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ABSTRACT

Introduction: Real-world evidence has demon-
strated the effectiveness of secukinumab in the
treatment of psoriasis; however, limited data are
available on patient profiles of US secukinumab
initiators over time and clinical outcomes in
biologic-naive patients. This study describes
clinical characteristics of secukinumab initia-
tors by year, and the clinical outcomes in
patients after 6- and/or 12-month follow-up
visits, stratified by prior biologic use.

Methods: This observational study included
patients enrolled in the CorEvitas (formerly
Corrona) Psoriasis Registry. Analyses were con-
ducted in two patient cohorts: (1) all secuk-
inumab initiators, stratified by year, and (2)
those who initiated and maintained secuk-
inumab through a 6- and/or 12-month follow-
up visit. For all secukinumab initiators, patient
characteristics at initiation were described per
calendar year; in initiators with follow-up visits,
mean (SD) differences in percentage affected
body surface area (BSA), five-point Investigator’s
Global Assessment (IGA), and Psoriasis Area and
Severity Index (PASI) scores between baseline
and follow-up visits were calculated. Analyses
were conducted separately for biologic-naive
and biologic-experienced patients.
Results: Between 2015 and 2020, the propor-
tion of secukinumab initiators in the registry
who were biologic-naive increased each year
from 12.5% to 49.7%. Overall, 1518 patients
initiated secukinumab at or after enrollment;
980 (64.6%) were biologic experienced, and 538
(35.4%) were biologic naive. At 6 months, bio-
logic-experienced and biologic-naive patients
reported mean (SD) decreases in BSA (-9.3
[14.5] versus -11.7 [16.6]), IGA (-1.4 [1.3] ver-
sus -1.7 [1.4]), and PASI (-5.2 [6.6] versus -6.7
[7.8]). The proportion of patients with an IGA
score of clear/almost clear (0/1) increased over
fivefold, irrespective of biologic experience. At
12 months, similar improvements were seen.
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Conclusions: The proportion of biologic-naive
secukinumab initiators increased over time.
Biologic-naive patients demonstrated similar
improvements in clinical outcomes compared
with biologic-experienced patients, suggesting
that secukinumab may be considered as a first-
line therapy for psoriasis.

Keywords: Effectiveness; Psoriasis; Registry;
Secukinumab

Key Summary Points

Why carry out this study?

Secukinumab, a fully human anti-
interleukin 17A monoclonal antibody
approved by the US Food and Drug
Administration in 2015, has shown real-
world effectiveness in the treatment of
moderate to severe psoriasis.

Limited information describing the
patient profiles of secukinumab initiators
or their long-term clinical outcomes
within the USA is available, particularly in
biologic-naive patients.

What was learned from this study?

In US patients with psoriasis enrolled in
the CorEvitas Psoriasis Registry, the
proportion of biologic-naive patients
initiating secukinumab increased per
observation year.

Patients who maintained secukinumab
treatment through 12 months of follow-
up achieved improvements in psoriasis
clinical outcomes, irrespective of prior
biologic use.

Biologic-naive patients appeared to show
similar improvements to biologic-
experienced patients across all outcomes
when stratified by prior biologic use.

INTRODUCTION

Psoriasis is a chronic, immune-mediated disease
that affects 2–4% of adults in the USA and is
characterized by classic clinical symptoms,
including skin itching, pain, and scaling [1, 2].
Clinical presentation of psoriasis is often
heterogeneous in nature, which can cause dif-
ficulty in obtaining a comprehensive assess-
ment of disease burden. Several established
measures of disease activity have been validated
for use in psoriasis and are used by dermatolo-
gists to measure disease severity. These mea-
sures can also aid in treatment strategy
decisions [3–5].

