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Editorial

Dose tapering of biologic therapy in psoriasis. Is

this achievable?

Check for
updates

Reduccién gradual de la dosis de la terapia biolégica en la psoriasis.

¢Es esto alcanzable?

Biologic therapy for the treatment of psoriasis (PsO) has
changed the prognostic of the disease, and many patients
who have had an untreatable disease, are now under control
or remission.” A directed therapy targeted to block a spe-
cific immunological pathway has shown to be the best way
to reduce the inflammation related with the disease, which
results in skin clearance and reduction of pain and joint
involvement, as the main goal.?

Different pivotal studies for PsO and psoriatic arthritis (PsA)
of biologic treatments were made to show efficacy between
12 to 52 weeks, and long-term open label extensions were
made to show maintenance of the principal endponits for 3
to 5 years.® Patients and physicians were pleased with these
results, but new concerns started to be considered.

Before, when no other treatments such as methotrexate
and cyclosporine, or even phototherapy, were the only avail-
able, intermittent therapy was used once control of the disease
was achieved, in the cases where it happened.* However, it
did not occur the same way with biologic therapy, because
rheumatologist and dermatologist were trained to understand
PsO and PsA as a chronic disease, and the evidence of random-
ized controlled trials explained mainly the way to introduce
and maintain therapy, but not how to reduce or discontinue
these new treatments.”

Many physicians and patients began to question for how
long they must keep biologic therapy, particularly in those
cases where the disease is under control without skin lesions
or joint involvement. To answer this question, pivotal studies
for the approval of each medication don’t show this evi-
dence, and there are no algorithms available to guide on this
topic.” In response, some of the specialized centers focused
in immunological diseases, searched for real-life information
data and started to find the way to reduce doses, mainly in
observational studies, including increasing dose interval of
application, or in some cases, withdrawal treatments.®’

Some reasons arise to understand why dose tapering is
achievable. Even long-term safety is not a problematic issue, is
not fully understood what will happen if a patient keeps bio-
logic therapy for more than 20 or 30 years (Imagine a patient
who started biologic as a teenager, whose life expectancy is
80 years). Healthcare cost is also a concern, usually in coun-
tries where budgets are limited, because biologics are out of
pocket affordable. Data about disease modification and restore
of the immunological system where T cells recover their nor-
mal function could indicate a moment to stop treatments.®
Also, many patients after long periods of treatment, indis-
tinctly those who are under control, wants to reduce or stop
the medication.®’

At this moment, dose tapering is still a topic to discuss, and
to understand the behavior of Pso and PsA. Hopefully, more
information about it will be published in the future, where der-
matologist and rheumatologist should gather around together
and build guidelines to recommend how to tapper doses of
biological treatments.”
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