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Introduction: Ixekizumab (IXE) is a high-affinity monoclonal antibody that selectively targets interleukin-17A.

Methods: We report the results from the extension period of UNCOVER-2 (NCT01597245) for patients who continuously received the labeled dose of IXE through Week 60 (160-mg starting dose, 80 mg IXE every 2 weeks [Q2W] through Week 12, and every 4 weeks [Q4W] thereafter). Static Physician’s Global Assessment (sPGA) 0,1 responders at Week 12 who received IXE Q4W and completed 60 weeks of treatment could enter the long-term extension period. Efficacy outcomes included the proportion of patients achieving sPGA 0,1 and at least 75%, 90%, or 100% improvement from baseline in the Psoriasis Area and Severity Index (PASI 75/90/100). After Week 60, patients and investigators could escalate to IXE Q2W to maintain satisfactory disease control. Efficacy was summarized using modified nonresponder imputation (mNRI) method. Safety was summarized by incidence rate (IR) per 100 patient-years. 

Results: For patients entering the long-term extension period (N=96), the Week 60 sPGA 0,1 response was 88.5%; PASI 75/90/100 responses were respectively 96.9%, 87.5%, and 68.8%. At Week 264, the sPGA 0,1 response was 83.7%; PASI 75/90/100 responses were respectively 91.9%, 78.6%, and 51.4%. During Weeks 60-264, 20 (20.8%) patients escalated to IXE Q2W dosing; efficacy response was consistent regardless of whether escalation visits were included. Treatment-emergent adverse events occurred in 91 (IR=31.9) patients, serious adverse events occurred in 17 (IR=6.0) patients, and no deaths occurred (284.8 total patient-years).

Conclusions: IXE-treated patients sustained high efficacy rates for 5 years with no unexpected safety outcomes. 
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