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and Psoriatic Arthritis: The PRESTA Trial
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INTRODUCTION

B The prevalence of psoriatic arthritis (PsA) in patients with psoriasis is estimated to be as high as 30%, B Etanercept (ETN), a fully human tumor necrosis factor soluble receptor, is approved for treatment of
contrasted with an occurrence of <% in the general population.'-? moderate to severe plaque psoriasis and active psoriatic arthritis. ETN is efficacious in treating both
skin and joint symptoms.

B Dermatologists and other practitioners treating patients with moderate-to-severe plaque psoriasis
are in an ideal position to screen for PsA and provide therapeutic management or referral in order to B The aim of this study was to determine the efficacy of two different dose regimens of
prevent progression, joint damage and pain. The severe manifestations of PsA require systemic therapy. ETN (50 mg twice weekly [BiVW] vs 50 mg once weekly [QW]) over 12 weeks for patients

who have both psoriasis and PsA.

(HBsAg), or hepatitis C virus (HCV) positive

This clinical study is registered in the Clinical Trials.gov (NCT00195507) registry. DiSpOSitiOI‘I Efficacy
Patients Figure 2. Patient Flow Diagram B At Week 12, 46% of the ETN 50 mg BiW/QW group achieved a PGA
response of 0 or | (clear or almost clear) compared with 32% of the
Key Eligibility Criteria Included: ETN 50 mg QW group (P<0.00) (Figure 3).
B Age: 18 years or older B At Week 24, 56% of patients in the ETN 50 mg BIW/QW group achieved
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B Moderate-to-severe plaque psoriasis with body surface area involvement >10% _ PGA response of 0 or | (clear or almost clear) compared with 50% in the
Screen Failures ETN 50 mg QW group (P=NS).
B Physician Global Assessment (PGA) moderate or worse (23) (n=175)
B Active PsA, defined as: SR S Figure 3. PGA Responders Over 12 and 24 Weeks
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B Exposure to PUVA within 28 days Patients *P<0.001

B Exposure to UV light B, topical steroids, topical vitamin A or D analog Demographics and Baseline 'P<0.05

preparations, or anthralin within 14 days Clinical Data

Baseline values are presented in Table |. The

B For patients achieving PASI > 75% improvement, there was a significant

roups are balanced except for the sreater difference between the treatment groups at Week 12 (P<0.00[) and at
group xcep 8 Week 24 (P=0.026) (Figure 4).
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Study Design

B This randomised, multicentre study enrolled patients with both psoriasis group with prior MTX use. Figure 4. Percent of Patients Achieving Improvement
and psoriatic arthritis from 110 global sites. in PASI Score

B [n the double-blind

Table |I. Demographics and

: : j . j Baseline Clinical Data
Sailed] (s Figure I. Study Design Schema A) PASI 250
received either ETN ) ) ) ETN50mg | ETN50mg 100.
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50 mg BiW or 50 mg (n=379) (n=373)
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the subsequent open- p 2 60
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B PGA is a subjective physician-reported instrument designed to assess ora represent mean values, unless otherwise specified 6 -e-ETN 50 mg QW
severity of psoriasis on a 6-point skin assessment rating scale. TRefers to use within six months prior to screening 0 6 12 18 24
B PGA was assessed at baseline and at Weeks 3, 6, 12, 18 and 24. Weeks
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PASI is a clinical measure of the average redness, thickness, . . - L
and scaliness of the psoriasis lesions B Rates of serious adverse events (4/’ Vs 3/’) g
Each lesion is graded ona 0 to 4 Recorded on a scale of 0 to 72, where | Scores 210 represent severe psoriasis. and serious infections (05% \S 08%) were
scale and weighted by the area of 0 represents no psoriasis lesions and et g r r r .
involvement. 72 represents 100% body coverage of similar between the BIW/QW and QW 0 6 12 18 24
the worst possible lesions. groups at end of StUd)’ (Table 2) Weeks
*P<0.001
B Proportion of patients meeting Psoriatic Arthritis Response Criteria Table 2. Tolerability and Safety P<0.05
(PsARC) at Weeks 12 and 24.
ETN ETN
PsARC consists of To achieve a clinical response, Bisv(:llrg%N 5&3}8 e B Improvement in joint symptoms was observed in both treatment groups,
4 clinical improvement criteria: the patient must: (=379) | (n=373) | (n=752) but there was no significant difference between the groups at any time point
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