
High amounts of IL-17A can be found near skin cells compared to other proteins 
targeted by psoriasis therapies such as TNF-ɑ and IL-12/IL-23. Consequently, 
IL-17A inhibitors such as Cosentyx are more effective at achieving clear skin 
as they specifically target the messenger protein nearest the affected skin cells7,8.

Cosentyx was approved by the European Commission (EC) in January 2015, 
making it the first IL-17A inhibitor approved in Europe as a first-line systemic* 
treatment of moderate-to-severe plaque psoriasis in adults who are candidates 
for systemic therapy. The recommend dose approved is 300 mg, which is 
administered as two subcutaneous injections of 150 mg9.

Additionally, the US Food and Drug Administration (FDA) approved Cosentyx 
for the treatment of moderate-to-severe plaque psoriasis in adult patients who 
are candidates for systemic therapy or phototherapy (light therapy). This follows 
the unanimous vote by the FDA Advisory Committee to recommend Cosentyx in 
October 2014. The recommend dose and administration approved in the US is 
the same as with EC approval10.
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COSENTYX™ 
(SECUKINUMAB)
Cosentyx™ (secukinumab) is a treatment 
for psoriasis which selectively blocks 
interleukin-17A (IL-17A)1,2.

High levels of IL-17A are present in skin 
affected by psoriasis and Cosentyx works 
by inhibiting the action of this protein1-6.
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Research shows that IL-17A plays a key role in driving the 
body’s immune response in disorders such as plaque 
psoriasis, and is an optimal target for therapies1-5, like 
Cosentyx.  
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 *Systemic: treatments or medication absorbed into the blood stream, allowing them to be carried where they are needed to work. 



•  ERASURE: (Efficacy of Response And Safety of two fixed secUkinumab REgimens 
in psoriasis) was a randomized, double-blind, placebo-controlled, multicenter, 
parallel-group Phase III study involving 738 patients with moderate-to-severe plaque 
psoriasis7.  

•  FIXTURE: (the Full year Investigative eXamination of secukinumab vs. eTanercept 
Using 2 dosing Regimens to determine Efficacy in psoriasis) 
was a randomized, double-blind, placebo and etanercept controlled, multicenter, 
parallel-group Phase III study involving 1,306 patients with moderate-to-severe plaque 
psoriasis7. 

•  FEATURE: (First study of sEcukinumAb in prefilled syringes in subjecTs with chronic 
plaqUe-type psoriasis REsponse) was a randomized double-blind, placebo-controlled, 
multicenter, Phase III study involving 177 patients with moderate-to-severe plaque 
psoriasis. In this study, prefilled syringes (PFS) for self administration were introduced 
into the Cosentyx clinical program11.

•  JUNCTURE: (Judging the efficacy of secUkinumab in patients with psoriasis 
using autoiNjector: a Clinical Trial evalUating treatment REsults) was a double-
blind, placebo-controlled, multicenter, Phase III study involving 182 patients with 
moderate-to-severe plaque psoriasis. In this study, the autoinjector/pen (AI) for self 
administration was introduced into the Cosentyx clinical program12.

ONGOING PHASE IIIB STUDIES
The second head-to-head study, Phase IIIb CLEAR study, for Cosentyx 
versus the IL-12/23 inhibitor Stelara®** (ustekinumab) is currently 
underway. Topline results show Cosentyx demonstrated superiority to 
this biologic treatment8.

•  CLEAR (Comparison to assess Long-term Efficacy, sAfety and toleRability 
of secukinumab vs. ustekinumab), a 52-week, multicenter, randomized, double-
blind study, is the second head-to-head Phase III study initiated with Cosentyx, 
and compared the efficacy, long-term safety and tolerability of Cosentyx versus 
ustekinumab, in patients with moderate-to-severe plaque psoriasis. 24 countries 
across North America, Europe, Asia and Australia participated in the study, with 
enrollment reaching 679 patients in record time8.
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KEY CLINICAL TRIALS FOR COSENTYX
The approval of Cosentyx is based on the safety and efficacy outcomes 
from 10 Phase II and Phase III studies which included over 3,990 adult 
patients with moderate-to-severe plaque psoriasis. This included four 
pivotal Phase III trials:

**Stelara® is a registered trademark of Janssen Biotech, Inc.


