2022 EADV EiifEH | FULFREEERH, REFSEEINSEHR

[SiE]

Hal, 5 31 BRUMNERFESHERFS (EADV) FS2ERAFEKZIRFET, FF 9
B 10 HE#ES. 2RR=LE, RBRTRAELCE T RFIRRERIISITREE, T8
BEHE. RBRNMUNR—MRER, BER—MARGEIERIERR. IRBHRET MR
BREIREMER, HRRE, T REBEERE? AR EET 2022 F EADV X

= FIREmATAIARIER, T ENRBREENEIMEL.

[“$R"” mt, PHIFFRRER®]

1£2022 F EADV (X FRERBFKIFAFHENETTIE R E (A voyage through
the advances in long-term management of psoriasis), Kilian Eyerich #84>= 7 4
FIERBREEDIER (A guide to the role of early intervention in psoriasis
management) [,

Kilian Eyerich #USIANIRIBEAY AT B SRR 2B Sk, Himie
BEATEHR, REIERFREINE. XEEER e BRI e Bif. fAT=
THaT RS REERZENE—EEE. 50, BRRBEmR e RAMEEaT i
NESNRFRIANERIER T, ASEEBRFEETRY, EEMEASTANE, 472X

REWHFE, EREREERNAIRZE L, FEELETOTEIIER,



* The recommendations far topical, UV, climate
ond psychosocial therapy were not updoted and
e ualid fromr the guideline’s 20175 wersion,

** Off-fatef use

BASIC THERAPY
Supplementary climate therapy if necessary

o o g particularly severe
disease (e.g. PASI z20) or rapid
warsening of the diseass: or
sewere nail disease or severe
psoriasis manilestation
inwolverment of the nails, the
penital anea or, the scalp: or 8
particulaty bigh strong impact on
the quakity of Ife (e.g. DLQI 215)

EfEE S3-SRBRERariar: BRRBRaTiRt
EF3EB: NastA, et al. German S3-Guideline on the treatment of Psoriasis vulgaris, adapted from
EuroGuiDerm - Part 1: Treatment goals and treatment recommendations. J Dtsch Dermatol Ges.
2021;19(6):934-150.

BHTFMENTHEESRENRR (BEENEXTXR. "BRR. REmE) BE
BHKHBIT 5 R1-6l, TERBmAHE, hES/LRTAr fIANREREREERI GUIDE #
REASIRERE (>2 F) 18, BRIERE (<2 &) iXF PASI 0 S ERIEEER,
REImARENE (SR) HBEILHIES (BNEEXI9IATT 20 EIAZ] PASI 0 DHAERE
28 ), #—H5H SR BE, K SR BEERTIF SR BEBEREZISEVHIFIAIELH

IR, &fm, Kilian Eyerich #iRREE, NERIFARKE, RERIVERIESKIARR



EEAIRMATEZ YRR, FIREATFE 2R ERmAIRR AN,

(TiFREmRmaTT "1SA8"]

RERE—MEER, FEEEIRT. A, IRBmZINITRTREEE? FRKS
Lk Stefano Piaserico BI#EIRHMILD = TS FEITRBHRIKEEENEE (Achieving
long-term management of psoriasis)

Th17 e MAE{REHRBRAIAR EMARHEEXRREIEAR. £ Th17 RRkiH, IL-
17R SF s, IL-17 rFpify, M IL-23 WALFEifz. T FisRY IL-17R, {FRTIZEER
RUZSYIRERIRE, (B4R RRVRIIMERS, KiaTRRBRERRR. THiRT IL-
17, {FRTZEERAVZSIERIIRE, 4T RRVRINENE, KarRiREREREIRE
XK, X TEE LAY IL-23, fERTZEERRVZYIERIRIE , 4EiTr SRR R,
ZiaTRIRBREAHEE. AN, (FRTARIERRVZYIENRTE. LR, Siarak

REXKIBRESAERE,

INKT/! NKceIls ILC3

wT ce\l-; neutrophns
CD8 T cells @ \/ . mast cells

b. p
Jer— @ — ® — Glel,
NN
Activated DC Th17 cells IL-17A Keratinocytes
a-TNF a-IL-12/0L-23 (p40) a-IL-1TA

c-IL-23 (p19) a-ILT7RA

TH17 &R REIREH&EHBHEIRRER



ER3&8: Brembilla NC, Senra L, Boehncke WH. The IL-17 Family of Cytokines in Psoriasis: IL-17A
and Beyond. Front Immunol. 2018;9:1682. Published 2018 Aug 2.

