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Abstract

Introduction: One of the critical challenges in modern dermatology is ensuring the effectiveness of treatment for patients
with moderate-to-severe psoriasis. The introduction of genetically engineered biological therapies targeting specific pro-
inflammatory cytokines has significantly advanced the management of this condition and improved patients' quality of life.

The aim of the study is to evaluate the clinical effectiveness of ustekinumab in a patient with severe psoriasis.

Materials and Methods: A retrospective case analysis was conducted using the medical records of a single patient who
received inpatient treatment at the dermatovenereology department of City Hospital Ne 2, under the Abay Regional Health
Authority. The patient's condition was monitored through the Comprehensive Medical Information System (CMIS) during the
period from 2011 to 2024. Diagnostic and therapeutic procedures were performed in accordance with the approved clinical
protocol of the Ministry of Health of the Republic of Kazakhstan Ne 172, dated October 14, 2022. The publication of treatment
outcomes was authorized by the hospital administration and the patient through signed informed consent.

Results: After the addition of Stelara to standard anti-inflammatory therapy, the patient’s condition improved significantly.
The drug alleviated symptoms such as skin itching, rashes, and joint pain. Clinical studies have demonstrated that
ustekinumab effectively controls disease progression and enhances patients’ quality of life by reducing pro-inflammatory
cytokines and modulating anti-inflammatory markers. Research has also confirmed its efficacy in treating psoriatic arthritis
symptoms and its success across diverse populations, with 67.2% of patients achieving PASI75 after two doses.

Conclusion: This clinical case demonstrates the effectiveness of ustekinumab in treating moderate-to-severe psoriasis
complicated by psoriatic arthritis. The improvement in skin lesions, joint symptoms, and overall patient condition highlights
the potential of biological therapy in disease management and enhancing quality of life.

Keywords: psoriasis, ustekinumab, biological active drugs, case report.
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BeepeHnue: OgHoin 13 BaxHbIX Npobnem B COBPEMEHHOW AEepPMaTOBEHEPONOrMM sBnseTcs npobnema ahekTUBHOCTY
neyeHns 6OMbHBIX MCOPUA3OM CO CPEAHETSIKENbBIM U TSKEMbIM TedeHneM. BHeapeHue reHHO-MHXeHepHOM Bronornyeckoi
Tepanuy, HanpaBrEHHOW Ha TapreTHoe BO3ZENCTBME MyTem BOKMPOBaHWSI KOHKPETHOTO MPOBOCMANUTENBHOTO LIMTOKMHA
MO3BOMNIIO 3HAYNTENBHO NPOABMHYTHLCA B BOMPOCAX Tepanum 3aboneBaHms, a Takke yIyyLmTb Ka4eCcTBO XM3HW NaLMeHTOB.

Llenb uccnepoBaHua: oLeHKa KMHUYeCKol adhheKTUBHOCTM npenapata YcTeknHymab y nauueHTa ¢ Tskenomn dopmon
ncopuasa.

Matepuanbl U MeToAbl: NPOBEAEH PETPOCMEKTUBHBIA aHanM3 cnyyas ¢ UCNonb3oBaHWEM MCTOpUM BONesHW OAHOro
nauuMeHTa, NONyyaBLIEro CTaLMOHApHOe NeYeHME B KOXHO-BEHepomornyeckom otaeneHun opoackoit GonbHULbl No2,
YnpaBneHns 3gpaBooxpaHeHueM obrmactn Abai. [uHamuka COCTOSIHUSI MaUMEHTa OTCMeXMBanach Yepes KOMMIEKCHYHO
MeauUMHCKY0 MHdopmaLmoHHyto cuctemy (KMUC) B nepwog ¢ 2011 no 2024 rogbl. [uarHoctuyeckue u nedvebHble
npoLieaypbl NPOBOAMMUCH B COOTBETCTBUM C YTBEPKAEHHLIM KIMHUYECKAM npoTokonomM MuHMCTepCTBa 34paBOOXpaHeHUs
Pecnybnukm KaszaxctaH Ne172 ot 14 oktabps 2022 ropa. [ybrnukauus pesynbTatoB neyeHns Obina paspelueHa
PYKOBOACTBOM KITMHMKW 1 MALMEHTOM NMyTEM NOANMCaHNS MHAOPMUPOBAHHOTO Cornacus.