There are numerous treatment options
available for patients with moderate to severe
psoriasis, including tumor necrosis factor-a
inhibitors (TNFis), as well as nonbiologic sys-
temic therapies, such as methotrexate and
apremilast [6–8]. TNFis were the first US Food
and Drug Administration (FDA)-approved bio-
logics and have historically been prescribed as a
first-line biologic therapy [9]. The subsequent
development and approval of newer biologics
with different mechanisms of actions, such as
those targeting interleukin (IL)-17, IL-23, or IL-
12/23, have provided additional promising
treatment options for patients with moderate to
severe psoriasis [7]. Approved by the FDA for the
treatment of moderate to severe psoriasis in
2015, secukinumab is a fully human mono-
clonal antibody that selectively inhibits IL-17A.
Multiple clinical trials have demonstrated the
efficacy and safety of secukinumab and its
clinical benefit over other biologics, such as
etanercept and ustekinumab, in the treatment
of psoriasis [10–12], including for difficult-to-
treat areas, such as the scalp, palms, nails, and
soles of the feet [13–16]. Using clinical disease
activity measures, numerous studies have
reported the positive impact of secukinumab
effectiveness in real-world settings [17–20].

Despite the impact of secukinumab on
treatment of psoriasis, limited data are available
regarding the prescription initiation trends of
secukinumab over time, particularly in biologic-
naive patients. Understanding real-world pre-
scription drug initiation patterns of patients
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with psoriasis can provide valuable insights into
patient demographics, shifts in disease burden,
and changes in the adoption of different ther-
apies [21–23]. Adding to the knowledge gained
from initiator trends, following patients
through their treatment journey can provide a
comprehensive understanding of the effective-
ness of biologics to better inform clinical prac-
tice decisions. However, limited data on
effectiveness are available for biologic-naive
patients in the USA, particularly beyond
6 months.

Recent trends suggest that the number of
secukinumab prescribers is increasing [24];
however, there is a knowledge gap surrounding
key clinical and demographic characteristics of
patients initiating secukinumab over time. The
rising number of secukinumab prescribers may
be an indication of the changing prescribing
trends of dermatologists. The objectives of this
study were to characterize patients with psori-
asis initiating secukinumab over time and to
describe changes in disease severity among
biologic-naive and biologic-experienced
patients who maintained secukinumab through
6 and/or 12 months.

METHODS

Data Source

The CorEvitas Psoriasis Registry, an indepen-
dent, prospective, observational cohort of
patients, was launched in collaboration with
the National Psoriasis Foundation in
April 2015 [25]. Patients are invited to enroll in
the registry if they meet the following inclusion
criteria: age C 18 years, diagnosed with psoria-
sis by a dermatologist, and initiated or switched
to an FDA-approved systemic or biologic treat-
ment for psoriasis within the 12 months pre-
ceding enrollment in the registry. Through 10
December 2020, patients were recruited by 547
practicing dermatologists from 255 private and
academic clinical sites across 46 states or pro-
vinces throughout the USA and Canada.

Data were collected via questionnaires com-
pleted by patients and their treating dermatol-
ogists during routine clinical office visits

occurring approximately every 6 months. All
authors meet the International Committee of
Medical Journal Editors criteria for authorship
for this article, take responsibility for the
integrity of the work as a whole, were involved
in drafting and critical review of the manu-
script, and approved the final version for sub-
mission. All authors agree to be accountable for
all aspects of the work and attest to the accuracy
and integrity of the work. Sponsor approval and
continuing review were obtained through a
central institutional review board (IntegReview,
protocol number is Corrona-PSO-500). All reg-
istry patients were required to provide written
informed consent prior to participating. Data
collection was conducted in accordance with
the ethical principles that have their origin in
the Declaration of Helsinki and are consistent
with the Guidelines for Good Clinical Practice.

Study Design and Patient Populations

This study included US patients with psoriasis
enrolled in the CorEvitas Psoriasis Registry who
initiated secukinumab (baseline visit) between
15 April 2015 and 10 December 2020. Analyses
included two populations: (1) all patients who
initiated secukinumab treatment at or after
entry into the registry (N = 1518) stratified by
the year patients began secukinumab treatment
and (2) patients who maintained continuous
secukinumab treatment through a 6-month
(n = 652) and/or 12-month follow-up visit
(n = 390) (Fig. 1).

Three cohorts were created, comprising
patients who maintained secukinumab and
completed a 6-month and/or 12-month follow-
up visit (Fig. 1). The cohorts consisted of
patients who initiated and maintained secuk-
inumab through the following: (1) a follow-up
visit within 6 months of their baseline visit
(window, 5–9 months; n = 652), (2) a follow-up
visit within 12 months of their baseline visit
(window, 11–15 months; n = 390), or (3) both a
6- and 12-month follow-up visit (n = 326).

