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secukinumab 0.15g, 0.15g/1mL, 0.15g/1mL
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- [(AANBEA/BAHEAFE] L-17A% H5ud
st g Aze Fo AR, g4 45
faelo] Nz IL-17 47} 4531495

[3A4 HFE] AHFL 7|EXSANSADs )l tigh w-go] #six] ek g}
TNF-a inhibitorel] 233l Sx}ol| Al AFESIESE - E 1 92 1D12)

- WA BASY 34 AAAIE 40 A,

» [ERASURE&FIXTURE]3) =4 X &, phototherapy, AA1X5 % o529 HEX
B8 SR YA & TTE-T5o A dAdow dH 3?} ZH(n=2044) =
4o 2 secukinumabs I 3F7AFs T, T2 wlAg, o]lF WA, 34 LA

39l ERASURE(Efficacy or Response and Safety of Two leed Secukmumab
Regimens to Determine Efficacy in Psoriasis, n=738)¢} FIXTURE(Full Year
Investigative Examination of Secukinumab vs. Etanercept Using Two Dosing
Regimens to Determine Efficacy in Psoriasis, n=1306)914 A1 % 150mg, 300mg
o} Bl (9] SF = etanercept)E H| 13k A3}

v' co-primary endpoint$] 12F%}el| A4 PASI 75 7|& WSS
secukinumabw" ol 4] Bl WM (9] &F- EE etanerceptw) BT FostA =
(P<0.001)

r (
)
1o
=

32 o
oo rlo

_‘d
irﬂ:

@« [ERASURE] PASI 75 7|5 W3l
o A 81.6%, secukinumab 150mgr©ll

ZFe] "] &2 secukinumab 300mg
71.6%, 9] eFol A 45%°] <.

& [FIXTURE] PASI 75 7]S =38 2219 H] &2 secukinumab 300mg
oA 77.1%, secukinumab 150mgitoll A 67.0%, etanerceptaoll 4] 44.0%,
ekl A 4.9%°] A=

v' co-primary endpoint?l 125=Fel A modified investigator’s global assessment
7FO B 18 WS5ete 3k H &2 secukinumaboll A B Lt (9] okt
°
=

]
= etanerceptit) H.UF 98 A =9%-S(P<0.001)

@« [ERASURE] modified investigator’s global assessment’} 0 £+ 1& %t
Z3st=  #AFe] vl &L secukinumab 300mgtoll 4 65.3%, secukinumab
150mg el Al 51.2%, 9 eFatell Al 2.4%°] A=

@ [FIXTURE] modified investigator’'s global assessment’} 0 £+ 1S TH=
}{ AP

Aot ORdel o gFets doke s gdip|at -3 -



L

AYota ORMe 9 g Rots HoPks s gEHIP 2 -4 -

"

HIRA
st=  #xFe] H] &2 secukinumab 300mgiol A 62.5%, secukinumab
150mg-ol A1 51.19%, etanerceptioll Al 27.2%, 9]kl A 2.8%°] =

v o] @A 3xke] Ul &2 secukinumabitoll A §] eftoll Wl ¥ EQko
U}, etanerceptebi= FAMSHAl WA S S

[FEATURE]4 =4 Xx &, phototherapy, AAIX 8 L o5 HWEANERE i3I
ZAHA e TEE-T5Y I AAXor HddE IA(n=1TNE HHo=
secukinumab$ pre-filled syringe JH 2 Fol3dt tjr]s, F29 wjA, o= WA,
3 QA AA A1 F 150mg, 300mget ¢k vl Ax

v co-primary endpoint¢l 12Fx}ellA] PASI 75 7]&#S& vw=E£e:= x1e] v &3
IGA mod 2011(2011 modified Investigator’s Global Assessment) 0
ks 219 Wl &2 secukinumabitoll A $1 kT E T foSHA E kS (4
P<0.0001)

@ PASI 75 7]+S TSI Aol H] &2 secukinumab 300mg ol A
75.9%, 150mg-ol 4] 69.5%, IGA mod 2011(2011 modified Investigator’s
Global Assessment) 0 H+ 1& WE3sh= 2ke] H] &2 secukinumab
300mg¥°ﬂ/\1 69.0%, 150mgi-oll A 525%°]Qom Q| ekutol A= ZH2b Hbg
of =ad S27F flAS.

