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Intramatricial low-dose secukinumab

injection for nail psoriasis

Sir,

Nail psoriasis affects not only the nail structure and function;
it can also adversely impact the psychological state in
psoriasis patients. What’s more, this disease lacks wholly
effective treatment strategies. Secukinumab, an anti-IL-17A
humanized monoclonal antibody, has been shown to cause
good improvement in nail psoriasis in patients in whom it
was given for moderate to severe plaque psoriasis. ' However,
in view of the adverse effect profile and costs, biologics are
not the preferred drugs in treating isolated nail psoriasis. In
this article, we propose a pilot therapy for nail psoriasis with
intramatricial low-dose secukinumab injection.

Case 1 was a 33-year-old woman, weighing 44 kg with a BMI
of 19.6 kg/m?, presenting with psoriasis vulgaris since 10 years
and nail psoriasis since 3 years. She had repeatedly received
intravenous systemic methotrexate (7.5 mg/week) and oral
tripterygium glycosides for 3 months, which resulted in good
control in skin psoriasis. However, there was no improvement
in her 10 psoriatic nails and the nails took a turn for the worse,
steadily, after withdrawing the drug 6 months back.

Case 2 was a 27-year-old woman weighing 53 kg, with
a BMI of 22.1 kg/m?, suffering from psoriasis vulgaris
for 6 years. She was intermittently treated with topical
corticosteroids and calcipotriene in the past years. Two
years back, she developed nail psoriasis involving all her
10 finger nails, but did not receive any specific treatment
for the same. Both the patients had no history of chronic
infections or malignancies.

Both the patients agreed to get treated with intramatricial
secukinumab injection for nail psoriasis. The pilot therapy
protocol was approved by the local ethics committee
(2019-SR-421) and the informed consent to use their
photographs was obtained from the patients. After local
anesthesia with compound lidocaine cream 5% and tetracaine
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hydrochloride jelly 1% for an hour, intramatricial injection of
low-dose secukinumab was administered. > In order to reduce
local stimulation, secukinumab (150 mg/ml) was diluted with
sterilized water for injection. The dosage was 0.1 ml diluted
secukinumab per finger nail and the concentrations were 7.5,
15 and 30 mg/ml, respectively, from the second to fourth
fingers of the left hand. The total dose was 5.25 mg every
time and repeated every 2 weeks for 12 weeks. Meanwhile,
there was no other systemic therapy or phototherapy or any
topical therapy for the hands. The second to fourth fingers of
the right hand were considered, a control group.

The severity of each nail was evaluated using the target nail
psoriasis severity index scores, which allows a probable
target nail score of 0 to 32.° The baseline scores were 12,
10 and 8 for case 1 [Figure la], and 14, 12 and 12 for case
2 [Figure 2a]. The percentage improvement at week 6 relative
to baseline from the second to fourth fingers of the left hand
was 66.7%, 80% and 75% for case 1 [Figure 1b], and 35.7%,
58.3% and 50% for case 2 [Figure 2b]. The percentage
improvement at week 12 relative to baseline of the left hand
was 66.7%, 80% and 75% for case 1 [Figure 1c], and 42.9%,
75% and 50% for case 2 [Figure 2c]. Nail matrix and nail
bed lesions both improved at the same time. Interestingly
enough, all the untreated psoriatic nails of case 1 also had
some improvement, and the percentage improvement of the
right three finger nails was 25%, 37.5% and 66.7% at week
6, and 50%, 25% and 33.3% at week 12. Case 1 had very
mild skin psoriasis with body surface area < 1% at baseline,
and had no significant change at week 6 and 12. For case
2, the skin lesions and the untreated nails had no obvious
change at week 6 and 12 compared with the baseline. We
conducted a further 12-week follow-up. The percentage
improvement at week 24 relative to baseline from the second
to fourth fingers of the left hand was 91.7%, 90% and 75%
for case 1 [Figure 1d], and 57.1%, 58.3% and 83.3% for case
2 [Figure 2d]. The percentage improvement at week 24 of the
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Figure 1a: Case | at baseline: The second to fourth fingers of the left hand Figure 1b: Case 1 at week 6: Significant improvement observed after
before secukinumab intramatricial injection secukinumab intramatricial injection

Figure lc: Case | at week 12: Significant improvement observed after Figure 1d: Case 1 at Week 24: Significant improvement observed after 12-
secukinumab intramatricial injection week treatment and subsequent 12-week follow-up
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Figure 2b: Case 2 at week 6: Significant improvement observed after
secukinumab intramatricial injection

Figure 2c¢: Case 2 at week 12: Significant improvement observed after Figure 2d: Case 2 at week 24: Significant improvement observed after
secukinumab intramatricial injection 12-week treatment and subsequent 12-week follow-up
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right three nails was 62.5%, 75% and 50% for case 1, and
showed no significant improvement for case 2.

Because the psoriatic nails of case 1 took a turn for the
worse, steadily, before treatment, we thought the observed
improvement in the untreated nails of case 1 could be
attributed to systemic absorption and effects of the drug after
low-dose secukinumab injection, especially considering her
low body weight.

Both the patients felt transient and bearable pain while
receiving injection, without any major discomfort. There
were no events of tuberculosis or other infections. Full blood
count, liver and renal functions were all within normal range
at week 6 and 12.

This preliminary pilot therapy showed that low-dose
secukinumab intramatricial injection seems to be a quick,
effective and safe treatment method for nail psoriasis. The
market price of secukinumab (150 mg) in China is about
420 dollars. Therefore, in our therapy, the estimated drug
treatment cost for one psoriatic nail is 4.9 dollars each
time approximately. Biopharmaceutical companies could
design fractional packs for intramatricial injections, which
should be placed at a low price, theoretically. Above all, the
optimal dose, long-term efficacy and safety of intramatricial
secukinumab injection need further large sample observation
and validation.
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Response to ixekizumab in a patient
of psoriasis with secondary failure to

secukinumab

Sir,

Psoriasis is a chronic inflammatory disorder of the skin with
multifactorial etiopathogenesis and an unknown etiology. Recent
research in understanding the nature of the disease has highlighted
the importance of TNF-o, IL-23 and IL-17 in the pathogenesis.
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This has helped in the development of multiple targeted biological
therapies that influence the levels of these cytokines resulting
in excellent therapeutic responses. The uniqueness of this case
lies in the fact that different biological agents targeting the same
cytokine, can be used in patients if one molecule fails.

Leprol 2021;87:119-21.

How to cite this article: Mittal S. Response to ixekizumab in a patient of psoriasis with secondary failure to secukinumab. Indian J Dermatol Venereol

This is an open-access article distributed under the terms of the Creative Commons Attribution-Non Commercial-Share Alike 4.0 License, which allows others to remix, tweak,
and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.

Indian Journal of Dermatology, Venereology and Leprology | Volume 87 | Issue 1 | January-February 2021 19






