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Factors that could influence our choice for initiation of
apremilast or methotrexate for psoriasis
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Introduction: Phosphodiesterase 4 inhibitor, apremilast (Otezla®) was licensed in France on October 2016.
Its place among the treatments of psoriasis is quite close to that of the methotrexate. The aim of our study
was to assess factors associated with the choice of apremilast or methotrexate in real-life conditions.
Methods: IniBio2 was a non-interventional, cross sectional, multicenter study performed from January to
March 2018 in 32 French dermatology centers. We consecutively included all adults who consulted for
psoriasis, and who was started methotrexate or apremilast between october 2016 and January 2018.
Evaluation included informations on age, gender, disease duration, type, severity of psoriasis (PGA),
psoriasic arthritis, previous treatments for psoriasis, cardiovascular and metabolic comorbidities, smoking
status and depression.
Results

Discussion: Apremilst was mostly prescribed after failure of ≥1
systemic treatment, in accordance with French regulations 1. It
was preferred in older patients, considered as more fragile,
those with chronic hepatopathy in whom methotrexate was
contra-indicated, and those with a history of cancer in whom
biologics were contraindicated. Methotrexate was preferred in
systemic naive patients. There was no difference in patient’s
profile depending on the place for prescription (hospital or
private practice).
Conclusion: We show that three conditions, age, chronic hepatopathy or history of cancer, could influence the
choice between these two treatments, in real-life.

