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• RKZ (anti-IL23) became the dominant psoriasis biologic treatment given its convenient dosing 

schedule, remarkable efficacy and favorable safety profile

• Dosed as 150 mg at week 0, 4 (loading dose) then every 12 weeks (maintenance)

• BKZ (anti-IL17) has become an exciting new therapy given its impressive speed of onset, 

depth of response and relative convenient dosing schedule for its class

• Dosed as 320 mg at week 0, 4, 8, 12, 16 (loading dose) then every 8 weeks (maintenance)*

 * caveat is PsA data is based on 160 mg every 4 weeks



• RKZ with mean PASI improvement of 57%

• PASI 90 of 6%; PASI 100 of 4%

• BKZ with mean PASI improvement of 81%

• PASI 90 of 41%; PASI 100 of 14%

• RKZ with ACR 20 of 26%; ACR 50 of 6%; ACR 70 

of 1%

• BKZ with ACR 20 of 42%; ACR 50 of 18%; ACR 

70 of 6%



• RKZ with PASI 90 of 75%; PASI 100 of 43%

• BKZ with PASI 90 of 89%; PASI 100 of 65%

• RKZ with ACR 20 of 56%; ACR 50 of 26%; ACR 

70 of 12%

• BKZ with ACR 20 of 62%; ACR 50 of 44%; ACR 

70 of 24%



• RKZ with PASI 90 of 86%; PASI 100 of 61%

• BKZ with PASI 90 of 86%; PASI 100 of 67%

• RKZ with ACR 20 of 71%; ACR 50 of 44%; ACR 

70 of 26%

• BKZ with ACR 20 of 70%; ACR 50 of 54%; ACR 

70 of 40%



• RKZ with serious TEAE of 2.4% (lower than placebo 4%)

• Serious infection of 0.4% (similar to placebo 0.3%)

• Candida of 0.2% (placebo 0%)

• BKZ with serious TEAE of 1.6% (lower than placebo 2.4%) 

• Serious infection of 0.3% (placebo 0%)

• Candida of 9.1% (placebo 0%)



• RKZ with serious AEs of 7.5 per 100 patient years

• Serious infection of 1.2 per 100 patient years

• BKZ with serious AEs of 5.9 per 100 patient years

• Serious infection of 1.3 per 100 patient years





Of note Apremilast is only systemic approved for mild disease



• Apremilast with mean PASI improvement of 

20%

• PASI 75 of ~6%

• Deucravacitinib with mean PASI improvement 

of ~50%

• PASI 75 of ~ 8%



• Apremilast mean PASI improvement ~52%

• PASI 75 of 35-37%

• PASI 90 of 20%

• Deucravacitinib mean PASI improvement ~74%

• PASI 75 of 53-58%

• PASI 90 of 42%



• Apremilast with mean PASI improvement of 

67%

• PASI 75 of 44%; PASI 90 of ~30%

• Deucravacitinib with mean PASI improvement 

of ~80%

• PASI 75 of 72%; PASI 90 of 46%





• Apremilast with nausea/diarrhea of 17% (placebo 6%)

• URI of 9% (placebo 6%)

• Depression of 1% (placebo 0%)

• Folliculitis 1% (placebo 0%)

• Deucravacitinib with nausea/diarrhea of 1.7-4.4%

• URI of 19.2% (placebo 14.8%)

• Folliculitis of 1.7% (placebo 0%)

• HSV of 2% (placebo 0.2%)



• Apremilast with serious AEs of 4.9 per 100 

patient years

• Serious infection of 0.9 per 100 patient 

years

• MACE of 0.4 per 100 patient years

• Malignancy of 1.4 per 100 patient years

• Deucravacitinib with serious AEs of 5.1 per 

100 patient years

• Serious infection of 1.9 per 100 patient 

years (COVID-19, VZV)

• MACE of 0.3 per 100 patient years

• Malignancy of 0.9 per 100 patient years



• No routine lab monitoring recommended



• Tuberculosis: Evaluate for TB prior to initiating treatment

• Laboratory Abnormalities: Periodically evaluate serum triglycerides. Evaluate liver 

enzymes at baseline and thereafter in patients with known or suspected liver disease 



• Icotrokinra (oral IL-23 inhibitor) being developed by JnJ currently in phase III trials

• Dosed 200mg once daily

• PASI 75 of ~15% at week 4 up to ~69% at week 16 up to 81% at week 24

• PASI 90 of ~50% at week 16 up to 65% at week 24

• Data suggest safety profile mimics injectable drugs in this class



• The most effective biologics are much more effective than apremilast and deucravacitinib

• Some patients will want to start with an oral option

• If mild disease or immunocompromised, I favor apremilast

• For moderate to severe and otherwise no major immunocompromise, I favor deucravacitinib

• Efficacy & tolerability data do favor deucravacitinib currently

• Icotrokinra appears poised to be most effective, tolerable, and safe oral therapy in the near 

future



• Both are phenomenal drugs

• In PsO, I often favor RKZ based on convenient dosing profile

• In PsO/PsA or those who want the most rapid improvement, I favor BKZ

• For those prone to yeast infections or with a personal history of IBD, I favor RKZ

• SAEs (MACE, malignancy, infection, SIB, liver injury) are fairly equivalent between the two 

drugs despite differing warnings in the package insert

• We are clearly in a golden age of the management of psoriatic disease



Thank you
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