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La marcha de la psoriasis
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Etanercept en psoriasis pediátrica
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1. Langley RG, et al. J Am Acad Dermatol. 2011;64(1):64–
70; 

2. Paller, et al. J Am Acad Dermatol. 2010;63(5):762–8.

• PASI: Psoriasis Area Severity Index; QW: Once weekly

Study 211 enrolled patients aged 4–17 years (mean age 12.8 years to receive 0.8 mg/kg Etanercept
QW









Etanercept en psoriasis pediátrica

% of patients achieving PASI 50, 
PASI 75 or PASI 90 Mean % improvement in PASI
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1. Langley RG, et al. J Am Acad Dermatol. 2011;64(1):64–
70; 

2. Paller, et al. J Am Acad Dermatol. 2010;63(5):762–8.

• PASI: Psoriasis Area Severity Index; QW: Once weekly



Seguridad a sem 96

P ti tP ti t EE dj t d tdj t d t

Incidence and corresponding exposure-adjusted rates of adverse 
events occurring in ≥5% of patients on Etanercept (N=181)

Adverse eventAdverse event Patients, Patients, 
n (%)n (%) Events, nEvents, n ExposureExposure--adjusted event adjusted event 

rate/100 patientrate/100 patient--yearsyears
Upper respiratory tract infection 45 (24.9) 68 19.1

Nasopharyngitis 31 (17.1) 49 13.8

Streptococcal pharyngitis 23 (12.7) 26 7.3

Headache 21 (11.6) 28 7.9

Sinusitis 19 (10.5) 23 6.5

Skin papilloma 12 (6.6) 17 4.8

Pyrexia 11 (6.1) 16 4.5

Cough 10 (5.5) 13 3.7

Pharyngolaryngeal pain 10 (5 5) 17 4 8Pharyngolaryngeal pain 10 (5.5) 17 4.8

Acne 9 (5.0) 9 2.5

Nasal congestion 9 (5.0) 10 2.8

Pharyngitis 9 (5.0) 11 3.1

1. Langley RG, et al. J Am Acad Dermatol. 2011;64(1):64–
70; 

2. Paller, et al. J Am Acad Dermatol. 2010;63(5):762–8.

• PASI: Psoriasis Area Severity Index; QW: Once weekly

a y g t s 9 (5 0) 3
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Treat‐to‐target
• Compromisos focales

– VisibleVisible
– Palmo-plantar
– GenitalGenital

• Síntomas particulares
– PruritoPrurito
– Descamación

• Evaluaciones indirectasEvaluaciones indirectas
– Rendimiento escolar
– Productividad laboralProductividad laboral



Cutaneous component
Endothelial damage
Thrombogenic status

Psoriatic arthritis
Uveitis

Pro‐inflammatory effect
Metabolic syndrome

Depression / Anxiety
Sikness behaviour
Alcohol intake

Smoking
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