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v' Masculino, 43 anos;
v Diagndstico de psoriase eritrodérmica;
v' Encaminhado ao Servico de Dermatologia do HUGG em 2011;

v Historico de varias internacoes;

v" Dificuldade de adeséao ao tratamento;

v' Reacao infusional ao infliximabe;

v" Em uso de: ciclosporina (CsA) 200mg/dia e acitretina 30mg/dia;
v Esquizofrenia paranoide/hipogonadismo;

v Tabagista e etilista



| EVOLUCAO DO CASO |

v" No periodo entre 2011 e 2017 - 6 internacoes;
v' 4 mais importantes;

v Abandono do tratamento.
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Acitretina
Etanercept Adalimumabe Metotrexate
CsA Metotrexate Prednisona
Acitretina Adalimumabe




-06/2017

+ Obito do
cuidador

» Impossibilitado de
deambular e de se
alimentar

» Desidratado

> Febril
> Facies de dor
> PASI 65




Descolamento de retalhos
cOrneos espessos
aspecto “engessado’.




Prednisona
Acitretina
Cefalexina
CsA

Adalimumabe

10 semanas de
Internacao
Melhora evolutiva
significativa
PASI da alta: 30




2 anos

Adalimumabe
Metotrexate
CsA

PASI 7,2

09/2019

Secuquinumabe
(SCQ/Anti-IL17)
CsA




64 semanas
SCQ + CsA

01/2021 PASI 10




64 semanas

SCQ + CsA PASI 10 01/2021

Creatinina 1,59

Rizanquizumabe
(RZQ/Anti-1L23)
01/2021




ApoOs 4 semanas Suspensio da CsA
g 02/2021 PASI 1 RIEpoEiE e normalizacéo da

I a
e d?)aRZZ S)Ose PASI 90 creatinina




08/2023




RZQ
2 anos e
/ meses

Estado
atual

08/2023

RZQ 150mg
12/12 semanas

Melhora evolutiva marcante
Melhora do aspecto social




| DISCUSSAO |

v’ Psoriase eritrodérmica (PE) é uma variante rara da psoriase, potencialmente fatal e
resistente a terapia convencional;

v’ Sintomas sistémicos graves: disturbios hidroeletrolitios, disfuncdo cardiovascular, mal
absorcao, anemia, sepse;

v" Os imunobioldgicos tém mostrado bons resultados terapéuticos na PE.

Psoriasis: Targets and Therapy Dove

REVIEW

Updates on the Treatment of Erythrodermic

PSOriasiS  peoriasis: Targets and Therapy 2021:11 Yang Lo'
Psoriasis: Targets and Therapy 2021:11 Tsen-Fang Tsai?




| DISCUSSAO |

Updates on the Treatment of Erythrodermic
Psoriasis

First line: IL-17 antagonists,
Infliximab Third line
Prior failure to TNF antagonist? Other TNF
Psoriasis: Targets and Therapy 2021:1 | or Second line: IL-1223, IL-23 antagonists
Contraindicated to TNF antagonist? | necoonists
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Intolerant to TNF antagomist? O
Casos agudos * , /
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IL-17 antagomnist Second line: Other TNF
> antagonists, IL
antagzonist
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Suitable for CsA? / Immunosuppressive agents

m CsA N Other conventional

IMmMunosuppressive agents

IL-17 antagonist
(if accessible)

Acute case?

No, stable case : g :
Conventional immunosuppressive agents,
phototherapy
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| DISCUSSAO |

Updates on the Treatment of Erythrodermic
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Efficacy and safety of risankizumab vs. secukinumab in
patients with moderate-to-severe plaque psoriasis
(IMMerge): results from a phase Ill, randomized,

open-label, efficacy—assessor-blinded clinical trial*
R.B. Warren®* A. Blauvelt .~ Y. Poulin,? S. Beeck,* M. Kelly,* T. Wu,* Z. Geng® and C. Paul =

'The Dermatology Centre, Salford Royal NHS Foundation Trust, Manchester NIHR Biomedical Research Centre, Manchester, UK
2Oregon Medical Research Centre, Portland, OR, USA

*Laval University and Centre de Recherche Dermatologique du Quebec Meétropolitain, Québec City, QC, Canada
*AbbVie Inc., North Chicago, IL, USA

®Paul Sabatier University and Larrey Hospital, Toulouse, France

PASI 100

Week 16 adjusted difference: Week 52 adjusted difference:
8:2% (-2+2, 18-6); noninferior 29-8% (20-8, 38:8); P < 0-001

2 2 * T Week 52 adjusted difference:
* i « J

26-2% (159, 36-5); P < 0-001
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* P < 0:001 nominal B Risankizumab (N = 164)
1 P < 0-001 multiplicity controlled L Secukinumab (N = 163)
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ORIGINAL ARTICLE (b DERMATOLOGY

Efficacy and safety of risankizumab in Japanese patients with
generalized pustular psoriasis or erythrodermic psoriasis:

Primary analysis and 180-week follow-up results from the
phase 3, multicenter IMMspire study

Keiichi Yamanaka®' © | Yukari Okubo?® | Ikuko Yasuda® | Nobuo Saito®® |
Izabella Messina® | Akimichi Morita’

v' Em estudo de fase 3, publicado em 2022, o RZQ demonstrou eficacia e
seguranca na PE e psoriase pustulosa generalizada em pacientes japoneses.




| MOTIVOS DA APRESENTACAO |

v’ Relatar um caso de psoriase eritrodérmica grave;

v’ Destacar a importancia da chegada dos novos imunobiolégicos;

v’ Demonstrar a excelente resposta sustentada ao RZQ em um caso de
psoriase eritrodérmica.




| AGRADECIMENTQOS |

v Luiza Peres Barbosa;
v Raffany Pires Brand;

v’ Juliana Guimaraes Guerra.
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