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Introduction: Risankizumab is a humanized immunoglobulin G1 monoclonal antibody that
binds to the p19 subunit and selectively inhibits interleukin-23, a cytokine that plays a key
role in the development and maintenance of psoriatic lesions. UltIMMa-1 (NCT02684370)
and UltIMMa-2 (NCT02684357) were 2 double-blind, randomized, placebo- and
ustekinumab-controlled, phase 3 trials that compared the efficacy and safety of
risankizumab and ustekinumab through 52 weeks of treatment in patients with moderate-to-
severe plaque psoriasis.

Objective: To evaluate efficacy responses based on absolute Psoriasis Area and Severity
Index (PASI) improvements using integrated data from UltIMMa-1 and UltIMMa-2.

Materials and Methods: Patients were randomized to receive either risankizumab 150 mg,
or ustekinumab 45 or 90 mg (weight-based per label). The proportion of patients achieving
absolute PASI response thresholds of 0, ≤ 1, and ≤ 3 at week 16 and 52 were calculated.

Results: Baseline demographics and disease characteristics were generally similar between
the risankizumab (n=598) and ustekinumab (n=199) treatment arms, (baseline PASI, 20.6
and 19.2, respectively). At week 16, a higher proportion of patients receiving risankizumab
achieved the absolute PASI response thresholds of PASI=0 (43.1% vs 18.1%), PASI ≤ 1
(58.9% vs 30.2%), and PASI ≤ 3 (82.9% vs 60.8%), P<.001 for all; compared with patients
receiving ustekinumab. These higher rates of response were durable at week 52. The
proportion of patients achieving absolute PASI response thresholds remained higher with
risankizumab than with ustekinumab (PASI = 0, 57.9% vs 25.6%; PASI ≤ 1, 69.9% vs
38.7%; PASI ≤ 3, 87.1% vs 59.8%, P<.001 for all).



Conclusions: Risankizumab treatment provided significantly higher and durable rates of
efficacy based on absolute PASI = 0, PASI ≤ 1, and PASI ≤ 3 thresholds through 52 weeks
compared with ustekinumab.
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