Patients were stratified by prior exposure to
biologics (biologic naive versus biologic experi-
enced). Biologic-naive patients were defined as
having no history of biologic medication use for
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the treatment of psoriasis at the time of secuk-
inumab initiation. Patients who were biologic
experienced had a history of prior use of C 1
biologic medication for the treatment of psori-
asis at the time of secukinumab initiation.

Patient and Clinical Variables

Data collected from questionnaires at the time
of secukinumab initiation included patient
demographics (age and insurance type), clinical
characteristics (psoriasis disease duration,
comorbid psoriatic arthritis, body weight, and
physician-reported history of comorbidities),
and treatment history (nonbiologic systemic
naive status and prior and current biologic use).

Disease activity measures collected at all
visits included dermatologist-assessed disease
severity by percentage of affected body surface
area (BSA) (0–100%), five-point Investigator’s
Global Assessment (IGA) scores (0 [clear], 1 [al-
most clear], 2 [mild], 3 [moderate], or 4 [sev-
ere]), and Psoriasis Area and Severity Index
(PASI) scores (0–72).

Data Analysis

For all secukinumab initiators, descriptive
statistics for patient demographics and clinical
characteristics at the time of initiation were
calculated and stratified by calendar year.

For patients who initiated and maintained
secukinumab through follow-up visits, analyses
were conducted separately for those who were
biologic naive and those who were biologic
experienced. Patient characteristics at secuk-
inumab initiation (baseline) are summarized
using frequency counts or percentages for cate-
gorical variables and mean and SD for contin-
uous variables. For disease activity measures,
change in IGA score from baseline to 6- and/or
12-month follow-up, as a categorical variable, is
expressed as the frequency count and percent-
age of patients in each category at baseline and
subsequent follow-ups. Categorical shifts for
each domain were determined by the number
and percent of patients who changed to a dif-
ferent category at follow-up. Mean changes in
BSA, IGA, and PASI scores, along with SDs, were
calculated as the difference in outcome measure
at follow-up from baseline, such that a negative
change indicates that the score decreased over
time.

Fig. 1 Patient disposition flowchart
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Table 1 Sociodemographic, clinical, and treatment characteristics of patients who initiated secukinumab in the CorEvitas
Psoriasis Registry

Characteristic All patients
(N = 1518)

2015
(n = 88)

2016
(n = 153)

2017
(n = 180)

2018
(n = 358)

2019
(n = 387)

2020
(n = 352)

Age, mean (SD), years 50.5 (14.5) 50.7

(13.8)

50.0

(13.8)

51.6

(13.9)

50.5

(14.4)

51.0

(15.0)

49.6

(14.7)

Insurance type, n (%) n = 1505 n = 88 n = 152 n = 180 n = 354 n = 382 n = 349

Private 1079 (71.7) 63 (71.6) 119 (78.3) 131 (72.8) 264 (74.6) 277 (72.5) 225 (64.5)

Medicare 271 (18.0) 13 (14.8) 26 (17.1) 27 (15.0) 58 (16.4) 84 (22.0) 63 (18.1)

Medicaid 221 (14.7) 9 (10.2) 14 (9.2) 24 (13.3) 55 (15.5) 44 (11.5) 75 (21.5)

None 49 (3.3) 9 (10.2) 5 (3.3) 8 (4.4) 12 (3.4) 9 (2.4) 6 (1.7)

Psoriasis disease duration,

mean (SD), years

14.2 (13.3) 21.9

(15.3)

17.2

(12.7)

14.6

(13.8)

14.5

(13.2)

14.3

(13.8)

10.1

(11.1)

Comorbid psoriatic

arthritis, n (%) [n]
762 (50.8)

[1501]

45 (52.3)

[86]

86 (56.6)

[152]

95 (54.6)

[174]

168 (47.6)

[353]

200 (51.9)

[385]

168 (47.9)

[351]

