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=] — =~ TI1I o
- M ATl oF 2%0M HEStE Aoz YHA A0, of 5 HMHAME
- o - = - = = =
MA 442 90%0|M42 AX[g. A M =2tXte| 10-20%<2| etXyt &
< o
zg 2
o Iz | = = — = J— i = =
- AM2 B4 E o|F= ZHEdMAM=Ze #=1 1jcist Z4lo] E&el H
S o = | & =3 S il =
AZlstel ZdAM2 Y H3Y mFEete=z AM eXte] R F41
= o — CC S = [
oosh ZbEol Sl olMZ TofRlE, FAL £ Suky A o
ol = — _
2% mo| HAE?2).
The cytokine network in psoriasis
Cathelicidin
hBD2
LL37 TNF-0. QCDB
IL-36
e A
IFN-y IL-15
TNF-o/ ™ " KCs L7
IL-18 \ _ -\-az
IL-8/hBD2
h ki . ILE3
chemokines l""w il
B IL-23 ILL§;
CD4* cD4*
IL-12 Th17/Th22 @ Thi
U IFN-y
IL-12
e Etanercept
—| p40 || p35 Tht) | — IFN-Y Adalimumab
= y TNF-a ¥ Infliximab
2 Golimumab
%{j g Certolizumab
DC Q —] Ustekmumab! ‘Cycrosporinei % IFN=y
e Y TNF-o
IL23R { )
L p40 @ IL-22
CoJED W
Guselkumab
Risanki b Brodal b Secuk b
Tidrakizumeb ECEEn G
Source: S, Kang, M. Amagai, A.L. Bruckner, A.H. Enk, D.]. Margolis,
A.J: Mcmichael, 1.S. Orringer: Fitzpatrick's Dermatology, Ninth Edition
Copyright & McGraw-Hill Education. All rights reserved.
o —_ = (= o AL
- frigelol ole S} olsolt A Ze sEE ATg wew £

1) SW Yoon, The use of biologics for severe psoriasis, J Korean Med Assoc 2015 October;58(10):917-922

2) Harrison's Principles of Internal Medicine, 20th ed. 2018. Ch. 53: Eczema, Psoriasis, Cutaneous Infections, Acne, and Other
Common Skin Disorders



XA M=ZI7F 2Md5EE[0] TNF-a, IL-12, IL-23 &S +=H|stH, ol

Th17, Th22 & CtE WY Mz &3 M5, 2MstEl TMEZ = TNF-

a, IL-17, IL-22 S2| Alo|EFtRlo[Lt AHZEFIelE FEH|5t0{ ZHE S A Al

xZo| Fstolant A gl FIF E3MEL HER 52 €27 =

AHozg FHESI)

O &gt "ot

— PASI(Psoriasis Area and Severity Index)

= EAAMOIAM HEe SZTE "HItsH| %IéF HMA. AMHME H2|, Z,
Cte|, 582 458222 FEs5H0{ ol 22 =HHredness)tl Ast
(thickness), ?1M(scale)e] MEet HMES 7|—’E 2 %7P°F zE 34

Xl 4

= Soll AttEl PASI= 00l 72 Atole| gt2 7t

= PAS| 75: Baseline PAS| CHH| 75% O|&te| ZLHAE EO.J 4
045), 2| 20{7|Z0|M AIR5Hs HIIx|EL

—0
M|
ml:l
—Ol

— sPGA(static Physician Global Assessment)6)

- Zlsto| MutMol ZSZLE HUlsk| fsto] ZEAE 58 M2 LIERAH
Mz, s 0-48e| HIZ(0 clear, 1 almost clear, 2 mild, 3
moderate, 4 severe), & 2te| Jt& Z M| JiX| EF QI =M erythema),
21/ (scaling), EHplaque)e M= E R°FHItst0] LIEH.

= SPGA 82 sPGAX 7} O(clear) EE&= (almost clear)0|™AM, 16F
Xt I I AE 2t 2 A 28 of& st MEfE ofof

o /=1

O x| 278)

- AMoll et X 2E AH DA X2, UMZ, MAl

y (iRl

| A

» IAXEZEE AH 20|22 HIEE D REA 2fSHIE /UFZ. et 7
A&l FH7F Mol ohE x| ZHol| vl UMz vt §E.

