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Self-reported pain outcomes In patients with moderate to severe plague

psoriasis treated with certolizumab pegol: Three-year results from two

phase 3 trials (CIMPASI-1 and CIMPASI-2)
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Objective Summary

To assess the impact of certolizumab pegol (CZP) treatment Results from the following pain-related items (comprising 1-2 questions per questionnaire) are reported for all CZP-randomised patients, and by PsA

on pain over three years for patients with moderate to severe status and sex:

plaque psoriasis (PSO). DLQI EQ-5D-3L (Pain/Discomfort)
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o Here, the impact of CZP treatment on pain is assessed using Conclusion: CZP treatment was associated with durable improvements in pain outcomes for patients with moderate to severe PSO through three years.

the pain-related items from the Dermatology and Life Quality
Index (DLQI), the 36-Item Short Form (SF-36) Health Survey,
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BMI: body mass index; BSA: body surface area; CZP: certolizumab pegol; DLQI: Dermatology Life Quality Index; EQ-5D-3L: European Quality of Life Five Dimension Three Level; LD: loading dose; OC: observed case; PASI: Psoriasis Area and Severity Index; PASI 50/75: >50%/75% improvement from baseline PASI; PGA: Physician Global Assessment; PsA: psoriatic arthritis; PSO: plaque psoriasis; Ql: question #1;
Q2W: every two weeks; SD: standard deviation; SF-36: 36-Item Short Form.
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