Body weight, n (%) n = 1497 n = 88 n = 153 n = 180 n = 358 n = 385 n = 333

\ 90 kg 787 (52.6) 37 (42.0) 76 (49.7) 99 (55.0) 189 (52.8) 196 (50.9) 190 (57.1)

C 90 kg 710 (47.4) 51 (58.0) 77 (50.3) 81 (45.0) 169 (47.2) 189 (49.1) 143 (42.9)

Baseline comorbidities,

n (%)

n = 1517 n = 88 n = 153 n = 180 n = 357 n = 387 n = 352

Hypertension 575 (37.9) 39 (44.3) 59 (38.6) 69 (38.3) 130 (36.4) 153 (39.5) 125 (35.5)

Anxiety 346 (22.8) 20 (22.7) 43 (28.1) 31 (17.2) 75 (21.0) 95 (24.5) 82 (23.3)

Depression 322 (21.2) 17 (19.3) 44 (28.7) 29 (16.1) 79 (22.1) 76 (19.6) 77 (21.9)

Cardiovascular diseasea 179 (11.8) 11 (12.5) 33 (21.6) 18 (10.0) 33 (9.2) 55 (14.2) 29 (8.2)

Other gastrointestinal

disorder

138 (9.1) 17 (19.3) 26 (17.0) 17 (9.4) 46 (12.9) 18 (4.7) 14 (4.0)

Cancerb 78 (5.1) 5 (5.7) 11 (7.2) 8 (4.4) 17 (4.8) 19 (4.9) 18 (5.1)

Nonbiologic systemic naive,

n (%)

688 (45.3) 27 (30.7) 56 (36.6) 75 (41.7) 161 (45.0) 172 (44.4) 197 (56.0)

No. of prior biologics, n (%) n = 980 n = 77 n = 125 n = 129 n = 231 n = 241 n = 177

1 477 (49) 26 (34) 48 (38) 66 (51) 113 (49) 122 (51) 102 (58)

2 271 (28) 19 (25) 37 (30) 29 (22) 69 (30) 71 (29) 46 (26)

C 3 232 (24) 32 (42) 40 (32) 34 (26) 49 (21) 48 (20) 29 (16)

aCardiovascular disease included baseline history of any of the following: cardiac revascularization procedure, ventricular
arrhythmia, cardiac arrest, myocardial infarction, acute coronary syndrome, unstable angina, coronary artery disease, and
congestive heart failure
bCancer included lymphoma; lung, breast, or skin cancers (basal cell, squamous cell, or melanoma); and any other cancers
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RESULTS

Characteristics over Time in all
Secukinumab Initiators

Of the 1518 patients who initiated secuk-
inumab at or after enrollment in the registry,
the average age at initiation was 50.5 years;
96.7% of patients had insurance coverage, and
45.3% had not been previously exposed to
nonbiologic systemic therapies
(e.g., methotrexate, cyclosporin, or apremilast)
(Table 1). Between April 2015 and December
2020, the proportion of patients initiating
secukinumab who were biologic naive increased
from 12.5% in 2015 to 49.7% in 2020 (Fig. 2).

Among all secukinumab initiators, 980
(64.6%) were biologic experienced, while 538
(35.4%) were biologic naive (Table 1). In both
the biologic-experienced and biologic-naive
groups, the time between psoriasis diagnosis
and secukinumab initiation decreased over time
(Fig. 3A). The total proportion of secukinumab
initiators without prior treatment with nonbi-
ologic systemic therapies increased from 30.7%
in 2015 to 56.0% in 2020 (Fig. 3B). The pro-
portion of biologic-naive patients with comor-
bid psoriatic arthritis fluctuated over time.
Conversely, the proportion of biologic-experi-
enced patients with comorbid psoriatic arthritis
was stable over time, with proportions remain-
ing around 60% (Fig. 3C).