oA 18] o) RAgo] MAF BASE FAEA L

[JUNCTUREI® =X %, phototherapy, 21X & 2 o]59o WEXEE FEI
ZAHA Y TTE-TTY B Mo HudE IAN=IRN)E YYo=
secukinumab< autoinjector/pen & Ej = Fof g ‘“/}7]3’4, F29l w4, ol WA, 3

Ab ol AA]E ol A Al 150mg, 300mget 9 oFS Wk Ay

IGA mod 2011(2011 modified Investigator’'s Global Assessment) 0 B+
Tk $2ke] Bl &2 secukinumabitoll A 9 Skt H T FolSHAl = k(7
P<0.0001)

v co-primary endpoint¢l 125 x}elA] PASI 75 7|&#S vw=Ed:= xte H| &3
o
7F

[‘F
= =

& PASI 75 7|5 WSSt 49 H]E-2  secukinumab  300mg ol A
86.7%, 150mgitoll A 71.7%, <eFutelAl 33%F 3, IGA mod 2011(2011
modified Investigator’s Global Assessment) 0 & 15 W3t 23219
H] &2 secukinumab 300mgoll 4] 73.3%, 150mg*oll 4] 53.3%0] gdom ¢
oF ol A= 0%+

v Bzgo] wAg skt B]ES secukinumabit(300mg, 70,0%; 150mg 63.9%)

14 $1OFT(B4.1%) ] wgrom, BREE FF-FEE AFH o] wAy
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» [CLEARI]®) =4 &, phototherapy, A2 X5 % o]l=59 HEXNgE FH3] =4
HA Ge T5E-TF9 I dAdew Add 32 (n=676)5 HFo =z tir|H,
F2E9] v, ol WA, 3 IAAFA A secukinumab¥ ustekinumab 45mg,
90mg< v W E 4
v AdxE 740 16534 PASTI 90 7S WSSt Ao v &S

secukinumabioll 4] 79.09%(264/334), ustekinumabw-ol| 4l 57.6%(193/335) &
secukinumabi- ol A 9] 8 A = 2k=-(p<0.0001)

= o] AH PGl 45 A o)A PASI 75 VES WHESE @A w&e
secukinumabi*oll 4] 50.0%, ustekinumabioll A 20.6% =, secukinumabir ol
A el ek Al =% (p<0.0001)

A sl 312} = secukinumabit ol A 64.2%, ustekinumabi ol
A B83% P o FEI Tk olsty H|FHo] A HIWEHA YENS &

- A4 BAY sl 34 QA 1He] AAE,

= 1

» [FUTURE2]1") NSAIDs(non-steroidal anti-inflammatory drugs), DMARDs(disease-modifying
antirheumatic drugs), anti-TNF Xz % &332 CASPAR(CIASsification
criteria for Psoriatic ARthritis)S WEsle &54d A4 B4dd #FA0=397)&
oz o trjd, FRud, olswWA, 34 A3 Y A
v LA 7Sl 2473 ACR20S €48 3hxle] H] &2 secukinumab 300mg

ol A 54%(n=54/100; OR vs placebo 6.81, [95% CI] 3.42-13.56; p<0.0001),
150mg+toll Al 51%(n=51/100; 6.52, 3.25-13.08; p<0.0001), 75mg°lA
29%(n=29/99; 2.32, 1.14-4.73; p=0.0399)= ¢ = 15%(n=15/98) thH] =%ka-.

A7A 7Hg &5 BAEL AUE 57 A9y vl Tdeldlen,
< secukinumab 300mg ol Al 5% (5%), 150mg-olA 17 (1%), 75mg:rL
H(4%), 91kl A 29 (2%) HA A S

