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OBJECTIVE
■ To evaluate the effectiveness of ixekizumab in 

patients with mild or moderate/severe nail PsO 

in real-world settings

CONCLUSION
■ In real-world settings, patients with moderate-to-

severe PsO initiating ixekizumab saw improvements 

in nail, skin, and scalp response as well as QoL as 

early as 4 weeks and sustained through 24 weeks, 

independent of nail PsO severity at baseline

Limitations
■ As an ongoing study, the data for many patients at 

Week 24 are forthcoming

SUMMARY OF KEY FINDINGS

aMedian PASI score of 0; a PASI score of 0 indicates the absence of PsO of the skin; bMedian PSSI score of 0; a PSSI score of 0 indicates the absence of PsO on the scalp.                   

Note: Percent change calculated based on number of patients who had completed each timepoint and with non-missing data; patients with a baseline score of 0 were excluded from PASI, 

PSSI and DLQI calculations. 

BACKGROUND
■ Ixekizumab is a highly selective interleukin-17A monoclonal antibody that has shown efficacy in treating 

patients with PsO, including challenging body areas such as nails1-3

■ However, real-world data on the efficacy of ixekizumab in treating challenging body areas are 

currently lacking

RESULTS

Improvements in Nail, Skin, and Scalp PsO, and QoL Were Observed at Weeks 4, 

12, and 24, Independent of Nail PsO Severity at Baseline

aMedian PASI score of 0; a PASI score of 0 indicates the absence of PsO on the skin; bMedian PSSI score of 0; a PSSI score of 0 indicates the absence of PsO of the scalp.

Note: Percent change calculated based on number of patients who had completed each timepoint and with non-missing data; patients with a baseline score of 0 were excluded from PASI, 

PSSI and DLQI calculations.  

Methods
Study Design

■ PSoSA is a US-based, 52-week, ongoing, prospective, 

multicenter, single-arm, observational study

Inclusion Criteria

■ Adult patients (≥18 years) who present within the usual course 

of care

■ Eligible for ixekizumab treatment in accordance with FDA 

labeling with a diagnosis of moderate-to-severe plaque PsO, as 

determined by the investigator

■ Nail involvement (mNAPSI >0)

■ First-time treatment with ixekizumab

Exclusion Criteria

■ Overt onychomycosis or any significant disease in the fingernails 

other than PsO, as determined by the investigator

■ Treatment initiation contraindicated due to US-approved indication

■ Current participation in another PsO or psoriatic arthritis study 

that includes treatment with ixekizumab or an investigational 

product and/or intervention

Statistical Analyses and Assessments

■ A descriptive analysis of the interim data from the PSoSA 

study is presented

‒ The analysis includes only patients who had data 

available at Week 4, Week 12, or Week 24

■ The median percent change from baseline for the following 

outcomes were assessed at Weeks 4, 12, and 24:

‒ mNAPSI, a measure of fingernail PsO, with higher 

scores (range, 0-130) indicating greater severity 

‒ PASI, a measure of PsO, with higher scores 

(range, 0-72) indicating greater severity  

‒ PSSI, a measure of scalp PsO, with higher scores 

(range, 0-72) indicating greater severity

‒ DLQI, a measure of quality of life, with higher scores 

(range, 0-30) indicating greater impairment

■ Outcomes were assessed in 2 subgroups: patients with 

mild nail PsO at baseline (mNAPSI scores <20) and those 

with moderate/severe nail PsO at baseline (mNAPSI 

scores ≥20)

Results

Baseline Demographics and Disease Characteristics
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Ixekizumab Improves 
Nail, Scalp, and 
Skin Response and 
Quality of Life 
Independent of 
Baseline Psoriasis 
Severity: Results From the 
Psoriasis in Special Areas 
(PSoSA) Study

In this real-world study, patients with PsO initiating ixekizumab experienced improved nail, scalp, and 

skin PsO, as well as improved QoL, through to Week 24, independent of nail PsO severity at baseline

Patients in Second Interim Analysis of PSoSA 

Mild Nail Disease 

(N=101)

Moderate/Severe 

Nail Disease (N=81)

Age, years 50.2 (14.5) 50.7 (16.5)

Male, n (%) 52 (51.5) 52 (64.2)

BMI, kg/m2 31.9 (7.8) 27.8 (5.7)

Race, n (%) 

American Indian or Alaska Native 1 (1.0) 1 (1.2)

Asian 11 (10.9) 14 (17.3)

Black or African American 6 (5.9) 2 (2.5)

White 80 (79.2) 58 (71.6)

Other 3 (3.0) 6 (7.4)

Time since PsO diagnosis, years 12.9 (13.7) 12.1 (13.6)

BSA % involvement 16.9 (16.8) 20.2 (21.6)

PASI, median (Q1, Q3) 6.2 (3.4, 11.7) 7.2 (4.4, 15.3)

mNAPSI, median (Q1, Q3) 10.0 (5.0, 13.0) 33.0 (24.0, 52.0)

PSSI, median (Q1, Q3) 6.0 (0.5, 13.0) 8.0 (2.0, 18.0)

DLQI, median (Q1, Q3) 11.0 (6.0, 20.0) 11.0 (6.0, 18.0)

Previous use of biologic therapy, n (%) 34 (33.7) 19 (23.5)

Abbreviations: BMI=body mass index; BSA=body surface area; DLQI=Dermatology Life Quality 

Index; FDA=US Food and Drug Administration; mNAPSI=modified Nail Psoriasis Severity Index; 

NRS=Numeric Rating Scale; Nx=number of patients with non-missing data; PASI=Psoriasis Area 

Severity Index; PsO=psoriasis; PSoSA=PSOriasis Special Areas; PSSI=Psoriasis Scalp Severity 

Index; Q=quartile; QoL=quality of life; SD=standard deviation
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