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Some studies suggest the possibility of reducing or suspending biologic therapy in patients with
rheumatoid arthritis, ankylosing spondylitis, and psoriatic arthritis, generating benefits for the
patient and for the health care system since the use of these therapies involves a high cost.

Objective
To describe the results of a program of rational use of biological drugs in an integrated clinic of
immune-mediated skin diseases (CLIPSO).

Method

Descriptive, cross-sectional study, conducted in July 2022 - May 2023, in a cohort of patients
diagnosed with immune-mediated dermatologic diseases.

Patients were evaluated by a team of physicians, dermatology specialists, and pharmacists, who
performed a clinical and pharmacological follow-up of patients and according to their evolution
established optimization strategies or avoidability of initiation of biological therapies.

A univariate analysis was performed, with summary measures of central tendency, and relative and
cumulative frequencies. The statistical package R Core Team Version 4.2 (2022) was used.
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Conclusion

A biological therapy rationalization program based on an adequate approach and follow-up of patients
with immune-mediated skin diseases allows for obtaining satisfactory clinical results and a significant
economic impact on the health system.
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