3) Dermatology 4th ed, 2018. Ch 8: Psoriasis
4) Psoriasis — Assessment and management of psoriasis(last upated 2017), NICE guideline

5) D Pathirana et al, European S3-Guidelines on the systemic treatment of psoriasis vulgaris, J Eur Acad Dermatol Venereol
(2009) 23:5-70

6) Feldman SR, Krueger GG (2005) Psoriasis assessment tools in clinical trials. Annals of Rheumatic Disease 64 (Suppl. 2): ii65
—ii68.

7) k) -t ( )

8) Psoriasis = Assessment and management of psoriasis, NICE guideline, last upated 2017
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- LUXRE BEISLH(PUVA), UVA 20| US. BSZ olatel 2y
siRte] X|Zo| Deishn, YAROIE MEE & e oHME xEA|D
237t LK o 7kR] £ F olafel Alzlo] B3

Sol 22 % U=

== methotrexate, acitretin, cyclosporine &

s NMAXE
MRzl OIFIXZ2 &3F o|ate] M X=o F=2 ALEE. E7=2
Feofsto kMol wf2t Z|g@we, ZP|s v MET|s o|4, 1™ S
o Extg0| dMer = o8z Fo|Jt EHeh

» MESIA MM Z= TNF-o GHAZ infliximab, etanercept, adalimumab

|, IL-12/23 2AHMHMZ ustekinumabOl|, IL-17 AXMHZ secukinumab,
ixekizumabO| p2n{ =[Z |L-23 AX| A 2l guselkumab, risankizumab
o ZHetEl, EMX|Z2 3 A7 MAMXZEMECH £E2 &1 2o|o{, Cl=2

AM x|2Ho| HI=20| BE=35F skt x| 20| 12Et

Personwith psoriasis

J

Principles of care See what MICE says onensuring
adults have the best experienoe of
MWHE services

Assessment

‘ Topical therapy ‘ A Specialist referral é
‘ Phototherapy ‘ A Systemictherapy é

Systemic non-biological therapy

‘ Systemic biological therapy \

9) Systemic biological therapy for psoriasis, NICE Pathway, last updated 2019
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1

Person with psorlasis

&

Using systemic biological I|

therapy
3 s i .
Chilld ar young person with Adult with severe psorlasls Adult with very severe
severe peoriasis: adalimumalb, e lasks: inflinimab
etanercept and ustekinumab
5
3 | Adalimumab
]
- | Brodalumab
7
| | Certolizumab pagol
B
— | Etanercept
g
| | Guselkumab
1
— | Iweklzumab
1
5 | Risankizumab
1
—3 | Secukinumab
1
3 | Tidrakizumab
1
3 | Ustekinumab
Inadequate response or the
drig cannat b tolersted or
becomes contralndicated
_ AL —_ o =
AMol AL = U= MESHA F 10

10) Systemic biological therapy for psoriasis, NICE Pathway, last updated 2019
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o
gy = oM 2Y 23S €22 sk §5%
oM S5 éﬂo_ mé; aﬁgl X270l oteh2 oA, MEES IL-23
- _
x|

- |L-232 Thi7e| MM |X| 2 2MSIE X5t Th17 MZ= 8 @5
(pro—inflammatory) AIO|EZ}QIE AAtSto| HEM APIHAR S FUbst

(3) wztAM 3 AT ZX|F

I ZAMo| A2 = U= IL-23 MM =2 DoiEl0 Y
| S| AMo| XI7tFEAte = U=
ol stM M 215), MAIX| 20| BFSSHK| 2= &Kol AISSIES :;4155,!16)_

| | =

O MYEZEo Zooz FAu|d vl A Al 3H, LIE—?JEL mlEr—tr'M 47
S MHESIF o, MUAIE HEs HEFEAMo| Z8tEl R OM 1HE FII5}
of & gHE HEE

O [Ustekinumab, {12F CH= 3AH17) 18A| O|Ale| SET-ZSZ18) OtM IhA}
AM EXLE19) Mo 2 AMAEEZZD ystekinumabd, ISFTES 2 3:1:1
22| Hf ™ Sto] Aldist 2742|(UltIMMa—-1, UltIMMa—2) C}7[2t, o|&Z™A,

