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Background: There is concern from patients with psoriasis that treatment with biologic
therapies increases the risk of serious infection (SI). 

Objective: To identify whether biologic therapies have a higher risk of SI compared to non-
biologic systemic therapies; and to develop a multivariable prognostic model for SI within
the first year of biologic therapy in patients with psoriasis.

Materials and Methods: The study was performed using the British Association of
Dermatologists Biologics and Immunomodulators Register (BADBIR), a UK and Republic of
Ireland pharmacovigilance registry of psoriasis patients on systemic therapies. Propensity-
score weighted Cox regression models compared SI risk between cohorts starting on
etanercept; adalimumab; infliximab; ustekinumab; and a comparator cohort on non-biologic
systemic therapies. Separately, predictors for SI were a priori pre-selected; or were
assessed for inclusion in a backward selection multiple logistic regression model. 

Results: 1352, 3271, 994 and 422 participants were included in the etanercept,
adalimumab, ustekinumab and infliximab cohorts respectively and 3421 participants in the
non-biologic cohort. No significant increases in the risk of SI were observed for etanercept
(adjusted hazard ratio[adjHR] 1.10,[0.75,1.60]); adalimumab (adjHR 0.93,[0.69,1.26]) or
ustekinumab (adjHR 0.92,[0.60,1.41]) against the comparator, while infliximab was
associated with an increase in the risk of SI (adjHR 1.95, [1.01,3.75]). Female gender (odds
ratio[OR] 1.35,[1.13,1.95]); infliximab compared with non-biologics (OR 3.55,[2.03,6.21]);



alcohol (units per week; OR 1.01,[1.00,1.02]); number of comorbidities (OR
1.08,[1.04,1.13]) and being retired compared with working (OR 2.05,[1.28,3.31]) were
significant predictors of SI. 

Conclusions: The risk of SI should not be a discriminator for patients and clinicians when
choosing between non-biologic systemic therapies, etanercept, adalimumab and
ustekinumab for the treatment of psoriasis, but clinicians should take into account an
increased risk of SI when considering infliximab. Assessment of patient characteristics may
help clinicians and patients with psoriasis assess the personalised risk of SI on biologic
therapy.

Powered by TCPDF (www.tcpdf.org)

http://www.tcpdf.org