Secukinumab Initiators Who Completed
a 6-Month or 12-Month Follow-Up Visit

A total of 652 patients maintained secukinumab
through 6 months (460 [70.6%] biologic expe-
rienced;192 [29.4%] biologic naive), and 390
maintained secukinumab through 12 months
(288 [73.8%] biologic experienced; 102 [26.2%]
biologic naive) (Supplementary Table S1). Of all
patients who initiated secukinumab and had a
6-month follow-up, the mean (SD) age at the
baseline visit was 51.3 (14.0) years; about one-
half of patients (52.8%) were male. Addition-
ally, the majority of patients who completed a
follow-up visit at 6 months were White (79.0%),
and 50.2% were obese (body mass
index C 30 kg/m2). Similar demographics were
seen in patients who continued to receive
secukinumab through the 12-month follow-up.

In those who continued secukinumab
through a follow-up visit, mean age at psoriasis
diagnosis was approximately 33 years for bio-
logic-experienced and 37 years for biologic-
naive patients, regardless of follow-up duration
(Supplementary Table S1). Additionally, in
those who had a 6- or 12-month follow-up visit,
approximately 60% who were biologic experi-
enced and 33% who were biologic naive had
comorbid psoriatic arthritis; over 20% of bio-
logic-experienced patients had received C 3
prior biologics.

Both biologic-experienced and biologic-
naive patients demonstrated improvements in
clinical assessment scores of disease activity at
6- or 12-month follow-up visits. The mean (SD)
change from baseline in BSA was -11.7 (16.6)
and -11.5 (15.0) in biologic-naive patients
and -9.3 (14.5) and -9.5 (13.4) in biologic-ex-
perienced patients at 6 and 12 months, respec-
tively (Fig. 4A). Patients who maintained
continuous secukinumab experienced

Fig. 2 Prior biologic use among secukinumab initiators
over time

Fig. 3 Clinical and treatment characteristics of secuk-
inumab initiators per calendar year in terms of A psoriasis
disease duration, B proportion of nonbiologic systemic
naive patients, and C proportion of patients with
comorbid psoriatic arthritis. aNonbiologic systemic thera-
pies included methotrexate, cyclosporin, and apremilast

c
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improvements in IGA scores. Biologic-naive
patients demonstrated mean (SD) changes in
IGA scores from baseline to 6- and 12-month
follow-up visits (-1.7 [1.4] and -1.9 [1.3],
respectively). Similar changes were seen in bio-
logic-experienced patients (Fig. 4B). In biologic-
naive patients, the mean (SD) decrease from
baseline in PASI scores was -6.7 (7.8) at
6 months and -6.9 (7.2) at 12 months (Fig. 4C).

bFig. 4 Improvements in mean (SD) A BSA, B IGA, and
C PASI scores from baseline to follow-up in patients with
psoriasis who initiated and maintained secukinumaba. BSA
body surface area, IGA five-point Investigator’s Global
Assessment, PASI Psoriasis Area and Severity Index.
aLabels across baseline and follow-up visits represent mean
(SD) differences

Fig. 5 Improvements in categorical IGA from baseline to follow-up visits in A biologic-experienced and B biologic-naive
patients with psoriasis who initiated and maintained secukinumab. IGA five-point Investigator’s Global Assessment
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Similar mean (SD) changes were observed in
biologic-experienced patients.

The proportion of biologic-experienced
patients who had IGA scores of 0/1 (clear/al-
most clear) increased from baseline to the
6-month follow-up visit (9.6–56.5%) or the
12-month follow-up visit (8.7–60.8%) (Fig. 5A).
Similar and slightly greater increases from
baseline were reported in the proportion of
biologic-naive patients who had IGA scores of
0/1 with a 6-month (8.3–66.1%) or 12-month
follow-up visit (6.9–72.3%) (Fig. 5B).

Secukinumab Initiators with Both 6-
and 12-Month Follow-Up Visits

Of the 326 patients who completed both 6- and
12-month follow-up visits, 244 (74.8%) were
biologic experienced, and 82 (25.2%) were bio-
logic naive. The majority of patients with 6- and
12-month follow-up visits were male (58.9%),
White (76.4%), and had no history of smoking
(56.9%) (Supplementary Table S2). In patients
who had both 6- and 12-month follow-up visits
and continued secukinumab use through
12 months, mean age at psoriasis diagnosis was
33.1 (16.0) and 38.7 (16.2) years in the biologic-
experienced and biologic-naive groups, and
58% and 35% of biologic-experienced and bio-
logic-naive patients had comorbid psoriatic
arthritis, respectively.

