
 

 

Supplementary Table 
Table 1: Reported cases of biologics used in the management of CARD 14 associated papulosquamous eruption 
(CAPE) 
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Report Number Biologic Dosage Response 

Craiglow et al.S1 6 Ustekinumab 0.7 mg – 1.2 mg/Kg q 12 

weeks 

Near complete response -5/6 

Partial response -1/6 

Kiszewski et al.S3 1 Ustekinumab 10.8 mg q 12 weeks Near complete 

Signa et al.S4 2 Ustekinumab 2 mg/Kg q 12 weeks Complete remission 

Nieto- Benito et al.S5 1 Ustekinumab 90 mg q 12 weeks Near complete 

Frare et al.S6 2 Ustekinumab 45 mg q 12 weeks Partial 

Noguiera et al.S7 1 Ustekinumab 0.75-1 mg/Kg q 8 weeks Near complete 

Niedzwiedz et al.S8 1 Adalimumab 

Ustekinumab 

40 mg q 1-2 week 

1-1.8 mg/Kg q 8-12 week 

Partial response 

Near complete 

Chiramel et al.S2 1 Secukinumab 75 mg/ week for 5 week 

150 mg/week monthly 

Near complete 

Dai S et al.S9 1 Secukinumab 150 mg/week – 5 weeks; 150 

mg monthly 

Near complete 

Present report 1 Secukinumab 150 mg every 15 days for 4 

doses and then monthly 

Complete remission 
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