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In the originally published version of this manuscript, there were errors in the rate of latent TB reported for IXE PsA

population. These errors have been corrected online.

Specifically, the following changes have been made:

The definition of latent tuberculosis in the methods section has been corrected to: ‘Latent tuberculosis (TB) infection

was based by either latent tuberculosis or a positive result on any of the following annual tests: tuberculin skin test,

interferon-gamma release assay, or mycobacterium tuberculosis complex test.’

Discontinuation in the PsA population in the results section has been corrected to: ‘The main causes of discontinuation

in the PsA population were latent TB (either latent tuberculosis or a positive result on any of the following annual tests:

tuberculin skin test, interferon-gamma release assay, or mycobacterium tuberculosis complex test; n ¼ 20, IR ¼ 0.8 per

100 PY), ISR (n ¼ 5, IR 0.2 per 100 PY) and pneumonia (n ¼ 3, IR 0.1 per 100 PY).’

Table 3, line ‘~Latent tuberculosis infections’, column ‘~Pooled PsA IXE’ has been corrected to: n (%) 35(2.5), IR 1.6,

and 95% CI 1.1, 2.2.

Table 3, footnote ‘a’ has been corrected to: ‘Includes either latent tuberculosis or a positive result on any of the fol-

lowing annual tests: tuberculin skin test, interferon-gamma release assay, or mycobacterium tuberculosis complex

test.’

A sentence in the results section has been corrected to: ‘Latent TB infection was reported by105 patients with PsO

(IR 0.6 per 100 PY), 35 patients with PsA (IR 1.6 per 100 PY), and 1 patient with axSpA (IR 0.1 per 100 PY).’

A sentence in the discussion section has been corrected to: ‘Overall, annual TB testing revealed 141 patients across

populations (PsO n ¼ 105, PsA n ¼35, axSpA n ¼ 1) with latent TB infections.’

The following sentence has been removed from the discussion section: ‘No cases of positive TB seroconversion were

reported in the axSpA population.’

And another sentence in the discussion section has been corrected to: ‘Positive TB tests led to discontinuation

(which was protocol-specified for a portion of the studies) for 67 patients with PsO and 20 patients with PsA.

However, no confirmed cases of TB reactivation occurred in the ixekizumab clinical trials, including patients with la-

tent or previously treated Mycobacterium tuberculosis infection.’
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