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Abstract

Psoriasis is a chronic, immune-mediated, inflammatory disease with a high
prevalence in the general population (2%). The anti-tumor necrosis factor
receptor etanercept is Food and Drug Administration (FDA) approved for the
treatment of moderate-to-severe plaque psoriasis. Both continuous and inter-
rupted etanercept therapy is effective and well-tolerated. This report aims to
document a new case presentation of psoriasis on intermittent etanercept in-
jection throughout 36 weeks with long-lasting sustained efficacy and no risk
factor. Case Report: A 39-year-old adult male patient with long-standing
chronic plaque psoriasis for 15 years duration without joint involvement started
loading dose treatment of etanercept injection in whom due to his work cir-
cumstances not taken maintenance therapy and showed-up at the clinic after
36 weeks from first induction therapy when partial relapse of psoriatic lesions
appear in last week with continued improvement when re-introducing load-
ing treatment on followed-up over the next 36 weeks. Conclusion: Intermit-
tent etanercept therapy considers effective for 36 weeks with prolonging sus-
tained efficacy and without adverse effect.
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1. Introduction

Psoriasis is a chronic, immune-mediated, inflammatory disease with a high pre-
valence in the general population (2%) and an important impact on the quality
of life [1].

Treatment adherence to anti-tumor necrosis factor-alpha (anti-TNF-a) agents
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is an overall marker of treatment success, and it depends on multiple factors,
such as efficacy, safety profile, patient satisfaction, and physician’s confidence
with the drug used. Clinical trials and registries indicated that the overall efficacy
of anti-TNF-a decreases over time leading to a progressive loss of patient adhe-
rence to treatment. Studies have revealed that the major reason for treatment
discontinuation is the loss of efficacy, followed by adverse events [2] [3] [4] [5]
[6].

The soluble tumor necrosis factor receptor etanercept is approved by the FDA
for the treatment of moderate to severe plaque psoriasis [7].

In real-world experience, patients and practicing dermatologists may opt to
use etanercept intermittently for various reasons, including interruptions in in-
surance coverage or preparation for surgery. A recent study demonstrated con-
trol of psoriasis symptoms after discontinuation and re-treatment with etaner-
cept [8].

In the present case report, we are describing a 39-year-old adult male with a
long-standing history of chronic plaque psoriasis who improved and sustained
efficacy on just loading injection of etanercept therapy for 36 weeks followed-up.
The consent form was taken from the patient about the publication of his condi-

tion.

2. Case Report

A 39-year-old adult male patient presented to our clinic with long-standing, se-
vere plaque psoriasis for 15 years duration without joint involvement. For sever-
al years, he received multiple appropriate topical therapies (e.g. tar, topical cor-
ticosteroids, and vitamin D analogs), and narrowband UVB phototherapy but
remained refractory to treatment. He was initially treated with 15 mg per week
oral methotrexate, which resulted in significant improvement.

However, abnormal findings in liver functions were noted, unfortunately, lead-
ing to discontinuation.

On examination, the patient had diffuse erythematous, inflammatory plaques
covered with adherent white silvery scales involving 25% of the body surface
area (BSA) and psoriasis area and severity index (PASI) score of 13. Biological
therapy was recommended and induction treatment with etanercept was in-
itiated with 50 mg twice weekly for the first 12 weeks. On follow-up, after 8 weeks
disease was stabilized, with mild erythema involving 1% of BSA, a PASI score of
1.3.

Due to his work circumstances, he did not show up to his scheduled follow-up
after the finished induction dose. However, he came after 36 weeks from the first
induction dose of etanercept when the disease relapsed involving mostly the lower
legs and on examination, PASI score was 7.2 and BSA 12%. According to the pa-
tient, this relapse started last week (Figure 1).

Thus, full patient screening was done for safety and for discovering any hidden

disorder including complete blood count, erythema sediment rate, C-reactive
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protein, lactate dehydrogenase, liver function test, lipid profile, electrolyte panel,
QuantiFERON-TB GOLD blood test, chest x-ray and resulted with no risk fac-
tors could appear. Re-treatment with the same induction dose of etanercept was
given and instructs the patient coming back for follow up after one month to as-
sess the improvement, but he came again after 36 weeks from the first injection
showed sustained efficacy and no side effect and on examination, PASI score was
1.3 and BSA 1% (Figure 2). The recommendation is given to the patient to fol-
low up monthly for any signs of relapse and continuing on just topical moisturi-

zation.

Figure 1. 36 weeks followed up after the first induction dose of etanercept injection
showed relapsed psoriatic plaques involving both knee joints and Lower legs associated
with diffuse post-inflammatory hyperpigmentation in a 39-year-old adult male.

Figure 2. 36 weeks followed up psoriasis after the second induction dose of etanercept
injection showed sustained improvement. Note post-inflammatory hyperpigmentation
and fine scales involving both knee joints and lower legs in a 39-year-old adult male.
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3. Discussion

In some studies that compare continuous and interrupted etanercept therapy,
both the results were effective and well-tolerated in patients with psoriasis, with
greater improvements observed in the continuous arm at week 24 and most pa-
tients regained their response after re-initiation of etanercept [9]. While in other
reports, treatment survival was constantly high in patients going intermittent re-
gimen with optimal clinical success and adherence [6].

Psoriasis is commonly a chronic disease that requires continuous treatment.
However, for some patients, it is characterized by more extended periods of re-
mission and intermittent relapse. In the clinical setting, interruption of therapy
may occur for reasons such as disease remission, discontinuation of insurance
coverage, cost-effectiveness, concurrent disease, intercurrent illness, or prepara-
tion for surgery. The risks involved in stopping and restarting therapy are re-
lapse, rebound, or tachyphylaxis and inability to regain efficacy [10]. In our case
report, the reason for restart medication is the relapse of disease after a pro-
longed remission period.

Etanercept was initially approved in European countries for patients with pso-
riasis only with intermittent schedules up to 24 weeks, with re-treatment after
treatment interruption in case of disease recurrence [6]. In our report, the in-
termittent therapy is prolonged up to 36 weeks and the disease was controlled
with sustained efficacy and without any serious infection or adverse effect ob-
served.

This study added to other studies that discuss continuous and intermittent
etanercept therapy [6] [9].

In conclusion, intermittent etanercept treatment of the patient with moderate
to severe plaque psoriasis is safe, well-tolerated, and efficacious after induction
dose for 36 weeks without adverse effect.

However further studies are required involving more patients, to assess the

response to these prolonged remission periods.
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