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Psoriasis is a life-long chronic relapsing dermatosis that shows waxing and waning of disease despite of a lot of
conventional treatment. Severe psoriasis, usually defined by a psoriasis area and severity index (PASI) score of more
than 10 and an area of involved skin of more than 10%, is a typical indication for biologic therapy. TNF- inhibitors
(etanercept, infliximab, and adalimumab) and an IL-12/23 inhibitor (ustekinumab) are the major biologics currently
available for psoriasis. After the introduction of biologic treatment, many patients with severe psoriasis experience
dramatic improvement of their disease without many side effects and are able to maintain a long-term remission
period. Long-term follow up of the side effects of currently available biologics reveals no increase in adverse events
compared with non-psoriatic individuals. However, the high cost of psoriasis biologics is a major remaining hurdle for
the prescription of these agents to patients with severe psoriasis.
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Figure 1. Immunopathogenesis of psoriasis and immune cells and cytokines which act at each stage. DC,

dendritic cell; IL, interleukin; TNF. tumor necrosis factor.

Table 1. Insurance guidelines for biologics use in Korea

Prerequisite Chronic plaque psoriasis for more than 6 months,

age more than 18 years old

Treatment failure after more than 3 months of
phototherapy for psoriasis

Treatment failure after more than 3 months uses of
systemic anti-psoriasis mediciations (cyclosporine
A or methotrexate)

Severity of disease: current PASI score >10

Extent of disease: body surface area involvement
>10%

Treatment history

Current severity

It reflects the insurance guideline in August 2015.
PASI, psoriasis area and severity index.
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Table 2. Classification of biologics for psoriasis approved by Food and Drug
Administration

Anti-cytokine biologics
Anti-TNF-a

Anti-T cell biologics

Alefacept (Amevive®):
not in the market of Korea
Efalizumab (Raptiva®):
withdrawal in 2009

Infliximab (Remicade®™)

Etanercept (Enbrel®)

Adalimumab (Humira®)
Anti-IL-12/23  Ustekinumab (Stelara®™)
Anti-IL-17A

Secukinumab (Cosentyx®)

TNF, tumor necrosis factor; IL, interleukin.
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