11) Papp et al, Risankizumab versus Ustekinumab for Moderate-to-Severe Plaque Psoriasis, N Engl J Med 2017;376:1551-60

12) Dermatology, Fourth Edition, 2018 Ch. 128 Systemic Immunomodulators

13) Fitzpatrick's Dermatology, 9e, 2019, Chapter 193: Immunobiologics: Targeted Therapy Against Cytokines, Cytokine
Receptors, and Growth Factors in Dermatology

14) Therapy for Severe Psoriasis, 2016, Chapter 16, Investigational Therapies for Psoriasis

15) Joint AAD-NPF guidelines of care for the management and treatment of psoriasis with biologics, (Menter et al, J Am Acad
Dermatol 2019;80:1029-72.)

16) Risankizumab for treating moderate to severe plaque psoriasis. August 2019, NICE guidance Recommendations

17) Gorden et al, Efficacy and safety of risankizumab in moderate—to—severe plaque psoriasis (UltIMMa-1 and UltIMMa-2):
results from two double-blind, randomised, placebo-controlled and ustekinumab-controlled phase 3 trials, Lancet 2018; 392:
650-61

18) PASI(Psoriasis Area and Severity Index) < 127 o]4, AFEHA 10%0]%, sPGA 3 o]doln FAATE T HAARE thA

%Zﬂ(cyclosporme MTX,
0 ol A3 sl

19) FASIY A B AN ARAS FoRA 9 B2, oA v /e et ge. Aaug
H BATE )

corticosteroids(systemic) %), XA AR & A (retinoids, fumarates %), FAE(PUVA) F2H9
etanercept 65 ©|l/adalimumab, infliximab 125 ©]W/ixekizumab 470¥ o]ul/secukinumab 671€ <]
ustekinumab 43 & 5

A
2}
43

W A3d ¢S guselkumab,



olot o Mok o=, 34t

ol A
S O

-—

Ale Z2,

% % PAS| 90HHSED} sPGA20)

— 1 X IIX|ZEQl F2F J A 16 0 tEE= 1 gt
S5 25 MAEET0| (221} ustekinumabE2Cl Fel5HH =U=.
Risankizumab Ustekinumab Placebo
[tIMMa—1 k 16
Sl ek resi T8 (n=304) (n=100) (n=102)
PASI 90 No. of pts(%) 229(75.3%) 42(42.0%) 5(4.9%)
difference(95%Cl) - 33.5%(22.7-44.3)" | 70.3%(64.0-76.7)"
sPGA No. of pts(%) 267(87.8%) 63(63.0%) 8(7.8%)
0 or 1 difference(95%Cl) - 25.1%(15.2-35.0)" | 79.9%(73.5-86.3)"
Risankizumab Ustekinumab Placebo
[tIMMa—-2 k 16
UltiMMa—2(at week 16) (n=294) (n=99) (n=98)
PASI 90 No. of pts(%) 220(74.8%) 47(47 .5%) 2(2.0%)
difference(95%Cl) - 27.6%(16.7-38.5)" | 72.5%(66.8-78.2)"
sPGA No. of pts(%) 246(83.7%) 61(61.6%) 5(5.1%)
0 or 1 [ difference(95%Cl) - 22 3%(12.0-32.5)" | 78.5%(72.4-84.5)"
*p<0.0001

» 2 &M "HWIKIEZEM, 1257 = PAS| 75 BF2E, sPGA 0E=1 HtS
5, 16T & PASI 100 E2E, sPGA 0 HFE2E, M EF H(Psoriasis
Symptom Scale, PSS21)) 0 BtEE, &<l & X|F(Dermatology Life
Quality Index, DLQI22)) 0 K= 1 t'J%% EESE &= Al 2ERO|M AAEESL
O ?lekx 3! ustekinumab= = Ct

- F A 25 fdE2 1650 AMEELE WM F0o] St 20, 52FXt2

PASI, sPGA, DLQI, PSSEts2 AlEE XEF0{22 FAISHHS.

