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Introduction & Objectives:

IL-17 inhibitors, like secukinumab or ixekizumab, are effective for psoriasis, but some patients experience primary

or secondary treatment failure. Vunakizumab, a novel IL-17A inhibitor, has shown promise in clinical trials. This

study evaluates its efficacy and safety in patients switching from originator IL-17 inhibitors to vunakizumab.

Materials & Methods:

The inadequate response cohort included 19 psoriasis patients who initiated vunakizumab 240mg every 4 weeks

(Q4W) between September 2024 and February 2025 following inadequate response to secukinumab or

ixekizumab. Nine patients were categorized into the treatment-refractory cohort, defined as failure on biologics

targeting ≥2 pathways (e.g.0, IL-17 and IL-23 or TNF-α). Baseline demographics, clinical characteristics, and

outcomes were collected from medical records. Efficacy was measured by Psoriasis Area and Severity Index (PASI),
Body Surface Area (BSA), and Dermatology Life Quality Index (DLQI) at week 4. Safety was assessed by incidence

of treatment-related adverse events.

Results:

Patients were divided into two groups based on whether they achieve PASI 75. Except for fasting blood glucose (P
< 0.05), there were no significant differences in the baseline characteristics in inadequate response cohort. No

baseline difference was observed in treatment-refractory cohort (Table 1).

Table 1. Baseline demographics and clinical characteristics of overall and refractory cohorts.

Data are presented as mean (SD) or number (%) unless otherwise specified.

A significant improvement in PASI (95%CI 3.98-9.40; P = 0.0007972), BSA (95%CI 2.87-8.35; P = 0.001477) and

DLQI (95%CI 3.50-6.50; P = 0.0003088) was observed in the inadequate response cohort at week 4. The PASI



50/75/90 response rates were 79%, 42% and 26%, respectively (Figure 1).

Figure 1. PASI, BSA and Quality of life was improved after 4 weeks

A significant improvement in PASI (95%CI 2.10-17.62; P = 0.01953), BSA (95%CI 1.70-17.89; P = 0.02734) and DLQI

(95%CI 5.00-9.50; P = 0.01379) was observed in treatment refractory patients (Figure 2).

Figure 2. PASI, BSA and Quality of life was improved in treatment refractory patients.

Conclusion:

Vunakizumab has demonstrated favorable effectiveness and safety in patients with secukinumab or ixekizumab

therapy failures.
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