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Introduction: Ixekizumab (IXE), a high-affinity monoclonal antibody targeting
interleukin-17A, is approved for moderate-to-severe plaque psoriasis and active psoriatic
arthritis.

Objective: To evaluate long-term efficacy and safety through 5 years of treatment with IXE.

Materials and Methods: We report the results from the extension period of UNCOVER-1
(NCT01474512) through 5 years for patients who continuously received the labeled dose of
IXE through Week 60 (160 mg starting dose, 80-mg IXE every 2 weeks [Q2W] through
Week 12, and every 4 weeks [Q4W] thereafter). Patients who were static Physician’s Global
Assessment (sPGA) 0/1 responders at Week 12 and who completed 60 weeks of treatment
could enter the extension period (N=110). Efficacy outcomes included the proportion of
patients achieving sPGA 0/1 or at least 75%, 90%, or 100% improvement from baseline in
the Psoriasis Area and Severity Index (PASI 75/90/100). During Weeks 60-264, patients
and investigators could elect to escalate to IXE Q2W dosing through end of study to achieve
or maintain efficacy. Efficacy is summarized by observed case. Safety is summarized by
incidence rate (IR) per 100 patient-years.

Results: At the start of the extension period (Week 60), the PASI 75/90/100 response rates
were 92.7%, 82.7%, and 56.4%, respectively. These response rates were maintained



through Week 264, at which point PASI 75/90/100 response rates were 94.3%, 81.8%, and
46.6%, respectively. Overall, 23 (20.9%) patients escalated to IXE Q2W dosing; clinical
response was consistent regardless of whether visits with escalated dosing were included in
analyses. During Weeks 60-264, treatment-emergent adverse events occurred in 99
(IR=31.0) patients, serious adverse events occurred in 24 (IR=7.5) patients, and no deaths
occurred (319.4 total patient-years).

Conclusions: Patients receiving IXE maintained high rates of improvement in plaque
psoriasis with no unexpected safety outcomes for up to 5 years of treatment.
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