- 52FXte| PASI 75, PASI 90, PASI 100, sPGA 0=E+&=1, sPGA 0, DLQI

OEE=1, PSS 0 HISER2 F AlY 25 AMEE X[HF0{20| ustekinumab
THCE RolstH =%

=2
/
- Ol&EtES 2 AR T2 FASHA LIEHGSD023) &7 =2

1%

ol 7t& =35t

20) static Physician Global Assessment, &A% AX S-S oA} H718F A4 0 = clear, 1 = almost clear, 2 = mild, 3 =
moderate, 4 = severe

21) Psoriasis Symptom Scale, A\ 24 4]

v B Fwk S, Fd7te ARE Hrlste]l b A4 3ixle] BEZARE 0~169 %
S 7, SFol AEFE & S vE

22) Dermatology Life Quality Index, ¥5-2%A}9] 4to] d SAHAEFZE 55, 43AL, 21885 5 49 4 #4d £8o2 4%, 0~30

e S, s e S e dle e
Al %

23) 1657F4 2= o]2Hk-S UltiIMMa 1 % 49.7%(151/304), ustekinumabi- 50.0%(50/100), ¢k 51.0%(52/102)
UltIMMa 2 1A 3E- 45.6%(134/294), ustekinumabi 53.5%(53/99), ]kt 45.9%(45/98)
165+~525 EE o] ditg UltIMMa 1 HET 61.3%(182/297), ustekinumab® 66.7%(66/99), $IF—=A14% WAFoIT 67.0%(65/97)

UltIMMa 2 1% é% 55.7%(162/291), ustekinumab<® 74.5%(70/94), 1°F>AHF wAFAT 64.9%(61/94)
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LIEFER4). 165 xI7kX|2] 5 0|4EHS 225 UltIMMa 1, UltMMa 2 24zt
MEE FoM 2.0%(6/304), 2.4%(7/294), ustekinumab=olA 3.0%

(3/100), 6.1%(6/99), 2ol M 4.9%(5/102), 1.0%(1/98)0|A{ L}E}
L+26)

=

O [Adalimumab CH= 34H27) 18AM| O|Ate| SET-FZ28) kA Hal M 5t
o2 A

34
AHE29) CHAS MEHZ(n=301)2} adalimumab®(n=304)2 2 1
Hi A sto Aldish Cl7|&t, oYW, et x 34 AAA|YH Zu}
|.

~—

- 1XIgI7IX|E2l 163 F PAS|I 90 HI2E3} sPGA 0 EE= 1
AMAHEZL0| adalimumab®ECt Fol5tA =i (AMAHEZL, adalimumab
= ZtZt PAS| 90 Y2 & (n/n) 72%(218/301), 47%(144/304), p<0.0001;

sPGA 0 EE= 1 BFEE(n/n) 84%(252/301), 60%(183/304), p<0.0001),
MEEFS HE2 44F XK tMH 22 7X|= (data not shown).
» 12 FEAM "HWIX|EZR PASI 75, PASI 100, sPGA 0, DLQI 0 E+= 1
HISE £ MEETO| adalimumab 2t F2l5HH =t
- Adalimumab® & 163FX0| PASI 50 ~ PAS| 902| H %% Hol 2AtE
2 CHAl MEE A F0IFE(n=53)2 adalimumab X|EHF0{Z(n=56)2Z
FEui ot oo, A FE{UE el A" 44F Xt PAS 90 EESH 1

AEIXEE HA T

= MEEUE AlE Z3, 44FKte] AMEHE WM F0o{TL| PASI 90 BHE
E0| adalimumab X|HF0iZECE RosHA =US(44F Xt PASI 90 HE

SE(n/n) AMEE WHFOTF 66%(35/53), adalimumab X|&HF0iF

21%(12/56), p<0.0001). XF2t{uid =2HXME2| 44FXF PASI 100,

sPGA 0 EE= 1, sPGA 0, DLQI OEE&= HIS & ot MEE WA F0d

0| adalimumab X|HF0{FECt FelstH =U=S.

