CHAPTER 19

INFLIXIMAB TREATMENT IN DERMATOLOGY

INTRODUCTION

Infliximab is a chimeric human-mouse IgG1 monoclo-
nal anti-TNF antibody with human constant regions
and mouse variable regions."? It binds soluble and
transmembrane forms of anti-TNF-alpha so TNF-alpha
can’t bind its receptor.' It was approved by food and
drug administration (FDA) for the treatment of plaque
psoriasis in adult patients who are resistant to tradi-
tional systemic therapy.’ It is also FDA approved for use
in psoriatic arthritis, rheumatoid arthritis, ankylosing
spondylitis, crohn disease and ulcerative colitis.?

CHRONIC PLAQUE PSORIASIS

Psoriasis is a chronic immun-mediate skin disease
and prevalence of psoriasis is %1-3 in the worl popu-
lation.** TNF-alpha is a key mediator in inflammation
of psoriasis and anti TNF-alpha inhibitors supresss in-
flammation in psoriasis.® In chronic plaque psoriasis
infliximab is given at a dose of 5mg/kg at 0,2,6 weeks
and followed by every 8 weeks.! It is administered by
intravenous infusion.” In psoriasis treatment inflix-
imab has more rapid effect than other biologic agents.
Patients show clinical improvement one week after the
first dose.”

In a randomized, placebo-controlled trial after the
administration of 5m/kg infliximab, %88 of patients
achieved PASI 75 and %57,6 of patients achieved PASI
90.% In another study 378 patients with plaque psoriasis
were treated with infliximab and they achieved PASI
75.° In a prospective, observational, open-label study
with 660 patients infliximab were administered 5mg/
kg at 0,2,6 weeks and every 8 weeks during 50 weeks.
At the end of the study %56,8 of patients achieved PASI
75.5In a phase 3 placebo-controlled trial infliximab was
given to patients as a dose of 3-5mg/kg and 10 weeks
later patients achieved at least PASI 75 score. "’

In long term treatment with infliximab, it is recom-
mended incresing the dose and/or frequency of inflix-
imab infusions to maintain response. In a retrospective
study with 93 patients it was shown that first decreas-
ing the infusion interval followed by increasing the
dose better than first increasing the dose followed by
decreasing the infusion interval.?

Ufuk Kavuzlu, MD, Kiymet Baz, MD

Infliximab is not only effective in chronic plaque
psoriasis but also in pustular psoriasis. In two case
reports two patients with pustular psoriasis who
didn’t benefit from traditional systemic treatments
were treated by infliximab as 3mg/kg. After 48 hours,
pustular lesions of patients were cleared."

PSORIATIC ARTHRITIS AND NAIL PSORIASIS

Infliximab treatment is also effective in patients with
psoriatic arthritis."” In a study 5 mg /kg infliximab
treatment were given to patients with psoriatic arthritis
at weeks 0, 2, 6, 14 and 22. At the and of the study
there was seen a significant improvement.'? In two case
reports; a 62 year-old man and a 23 year-old woman
with psoriasis and psoriatic arthritis who had not
benefited from variable systemic treatments were given
infliximab 5mg/kg and both of patients had complete
remission.'

Prevalence of nail psoriasis is %50 in psoriatic patients
and %90 in patients with psoriatic arthritis."”* In a phase
3 multicenter, double-blind, placebo-controlled study
5mg/kg infliximab was administered to patients with
nail psoriasis at weeks 0,2,6,8. 10 weeks later lesions
were improved significantly.”®

COMBINATION THERAPY

Anti-infliximab antibody cause to reduction of clinical
response of infliximab in long-term treatment. Immu-
nosuppressive agents such as methotrexate decrease
anti-infliximab antibodies in the serum of psoriatic
patients so efficacy of infliximab treatment increase. In
a retrospective cohort study it was shown that concur-
rent use of methotrexate with infliximab extends the
usefulness of infliximab.?

COMPARATIVE EFFICACY

In psoriasis infliximab is the only biological agent that
is administered by intravenous and dose is associated
with weight of patient.” In a randomized controlled
study; efficacy of biological agents that used in psoriasis
were compared. At the end of the study infliximab had
the highest PASI response.' In two meta-analysis it was
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