Tk, Stefano Piaserico BIZIREMAMATHER IL-17 F0 1L-23 RIEHIHIFITEIRAR
IHIEFRIHR T 2SR . UNCOVER-1,2,3 138 5 FHAREERIESE, IRSIRBTUIRESAT =
U PEENRERBRERERIRIRERRSR. LEESEHEMRFAEIL, FFeT s bR
HIZ M EMREIY, SCULPTURE ifie 5 FRRHPHNRE, AESARNAEET
KT EKERIRIRIERR, ITRUFAN, M IL-23 HiFIFISE, VOYAGE 1#1 VOYAGE 2
i3e 5 FARERAKINOHET LRI HHFRER KRR E['?, reSURFACE-1
reSURFACE-2 {36 5 SF455RIESCTESS 28 A tildrakizumab fZ&#E (IAZE PASI 75) FiK
PSR NEE/ITNEE (PASI<T75) i, tildrakizumab AJigft 5 SFLA AR
FHI131, LIMMitless 1(3& 256 FEERBZHFT Risankizumab <HERERRIT,

[Eitt, Stefano Piaserico BIZIRIAN, TiCIRBREBERIELAHE, 1L-17 1PHIF
A0 IL-23 HIFIS T EE N ERER AT NERMEAM. FH IL-17 570 1L-23 10
ARt RE, FRAEINEFEEECNEARARSEH (MACE) FIRMIMEERNAR

SR EHESE,

(EERED, XEREFEXCMENLHEIHEE]

IEERMEERFRIRN , IRBmH AN SIS O MERERRZ BFEXER, B1EIEE.
BIUE. MIERE. 2 BRERFES. REFRSONERERBXERITHIEIER 8eS RN
MERERAE TR, BUEIRATEMIS., AXK&LE, Tiago Torres #IZXTOME
RBGESIE2TIRRERFR EENAESZ 7 B2 (Cardiometabolic syndrome

— Where do dermatologists fit in?) [16],



REREEERENOMERERRBXIRN., EONEFIIZARXRSE, Rt
RIS BN E R IR BRI S DI VEFCAIZA hRIXSIENIMER S, TERIBKSEE RIS E
HRLIMINBHREEDREKISUKTES 2 BERFBEBERN, BrRBREETnRE
PRI A LRS!, EEEIESHE, SEEZNERL, RERBEIRSUISE
RREBPRES0, Ft, Tiago Torres FRRHANTHEOMERR, FTEEMRER
ARREMOMEFCEILRRIEIENE, FREE T RFMEERXRECOMENBERAER

[BRRIERIATIE,

Blood vessel Genetics

HLA-G, IL-23R, IL-23A,
IL-12B, TRAF3IP2,
CDKAL1, APOE, PSORS2,
PSORS3, PSORS4

Pro-atherogenic
effects
Plaque instability
and rupture

Diabetes, Obesity

Systemic
inflammation

) Cardlpvascular
disease

I Tlnsu\in resistance, Diabetes, Obesity, Hypertension

REHO M ERRBREREIE SRS

B R3&B8: Wu lJJ, et al. Psoriasis and metabolic syndrome: implications for the management and
treatment of psoriasis. J Eur Acad Dermatol Venereol. 2022;36(6):797-806.

B, RRREENEMBETREARZSINRE TIRBRE —MRGIERELRR,
FELBOMERERBRIER. RENL, XEOMEHIRNEFERDREISWILE
TTRIBIRIS, HRAIET 40%BM EERS SEIRBREE O MENRHRXICHE
Hep, BEFOMEREHEREEIVA, Tiago Torres HIFR MR EAD[EILAT

XEFZNSE5ERE, FIANFEMEULR, RERREESIIESERS. LTIREREE



FORYATT . B2 BEMRRILRAYAT . MTHREREES I, FEERE. A7E. (X8,
D IRAECERURE ., AR EREICA N EREREE RIRERER, BEIAT RN ERER
2], I IRBRBEHTHE, KMTREMINEESN (KDiE. KERE. B

URAA) , SEDOMEAIRS BRI R THRATAIR23,

[(B4]

IRBRAMNE— PR RS, BER—MAEFMERIERRE. MTIRBEBRIVERE, AXRAR
AT, KRERaT Rzt R, BEITIRBR, JRERKEATHERSR, Hb
FRERNRIA, EREATAE, £ Th17 RERMAENHIFHKEE AT T 43S0
RARERRER, TetieE, Wit RERSOMERRHRIXREET]. RERREERBET
LRERMRREZLHIEN. STFRERHERDRAT, 252RBRESVMER
BHmEXCRIEES,

N HERSEIREFERITE
(&5 Xi#K]
[1] Kilian Eyerich. A guide to the role of early intervention in psoriasis management.

EADV Congress 2022
[2] Girolomoni G, et al. Early intervention in psoriasis and immune-mediated

inflammatory diseases: A hypothesis paper. J Dermatolog Treat. 2015;26(2):103-

112.

[3] Eyerich K, et al. IL-23 blockade with guselkumab potentially modifies psoriasis
pathogenesis: rationale and study protocol of a phase 3b, randomised, double-

blind, multicentre study in participants with moderate-to-severe plaque-type



[4]

[5]

[6]

[7]

[8]

[9]

psoriasis (GUIDE). BMJ Open. 2021;11(9):e049822.