— Adalimumab®™ & 16FXxfoll PASI 50 o|ste| HISS Heol sXlE2 ZF
MYEEZo=Z WHF0 519 204(n=38) 0|F 44FXloll 61%(23/38)2| &tX|7}

24) 1657H4] 79 UltIMMa 1 A3 24.7%(75/304), ustekinumabi 20.0%(20/100) 12k 16.7%(17/102)
UltIMMa 2 A3 3% 19.0%(56/294), ustekinumabi® 20.2%(20/99) $]2kt 9.2%(9/98)

25) grade 3 or grade 4 on Rheumatology Common Toxicity Criteria

26) 165~525F Az+ek o] kS UltIMMa 1 A1AHF 4.4%(13/297), ustekinumabs® 1.0%(1/99), 2AFo] 1.0%(1/97)
UltIMMa 2 AAHET 1.7%(5/291), ustekinumaba® 1.1%(1/94), A5l 5.3%(5/94)

27) Reich et al, Risankizumab compared with adalimumab in patients with moderate—-to-severe plaque psoriasis (IMMvent): a
randomised, double-blind, active-comparator—controlled phase 3 trial, Lancet 2019;394:576-86

28) PASI A< 1274 o), AZTHA 10%0]4, sPGA 3 o)atoln] FMx 7 e AAXE hat

20) FASY AR B AN ARAT FORA e BAZ, oA VTG J10e Bt @8 ANBI L8 eyclosporine, MTX,

QUSSR hoe |

corticosteroids, cyclophosphamide %), A4l AXX A (retinoids, fumarates %), 38t Z(PUVA) T4 30 ojv A ¢

S etanercept 65 ©|W/infliximab 125 o]Wl/ixekizumab 4709 ©o]ul/secukinumab, ustekinumab 670¥ ol A¥ g3

guselkumab, adalimumab £43 gle =



PASI 90 BtSS, 63%(24/38)2] A7t sPGA 0 == 1 BFSE LIEHH.

O [&2l it fef = 2/34H30) 20| O|Ate| SESE-F35381) ObM HA
AM 2XE Aoz AMEE 75mg(n=58)Tt 150mgT(n=55), 2l
2?2

(n=58)2 2 FA[9{uiZ5t0432) Alddiet chad=7}, Cl7|2h, ol5YH,

- 1XPg7 X Zel 165 = PASI 90 BtSE2 MEEZ0| 22t 7o
Sl =US(AHE 75mgd 75.9%, MHE 150mgT 74.5%, AT
1.7%, P<0.001)

- 16F At PASI £rSel BPS 75mgZ 96.7%, 150mgT 95.9%% 20,

a2 &M "I X|EEAM 16F = PASI 75, PASI 100, sPGA 0 E+&
1 B2 E LSt MY ELO| 2 ECE RosH =4S,

- 16FAtof| Q22 =7| B=uf™ol| wal 52FX 7K AEE 75mg
= 150mgl 2 WHE0{ st oo, WHEFE0{ & PAS|I Ht20| &7}&H

- 2FA0| AMHEE XEHF0{ZLl PASI 902 75mgT 86.2%, 150mgT
92.7%0llA, PASI 1002 75mg 43.1%, 150mg 41.8%0llA LIEH.

— 16FXollA o|MEIE 2 75mgt, 150mge, koM 22t 52%(30/58),
56%(31/55), 57%(33/58)0llA LIEIGt2D], AlZbst o|AElS S ZHZb 3%
(2/58), 4%(2/55), 2%(1/58)0llA LtEHS. AlZisH Bpglgkgo|uLt 28] Apgt
2 25 LIEHIX] 2S4S,

O [UELZ HEFREAM1]33) Mol
ZH el E7| PASI 90 EISE
5t0434), EAof Xgtst 113742

30) Ohtsuki et al, Efficacy and safety of risankizumab in Japanese patients with moderate to severe plaque psoriasis: Result
from the SustalMM phase 2/3 trial, Journal of Dermatology 2019; 46: 686-694

31) PASI A<= 124 o), ATHA 10%°17d, sPGA 3 odoln] ANAFE L= FAXR )i
32) 19k 167 ¥ ABE Fobe Asgon, AYF Fobl Tomet 150mg F O AW F 40w FAINAY.

33) Shidian et al, Systemic pharmacological treatments for chronic plaque psoriasis: a network meta-analysis (Review),
Cochrane Database of Systematic Reviews 2020, Issue 1. Art. No.: CD011535.

