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Proposed model integrating the genetics and immunology of psoriasis
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THE THERAPY OF PSORIASIS
From Empirism to Targeted Treatments

Major Steps
* Topical: anthralin, tar, corticosteroids

_ight: solar, UVB, Goeckerman

PUVA

Retinoids

mmunosuppressive Agents: MTX, Cyclosporin
Calcineurin inhibitors

,Blologicals”




PUVA

is based on the interaction
of an orally administered
photosensitizer (psoralen) and
UV-A. Drug and UV- A alone
are ineffective




Dark complex
8-methoxypsoralen

Intercalation
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Thymine

Other photoproducts
photo-oxidation 4'5' monoadduct
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RNA expression changes after pimecrolimus treatment
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Biologics

(cytokines, fusion proteins, monoclonal
antibodies)



BIOLOGICS
In Psoriasis

TNFa Antagonist Infliximab, Adalimumab
Etanercept

LFA-3/1G Alefacept

Anti-CD11a Efalizumab

Anti-1L-12/1L-23p40  Ustekinumab

Anti-1L-17 Secukinumab

s>omall Molecules*
Phosphodiesterase Apremilast
Inhibitor



before adalimumab 16 weeks after adalimumab




ADVANCES IN PSORIASIS

improved understanding of molecular mechanisms
IN psoriasis
tailored treatments - biologics

increased awareness of multi co-morbidity in
psoriatic patients

improved understanding of psoriasis as a systemic
disease

improved awareness of psychicosocial and
socioeconomic burden of psoriasis