PesynbTatbl: Mocne fobaBneHus k CTaHAAPTHOM MPOTMBOBOCMaNUTENLHOM Tepanun npenapata CTenapa, CocTosHWe
nauMeHTa 3HauMTeNnbHO YMyywwnoch. [lpenapaT KynupoBan TakWe CUMMTOMbI KaK, KOXHbIA 3yd, BbIChbINaHus,
fonesHeHHOCTb B cycTaBax. COrmacHO KMMHUYECKUM MCCNefOBaHMAM YCTEKMHyMab npogeMOHCTpMpOBan CrnoCoBHOCTL
KOHTpONMpOBaThL MPOrpeccupoBaHne 3aboneBaHus W ynyywaTb KaYeCTBO XW3HM MALMEHTOB 3@ CYET CHWKEHUS YPOBHSA
NPOBOCNANMTENbHBIX LIMTOKMHOB 1 MOYNMPOBAHWS NPOTMBOBOCMANMTENBHLIX MApPKEPOB. MccrnenoBaHus Takke nokasanu
€ero 3 eKTMBHOCTb B NIEYEHUN CUMMTOMOB NMCOPUATUYECKOrO apTpuTa M €ro yCrex y pasnuyHbIX rpynn HaceneHus, npu
3ToM 67,2% naumeHToB gocturnn PASI75 nocne aByx 4oa.

BbiBoabI: [laHHbIN KNMUHUYECKWA CryYail 4EeMOHCTPUPYET 3(h(EKTUBHOCTb YCTEKMHYMaba B NeYeH CpeaHETSKENoro u
TSDKENOro Ncopuasa, OCNOXHEHHOTO NCOPUATUYECKUM apPTPUTOM. YITyuLLEHUE KOXHbIX MOPaXeHMi , CAMNTOMOB B CycTaBax U
0obLLero CoCTOSHMA NaLueHTa NoATBepKAaeT NoTeHUyUan G1oNornieckorn Tepanum B KOHTpone 3aboneBaHns 1 MoBbILLEHNN
Ka4ecTBa KU3HM.

Knrouesnble cnoea: ncopua3, ycmekuHymab, buonoasudeckue npenapamsi, KIUHUYECKUU cry4ad.

Tyninpgeme
YCTEKMHYMAB: NCOPUA3AbLI EMAEYIrE APHANTAH FTEEHAIK -
MHXXEHEPNIK BUONOIrUANbIK MPENAPAT-KNUMHUKANDIK XKAFOANX
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Kipicne: Kasipri aepmatoBeHeponorusigarl MaHpI3asl Macenenepai bipi-optala xaHe ayblp kypcel 6ap ncoprnasbeH
ayblpaTblH HaykacTapabl emaeygiH Tuvimginiri maceneci. Benrini 6ip kabbiHyFa Kapcbl LMTOKMHAI GrokTay apKbimbl
MaKcaTTbl acepre OafbiTTanFaH reHaik-MHXeHepsik OUONOrMANbIK TepanusiHbl €Hridy aypyabl emaey MacenenepiHae
anTapnbIKTan inrepineyre, CoHAali-aK nauMeHTTepAiH eMip Cypy canachlH XakcapTyFa MyMKiHAiK 6epai.

3epTTey Makcatbl: ncopuasdbliH, ayblp TypPiMEH ayblpaTbiH HayKacTa YCTekMHymab npenapaTtbiHbiH, KIUHUKAmNbIK
TUimMginiriH 6aranay.

Martepuanpap meH apictep: Abait 0bnbicbiHbIH [leHcaynbik cakTay 6ackapmachiHbiH, N2 2 Kanarnblk aypyxaHacblHblH,
Tepi-BeHepOnormAnbIK benivweciHae cTauuoHapnblk em anFad 6ip nauueHTTiH aypy TapuxblH naiganaHa oTbipbin,
XafFfanFa peTpocnekTUBTI Tangay Xyprisingi. HaykacTbiH, xafganbiHbiH, guHamukackl 2011-2024 xbingap apanbiFbiHaa
KeleHai meguumHanblk aknapattblk xyiie (KMWUC) apkbinbl OakbinaHgsl. [uarHOCTUKanblK xeHe empey paciMaepi
KasakctaH Pecnybnukacel [leHcaynblk caktay MuHUCTpRiriHiH, 2022 xbinfbl 14 kasangarbl Ne172 GekiTinreH knuHUKanbIK
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xaTramacblHa  Caiikec Xyprisingi. Empaey HaTwxenepiH BacwbInbIFbl - MEH
aKnapaTTaHAbIPbINFaH KeniciMre KoM KO apKbinbl pykcaT 6epai.

