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KIRCIK:  I have received funding either as an investigator, consultant, or a speaker from the 
following pharmaceutical companies:

• Abbott

• Acambis

• Aclaris

• Allergan

• Almirall

• Amgen

• Anacor

• Anaptys

• Astellas

• Asubio

• BMS

• Berlex

• Biogen-Idec

• Biolife

• Biopelle

• Boehringer-Ingleheim

• Breckenridge Pharma

• Brickell

• Cellceutix

• Celgene

• Centocor

• Cipher

• Coherus

• Colbar

• Collagenex

• Combinatrix

• Connetics

• Coria

• Dermavant

• Dermik

• Dermira

• Dow

• Dusa Pharmaceuticals

• Eli Lilly

• Exeltis

• EOS

• Ferndale

• Galderma

• Genentech

• Glaxo-Smith Kline

• HealthPoint

• Idera

• Intendis

• Innovail

• Isdin

• Johnson & Johnson

• 3M

• Leo

• L’Oreal

• MC-2

• Maruho

• Medicis

• Merc

• Merz

• NanoBio

• Novartis

• Novan

• Nucryst

• Obagi

• Onset Therapeutics

• OrthoNeutrogena

• PediaPharma

• Pfizer

• PharmaDerm

• Promius

• Puracap

• QLT

• Quatrix

• Quinnova

• Serono

• SkinMedica

• Stiefel

• Sun Pharma

• Taro

• TolerRx

• Triax Pharmaceuticals

• UCB

• Valeant

• Warner & Chilcott

• Xenoport

• ZAGE



Merola:

Disclosures and

Funding

Consultant and/or investigator for Amgen, Astra-Zeneca, Boehringer Ingelheim, 

Bristol-Myers Squibb, Abbvie, Dermavant, Eli Lilly, Incyte, Moonlake, Novartis, 

Janssen, UCB, Sanofi-Regeneron, Sun Pharma, Biogen, Pfizer and Leo Pharma.



28 year old female with 40%BSA 
of psoriasis getting married in 2 
months and wants to be a mother 
immediately!



47 year old man with moderate 
psoriasis covering 65%BSA and 
Hepatitis B 



47 year old man with moderate 
psoriasis covering 65%BSA and 
Hepatitis C 



42 year old female with ocular 
histoplasmosis and 30%BSA of 
psoriasis



52 year old man with moderate 
psoriasis and recent history of 
prostate cancer 



Case

54 year old woman with history of 
psoriasis, psoriatic arthritis

Joint disease is well-controlled on 
long-standing anti-TNF therapy

Patient has residual and 
problematic skin disease 
involving frontal scalp, elbows, 
knees and inguinal fold / genital 
skin;  BSA 2-3% 



Case 

• 39-year-old woman with psoriasis, baseline 8% BSA, currently 2% BSA

• Scalp, plaque disease

• Diagnosed with PsA 2 years ago, treated with methotrexate, takes NSAIDs three times 
weekly for residual back pain and stiffness (>30 minutes, improves with activity) but 
develops frequent GI discomfort from NSAID use



What would you do next?:

a) Refer to rheumatology

b) Order sacro-iliac joint xrays

c) Continue methotrexate and change NSAID to celecoxib (COX-2 
inhibitor)

d) Change to apremilast

e) Change to an anti-IL12/23 agent

f) Change to an anti-IL17 agent

g) Change to an anti-TNF agent
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Case 

• 45 year old woman with plaque psoriasis and psoriatic arthritis

• Was controlled previously on adalimumab but having breakthrough psoriasis

• Interested in changing treatment to get her skin under better control

• Has a cousin with IBD

• Patient reports intermittent diarrhea symptoms, occasionally alternative with constipation;  
has no weight loss, mucous or blood in the stool, feels otherwise well



Case

• 19-year-old female presents with mother to clinic

• History of psoriasis since early teenage years (scalp, nail, plaque)

• Now increasing BSA to 20%

• Recently graduated high school and heading to college in 2 months 
(seen over summer break)

• Has never used biologic before;  never self-injected



Thank you
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