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BACKGROUND

 There are limited data regarding the risk
for opportunistic infections (Ols) for
patients with psoriatic arthritis (PsA)
treated with non-biologic, biologic and
the new targeted synthetic therapies

* Biologic and targeted synthetic
therapies are increasingly used among
patients with PsA

STUDY OBJECTIVE

To calculate the incidence of Ols
assoclated with the use of
biologic and
targeted synthetic therapies
In patients with PSA
from randomized
controlled trials (RCTs)

METHODS

We performed this meta-analysis
based on the PRISMA statement

*We searched the PubMed and
EMBASE databases through April
14, 2022 for randomized placebo-
controlled trials (RCTs) in patients
with PsA

*We stratified therapeutic agents of
Interest by mechanism of action
(MOA)

The MOA of the tested treatment
regimen had to be present In 23
trials

RESULTS

46 studies were eligible and provided data on 11,652 patients
receiving different doses of the tested treatment regimen and
6,425 patients receiving placebo.

. Range of .
Mechanism Number of Number of J Incidence
. . . follow-up 95% CiI
of action studies patients rate (%)
WEELS)

Anti-TNFs 17 2,621 12 - 48 0.00 0.00 - 0.00

Anti-IL-17 8 2,9/8 12 - 24 0.26 0.01-0.70

. JAK 0 1,957 12 - 24 1.10 0.53-1.83

Inhibitors

Anti-IL-23 6 1,744 24 0.02 0.00 - 0.25

. P.DE4 6 1,595 12 - 24 0.00 0.00 - 0.04

Inhibitors

Anti- 3 693 12 - 24 0.00 0.00 - 0.27
IL-12/23 | | |

CTLA4-Ig 3 464 12 - 24 0.02 0.00 — 0.66

«w Incidence of Ols in patients treated with JAK-inhibitors o
1.10%

Mease, et al, 2022 (Deucravacitinib, 6 mg qd oral) o ; 0.0000 (0.0000, 0.0520) 4.75
Mease, et al, 2022 (Deucravacitinib, 12 mg qd oral) : 0.0000 (0.0000, 0.0542)  4.57
Mease, et al, 2018 (Filgotinib, 200 mg qd oral) —-%—-0- 0.0154 (0.0027, 0.0821) 4.45
Gladman, et al, 2017 (Tofacitinib, 5 mg bid oral) —-0-—; 0.0076 (0.0013, 0.0420) 7.93
Mease, et al, 2017 (Tofacitinib, 5 mg bid oral) —-O-E— 0.0093 (0.0017, 0.0510) 6.76
Gladman, et al, 2017 (Tofacitinib, 10 mg bid oral) —'O'—i— 0.0076 (0.0013, 0.0417) 7.98
Mease, et al, 2017 (Tofacitinib, 10 mg bid oral) L & % 0.0000 (0.0000, 0.0356) 6.61
Mcinnes, et al, 2021 (Upadacitinib, 15 mg qd oral) —-0_ 0.0117 (0.0050, 0.0270) 17.19
Mease, et al, 2021 (Upadacitinib, 15 mg qd oral) —E—O-— 0.0142 (0.0048, 0.0410) 11.23
Mcinnes, et al, 2021 (Upadacitinib, 30 mg qd oral) —%—-0- 0.0165 (0.0080, 0.0338) 17.06

|
Mease, et al, 2021 (Upadacitinib, 30 mg qd oral) | . S — 0.0459 (0.0251, 0.0824)  11.48

Overall (12 = 27.1%, p = 0.186) <> 0.0110 (0.0053, 0.0183)  100.00
I
I

CONCLUSIONS

 The cumulative Incidence of
Ols was low In every MOA
examined In placebo-controlled
RCTs

 There was a slightly higher
Incidence of OlIs In patients
treated with  JAK-Inhibitors
(1.1%, mainly due to herpes
zoster) and anti-IL-17 therapies
(0.26%, mainly due to
mucocutaneous candidiasis)
compared to patients treated
with agents of different MOA or
placebo

¢ RCTs were short-term with
duration usually up to 24
weeks

* FIndings Indicate a low-risk for
Ols In patients with PsA treated
with biologic and targeted
synthetic therapies

 Long-term follow-up and post-
marketing real world data are
needed for full-evaluation of
the true OI risk In this patient
population
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