Hatnxenepi: Ctenapa npenapaTtblH CTaHAApTThl KabblHyFa Kapchbl TepanusFa KOCKaHHaH KeliH HayKacTbIH, XaFaaibl
anTapnblKTan xakcapabl. [penapat TepiHiH, Kbiybl, 6eptnenep, bybiHaapaarsl ayblpCbiHy CUAKTLI Genrinepai ToKTaTTbI.
KnuHukanblk 3epTTeynepre conkec ycTekuHymab kabbiHyFa Kapchbl LMTOKUHAEPAIH, AEHTeiH TeMeHeTY xoHe KabblHyFa
Kapcbl Mapkepnepai Mogynsauusanay apkbinbl aypyablH, AamybiH Gakbinay xaHe nauueHTTepaiH emip cypy canachblH
XaKkcapTy KabineTiH kepceTTi. 3epTTeynep COHbIMEH KaTap OHblH, Mcopuasabl apTput GenrinepiH emaeygeri TMiMainiriH
XOHe apTypni nonynauusnapaarbl XeTICTiriH kepceTTi, nauneHTTepaiH 67,2% eki no3anaH keiiin PASI75-ke xeTTi.

KopbITbIHAbI: Oyn KNWMHUKANLIK XaFgai yeTekMHymalTblH Ncopuasdbl apTPUTNEH acKblHFaH OpTalla XaHe ayblp
ncopuasabl emaeyaeri TMiMAINIniH kepceTteni. TepiHiH 3aKbiMaaHyblH, OybiHOApAaFbl CUMNTOMAAPAbl XSHe HayKacTbiH
Xannbl XaFganbiH XakcapTy aypyabl Oakbinayga xeHe emip canacbiH XakcapTyaa OMonorvsnblK TepanusiHbiH, arneyeTiH

Kapusnayra  KIuHUKa naumeHT

pacTaigbl.

TyiiiHdi ce3dep: ncopuas, ycmekuHymab, 6UO02USITbIK npenapammap, KIUHUKasbIK xaroal.
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Background

Psoriasis (Ps) is a chronic systemic immune-mediated
disease of multifactorial origin, with genetic factors playing a
predominant role [8]. It is characterized by
hyperproliferation and impaired differentiation of epidermal
cells, as well as an imbalance between pro-inflammatory
and anti-inflammatory cytokines [19]. The pathological
process extends beyond the skin, affecting the
musculoskeletal system, endocrine organs, cardiovascular
system, kidneys, and nervous system [20].

In most cases, Ps begins with the appearance of red
papules on the skin, covered with silvery-white scales,
which merge to form dense plaques ranging from 3to 5 cm
in diameter [2]. The global prevalence of Ps varies from 2%
to 5%, predominantly affecting individuals of European
descent [16]. In Kazakhstan, the prevalence is lower, with
approximately 35 cases per 100,000 populations [23].
According to the Kazakh Scientific Center for Dermatology
and Infectious Diseases, the highest prevalence rates in the
country are reported in the East Kazakhstan, West
Kazakhstan, and Kyzylorda regions [1].

As per clinical guidelines, the severity of Ps is assessed
using the Psoriasis Area and Severity Index (PASI), which
accounts for the degree of erythema, infiltration, scaling,
and the area of skin involvement. A PASI score of <10
indicates mild disease, 11-30 signifies moderate severity,
and >30 reflects severe disease. Treatment efficacy is
defined as an improvement in the PASI score by 75% or
more (PASI75) [12].

One of the most severe and frequent complications of Ps is
psoriatic arthritis (PsA). PsA affects the distal and proximal
joints of the hands, the spine, sacroiliac joints, nails, and
entheses, eventually leading to patient disability [9].

Despite significant advancements in modern medicine,
the treatment of moderate-to-severe Ps and PsA remains a
considerable challenge. In some patients, satisfactory
therapeutic outcomes are not achieved with conventional
systemic anti-inflammatory drugs or tumor necrosis factor-
alpha (TNFa) inhibitors [17]. However, the development of
targeted therapies focusing on specific pro-inflammatory
cytokines (or their combinations) offers a promising avenue
to enhance treatment efficacy.