34) 1404 44



RR(95%Cl)

Slenclznl202) PASI 75 \ PASI 90 | SAE

Biologics vs Risankizumab

Infliximab Stek RIS RR &= 1.07(0.72-1.58) 1.86(0.85-4.08)

Ixekizumab 1.06(0.81-1.39) 1.02(0.85-1.22) 1.83(0.96-3.49)

Secukinumab 1.03(0.79-1.34) Stet RIS RR &= steh RIS RR &=
Risankizumab vs Biologics

vs Infliximab 1.08(0.72-1.46) AEE BIO RR &= Atch BIO RR &=

vs Guselkumab 1.10(0.82-1.48) 1.07(0.92-1.25) 0.61(0.29-1.26)

vs Secukinumab Atch BIO RR &= 1.15(0.99-1.34) 0.58(0.29-1.14)

vs Ustekinumab 1.15(0.94-1.40 1.61(1.41-1.85) 0.67(0.41-1.10)

vs Placebo 12.66(10.23-15.66) | 27.67(22.95-33.49) 0.60(0.37-0.96)

- PASI 90 &AM E2 AMFE0| ZEE |L-23 AHH|(risankizumab, guselkumab),

IL-17 A Al (ixekizumab, secukinumab), infliximabO| ustekinumab,
adalimumab, etanercept=Clt F2lstH =t2n], MEEZ2|l PASI 90
ME infliximab, ixekizumab, guselkumab, secukinumabzl 728t Xt
O| 7} LIEIIX| 2&4t=235),

LS AA O

— PASI 75 &M B0, AEHE secukinumab, ixekizumab< adalimumab,
etanercept2Ct F2olstH =%*20436) AEHE, secukinumab, ixekizumab,
ustekinumab, guselkumab, infliximab AlO|Ol= PASI 75 ZMdE0| w2
St XtO[7}F LbEFLEX] 2ERUS.

- A24EH o|ANUES UH2 MESSIRH A ol ROIF Atol7h LIEHIR ebet
D, MEES B f%Ect RolE WS,

O [UEYT HEHEM2] Molo| ZSE-5F0| Bt AMBXolAl 37}
s sigroz Soiah MBI Ao T| PASI WS Sg LiE A
SlfE UMAIHES HAMCR, 7TTHS MBI UEYT HE 242 Al
Ak A},

— MHEZD} ixekizumab2 secukinumabZCl 72|51 =2 PAS| HIE2ES
LIEfH 0, AMAHEZD} ixekizumab, secukmumab guselkumab= ustekinumab,
adalimumab, etanerceptZCt F2|5tH| =2 PASI EFESES LIEM.

- AMAEEZ3 guselkumab, ixekizumabl| PASI BFSE2 2|t Ato|7} LIE}
L_l_xl o_I-ol-gl

35) PASI 90 €A E9A] infliximab, ixekizumab, risankizumab, guselkumabw A2 sk zpo)7 YA 99kg-. Secukinumabd)

PASI 90 B4 &< infliximab, risankizumab, guselkumab¥+= 23 Z}o]7} Il o} ixekizumab®E.th -9 84A S3(RR(95% CI)
1.17(1.01-1.36))
36) Ustekinumab, guselkumab®] PASI 75+ etanercept®t} 93t 9k o adalimumab¥h= f2]3 Ao]7F YRR &9k

37) Sawyer et al, Assessing the relative efficacy of interleukinl7 and interleukin-23 targeted treatments for
moderate-to-severe plaque psoriasis: A systematic review and network meta-analysis of PASI response, 2019, PLoS ONE
14(8):e0220868
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RR(95%Cl)

Sawyer(2019) PASI 90 |

PASI 75 \ PAS| 100

Biologics vs Risankizumab
Secukinumab
Guselkumab
Ixekizumab

0.94(0.87-0.98)
0.97(0.91-1.01)
1.01(0.97-1.05)

0.88(0.77-0.96)
0.94(0.83-1.03)

0.78(0.62—-0.93)
0.88(0.71-1.05)

1.01(0.93-1.11)

1.03(0.86-1.23)

