
Biologic Recapture Failure Rates 

Biologic Inhibition Retreatment Week PASI 75 PASI 90 PASI 100 PGA <2 IGA <2 

Adalimumab (Humira)1 TNFalpha 16 12.8%     

Infliximab (Remicade)2 TNFalpha 26 26.2% 57.9%    

Infliximab (Remicade)2 TNFalpha 50 30.1% 69.7%    

Etanercept (Enbrel)3 TNFalpha 24    17.3%  

Certolizumab (Cimzia) 4 200 mg TNFalpha 12 32.4% 64.7%    

Certolizumab (Cimzia)4 400 mg TNFalpha 12 13.5% 51.4%    

Dupilumab (Dupixent) IL-4 and IL-13 52     ~50% 

Risankizumab (Skyrizi) IL-23A 16    16.3%  

Guselkumab (Tremfya)5 IL-23 24-28  12.4%    

Ixekizumab (Taltz)6 q2 weeks 
then q4weeks 

IL-17A 24 13.0% 36.6%  29.3%  

Ixekizumab (Taltz)6 q4 weeks 
then q4weeks 

IL-17A 24 4.9% 21.6%  17.7%  

Secukinumab (Cosentyx)7 IL-17A 12 5.2% 29.7% 61.6%   

Brodalumab (Siliq)8 IL-17A 16 7.9% 8.8% 9.5%   

Ustekinumab (Stelara)9 45mg IL-12 and IL-23 12 17.1%   20.4%  

Ustekinumab (Stelara)9 90mg IL-12 and IL-23 12 12.7%   13.8%  

Adapted from Adapted from Mark Lebwohl, MD. Fall Clinical COVID-19 Webinar. COVID-19: Impact of Biologics and Other 
Dermatologic Therapies Part I. March 19, 2020. 
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