One such therapy is ustekinumab (UST; Stelara®), a
genetically engineered biological agent (GEBA) comprising
fully human immunoglobulin G1 kappa (IgG1k) monoclonal
antibodies (mAb) targeting human interleukin-12p40 (IL-
12p40) [17]. This innovative treatment approach holds
significant potential for improving outcomes in Ps and PsA
management.

Objective of the study: to evaluate the clinical efficacy
of ustekinumab in a patient with severe psoriasis.

Materials and Methods: A retrospective case analysis
was conducted using the medical history of a patient who
underwent inpatient treatment at the dermatology and
venereology department of City Hospital No. 2, under the
Health Administration of the Abay region. The patient's
condition was monitored through the comprehensive
medical information system (CMIS) from 2011 to 2024.
Diagnostic and therapeutic procedures were performed in
accordance with the clinical guideline approved by the
Ministry of Health of the Republic of Kazakhstan (No. 172,
dated October 14, 2022). The publication of treatment
results was authorized by the clinic's management and the
patient through the signing of an informed consent form.

Case description. Patient Z., born in 1997 (27 years
old), has been under outpatient monitoring at the
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dermatology department of Hospital #2 since October 2011.
The most recent visit occurred in April 2021 due to a
disease exacerbation and worsening of general health.
Upon admission, the primary complaints included extensive
skin eruptions on the scalp, trunk, and limbs; accompanied
by severe itching, skin scaling, pain in the right shoulder
and knee joints, swelling, and limited joint mobility.

Disease history: the diagnosis of psoriasis was first made
at the age of 14, following the appearance of eruptions on the
extensor surfaces of the elbows and knees, later spreading to
the scalp. The lesions were characterized by red papules
elevated above the skin, covered with whitish scales,
accompanied by mild itching and occasional skin tightness. The
patient initially sought care at a local clinic and was referred to a
dermatologist. Exacerbations occur during the fall-winter
season. Despite annual inpatient treatment, the patient does
not adhere to discharge recommendations. In 2017, psoriatic
arthritis was first diagnosed, and the patient was placed under
the care of a rheumatologist. Treatment included Methotrexate
(17.5-15 mg/week) in combination with folic acid and topical
2% salicylic ointment with "Betamethasone". Phototherapy was
not administered due to the lack of necessary equipment.
During subsequent disease exacerbations, the patient did not
seek dermatological care or freatment. The patient was
admitted to the inpatient department of Hospital #2 in February
2023.

Personal history: the patient's growth and
development were age-appropriate. There is no history of
viral hepatitis or skin diseases in childhood. Pulmonary
tuberculosis was giagnosed in 2014. The patient began

N

i
Figure 1. The dermatopathological process

sexual activity at 17 years old, is currently married, and has
an 8-year-old child. He lives in a well-maintained apartment
under satisfactory material and living conditions. The patient
smokes 7-10 cigarettes daily and consumes alcohol. He
has a secondary technical education and works outside his
specialty, often involving night shifts, cold exposure, and
stressful conditions.

Allergic history: the patient reports an allergic reaction
to cephalosporin medications.

Family history: positive for psoriasis, as the patient's
paternal uncle is affected.

Objective examination: the patient is in moderately
severe general condition. Consciousness is clear, and the
patient is active. Height: 177 cm, weight: 58 kg (underweight).
Body type: hyposthenic, proportional. No pathological changes
in the head or face. Body temperature: 36.6°C. Lymph nodes:
not enlarged. Cardiovascular, respiratory, and urinary systems:
no abnormalities detected.

Local status: the dermatological condition is widespread
and symmetrical, affecting the scalp, elbows, knees, trunk,
shins, and thighs. The lesions include abundant lenticular and
miliary papules of bright red color, covered with loose silver-
white scales. Plaques measure up to 10 cm or more in
diameter, flat, red, and raised above the skin surface, with
irregular, scalloped edges and a hyperemic border. Skin
texture is accentuated. Nail changes include deformity,
thickening, yellow discoloration, transverse ridging, and pitting
("thimble sign"). The free edge of the nails is brittle. The
“psoriatic triad" test is positive.

PASI Score: 90%. igure 1 illustrates the findings.

a; 6f I?érua 16, 203 -
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Pain during palpation was noted in the thoracic and
lumbar spine, as well as in the right shoulder and knee
joints. The joints were not externally altered, but the range
of motion was limited due to pain.

Laboratory findings. Complete
(17.02.2023):
hemoglobin — 136 g/L,
leukocytes — 9.1x10°/L,
monocytes — 3%,
band neutrophils — 2%,
ESR - 18 mm/hour.

