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Abstract: Psoriatic arthritis (PsA) is a chronic autoimmune disease that belongs to the 
group of spondyloarthropathies. In the treatment of this disease non-
pharmacological and pharmacological approaches are used. The main role in 
the pharmacotherapy is played by the biologic disease-modifiyng antirheumatic 
drugs (DMARDs). This review offers a classification of the DMARDs used to 
treat PsA, focusing on the biological agents that are the cornerstone in the 
treatment of all disease manifestations. 
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 1.    ,     PsA 

        
 methotrexate 
 leflunomide 
 sulfasalazine 
 cyclosporin A 

 etanercept (anti-TNF) 
 adalimumab (anti-TNF) 
 certulizumab (anti-TNF) 
 golimumab (anti-TNF) 
 infliximab (anti-TNF) 
 ustekinumab (anti-IL12/23) 
 secukinumab (anti-IL-17A) 

 apremilast (PDE- ) 
 tofacitinib (JAK- ) ( ) 

-TNF –   -  - ; -IL12/23 –    p40   -
 12  23, -IL-17 –    17 ; PDE-  –   ; JAK-  – -

  JAK-  
 
 

 2.       Ps  

      

       

          

  ( )       

       

 UVA/UVB   X    

    
( ,  , )  

     

  (   TNF- ,  
IL-12/23, IL-17) 

X X X X X 

   –   
 PDE4 

X X X X X 

 – -   ;  –   ;  – -
; UVA –   , UVB –   . (       -

      , 2016 .) 
 
 

    Ps   
  , , , -

   . 
    Th1  Th17  

      -
  (TNF),  (IFN)-

gamma,  (IL)-1, 6, 17, 22, 23 [6]. -
     RA -

    – , 
   -, -   -

,    TNF- , IFN-
gamma, IL-1B, IL-2, IL-10, IL-17, IL-18,  

 [7].  
     -

    –  
,     -

,    , -
       -

 .     
-  -  – -TNF- , 

   12/23 – -IL-
12/23,    -17 – -
IL-17. 

1.   -  
-  ( -TNF- ) 

   : etanercept, 
adalimumab, golimumab, certolizumab, infliximab. 

 
1.1. Etanercept 
Etanercept    , 

      TNFR2 -
  Fc  IgG,     

CH2, CH3    ( . 1). -
         

  150 D .     -
     TNF-    

   TNF-   TNF-  
( )  TNF . -

      TNF – p55 
 p75. Etanercept     p75 

TNF .     
 102  [8, 9].     

 50 mg   . 
  P. Mease  .,  

Etanercept 2  25 mg    -
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  12 ,    ACR 20 
(   20%  American College of Rheu-
matology) 73%     13% 

 - .  PASI (Psoriasis Area 
Severity Index) 75%    

  25%  0%.   
 PASI  46%    etanercept 

 9%  - .   
     -

,   12-     -
 ,   modified 

total Sharp score: -0.03  +1.00 (p = 0.0001) 
[10, 11].  

 
 

 
. 1.   Etanercept 

 
 

  Etanercept   
      -

     
,    

   ,    -
       Ps . -

  32   Ps ,   
Etanercept    12 ,   -

   BASDAI (Bath Ankylo-
sing Spondylitis Disease Activity Index)  72%  

 BASFI (Bath Ankylosing Spondylitis Functional 
Index)  76% [12].  

-  (    
  – ) -

  H. Marzo-Ortega  .   
 86%       9 

  ,   
tanercept    6  [13]. 

  -
  PRESTA   -

      
  .   753  

 Ps ,   Etanercept 25 mg  
50 mg  .   24  

     60- -
   84.5%,    –  83% [14].  

1.2. Adalimumab 
Adalimumab ( . 2)    

IgG1 -TNF  ,    
.     -

      TNF  
    p55  p75 -

,    TNF  . 
    TNF- -

 ,     
    adalimumab  20-

44%.    10-20 .  
  Ps   40 mg   14  [8]. 