4
- A4 A% BIs] 34 9D 180 B,

ol

= [MEASURE1&2]1® NSAIDs H &% 852
New York CriteriaE "8k 184 o]/t A HFH FAHn=590)& W2
2 o7, 29 wAg, ol WA, 3% d4AEA MEASUREL(n=371)%
MEASURE2(n=219)91 4 213 % 75mg, 150mg¥} ¢S vlw st 4y
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7F 2l 165730 4] ASAS2019 HHS-5 -2 secukinumabi*oll A 2] 3} A

i e
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&= [MEASUREL1] loading dose® 2, 4F4] 10mg/kgES A Fo] & FA&
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goz 45vitt 75mg, 150mgE F3t5Ae Ad4AE" A3} secukinumab
150mgtoll Al 61%, 7omg-ol A 60%, k-2 29%7F ASAS20 WHSS &
g3t secukinumabatoll Al ] oF tiH] oAl =%k (22 P<0.001)

= [MEASURE2] loading dose® 1234579 Hx&ZFo=z 45nir}
secukinumab< 7bmg, 150mg 3I|3}FAFSE AAAlE A3} secukinumab
150mg-ol A 61%, 7omga-ol A 41%, <1eF2] 28%7F ASAS20 Hb&-S &
A38ko] secukinumab 150mgioll A 92k thH] F9 & A =S .(150mg Vs
9] ek P<0.001, 75mg vs 9 ¢k P=0.10)

v e HAELS MEASURELO A secukinumab<  30%, $leFd 12% %3
MEASURE29 A4 secukinumab< 32%, ¢ %kt 27% = secukinumabi oA H

-0} O
ST A H -

- 4d g3 ojdd mEw, AHEFS gaet Aol stal, e AESHE AA
(TNF-a A3]A, ustekinumab)E AT 4+ 9J& =
g IL-1798 Aoz gels 7|1AS 2k glo, AESHY AA X454 Algo=

Q18] k8] Z(Drug fatigue) A4l MAT FANA WS Fas vigre] B Z1¢202D

O W& FAA
S AAES DWAAMN, DAMY WRAY, DAY AFAT e IL-17A
inhibitor AGe] BESH AAZ @ Fol/ |z AT 9k ARIA AANE
_]

HAl 7he ofAl= AA e
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Sty DIEEBZEIEREUEEN  DIEREES

A A Tt d e WhEd A oAl o] Thenl g2 M/,

o AW 3F
- [#3AA] A A ,
2 1Foz AFFEY 59 T ANAFELFADL 149E K, 3d w0

Yol ustekinumab, adalimumab, etanercept, infliximab®] WA= AL QFHL 13}
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aL, A AR ANA] el FALE-

I <], 3Ap ol

|
B <1 o] ustekinumab, adalimumab, etanercept, infliximab, golimumab®] A= A

S [AA4 23] A9 AT o BR5e0E o Il

o
SIS Tleer AFF =9 F ddgdresde 1adE MY, 3Ad=
po

Ao (AU Y, 339 E Y Z71E Aoz oA 30

5, AlORAL AA] o

B2 oY, adalimumab, etanercept, infliximab, golimumab®] thAZ A4 A QFH

EELY  ERCEEY  DECEE R PR
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¥ AAE] i A 2 A7 Fo3lg Sl wel ARG HEE = S
O Al 9= A &3
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EDI A7 3kx<=[H %A 4 (AL400)] W © 2 adalimumab, etanercept, infliximab, ustekinumab<-
22 o] A g A

A AL A ol A F0 A = /2, 22hd =R, 33 = /)

AAY 2T = A AL AF o A= x AH 7t

AN = (WA F7-AS5d AAFwe @9 v&o= ke A kA ZtEE T b x Al ek
AF AE ol ARE

EDI A+ 3A[axd 2 gHAd #d¥IZ(AM0O7)] AWM o=  adalimumab, etanercept,
infliximab, golimumab 22} ©]%}, ustekinumab 3%} o] A4S & 3k $x}4=

AFAb A% o dak-g FA AR /2, 2 /2, 33 =l /)

ARG Le= = Xﬂok/\} AE dd A x A1 27

ANAFH = (AFG7-A&5H AHGF &9 v&oz ke A Al 7FsEdrh) x Alof
A} AZ el }%%k

EDI A7 A5 [7444 #FA(AM45)] W o= adalimumab, etanercept, infliximab, golimumab
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AEAt AE o Abg b = /e, 2 = I, 3d /)
NAb-ASEE AAES Wl vEoR IE dAA AERED x A
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