Conclusion: Signs of inflammation.

Blood test for RW (17.02.2023): Negative.

Urine analysis (17.02.2023): Color - straw yellow, pH
— acidic, specific gravity — 1015, transparency — clear,
protein — negative, glucose — negative, squamous epithelial
cells — 24 per field of view, leukocytes — occasional per
field of view, mucus - ++, bacteria — negative.

Conclusion: No pathology.

Biochemical blood analysis (17.02.2023): Total
protein — 88 g/L, urea — 9.6 mmol/L, creatinine — 96 umollL,

blood count
erythrocytes — 4.8x10"?/L,
lymphocytes - 22%,

eosinophils - 2%,

segmented neutrophils — 68%,

bilirubin — 16.80 pumol/L, cholesterol — 4.12 mmol/L, glucose
— 4.8 mmol/L, AST - 18.10 U/L, ALT — 15.30 U/L.

Conclusion: No pathology.

Radiography of the joints (10.01.2023): Arthritis of the
shoulder joints, Stage 1; arthritis of the knee joints, Stage 1;
thoracic osteochondrosis.

Clinical diagnosis: Psoriasis, undifferentiated type,
progressive stage, exacerbation. Psoriatic arthropathy.
Functional class 2.

Treatment plan: Inpatient regimen. Diet; Table Ne 15.

Medication:  Allergopress  solution, 20 mg,
intramuscular injection, once daily; externally — Novasalic
ointment and 2% salicylic ointment applied thinly, twice
daily; Stelara (ustekinumab) 45 mg/0.5 mL, subcutaneous
injection. The second injection was administered four weeks
after the first, followed by maintenance injections every 12
weeks (five injections per year).

Clinical outcome: After two injections, the patient
reported an improvement in general condition, a reduction
in skin lesions and scaling, and the resolution of joint pain
(Figure 2).

Figure 2. The dermatopathological process as of June 08, 2023.

As of the most recent visit (February 21, 2024), the
patient reported no complaints. The skin pathological
process was characterized by extensive areas of
hyperpigmentation, with no papules, plaques, or scaling
observed (Fig. 3).

Recommendations: Currently, the patient's treatment
plan includes only the medication Stelara, as well as
emollients for managing increased skin dryness. It is
recommended that the patient undergoes monthly
evaluations by a dermatologist and a rheumatologist to
monitor symptoms dynamically and prevent potential
complications.

Discussion

In recent years, ustekinumab, along with other biologic
agents, has been increasingly utilized in the treatment of
various autoimmune conditions [22]. In vifro and in vivo
studies have demonstrated that this drug can reduce IL-12-
and IL-23-mediated expression of skin-homing markers,
activation proteins, and pro-inflammatory cytokines such as
IFN-y, IL-2, TNF-a, and IL-17A, which are elevated in Ps

lesions. Additionally, it modulates the production of anti-
inflammatory cytokines by decreasing IL-10 secretion and
increasing IL-5 levels [4]. Numerous clinical trials have
demonstrated that these medications not only control disease
progression and severity but also significantly improve
patients' quality of life [14, 15]. For example, the therapeutic
efficacy of ustekinumab in treating moderate to severe Ps in
patients over 18 years old has been established in two Phase
Il randomized, double-blind, placebo-controlled trials. The
PHOENIX 1 study included 766 participants, where the first
phase consisted of 12 weeks of placebo-controlled ftrials
(ustekinumab was administered subcutaneously at doses of
45 mg/90 mg or placebo at weeks 0 and 4).

This was followed by a 28-week placebo-crossover
phase (the first group continued to receive ustekinumab
every 12 weeks, while the placebo group was switched to
ustekinumab) and, finally, a 36-week randomized
withdrawal phase (patients achieving PASI 75 at weeks 28
and 40 were re-randomized to continue ustekinumab or
receive placebo until week 76).
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Figure 3. The dermatopathological process as of February 21, 2024.

The results showed a sustained therapeutic response
and better clinical outcomes in patients receiving
ustekinumab [14]. In the second study, PHOENIX 2,
conducted in North America with 1,230 participants, the
treatment phases were also part of Phase Il trials. The key
difference between PHOENIX 1 and PHOENIX 2 was that
PHOENIX 2 investigated the potential to enhance treatment
efficacy by reducing the dosing interval from 12 weeks to 8
weeks [15].