 
. 2.   adalimumab 

 
  Adalimumab  Ps   -

   ADEPT,  345 
      

 ,   dalimumab  
    24 .  -

 12  58%  ,  -
  Adalimumab,   ACR 20  

14%  - .    
   24.      

PASI 75  59%  1%   
 .     -
  ,     

 .      
 ,   HAQ-

DI (Health Assessment Questionnaire Disability 
Index), SF-36 (Short Form 36) –   -

 , DLQI (Dermatology Quality of Life 
Index)  FACIT-F (Functional Assessment of 
Chronic Illness Therapy-Fatigue) [15].   

  ADEPT   48  -
  ACR 20, 50  70   56%, 44%, 

30%  ,   PASI 50, 75, 90  100 – 
 67%, 58%, 46%  33%.    

dalimumab    -
 (  modified total Sharp score) –0.1,  

+0.1  -  [16].  
  M. Genovese  .  -

       -
     dalimumab. 

  12 ACR20    39%  
   ,  16% 

   
 p75 NF  

Fc    IgG1 

Fc  
  
IgG1 
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   . PsARC (Psoriatic 
Arthritis Response Criteria)    -

  51%  24%   [17]. 
. Anandarajah  .    -

  , ,  
      Ps ,   

Adalumumab.      
    ,   

        
.        

      .  
,      

 -TNF  [18].  
 
1.3. Infliximab 
Infliximab ( . 3)    

,    IgG1 -
     . -
     . -

       -
     TNF,   

    .   
TNF  .    8-9.5 

,     Ps  – 5 mg/kg  0, 
2, 6   ,   –  8 -

 .   
 Methotrexate     -

 [8].  

 
. 3.   Infliximab 

 
     Ps  

  2002 .   . Antoni  
.  10 ,   Infliximab  

    54 , -
,       -
  ACR 20, 8  ACR 50  

 10  6   ACR 70  
 54.     10 -
 82.5%    

  .    -
  PASI  71.3% [19].  

 e   
IMPACT  IMPACT II       
Infliximab        Ps . 

 IMPACT  104 , 
     .  -

 16 ACR 20    65%  -
,   Infliximab,  10% -
  - . PsARC   -

  75%  21%  . PASI 
75    68%  0%  -

 .      -
 ,   Ps - -

 van der Heijde-Sharp  [20]. 
MPACT II e    III,   

  Infliximab    -
  .    

  ACR 20, 50, 70, PASI 75  
PsARC.       

 .   14   -
  18%    Infliximab -

 30%  - ,    – 
  22%  34%   [21].  
 
1.4. Golimumab 
Golimumab ( . 4)    -

 ,    
 ,   IgG. 

     -
   TNF ,     -

    . -
    14 ,   -

  Ps   50 mg   -
     ethotrexate [8]. 

 
. 4.   Golimumab 

 
A. Kavanaugh  .  405 -

  Ps   Golimumab 50 mg, Golimumab 
100 mg  .     

 14  24  ACR 20, PASI, -
 ,   NAPSI (Nail Psoriasis 

Severity Index), ,   MASES 
(Maastricht Ankylosing Spondylitis Enthesitis 
Score)  HAQ SF-36. 

  14  51%    50 mg, 
45%    100 mg  9%  -

  ACR 20.  58%, 40%  
9%  PASI 75.   24  

      HAQ, 
SF-36, NAPSI, MASES     -

     [22]. 

Fc   
  
IgG1 

 
 

 

  
 

 

 Fc  
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     -
      -

     , 
   -     

  .  405  -
,  77%      

34% – .   53   -
    54%,     77% 

 ,   Golimumab. -
,   , ,  Golimumab  -

     , 
     [23].  

 
1.5. Certolizumab pegol 
Certolizumab pegol ( . 5)  TNF , 

 Fab .    
     -

,      .  
  Fc , ertolizumab    

       
   .  

