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Response to Letter to the Editor entitled: Rethinking biologic

and pregnancy research: The importance of assessing postpartum

immunosuppression of the infant

‘ '.) Check for updates

Dear Editor,

Important new data have been published that are confirmatory
and reassuring for patients and providers since our review on bi-
ologic medications used in pregnancy was published in 2017. We
thank the authors of this letter for highlighting some important
updates. We agree that the recently published study evaluating the
pregnancy outcomes of patients with moderate-to-severe psoriasis
in the Psoriasis Longitudinal Assessment and Registry provided im-
portant confirmation that pregnancy outcomes for women exposed
to biologics were similar to those of women exposed to nonbiolog-
ics (Kimball et al., 2021).

The comment about the difference between first and third
trimester exposure is important to consider. The risks during the
first trimester are about malformations, whereas third trimester
risks are about active antibody transfer (Chambers and Johnson,
2012). The CRIB clinical trial published in 2018 evaluated the phar-
macokinetics of 16 pregnant women with chronic inflammatory re-
ceiving certolizumab pegol (CZP) and found no to minimal placen-
tal transfer and lack of in utero exposure during the third trimester
(Mariette et al., 2018). In addition, the prospective and retrospec-
tive study by Clowse et al. (2018) evaluated pregnancy outcomes
after exposure to CZP. The study included a large cohort of preg-
nant women exposed to anti-tumor necrosis factor agents, and
the analysis revealed no teratogenic effect of CZP or increased
risk of fetal death when compared with the general population
(Clowse et al., 2018).

Another agent used in the treatment of some dermatologic con-
ditions is etanercept, which is a receptor fusion protein and there-
fore not expected to be actively transported. Consistent with this
concept, studies on etanercept did not reveal elevated serum lev-
els (Berthelsen et al., 2010; Kurizky et al., 2015; Murashima et al.,
2009). Antibody transfer during the third trimester is facilitated
through the neonatal Fc receptor on the placenta (Wakefield et
al., 2011). Newer technology using smaller nanobodies, some of
which can be designed without an Fc receptor, might enable the
development of new modalities without this effect during the third
trimester (Bannas et al., 2017).

In summary, studies both in dermatology and other fields
continue to be reassuring that using biologics during pregnancy
does not result in significantly different pregnancy outcomes com-
pared with those of the general population; however, more ro-
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bust data sets would be welcome, including the effects of biologics
used during pregnancy on infants during the first few months of
life.
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