A real-world indirect comparison of risankizumab versus guselkumab for psoriasis patients
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Introduction. Anti-IL-23 therapies are predominant therapeutic choices for psoriasis patients. Both risankizumab and guselkumab are monoclonal antibodies blocking IL-23 but there are significant differences between them, such as origin of species, binding affinity for IL-23, half-life, and the structure of Fc portion. Although pivotal clinical trials of both drugs have demonstrated good efficacy, there is no head-to-head clinical trial to compare their clinical outcomes. In Taiwan, reimbursement criteria for anti-psoriatic biologics are extremely strict compared with the clinical-trial setting. Thus, the real-world outcomes of these drugs for recalcitrant psoriasis patients are less clear.     
Aims. To evaluate the clinical treatment outcomes for psoriasis patients by risankizumab or guselkumab in a real-world setting. 
Methods. We collected and analysed data of 297 psoriasis patients who received risankizumab or guselkumab from 2019 to 2025 across all branches of MacKay Memorial Hospital by using R Software (v4.1.2; R Core Team 2021). 

Results. Data included patients who received the treatments for at least 6 months, with more than 70% patients received treatments for at least 12 months. 170 patients received guselkumab, with 78% were bio-experienced. 127 patients received risankizumab with 50% were bio-experienced. For both groups, PASI50 response rates were more than 95% after week 28 but PASI90/100 response rates were lower than response results in their pivotal clinical trials.  Compared to guselkumab group, bio-naïve patients with risankizumab achieved PASI50/75 earlier but long-term PASI90/100 outcomes between two groups were comparable. In risankizumab group, lower body weight and shorter disease duration could be early predictors of treatment responses. 
Discussion. Despite similar action mechanisms, different drug designs may lead to somewhat different clinical outcomes during the course of treatment. However, large-scale of real-world data or head-to-head trials are required to reveal more exact results. Strict reimbursement criteria may delay the use of anti-psoriatic biologics for recalcitrant patients and lead to different clinical outcomes.