Both biologic-experienced and biologic-
naive patients demonstrated improvements in
disease activity measures (BSA, IGA, and PASI
scores) from baseline through 6- and 12-month
follow-up visits (Supplementary Fig. S1). The
proportion of patients who had IGA scores 0/1
(clear/almost clear) increased from baseline
(8.6% and 7.4%) to 6-month follow-up (64.8%
and 75.3%) and was similar through 12 months
of continuous secukinumab treatment (61.1%
and 74.1%) in those who were biologic experi-
enced and those who were biologic naive,
respectively (Supplementary Fig. S2).

DISCUSSION

This is among the first real-world, US registry-
based studies to characterize secukinumab

initiators over time and assess clinical outcomes
in biologic-naive and biologic-experienced
patients during an extended follow-up period.
In US patients with psoriasis enrolled in the
CorEvitas Psoriasis Registry, the proportion of
patients initiating secukinumab who were bio-
logic naive increased over time. Patients who
continued secukinumab through follow-up
experienced improvements in BSA, IGA, and
PASI scores, irrespective of prior biologic use.

The findings in this study demonstrate a
trend in prescribing patterns, as evident by the
progressive increase in the number of biologic-
naive patients who initiated secukinumab over
time. This trend may be, in part, attributed to
the increased development of additional
approved biologics for the treatment of psoria-
sis. A US-based retrospective study of insurance
claims data evaluated longitudinal patterns of
psoriasis therapies and found that the annual
growth rate for biologic treatment was 10.5%
between 2008 and 2012 [26]. Furthermore, an
analysis of Medicare Part D public files from
2013 to 2017 reported that biologics made up
86.4% of psoriasis drug costs incurred to Medi-
care Part D by dermatologists [24]. From its
approval for psoriasis in 2015 through 2017,
secukinumab was reported to have an average
percent increase of 433% per year in the num-
ber of prescribing physicians, compared with
5-year averaged changes in older biologics such
as adalimumab (13.7%) or etanercept (-5.7%)
[24]. Additionally, a 10-year observational study
in Spain found a shift in prescription trends
from TNFis to IL-inhibitor biologics as the first
biologic prescription for patients with psoriasis
between 2008 and 2018 [23]. This increase in
prescribing may be, in part, attributed to the
initial growth associated with the new approval
of a biologic. Therefore, further research to
assess the prescribing patterns and patient
characteristics of initiators may provide better
insight into clinical practice behaviors to help
identify which type of patient would benefit
most from secukinumab as first-line treatment.

Real-world evidence on the effectiveness of
continuous treatment with secukinumab in
patients with psoriasis was demonstrated in this
study. Irrespective of biologic experience, the
mean decrease in PASI scores in the population
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was over 50%, which represents a clinically
meaningful change [27]. Additionally, over 66%
of patients maintaining secukinumab reported
categorical IGA scores of 0/1 (clear/almost clear)
at a 6-month follow-up, suggesting that their
disease was below mild severity [4]. Throughout
this analysis, biologic-naive patients experi-
enced comparable or slightly greater improve-
ments than biologic-experienced patients across
all outcomes. These trends are consistent with
those seen in several real-world studies in Eur-
ope and the USA that assessed the impact of
secukinumab in biologic-experienced and bio-
logic-naive patients. A retrospective multicenter
study in Italy reported that biologic-naive
patients achieved significantly greater mean
(SD) improvements in PASI scores at week 48
compared with biologic-experienced patients
(1.0 [1.7] versus 1.9 [3.0]; P\ 0.05) [28]. Addi-
tionally, that study also reported that changes
in mean (SD) BSA scores between the two
patient cohorts were not statistically different;
however, they followed similar trends seen in
our analysis after 48 weeks of continuous
secukinumab use (1.6 [3.0] versus 2.9 [4.7];
P = 0.16). Furthermore, a retrospective analysis
performed in secukinumab initiators across 11
centers in Europe reported that biologic-naive
patients achieved lower mean (SD) PASI scores
than biologic-experienced patients at week 52
(1.0 [2.2] versus 2.1 [2.3]; P\ 0.01) [29]. Similar
trends were seen in an analysis of US electronic
medical record data: patients achieved and
sustained high levels of treatment satisfaction
with secukinumab (80–85%) through
24 months [30]. Additionally, biologic-naive
patients showed absolute greater improvements
from baseline to 24 months compared with
biologic-experienced patients (36.6% versus
21.7%, respectively). While the current
descriptive analysis presented here did not
directly compare clinical outcomes between
biologic-experienced and biologic-naive
patients, our findings are in line with the out-
comes of previous real-world studies. This
analysis is one of the first to include a compre-
hensive assessment of disease activity using
BSA, IGA, and PASI scores in a US-based cohort
of patients with psoriasis through 12 months of
follow-up. The comparable improvements in