Risankizumab vs Biologics

vs Ustekinumab | 1.27(1.18-1.53) | 1.62(1.33-2.11) | 2.39(1.79-3.42)

O [HEST MEHRA3]®) Melo] ZST-FF A AN SXjolq pode
HH o FEIHiA AMAIES CHASZ39), 34 AlE 47HS MASI] A
et HEXZ HEEA Z1f

ICER Risankizumab RR(95%ClI)

(2019) | Ixekizumab |Guselkumab|Secukinumab| Infliximab [Adalimumab|Ustekinumab| Etanercept | Placebo

PAS| 75 1.00 1.02 1.07 1.12 1.26 1.26 1.74 16.54
(0.96-1.05)|(0.96-1.08) | (1.02-1.14) | (1.04-1.22) |(1.17-1.38)| (1.18-1.37) |(1.54-1.98)| (12-23.47)

PAS| 50 1.00 1.00 1.03 1.05 1.10 1.11 1.32 6.22
(0.98-1.02)|(0.99-1.03) | (1.01-1.06) | (1.02-1.09) |(1.07-1.16)| (1.07-1.16) |(1.23-1.43)|(4.84-8.14)

PAS| 90 1.01 1.03 1.16 1.25 1.54 1.56 2.62 55.87
(0.91-1.11)[(0.92-1.16) | (1.04-1.30) | (1.09-1.47) |(1.36-1.80)| (1.39-1.78) |(2.19-3.16)|(37.9-83.9)

- AMHEES E7J| PASI HFESES secukinumab & ECl |t =%
L}, ixekizumab, guselkumabzl= 2|8t XtO|7} LIEIIX| 2U4S.

— GuselkumabZ2} risankizumab &2 AAMA[HO|A, EA7[(10-16F)2F &
7| (48-52%) olMBrS S FAISH HEFS LIEM. HlmeTe F loke
Zetsto] & T7F FALeE dEke| o|AtEtES 2 LIEHH.

O [WERT HENEA4]40) Molo| E5E-FF TA AM EXoll M IL X5l
Mol F2luid, o|5YWH, = MAHZ A ZE 28742 MAHSE
0 HESZI HEEMZ AT Z 1}

. RR(95%Cl)
EEIE0TE) PASI 75 | PASI 100 | SAE

Risankizumab vs Biologics

vs Placebo 13.61(11.17-16.59) | 56.15(27.10-116.37)| 0.49(0.21-1.14)
vs Ustekinumab 45mg 1.24(1.12-1.37) 2.28(1.48-3.50) 0.51(0.24-1.09)
vs Secukinumab 300mg 0.75(0.50-1.12) 1.23(0.33-4.55) 0.38(0.12-1.18)
vs Ixekizumab 80mg Q2W 0.73(0.50-1.07) 0.69(0.19-2.54) 0.46(0.15-1.37)
vs Guselkumab 100mg 1.26(0.83-1.83) 1.28(0.37-4.46) 0.44(0.14-1.45)
- MHEES ?2 2 ustekinumabZCt =2 PASI EMES LIEHX|2E Cf

38) Institute for Clinical and Economic Review, Targeted Immunomodulators for the Treatment of Moderate-to-Severe Plaque
Psoriasis: Effectiveness and Value Condition Update Evidence Report, June 12, 2018<A|2FA} F=7} A&>

39) 531 14

40) Bai et al, Short-Term Efficacy and Safety of IL-17, IL-12/23 and IL-23 Inhibitors Brodalimumab, Secukinumab, Ixekizumab,
Ustekinumab, Guselkumab, Tildarakizumab and Risankizumab for the Treatment of Moderate to Severe Plaque Psoriasis: A

Systematic Review and Network Meta—Analysis of Randomized Controlled Trials, Journal of Immunology Research Volume
2019, Article ID 2546161
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£ IL MaliH et F2lgt xto

O [HIEH3 HEHZA5]41)
IL-23M sl M 2| ohd o
S AR 13HE MZ

- PASI 75 HMER

—
INES
—

£ HEIX EguS
sSsk-539 4o 2hd

SaAM=s

gotet F2ReE o

X5t0] U E93 HEF 2SS Al

MEZ0| ustekinumab, ¢FCiH|
adalimumab, guselkumabXl= F&|et X}t0|7} LIEILLX]

