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with psoriasis and/or psoriatic arthritis, reporting 66% of patient found oral therapies burdensome. 
Top reasons why patients considered oral treatments to be burdensome included side effects (33%), 
frequency of dosing (32%), and required blood work monitoring (29%). In this survey, more than half 
(57%) of patients discontinued oral treatments due to lack of effectiveness (28%), loss of treatment 
effectiveness over time (22%), adverse events on organs (19%), and lack of tolerability (18%). This 
survey really highlighted an unmet need to have more effective and safe oral treatment options to 
manage moderate-to-severe psoriasis. There are currently no approved oral systemic therapies for 
the treatment of moderate-to-severe psoriasis that balance great efficacy and a favourable safety 
profile. Currently available systemic treatment options have significant shortcomings when it comes 
to safety. Methotrexate use can be associated with poor tolerability (fatigue, nausea), liver toxicity, 
bone marrow suppression, and pulmonary inflammation. Its use is particularly challenging in the 
elderly population due to its narrow therapeutic window and not uncommon errors in its 
administration (daily instead of weekly). Acitretin is contraindicated in women of childbearing potential 
and can be associated with liver toxicity, elevation of lipids, and hairloss in older women. 
Cyclosporine is used as an anti-rejection treatment in transplant medicine and is associated with 
numerous side effects. Hypertension and renal toxicity are dose-dependent and are seen in majority 
of patients treated with cyclosporine, and as such it is not recommended for long-term use to treat 
psoriasis. There is also increased risk of malignancy. In addition, it is expensive with additional costs 
of intensive blood work monitoring. Deucravacitinib represents new oral treatment for moderate-to-
severe psoriasis with excellent efficacy, favourable safety profile and added convenience of once 
daily dosing. In Poetyk PSO1 and PSO2 trials 53-58.4% of patients had achieved PASI 75 at week 
16, and 53-65% of patients had PASI 75 at week 52. Both trials demonstrated meaningful and 
significant improvements in DLQI and a very favourable safety profile, similar to placebo at weeks 16 
and 52. 
 
The statement that apremilast is infrequently prescribed in Canada is unfounded. It is experience of 
this group that apremilast is the treatment that is preferred by some patients over biologic therapy 
due to its safety and tolerability. No requirement for laboratory monitoring presented a major 
breakthrough in oral systemic psoriasis management, and was welcome by many psoriasis patients 
and their treating physicians. Unfortunately, due to negative CADTH recommendation on 
reimbursement apremilast use was restricted to the moderate-to-severe patient population with 
private insurance. This group believes that apremilast is a relevant comparator when it comes to 
safety and efficacy of deucravacitinib. 
 
It is experience of this group that efficacy, favourable safety profile and tolerability, and convenience 
translate to patient treatment satisfaction and drug survival in clinical practice as such this group 
believes that treatment with deucravacitinib should translate to HRQoL improvements in moderate-to-
severe treatment population.  
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If not, what aspects are missing from the draft recommendation? 
 
In review of the rationale and discussion points outlined in the draft recommendation, we submit that the 
following concerns presented in CPN and CAPP’s patient input submission are not adequately addressed or 
accounted for:  
 
Key concern – the need for treatment options 

Treating plaque psoriasis can be an onerous process and for many, it involves failing on several different 
medications before finding one that is effective for the individual. Given the chronicity of the disease, 
treatment needs may also change over time. Many factors may contribute to this, including the individual’s 
unique response to treatments, as well as the nature of psoriasis and the tendency for people to build a 
tolerance to treatments over time. People with plaque psoriasis are fortunate in that there are several 
treatment options that have market authorization from Health Canada. However, there are still unmet needs 
with the available treatments, and not all of these treatments are available to all patients in Canada.  

Though many people can manage symptoms with conventional treatments–including topicals, phototherapy, 
and first-line oral systemic drugs like methotrexate–people with moderate to severe symptoms and/or with 
psoriasis on certain areas of the body (e.g., hands, feet, genitals, face) may require more targeted systemic 
drugs or biologics. It is common for patients to experience a time-limited usefulness of an advanced therapy 
before their immune system essentially begins to “outsmart” the drug. As a result, people with psoriasis need 
access to multiple treatment options. Many people worry that options may run out, only to have their 
moderate to severe plaque psoriasis return, and with it the itchiness, pain, fatigue, stress, stigma, and 
discrimination that they have experienced in the past. Some patients have been unable to work without an 
effective treatment; some have been unable to get out of bed.  

There are also unique treatment considerations for different sub-populations. For example, sex and gender 
play a role in terms of management of plaque psoriasis. Women who may be planning to get pregnant–or who 
are pregnant–have important questions about which treatments are safe to use when conceiving, during 
pregnancy, when delivering, and when breastfeeding. Moreover, certain treatments should be avoided in 
patients who have, or are at higher risk of developing, particular comorbidities. In addition, patients may 
require a different treatment for a short period of time, such as to address a flare. For this reason, psoriasis 
patients continue to need new treatment options. 

The heterogenous nature of the disease is evidenced by the input from patients that informed CPN and 
CAPP’s joint patient input submission. Of the two survey participants who indicated that they have had 
experience with deucravacitinib with successful results, the following numbers also report having tried other 
treatments: topical corticosteroids (100%, n=2), topical vitamin D derivatives (50%, n=1), topical combination 
treatments (100%, n=2), methotrexate (50%, n=1), and phototherapy (50%, n=1). All these treatments were 
rated from “ineffective” to “very ineffective” by the survey participants and caused them to develop skin 
thinning (50%, n=1), skin itching (50%, n=1), and to develop a new rash/acne (50%, n=1).  

For these reasons, it is essential to the management of plaque psoriasis that treatment options be available 
to patients throughout their lives–this is not a disease that can be cured nor managed long-term by a single 
treatment option. 

Key concern – mode of administration matters 
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Novartis ☐ ☐ ☒ ☐ 
Pfizer ☐ ☐ ☒ ☐ 
 
 

 

 

 

 

 

 

 

 

 

  