  400 mg    0, 2  4,  
 200 mg   2 .  

 
 

. 5.   Certolizumab 
 

  RAPID-PsA   
409    1:1:1,  : 

  Certolizumab 200 mg   2 
  Certolizumab 400 mg       

4  .    24 ACR 20      

  58.0%, 51.9%  24.3%   
  .   

      -
    . 

      -
    , , -

     [24].  
    96 ACR 20  -
  63%    .  

      
   96-   [25].  

2.   IL12/23 
2.1. Ustekinumab 
Ustekinumab ( . 6)   IgG1k -

 ,    
,    IL-12 . 

  ,  -
-  - ,    -

  ,   -
      

. Ustekinumab     p40 
   12  23,  -

       -
 IL-12R 1 ,   

 .   Ustekinumab  
Ps  : 45 mg    0  4,  

  12    < 100 kg  
  2  45 mg      
  -    [26]. 

   Ustekinumab  -
 ,      III 

     , 
  PASI    PASI 75  

  60-70%.   
 Ustekinumab  Etanercept    
     

 Ustekinumab 45  90 mg  Etanercept  
 12 – PASI 75   67.5%, 

73.8%, 56.8%   [27-29].  
 

 
. 6.   Ustekinumab.      p40   IL12/23.  

Anti-p40 mAb –   p40 , IL-12 –  12, IL-23 –  23 

  

 
Fab  
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    PsA.  2009 .  -
  (  II) , -

  -   -
,      

       Ps . 
  12  42.1%    

Ustekinumab (   63 mg)   
ACR 20  14.3%    -

.   36   -
 ACR 20     ¾   

.    -  -
    -  
 [30].     -

      -
   DLQI (–8.6  0.8)  

HAQ-DI (–0.31  0.04)    
Ustekinumab [31].  

  PSUMMIT I   
615   Ustekinumab 45 mg, 90 mg  

.    , 
   -    , 

   ,   ACR 20 
(  42.4%  49.5%  22.8%), 
ACR 50 (   24.9%  27.9% -

 8.7%), ACR 70 (   12.2%  
14.2%  2.4%)  DAS 28-CRP  (66%  
68%       -

 34%    - ). -
     Ustekinumab  

PASI 75%   24. -   
        

   Ustekinumab,   
 -  [32].  

3.   IL-17A 
3.1. Sekukinumab 
Sekukinumab ( . 7) e  IgG1 -

 ,    -
  IL-17A    
    .  
   22-31  [31].   -

  PsA  300 mg    4 
 ,   300 mg  
 [33].  

 24-   II   I. 
McInnes  .   42  
  Ps   Secukinumab 10 mg/kg i.v.  

. ACR 20   6    
39%      16%  

  - .  , 
   Secukinumab,  -

     , 

CRP, HAQ-DI, SF-36   
  -  [34].  

 

 
. 7.   Secukinumab 

 
FUTURE 1 e    III,    

 606   PsA, -
   1:1:1,  :  -

 Secukinumab (10 mg/kg)   0, 2  4, 
   150 mg  75 mg,   

   4 . ACR 20   
   24  50%    

,     150 mg Secuki-
numab,  50.5%  ,   

 75 mg Secukinumab,   17.3%  -
  - .    
 ACR 50,  , , -

, PASI 75, HAQ-DI, SF-36    -
      

  -  [35].  
   

FUTURE 2  397   76 -
 ,   -

 1:1:1:1  Secukinumab 300 mg, 150 mg, 75 
mg    –   

 4 ,    .  
 24     

   ACR 20 –  
54%, 51%, 29%,  15%  - . 

    
PASI 75, PASI 90,  DAS28-CRP  SF-36  

       
 300 mg Secukinumab  150 mg Secukinumab 

 - .   -
    ,   

    [36].  

     
   

    -
    ,   -

    -
 .    -

  . 3.  
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