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Potpourri of topics in 30 minutes (or less!)





Focus on Axial manifestation



How do we know if it is PsA with axial disease  or AS with 

psoriasis?



RABBIT-SpA

• 2017 - present  German disease registry for axial 

spondyloarthritis and psoriatic arthritis

• axPsA
• older age at onset ,  more peripheral disease , less likely HLA B27 positive, less frequent uveitis, 

less likely have IBD



Roadblock 

axPsA has not been properly defined hampering research into pathogenesis, disease impact and 

treatment. Research to define prevalence, clinical features, impact, similarities and differences with other 

axial SpA, and treatment is an unmet need



IL-17 axPsA

• Where does IL-17 fit in? 

• Which one to use? 



Why can IXE claim superiority to ADA

but SEC can not? 

• Both IL-17A inhibitors

• The difference is study design

– IXE study (SPIRIT)  combined end point PASI and 

ACR score

– SEC study ( EXCEED) end point was ACR score only



Why does IL-17 affect the gut? 

IL-17 is needed to maintain tight 

junctions in endothelial cells in 

our gut lining. When we inhibit IL-17, this 

allows bacteria to cross into gut lumen. 



On the horizon: Bimekizumab

IL-17 A and F inhibitor

What happens when we wipe out even more IL 17?



bimekizumab safety

• oral candidiasis with drop outs due to severe thrush



JAKI axPsA

• Where do JAKI fit in? 

• Oral Surveillance



JAKIs for axPsA: SELECT-PsA 1&2 trials 

Upacitinib axial PsA data vs ADA and PBO



JAKIs for axPsA : PASTOR trial

• Tofacitinib for Reduction of Spinal 

Inflammation in Patients With Psoriatic 

ArthritiS PresenTing With Axial InvOlvement 

(PASTOR)

• Prospective, PBO controlled

• MRI SI and whole spine at baseline and at 

week 12



Case Study

• 40 year old female w/ psoriatic arthritis, NAFLD, personal h/o DVT 
on apixaban

• inflammatory back pain, MRI SI negative

• sister and maternal aunt have MS, avoided TNFI so far

• only partial response to  trials of IXE and SEC

• What Now? 

• IL-12 + IL-23  

• or 

• IL-23



IL-23 for axPsA



The IL-17 and  IL-23 connection

• Inhibiting IL-23 , inhibits some sources of IL-17, 

but not ALL sources of IL-17.  IL-17 is still made 

by some resident cells



Sources of IL-17



Goldilocks phenomenon



On the horizon

VEGA trial : guselkumab + TNFI 

TNFI IR→ changing to golimumab and adding guselkumab

in IBD

AFFINITY trial in PsA (no data readout yet)



axPsA treatment considerations

• Are they able to take MTX with the bDMARD? 



adalimumab +/- MTX 



etanercept +/- MTX no difference



Ixekizumab +/- MTX no difference



Guselkumab  +/- MTX, no difference

DAPSA score improvement to week 100
Guselkumab with csDMARD (MTX) and w/o csDMARD



New Oral Agent



New tyrosine kinase 2 (TYK2) inhibitor

• deucravacitinib ( doo-krav-a-sih-ti-nib)

• PsO –applied for FDA approval- PDUFA date 

SEPT 10 (positive results from the pivotal Phase III POETYK-PSO clinical trial program demonstrating 

superior efficacy of deucravacitinib over Otezla® (apremilast) and placebo in treating adults with moderate to severe 

plaque psoriasis) 

• PsA- Phase II,  Mease trial ACR 20 ,   6 mg vs PBO (52.9% vs 31.8%) at week 12

• IBD

• SLE 



Deucravacitinib

• selectively target TYK2, thereby inhibiting 

signaling of interleukin (IL)-23, IL-12 and Type 1 

interferon (IFN)

• Is it an “oral IL-12 and 23 inhibitor?”



How might Tyk2 differ from other JAKI?

• Across both Phase 3 trials (POETYK PSO-1 and 

POETYK PSO-2 )No clinically meaningful changes were 

observed in multiple laboratory parameters (including 

anemia, blood cells, lipids and liver enzymes) over 52 

weeks.

• No “downstream” or “Stat” effects of Jak 1,2,3 

inhibition



Deucravacitinib safety



Deucravacitinib safety

Mease PJ, Deodhar AA, van der Heijde D, et al

Efficacy and safety of selective TYK2 inhibitor, deucravacitinib, in a phase II trial in psoriatic arthritis

Annals of the Rheumatic Diseases 2022;81:815-822.



Deucravacitinib efficacy



Deucravacitinib



Thank you!
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