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Ustekinumab inhibits IL-12 and IL-23 (1), showing efficacy on the major pharmacodynamic (PD) outcome: -~
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A post-authorization, prospective, multicenter (national), and observational clinical practice follow-up 80 “E:g ; 10.0)_
. . . . . . . . . . ' i 1.0
study was conducted in psoriatic patients from the Manises Hospital in Valencia, Spain. Patients were 20 50 LSS IN N 0.1
following treatment subcutaneous 45/90 mg of ustekinumab (Table 1). Plasma levels and PASI score values 100 100 | oo
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Step 2: Model-informed Precision Dosing optimization 8 o 8 3 SN A A A 1.0 ————
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Figure 1. Modelling workflow 100
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Table 2 and 3 show the description of the ustekinumab levels and PASI score collected, and the 2 25| [ NONIINIANSIN NN U e
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Measure Age Body weigt Height Treatment Gender SmPC dose regimen Biological “naive”
(years) (kg) (cm) (years) (n,%) (n,%) (n,%) Cycle 2
M 62 92 167 2
ean Male (14, 61) Yes (9, 40) Yes (3, 13)
SD 8.19 18.4 0.06 1.7 90/q12w
Mi 45 70 154 0.304 6 (26%)
" Female (9, 39) No (14, 60) No (20, 87)
Max 76 135 183 11.4 Cycle 5
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with less intensive dosing regimens.
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0 2 * Although more prospective, follow-up, and observational studies of clinical practice are required, it would
2 2 be appropriate to extrapolate the proposed model-informed precision dosing optimization strategy into
R R W clinical practice to demonstrate its suitability and application.
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