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INTRODUCTION 

● Psoriasis is a chronic, non-communicable, 
inflammatory skin disease with an extensive 
emotional and psychological impact on 
patients.

● While multiple treatment options are available, 
biological therapy is the treatment of choice for 
moderate-to-severe plaque psoriasis when not 
responding to other systemic therapies. 

● Multiple randomised controlled trials (RCTs) 
have compared the efficacy of biologics with 
placebo. However, the relative effectiveness of 
these treatments is not straightforward, due to 
the lack of head-to-head evidence.

OBJECTIVE
To compare the efficacy and safety of a new 
biologic  — netakimab and biologic agents, 
approved and available in Russia (secukinumab, 
ustekinumab, infliximab, adalimumab, etanercept, 
certolizumab pegol, and ixekizumab) in adult 
patients with moderate-to-severe plaque psoriasis.

MATERIALS & METHODS
We performed the literature search in PubMed 
database, Cochrane library (Embase section 
only) and e-library, as well as in reference lists 
of original articles to identify publications of 
phase II, III, and IV RCTs, evaluating the efficacy 
and safety of biologics for the treatment of 
moderate-to-severe psoriasis in adult patients. 
We assessed eligible RCTs for the risk of bias and 
possible sources of heterogeneity. Finally, we 
conducted network meta-analysis using fixed 
effects model to synthesize evidence obtained 
from selected studies.

RESULTS
Overall, 23 articles were selected for quantitative 
and qualitative synthesis. Network meta-analysis 
showed that netakimab is significantly more 
effective than adalimumab, etanercept, 
ustekinumab, and certolizumab, but there 
was no significant difference in effectiveness 
between netakimab, secukinumab, infliximab 
and ixekizumab. In terms of safety,  we found no 
statistically significant difference between all 
the inter ventions, except for etanercept,  which 
was associated with lower safety profile.

EFFECTIVENESS ANALYSIS

● Effectiveness was determined by the proportion 
of patients achieving PASI75 at week 12 of the 
treatment.

● Netakimab is statistically significantly more 
effective than adalimumab (odds ratio (OR):  
7.19,  95% credible inter val  (CrI):  1 .56 -59. 22), 
etanercept (OR: 10.78, 95% CrI: 2.65-83.04), 
ustekinumab (OR: 4.17, 95% CrI: 1.03-32.12) and 
certolizumab (OR: 5.63, 95% CrI: 1.21-46, 01).

● There are no statistically significant differences 
in effectiveness of netakimab compared to 
i n f l i x i m a b  ( O R :  1 . 1 4 ,  9 5 %  C r I :  0 . 2 2 - 9. 4 9 ) ,

 secukinumab (OR: 2.40, 95% CrI: 0.57 -18.62) 
and ixekizumab (OR: 1.21, 95% CrI: 0.30-9.36).
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CONCLUSION
Results suggest that netakimab has effectiveness 
superior to or comparable with all other biologics and 
a similar safety profile.

SAFETY ANALYSIS

● Safety was defined as the proportion of patients 
suffering at least one adverse event (AE) during 
the first 12 weeks of the treatment.

● The use of netakimab has a statistically significantly 
more favorable safety profile compared to 
etanercept (OR: 0.30, 95% CrI: 0.10-0.77).

● There are no statistically significant differences 
in the safety profile of netakimab compared 
to adalimumab (OR: 0.58 , 95% CrI: 0.20-1.74), 
ustekinumab (OR: 0.68, 95% CrI: 0.26-1.75), 
secukinumab  (OR:  0. 47,  95%  CrI :  0.17  -1 . 24),

 i n f l i x i m a b  ( O R :  0 . 4 1 ,  9 5 %  C r I :  0 . 1 5 - 1 . 1 2 ) ,
 cer tolizumab (OR:  0.74 ,  95% CrI:  0. 26 -2.08) 

and ixekizumab (OR: 0.42, 95% CrI: 0.14-1. 25).