disease activity measures achieved with secuk-
inumab use in the biologic-naive cohort may
impact provider decisions to initiate secuk-
inumab treatment earlier in the patient disease
journey.

Of note, fewer patients initiating secuk-
inumab were previously exposed to nonbiologic
therapies, such as methotrexate, cyclosporin, or
apremilast, over time. These trends suggest that,
over time, dermatologists may have been
increasingly more likely to prescribe secuk-
inumab as first-line therapy. Conventional sys-
temic treatments have a number of limitations
to consider, including a large number of con-
traindications, poor tolerance, high risk of
drug–drug interactions, and substantial safety
concerns [6, 31, 32]. In addition, a retrospective
cross-sectional study comparing the efficacy of
biologic versus conventional systemic therapies
reported that patients with psoriasis experience
greater clinical benefit, as measured by BSA
Physician’s Global Assessment, when prescribed
biologics versus conventional systemic thera-
pies (70% improvement versus 40% improve-
ment) [33]. These trends may reflect increased
confidence of dermatologists to prescribe bio-
logic treatments earlier in the psoriasis disease
journey. Additional analyses that directly com-
pare secukinumab effectiveness in patients with
or without prior nonbiologic therapy use are
required to determine whether secukinumab is
more effective as a first-line therapy.

This study is subject to some limitations.
Participation in the CorEvitas Psoriasis Registry
by patients and their dermatologists is volun-
tary; therefore, data from this registry may not
be generalizable to all patients with psoriasis or
the greater prescribing population. This study
was one of the first to describe the characteris-
tics of secukinumab initiators over time and to
describe the change in clinical disease activity
measures in biologic-naive patients. This anal-
ysis did not, however, explore the cause of any
initiator trends over time, and no assumptions
can be made regarding secukinumab compared
with the prescribing patterns of other biologics.
Secukinumab was approved in January 2015,
and the CorEvitas Psoriasis Registry was laun-
ched later that same year, in April, indicating
that data for 2015 do not include a full year and
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should be interpreted with caution. Addition-
ally, beginning in March 2020, the coronavirus
disease 2019 (COVID-19) pandemic likely
affected how US dermatologists and their
patients interacted, which may have impacted
subsequent prescribing behavior for psoriasis
treatment [34, 35]. Consequently, data from
2015 and 2020 may reflect prescribing patterns
that were inconsistent with trends between
2016 and 2019. Factors that impact the pre-
scriber environment, such as drug availability,
improved access, or payer limitations on pre-
scriber drugs, may have influenced some trends
presented here; however, identifying reasons for
the apparent trends was outside the scope of the
study.

CONCLUSION

In this real-world study of US patients with
psoriasis, the proportion of secukinumab ini-
tiators who were biologic naive increased over
time. The observed decrease in the time since
the diagnosis of the disease and an increase in
the proportion of patients who were nonbio-
logic systemic naive may reflect dermatologists’
increased confidence in prescribing secuk-
inumab earlier in the psoriasis disease journey.
These findings suggest that secukinumab is
effective in patients who continue receiving
treatment, irrespective of prior exposure to
biologics. Both biologic-experienced and bio-
logic-naive patients showed improvements in
clinical outcomes after 6 and 12 months of
continuous secukinumab use, and these
descriptive findings indicate that biologic-naive
patients may demonstrate slightly greater
improvements than biologic-experienced
patients.
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