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BACKGROUND
Usual treatments of psoriasis are effective but subjects of suspicion about efficacy and safety from patients and
physicians. This suspicion, but also other parameters such as social condition are probably responsible of the
high proportion of undertreated psoriatic patients, notably patients with moderate-to-severe plaque psoriasis.
Alternative medicine (AM) is an important and often underestimated part of health care. Use of AM but also
diets can reach until 80% of patients in some chronic disease including inflammatory diseases and cancers.
In psoriasis, we have little information about the use of AM and none in Western countries since the era of large
use of biologics. If patients adhere to these therapies, physicians are quite reluctant for their prescription
because of the absence of evidence-based medicine about their efficacy and safety.
In our daily practice, a few patients asked about interest of diets and AM, either as the only treatment, or as
complement of usual therapies. So, we wanted to evaluate the frequency of use of alternative therapies,
including diet, among psoriasis patients as well as their profile, and their feeling.

The “IniBio 1” study was a non-interventional, cross-sectional, multicenter study. It was performed from July
to October 2016. We consecutively included all adults (18 years) who consulted for psoriasis, and who was
started a biotherapy for psoriasis during the previous year, as first line biologic therapy or switch. Biologics
included anti-TNF-alpha agents (i.e. etanercept (ETC), adalimumab (ADA), infliximab (IFX)), and ustekinumab
(UST). We did not distinguish between drugs and their biosimilars. Secukinumab was licensed on July 2016 in
France and was not included in this study. “IniBio 1” was performed in 14 French dermatology centers, which
were all members of the GEM Resopso (http://resopso.fr).
A protocol for evaluation was implemented that included information on age, gender, clinical characteristics
of psoriasis, severity of psoriasis (PGA), psoriasis arthritis, previous treatments for psoriasis, associated
cardiovascular and metabolic comorbidities, current smoking status, body-mass index (BMI), presence of
diabetes and/or dyslipidemia, history of depression, frequency of trips, and wish of pregnancy. Severity of
plaque psoriasis was graded as mild (PGA=0-2) or moderate-to-severe (PGA=3-5).

RESULTS
We included 215 patients (Table 1)
Influence of characteristics of patients and psoriasis on biologic choice (univariate analysis) (Table 1)
Univariate analyses on characteristics of patients and psoriasis showed that anti-TNF-alpha agent were used in older patients
(p=0.007). It was confirmed when we compared each of the three anti-TNF-alpha agents to UST.
USTwas preferred for patients with occupational activity compared to infliximab (p=0.04).
In non-plaque psoriasis types, anti-TNF-alpha agents were preferred to UST (p=0.047), that was confirmed for ETC (p=0.03). For
patients who also suffered from psoriasis arthritis, anti-TNF alpha were preferred (p=0.03).
Influence of treatments history on biologic choice (univariate analysis) (Table 1)
Compared to other anti-TNF-alpha agents, IFX was more frequently as 2nd line therapy or more (p≤0.03). If UST was frequently used
after an anti-TNF-alpha agent compared to ETC and ADA(p≤0.03), it was also true for IFX(p≤0.03).
Cyclosporine was more frequently used before UST than before anti-TNF-alpha agents (p=0.0001).
Influence of comorbidities on biologic choice (univariate analysis) (Table 1)
Patients who were overweight have more frequently anti-TNF-alpha agents (p=0.006), it was confirmed whatever the treatment
(p≤0.03). Smokers received more frequently UST (p=0.02) than ETC. Depressive people received more frequently IFX than ADA or
UST(p≤0.02).
Center effect on biologic choice (univariate analysis) (Table 2)
When we compared the four centers which included more than 20 patients in the study, we shown that centers 2 and 10 prescribed
in a higher frequency UST than anti-TNF-alpha agents (p≤0.02) compared to center 1 (Table 2).
Multivariate analysis (Table 3)
Our multivariate analyses retained psoriasis arthritis as significantly associated with use of anti-TNF alpha agents. It retained plaque
psoriasis and previous use of cyclosporine as significantly associated with use of UST.

CONCLUSIONS
Indication for prescriptions is the same in France for all the biologics: failure or contra-indication of two or more conventional
systemic treatments, including phototherapies. It doesn’t take into account personal parameters. We show here that some
conditions, including comorbidities and clinical aspects of psoriasis could influence the choice. Many explanations can be proposed
such as historical experience (non-plaque psoriasis and anti-TNF-alpha), better results in psoriasis arthritis (anti-TNF-alpha), or initial
suspicion for MACE risk (UST).

