Tildrakizumab Efficacy by Metabolic Syndrome Status in Psoriasis: Post Hoc Analysis of 3-Year Data from the Phase 3 reSURFACE 1 and reSURFACE 2 Studies
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Introduction: Metabolic syndrome (MetS) may reduce absolute Psoriasis Area and Severity Index (PASI) response and long-term drug survival in patients with psoriasis. Tildrakizumab (TIL) is approved for treatment of moderate to severe plaque psoriasis. This is an updated 3-year post hoc analysis of TIL efficacy from the phase 3 reSURFACE 1 and reSURFACE 2 (NCT01722331/NCT01729754) studies in patients with psoriasis with vs without MetS by National Cholesterol Education Program-Adult Treatment Panel III criteria.
Methods: Patients ≥18 years with moderate to severe chronic plaque psoriasis received TIL 100 or 200 mg at week (W)0, W4, and every 12 weeks thereafter up to W220/W244 (reSURFACE 1/2); additional patients in reSURFACE 2 received etanercept twice weekly to W16 and once weekly to W28. Proportion of patients with ≥75% improvement from baseline in PASI (PASI 75) and change in PASI from baseline to W148 were assessed.
Results: Of patients continuously receiving TIL 100/200 mg, 21%/23% had MetS in reSURFACE 1; 21%/19% had MetS in reSURFACE 2. Patients with vs without MetS had higher median baseline weight, body mass index, and prevalence of cardiovascular disease and diabetes mellitus. Proportions of patients receiving TIL 100 mg with vs without MetS achieving PASI 75 in reSURFACE 1/2 were comparable at W52 (85%/86% vs 86%/94%), W100 (65%/77% vs 76%/88%), and W148 (69%/73% vs 71%/79%). Among patients receiving TIL 200 mg, proportions of PASI 75 responders with vs without MetS were also similar at W52 (76%/87% vs 76%/87%), W100 (68%/73% vs 81%/85%), and W148 (71%/63% vs 74%/81%). At W148, overall PASI scores decreased from baseline by 89%/93% vs 92%/96% (TIL 100 mg) and 88%/84% vs 91%/94% (TIL 200 mg) in patients with vs without MetS (reSURFACE 1/2, respectively).
Conclusions: Efficacy of both TIL doses was maintained over 148 weeks and was comparable in patients with vs without MetS.
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