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Introduction: Pruritus is troublesome symptom in patients with psoriasis.

Objective: To assess mediating effects of early improvement in itch and Psoriasis Area and
Severity Index (PASI) on Dermatology Life Quality Index (DLQI) improvement using multiple
mediator analysis.

Methods: Integrated data from UNCOVER-2 and -3 trials on patients with moderate-to-
severe psoriasis who received ixekizumab 80 mg once every 2 weeks (IXE Q2W) (N=736)
or every 4 weeks (IXE Q4W) (N=733) after 160-mg starting dose, placebo (N=361), or
etanercept (ETN) 50 mg (N=740) biweekly through Week 12 was used. Least squares
mean changes in DLQI at Weeks 4 and 12 were compared between treatments using mixed
effects model for repeated measures. A multiple mediator analysis was conducted to assess
“direct” and “indirect” (mediating) effects of early improvement in itch numeric rating scale
and PASI at Week 4 on DLQI improvement at Weeks 4 and 12.

Results: IXE treatment was associated with significantly greater improvement in DLQI than
placebo and ETN at Week 4/Week 12 (-8.5/-10.3 with IXE Q2W, -8.3/-9.5 with IXE Q4W,
-5.7/-7.8 with ETN, and -1.9/-1.8 with placebo) (p<.001). The major portion of DLQI
improvement at Weeks 4 and 12 with IXE over placebo was attributable to mediating
(indirect) effects of itch and PASI (81.2% and 58.2% for IXE Q2W, 76.9% and 61.8% for
IXE Q4W at Weeks 4 and 12, respectively). The relative contribution by itch improvement at
Week 4 toward DLQI improvement at Weeks 4 and 12 was two to three times higher than
PASI. Similar relative contributions to DLQI improvement by itch and PASI improvements
were observed for the ETN treatment over placebo even though the overall treatment effect
of ETN on DLQI improvement was significantly less compared to IXE Q2W or Q4W.



Conclusion: Early improvements in itch and PASI have considerable impact on DLQI in
patients with psoriasis.

Powered by TCPDF (www.tcpdf.org)

http://www.tcpdf.org