Another study focused on the efficacy and safety of
ustekinumab therapy for Ps in individuals of Asian descent,
specifically Taiwanese and Korean populations. According to
the study results, 67.2% of patients achieved PASI75 after just
two injections of the drug [21]. Additionally, several studies have
noted that Stelara effectively addresses symptoms of PsA,
alleviating joint tendemess and stiffness [3]. A summary of all
key studies on the efficacy of ustekinumab in patients with Ps
and PsAis presented in Table 1.

Table 1.

Overview of clinical trials of Ustekinumab in patients with psoriasis and psoriatic arthritis.

Author, Year

Research Significance

Research subject/type of wound/degree of lesion
2

1 3
Kauffman C.L. A Phase 1 study conducted in 18 volunteers diagnosed with plaque 67% of participants achieved
etal, psoriasis using intravenous injections administered at doses of 0.1 a PASI75 response
2004 [11] mg/kg, 0.3 mg/kg, and 0.5 mg/kg
Gottlieb A. RCT involving 21 patients with plaque psoriasis using subcutaneous 75% of participants achieved
etal, injections administered at doses of 0.27 mglkg, 0.675 mg/kg, 1.35 a PASI75 response
2009 [9] mg/kg, and 2.7 mglkg
Krueger G.G.  RCT involving 320 patients with moderate to severe psoriasis using Improvement observed in up
etal, treatment regimens with either a single course of 45 mg or 90 mg, or to 81% of participants
2007 [13] weekly dosing over 4 weeks
Gottlieb A.B.  RCT involving 146 patients with psoriasis and psoriatic arthritis using of 42% of participants achieved
etal, 90 mg or 63 mg doses administered once a week within 4 weeks a ACR20 response
2007 [6]
Leonardi et RCT involving 766 patients with moderate to severe psoriasis using of 45  67% of participants achieved
al, 2008 [14]  mg or 90 mg doses administered at weeks 0 and 4 a PASI90 response
Papp K.A. etal, RCT involving 1230 patients with moderate to severe psoriasis using of 45  Improvement observed in
2008 [15] mg or 90 mg doses administered twice a week within 12 weeks up to 76% of participants
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Continuation of table 1.

1 2 3
Griffiths C.E.  RCT involving 903 patients with moderate to severe psoriasis using of 45 74% of participants achieved
etal, mg or 90 mg doses administered at weeks 0 and 4, repeating every 12 a PASI75 response
2010 [8] weeks
Igarashi A. RCT was conducted with 158 patients with moderate-to-severe psoriasis, At week 12, 59.4% and
etal, comparing ustekinumab 45 mg or 90 mg administered at weeks 0, 4, and  67.7% of ustekinumab 45 and
2011 [10] every 12 weeks thereafter, to a placebo group that crossed over to 90 mg patients achieved
ustekinumab treatment at week 12. PASI75
Tsai T.F. A total of 121 patients with moderate-to-severe psoriasis received By week 12, 67.2% of
etal, subcutaneous injections of ustekinumab 45 mg at weeks 0, 4, and 16, or  patients in the ustekinumab
2011 [21] placebo at weeks 0 and 4 followed by ustekinumab 45 mg at weeks 12 45 mg group achieved a PASI
and 16. 75 response.
Zhu X. A total of 322 patients were randomly assigned to receive either By week 12, 82.5% of
etal, ustekinumab 45 mg or a placebo at weeks 0 and 4, with those initially on  patients treated with
2013 [24] placebo switching to ustekinumab at week 12. ustekinumab achieved PASI
75 responses.
Ritchlin C. RCT with 312 adults with active PsA: ustekinumab 45 mg or 90 mg More  ustekinumab-treated
etal, (week 0, 4, q12 weeks) vs. placebo (week 0, 4, 16; crossover to (43.8% combined) patients
2014 [18] ustekinumab 45 mg at week 24, 28, 40). achieved ACR20 at week 24
Conclusion 12/23 monoclonal antibody in subjects with plaque

This clinical case highlights the significant therapeutic
potential of biological agents, particularly ustekinumab, in
managing moderate-to-severe Ps complicated by PsA. The
observed improvements in skin lesions, joint symptoms,
and overall patient well-being underscore the efficacy of
ustekinumab in controlling disease progression and
enhancing quality of life. This case adds to the growing
body of evidence supporting the use of targeted biological
therapies as a cornerstone in the treatment of complex
autoimmune conditions.
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