doi: 10.1080/1744666X.2020.1679625.

Polistena B, Calzavara-Pinton P, Altomare G, Berardesca E,
Girolomoni G, Martini P, et al. The impact of biologic therapy in
chronic plaque psoriasis from a societal perspective: an analysis
based on ltalian actual clinical practice. J EurAcadDermatolVenereol.
2015 Dec;29(12):2411-2416.doi: 10.1111/jdv.13307.

Patel DD, Lee DM, Kolbinger F, Antoni C. Effect of IL-17A blockade
with secukinumab in autoimmune diseases. Ann Rheum Dis. 2013
Apr;72Suppl 2:ii116-23. doi: 10.1136/annrheumdis-2012-202371.
Miossec P, Kolls JK. Targeting IL-17 and TH17 cells in chronic
inflammation. Nat Rev Drug Discov. 2012 Oct;11(10):763-776.
Sanford M, McKeage K. Secukinumab: first global approval. Drugs.
2015 Feb;75(3):329-338.

Frieder J, Kivelevitch D, Menter A. Secukinumab: a review of the anti-
IL-17A biologic for the treatment of psoriasis. TherAdv Chronic Dis.
2018 Jan;9(1):5-21.

Bissonnette R, Luger T, Tha¢i D, Toth D, Lacombe A, Xia S, et al.
Secukinumab demonstrates high sustained efficacy and a favourable
safety profile in patients with moderate-to-severe psoriasis through
S5years of treatment (SCULPTURE Extension Study). J
EurAcadDermatolVenereol. 2018  Sep;32(9):1507-1514.  doi:
10.1111/jdv.14878.

Armstrong AW, Siegel MP, Bagel J, Boh EE, Buell M, Cooper KD, et
al. From the Medical Board of the National Psoriasis Foundation:
Treatment targets for plaque psoriasis. J Am AcadDermatol. 2017
Feb;76(2):290-298. doi: 10.1016/j.jaad.2016.10.017.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Gladman DD, Poulin Y, Adams K, Bourcier M, Barac S, Barber K, et
al. Treating Psoriasis and Psoriatic Arthritis: Position Paper on
Applying the Treat-to-target Concept to Canadian Daily Practice. J
Rheumatol. 2017 Apr;44(4):519-534. doi: 10.3899/rheum.161473.
EjazA, Suhail M,lftikhar A. Psoriasis in Pakistani population:
associations, comorbidities, and hematological profile.JPAD-Journal
of Pakistan Association of Dermatologists. 2013;23(1):42-46.

Lebwohl MG, Papp KA, Marangell LB, Koo J, Blauvelt A, Gooderham
M, et al. Psychiatric adverse events during treatment with
brodalumab:  Analysis of psoriasis clinical trials.J Am
AcadDermatol. 2018;78(1):81-89.

Yang EJ, Beck KM, Liao W. Secukinumab in the treatment of
psoriasis: patient selection and perspectives. Psoriasis (Auckl). 2018
Oct 17;8:75-82. doi: 10.2147/PTT.S146004.

Pariser D, Frankel E, Schlessinger J, Poulin Y, Vender R, Langley
RG, et al. Efficacy of Secukinumab in the Treatment of Moderate to
Severe Plaque Psoriasis in the North American Subgroup of Patients:
Pooled Analysis of Four Phase 3 Studies. DermatolTher (Heidelb).
2018 Mar;8(1):17-32. doi: 10.1007/s13555-017-0211-4.

Langley RG, Elewski BE, Lebwohl M, Reich K, Griffiths CE, Papp K,
et al. Secukinumab in plaque psoriasis—results of two phase 3
trials. N Engl J Med.2014 Jul 24;371(4):326-38. doi:
10.1056/NEJM0al1314258.

Gottlieb AB, Blauvelt A, Prinz JC, Papanastasiou P, Pathan R,
Nyirady J, et al. Secukinumab self-administration by prefilled syringe
maintains reduction of plaque psoriasis severity over 52 weeks:
results of the FEATURE trial. J Drugs Dermatol. 2016 Oct
1;15(10):1226-1234.

Saeed M, Zaman T, Rashid T, Jahangir M. Evaluation of joint
involvement in patients of psoriasis: an observational study. J Pak
AssocDermatol.2008;18(1):6-8.

Ahmed |, Nasreen S. Frequency and pattern of nail changes in
patients with  psoriasis vulgaris. J Pak AssocDermatol.
2009;19(4):149-9.

986 PJMHS Vol 16, No. 09, September, 2022


https://pesquisa.bvsalud.org/portal/?lang=pt&q=au:%22Amer,%20Ejaz%22
https://pesquisa.bvsalud.org/portal/?lang=pt&q=au:%22Majid,%20Suhail%22
https://pesquisa.bvsalud.org/portal/?lang=pt&q=au:%22Arshi,%20Iftikhar%22