Hi

A0,

RR(95%CI)
Aui2uie) PASI 75 | AE(any)
Risankizumab vs Ustekinumab
vs Ustekinumab | 3.08(1.86-4.84) | 2.28(0.93-5.33)
Biologics vs Risankizumab
Placebo 0.02(0.01-0.03) 0.43(0.37-1.64)
Adalimumab 0.55(0.27-1.18) 1.00(0.77-1.15)
Guselkumab 1.81(0.84-3.67) 1.27(0.90-1.32)
(5) =t3|e|HA
O A =3[of|A{43), MHEE2 MMl 2dM X =0 Ht30| E=Fst S5E-
=5 AM XA ZotMel XgHo=Z, TNF-a MsHA|, IL-12/23A|
A, IL-179H A EOﬂ HES0| F&Fst ol F1& 2 = US A=
2 Jltf=od, o 2tz40] 12F2 do| A £8% SwoAM FEo| 9
£ otH|2te oAl

(6)

MEES “FMYH = MAMXEQYH(MESY QY 233 He 2 st
ESEolAM 32 Mol EA ZAMe XZ70 s7te2 M2, dA S
HMsS5o| 57t guselkumab, ixekizumab 0| SME O U= 2 O
M 7tsd s2 18 Al 2HHe] Ao E 3o Wrv|E & EAL
Soll thet 8 Fex=(Z=4 vr=EAl Z5E 2kX|)ol| siEstX| 23

41) Xu et al, Treatment of plaque psoriasis with IL-23p19 blockers: A systematic review and meta—analysis, International

Immunopharmacology;75(2019)105841

42) A *E3} adalimumabg H]e QA E (2019 Reich et al,)o] EshEA] gk A

43) Wgta]F-3}3t3|(

)
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AL

(7) 2047|= HEZ1}

O otHlgoi7|&E 2elglsl (YAk 20204 28 19Y)

T = MBI o ahe
[142] 1. o{7FAFEF 29 Lol A ofelief 22 J|Z=02 =0 A| 2%Z0i= olMain, = o
Risankizumab HMI|= o|oll= g MU XU REES g
ZAFH] —of -
(B 7t S0l
SIPOEIRZRIEE | grye oy x5l ok B3 TAZM ERHEH 184 014 Moz Jh), L), of) £
2 x[= C e oL _ = _
ABIZIF) Jh, Wb, 2he E=ste ZS(C, TISEZsisteH(PUVA) % STHEARL| M (UVB;
Ultraviolet B) x|2Hof| 2% F7|2l &Xt= 74, L), cf) =HS =5l 49)

74 mMAMo| MA T2 HX (Body surface area)2l 10% Of4f

Ll) PASI(Psoriasis Area and Severity Index) 10 O] 4t

ChH MTX(Methotrexate) E== CyclosporineS 370 ¥ oA £0{51% S0l = gh30] 1A
LI 248 S22 XBE X&EY = e &9

2515t ¥ (PUVA) EE= S THEALR[M(UVB) AIZH o Z 374 ol 4t X[Z5t

= UM E 163:7H33 F0{) AFS T TII510] PASIZF 75%0[ A ZHA8H A FI1
67l el F{E ol™e
L} o|Foll= XI&EXHoZ eolgolct Wotsto] == HIIZ 7| |RXI=EH X|EHl F0f
£ ol™sh
Ch. S AR TEASH M (TNF-a inhibitor: Adalimumab, Etanercept, Infliximab

|
), EE= Guselkumab, Ixekizumab, Secukinumab, Ustekinumab FAA 0|

H = DS AL — — ANO
Sxgoz Fobg AL £ fle AP EE =oka3E Mol
8

LMol e ZR2(EASH AuM=E FA 67 F{E FXSHEE o =
kM| 2 WH F0{(Switch)& =0d=2 ¢l™s5tn{, o Aol= WA Fojof e =0
LHAME HEslofof &

UEEZ2 A7 Ti=(0l=, €=, T2, =59, &9, d=, 0[E[oh)2
N
=

1Z2 AZ(NICE, Patient Access Scheme(PAS) M), AZET

=iy
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