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Background: A biological agent represents an improved treatment regimen Table 1. Table 1. PASI and DLQI after 6 to 29 months of treatment

with enhanced safety and efficacy (1). Real-life clinical practice evaluation in

Latin-American patients would guide clinical decisions for psoriasis PASI* - DLQI* -

management freatment Before After p-value dif(fee?elr\llse Before After vaplue dif(fee?elr\\,se

Objective: To describe the clinical and sociodemographic characteristics of Adelimumab 74 28 <0001 058 67 37 0 046

patients with psoriasis who attended an immunologically specialized center 000

in Co|ombia, treated with biOlOgiCS. Guselkumab 5.8 1.6 <0.001 -0.72 5.4 2.4 1 -0.53
| | | o | Risankizumab 74 17 <0001 074 56 27 00U 449

Methods: Retrospective cohort study of patients with psoriasis attending a 1

multidisciplinary program from 2014-2024. Outcomes were defined as xekizumab 83 27 <0.001  -0.69 81 29 <O1'OO .0.64

before- after PASI/DLQI. Clinical and sociodemographic variables such as 00

age, sex, disease evolution time, treatment, and comorbidities, among Secukinumab 66 26 <0001 058 77 44 -0.36

others, were included. Spearman’s was estimated to evaluate the

correlation between the last PASI and DLQI. Ustekinumab 2.4 1.2 0.028 -0.48 2.0 2.8 0.367 -0.17

* Mean

Results: Of 1149 patients, biologics were used in 76.3%(n=877), with
adalimumab (28.5% n=250), guselkumab 24.7%, risankizumab 16.3%,
ixekizumab 12.9%, secukinumab 11.3% and ustekinumab 6.3% as the
current treatment, with a median of 13 months with therapy. Of those 52.3%
were women, median age of 55 years, and disease evolution time of 15.7

Figure 1. Linear correlations between PASI and DLQI results
according to the three most frequent treatments

years. For disease stage 6.4%(n=56 mild), 3.6%(n=32 moderate) and adalimumab guselkumab
89.0%(n=781 severe). Among the most frequent comorbidities were R 23 A
hypertension in 28.8% (n=253) and diabetes in 14.9% (n=131). The highest = &_E":-.,'-:':- + 1o fal g R
before-after relative difference was found using risankizumab for PASI, and U e [ A e e
for DLQI using ixekizumab. There was a linear relation between the PASI I o . . .

and DLQI with Spearman’s rho=0.450 (Figure 1). n.cj e DLQI 4. | DO

All patients in current biologic therapy treatment have an s
absolute PASI under 3. No main differences were reflected between /I P
all biological therapies. A lower final PASI would be correlated to SRR - L AP
lower final DLQI measures. ?EC:;. S Fina
‘o fte Lo
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