Possible new drug option for psoriatic arthritis
INTRODUCTION
Ustekinumab, a drug used to treat psoriasis, has now shown promising results for people with psoriatic
arthritis, including people for whom other treatments haven’t helped.

WHAT DO WE KNOW ALREADY?
Psoriatic arthritis is a long-term condition that causes pain and swelling in some joints, including the spine, and
in the soft tissues around the joints, such as the tendons. As well as pain it can cause fatigue (being exhausted),
reduce people’s mobility, and affect their quality of life.
There are drugs that can relieve the inﬂammation and symptoms of psoriatic arthritis. These include some
you may have heard of, such as methotrexate, and newer drugs called TNF-inhibitors (also called anti-TNF
drugs). But there is no one drug that works for everyone. And some people ﬁnd that side effects stop them
using some medicines.
Ustekinumab is a fairly new medicine of a type called a monoclonal antibody. Thus, like TNF-inhibitors, it is
a biological disease-modifying anti-rheumatic drug. It has been used for some years to treat psoriasis. And it is
now approved to treat people with psoriatic arthritis in US as well as in many countries in Europe.
The new study looked at 312 adults with psoriatic arthritis whose symptoms had not improved much with
other treatment, or who had stopped using other drugs because of side effects. More than half of the people in
the study had already tried TNF-inhibitors.
The people in the study took either ustekinumab or a dummy treatment ( placebo) for six months. During
the study they were allowed to keep taking any other medicines that helped them.

WHAT DOES THE NEW STUDY SAY?
More people who took ustekinumab had improvements in their symptoms compared with people taking
placebo.
The main way the study measured symptom improvement was by using a tool called the ACR20. ACR is
short for American College of Rheumatology and the ‘20’ refers to a 20 percent improvement in tender and
swollen joints and in other ﬁndings/symptoms. After six months about 44 in 100 people taking ustekinumab
achieved ACR20 (their symptoms improved by at least 20 percent) compared with about 20 in 100 people
taking a placebo.
The new drug also seemed to help people for whom TNF-inhibitors hadn’t worked. About 36 in 100 of these
people who took ustekinumab achieved ACR20 compared with about 15 in 100 people who took a placebo.
More people taking ustekinumab had improvements in other symptoms including fatigue, psoriasis, physical
function (moving their joints), and in quality of life, compared with people taking placebo. Finally, ustekinumab didn’t seem to cause any unexpected or alarming side effects.

HOW RELIABLE ARE THE FINDINGS?
This was a type of study called a randomised controlled trial, which is the best type of research for directly
comparing treatments. It was a well-conducted study with careful methods, so it should be fairly reliable.

WHAT DOES THIS MEAN FOR ME?
For now, ustekinumab is available in many countries for treatment of both psoriasis and psoriatic arthritis. For
some people, ﬁnding a helpful treatment for psoriatic arthritis involves a difﬁcult journey through several
options. This study suggests that ustekinumab could become one of those options, but it is expected that clinicians will use methotrexate followed by TNF-inhibitors as the ﬁrst options (also because TNF-inhibitors
usually are cheaper and seem to have similar efﬁcacy on a group level). Thus, ustekinumab will be an important
rescue option for people not responding to TNF-inhibitors, in particular because ustekinumab has a different
mode of action by inhibiting other inﬂammatory mediators than TNF.
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