Nell VP, et al. Benefit of very early referral and very early therapy with disease-
modifying anti-rheumatic drugs in patients with early rheumatoid arthritis.
Rheumatology (Oxford). 2004;43(7):906-914.

Danese S, et al. Early intervention in Crohn's disease: towards disease
modification trials. Gut. 2017;66(12):2179-2187.

Gisondi P, et al. Biological disease-modifying antirheumatic drugs may mitigate
the risk of psoriatic arthritis in patients with chronic plaque psoriasis. Ann
Rheum Dis. 2022;81(1):68-73.

Kamran Ghoreschi. Guselkumab treatment results in higher rates of complete
skin clearance in patients with psoriasis who have previously received topical or
non-biological systemic therapy (with or without phototherapy) compared with
those who are biologic experienced: A post hoc analysis of Week 28 data from
GUIDE. EADV Congress 2022 P1486

Stefano Piaserico. Achieving long-term management of psoriasis. EADV
Congress 2022

Blauvelt A, Chiricozzi A. The Immunologic Role of IL-17 in Psoriasis and Psoriatic

Arthritis Pathogenesis. Clin Rev Allergy Immunol. 2018;55(3):379-390.

[10] Leonardi C, et al. Efficacy and Safety of Ixekizumab Through 5 Years in

Moderate-to-Severe Psoriasis: Long-Term Results from the UNCOVER-1 and
UNCOVER-2 Phase-3 Randomized Controlled Trials. Dermatol Ther (Heidelb).

2020;10(3):431-447.



[11] Bissonnette R, et al. Secukinumab demonstrates high sustained efficacy and a
favourable safety profile in patients with moderate-to-severe psoriasis through
5 years of treatment (SCULPTURE Extension Study). J Eur Acad Dermatol
Venereol. 2018;32(9):1507-1514.

[12] Reich K, et al. Five-year maintenance of clinical response and health-related
quality of life improvements in patients with moderate-to-severe psoriasis
treated with guselkumab: results from VOYAGE 1 and VOYAGE 2. Br J Dermatol.
2021;185(6):1146-1159.

[13]Thaci D, et al. Five-year efficacy and safety of tildrakizumab in patients with
moderate-to-severe psoriasis who respond at week 28: pooled analyses of two
randomized phase Il clinical trials (reSURFACE 1 and reSURFACE 2). Br J
Dermatol. 2021;185(2):323-334.

[14]Kim A. Papp, et al. Long-term Safety and Efficacy of Risankizumab for the
Treatment of Moderate-to-Severe Plaque Psoriasis: A 4.5-year Interim Analysis
of the LIMMitless Open-label Extension Trial. EADV Congress 2022. P1603

[15] Elmets CA, et al. Joint AAD-NPF guidelines of care for the management and
treatment of psoriasis with awareness and attention to comorbidities. J] Am
Acad Dermatol. 2019;80(4):1073-1113.

[16] Tiago Torres. Cardiometabolic syndrome — Where do dermatologists fit in?
EADV Congress 2022

[17]1Kimball AB, Szapary P, Mrowietz U, et al. Underdiagnosis and undertreatment

of cardiovascular risk factors in patients with moderate to severe psoriasis. J Am



Acad Dermatol. 2012;67(1):76-85.

[18] Armstrong EJ, et al. Psoriasis and major adverse cardiovascular events: a
systematic review and meta-analysis of observational studies. ] Am Heart Assoc.
2013;2(2):e000062. Published 2013 Apr 4. D

[19]Mansouri B, et al. Comparison of Coronary Artery Calcium Scores Between
Patients With Psoriasis and Type 2 Diabetes. JAMA Dermatol.
2016;152(11):1244-1253.

[20] Lerman JB, et al. Coronary Plaque Characterization in Psoriasis Reveals High-
Risk Features That Improve After Treatment in a Prospective Observational
Study. Circulation. 2017;136(3):263-276.

[21]Raposo |, et al. Awareness and screening attitudes of Portuguese
dermatologists on cardiovascular risk factors in psoriatic patients. Eur J
Dermatol. 2017;27(4):443-445.

[22] Gisondi P, et al. Weight loss improves the response of obese patients with
moderate-to-severe chronic plaque psoriasis to low-dose cyclosporine therapy:
a randomized, controlled, investigator-blinded clinical trial. Am J Clin Nutr.
2008;88(5):1242-1247.

[23]Mota F, et al. Importance of educational sessions on cardiometabolic
comorbidities. Awareness among psoriasis patients. Actas Dermosifiliogr.
2016;107(6):539-541.

RETREETWATSE

PP-IX-CN-2600



	【“银”难而上，早期干预银屑病】
	【打好银屑病治疗“持久战”】
	【面面俱到，关注银屑病相关心血管代谢共病的管理】
	【总结】
	【参考文献】

