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Objective
To assess the impact of certolizumab pegol (CZP) treatment 
on pain over three years for patients with moderate to severe 
plaque psoriasis (PSO). 

Background
• CZP is an Fc-free PEGylated, anti-tumour necrosis factor 

biologic that has shown durable clinical improvements over 
three years in patients with PSO.1

• In addition to skin lesions, moderate to severe PSO is 
associated with pain and discomfort.2,3 It is therefore 
important to understand the effect of biologic 
treatment on pain.

• Here, the impact of CZP treatment on pain is assessed using 
the pain-related items from the Dermatology and Life Quality 
Index (DLQI), the 36-Item Short Form (SF-36) Health Survey, 
and the European Quality of Life Five Dimension Three Level 
(EQ-5D-3L) instrument over three years.

Methods
• Data are pooled from the identically designed 

CIMPASI-1 (NCT02326298) and CIMPASI-2 (NCT02326272) 
phase 3 trials.1

• Patients received treatment as shown in Figure 1.

• Three questionnaires utilised incorporated pain-related items: 

 – Question #1 (Q1) of the DLQI relates to skin pain, itch, 
soreness and stinging (range 0–3; score of 0 represents 
no skin pain, itch, soreness or stinging)4

 – The pain/discomfort dimension of the EQ-5D-3L 
instrument (range 1–3; score of 1 represents no  
pain/discomfort)5 

 – The bodily pain score of the SF-36 Health Survey, 
calculated as the mean of two pain-related questions 
(scores are standardised against a normative sample from 
the US general population in 2009, for whom the mean 
score was 50 [standard deviation: 10];6 higher scores 
represent lower pain).7

• Data are reported as observed for all CZP-randomised 
patients, overall and by baseline self-reported psoriatic 
arthritis (PsA) status. Data are additionally shown by sex.

Results
• Baseline demographic and disease characteristics are 

presented in Table 1. 

• At baseline, 20.2% (73/361) of CZP-randomised patients 
reported concomitant PsA. 

• The proportion of all CZP-randomised patients who reported 
no skin pain, itch, soreness or stinging (DLQI) or no pain or 
discomfort (EQ-5D-3L) increased from Week 0 to Week 16 
and these improvements were maintained through Week 144 
(Figures 2A–2B). 

• The mean bodily pain score (SF-36) improved from  
Week 0 to Week 16 for all CZP-randomised patients  
and these improvements were maintained through  
Week 144 (Figure 2C).

• Patients with concomitant PsA had a higher pain-related 
burden, at baseline and throughout the studies, across all 
metrics compared to those without concomitant PsA (Figure 2). 

• Considering this higher baseline burden, CZP treatment 
resulted in similar relative improvements in the pain-related 
items of the DLQI, EQ-5D-3L and SF-36 for patients with and 
without concomitant PsA (Figure 2). 

• The percentage of patients with concomitant PsA reporting 
no pain in the DLQI and EQ-5D-3L decreased slightly from 
Week 16 to Week 144 (Figures 2A–2B). However, due to the 
small number of included patients with concomitant PsA, 
these results should be interpreted with caution. 

• Scores at baseline and throughout the study period were 
similar for male and female patients across all three pain 
items (Figure 3). 

Conclusions
CZP treatment was associated with durable improvements in 
pain outcomes for PSO patients through three years across 
patient subgroups. 

Male and female patients reported similar pain outcomes both 
at baseline and following CZP treatment across all metrics.

Comparable relative improvements in pain and bodily 
discomfort were observed following CZP treatment for 
patients with concomitant PsA and those without when 
considering their higher baseline pain burden.
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Summary

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; Q1: question #1;  
Q2W: every two weeks; SD: standard deviation; SF-36: 36-Item Short Form.
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Self-reported pain outcomes in patients with moderate to severe plaque 
psoriasis treated with certolizumab pegol: Three-year results from two 
phase 3 trials (CIMPASI-1 and CIMPASI-2)

All CZPa 
(N=361)

All CZP, 
Concomitant 

PsA (N=73)

All CZP, No 
Concomitant 
PsA (N=288)

Age (years), mean ± SD 45.3 ± 13.0 49.7 ± 12.8 44.2 ± 12.9

Caucasian, n (%) 333 (92.2) 68 (93.2) 265 (92.0)

Male, n (%) 228 (63.2) 43 (58.9) 185 (64.2)

BMI (kg/m2), mean ± SD 31.6 ± 7.8 33.3 ± 8.6 31.1 ± 7.6

Weight (kg), mean ± SD 93.6 ± 24.1 97.7 ± 26.7 92.6 ± 23.4

Concurrent PsA (self-reported), n (%) 73 (20.2) 73 (100) 0

Prior biologic therapy, n (%)b 121 (33.5) 36 (49.3) 85 (29.5)

Disease duration (years), mean ± SD 18.1 ± 12.7 19.4 ± 12.7 17.7 ± 12.7

PASI, mean ± SD 19.4 ± 7.3 20.0 ± 9.5 19.2 ± 6.6

DLQI total, mean ± SD 14.0 ± 7.1c 14.9 ± 7.0d 13.7 ± 7.2e

BSA affected (%), mean ± SD 23.5 ± 14.6 24.6 ± 17.1 23.3 ± 13.9

PGA, n (%)

3: moderate 254 (70.4) 50 (68.5) 204 (70.8)

4: severe 107 (29.6) 23 (31.5) 84 (29.2)

DLQI Q1=0, n/N (%) 5/358 (1.4) 0/72 (0) 5/286 (1.7)

EQ-5D-3L Pain/Discomfort=1, n/N (%) 75/356 (21.1) 7/72 (9.7) 68/284 (23.9)

SF-36 Bodily Pain, mean ± SD 45.9 ± 10.7c 39.7 ± 10.4d 47.5 ± 10.3e
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Link expiration: 6 October 2023

aPatients randomised to CZP 200 mg received a loading dose of CZP 400 mg at Weeks 0, 2 and 4 or Weeks 16, 18 and 20; bDose 
adjustments were permitted through Weeks 60–132; dose escalation was mandatory in patients not achieving PASI 50, and at the 
investigator’s discretion in patients achieving PASI 50 but not PASI 75; patients who had received CZP 400 mg Q2W for at least 12 weeks 
could have had their dose reduced, at the investigator’s discretion, if they achieved PASI 75, and were mandatorily withdrawn if they did 
not achieve PASI 50; cPatients entering the open-label period from the CZP 400 mg Q2W escape arm continued to receive CZP 400 mg 
Q2W but may have had their dose reduced to CZP 200 mg Q2W at Week 48, at the discretion of the investigator, if they achieved PASI 75. 

aDose adjustments were mandatory or at the investigator’s discretion, based on PASI response. 

A) Proportion with DLQI Q1 score=0

A) Proportion with DLQI Q1 score=0 B)  Proportion with EQ-5D-3L Pain/Discomfort score=1 C) Mean SF-36 Bodily Pain score

B) Proportion with EQ-5D-3L Pain/Discomfort score=1

C) Mean SF-36 Bodily Pain score

aIncludes all patients randomised to CZP 200 mg Q2W or CZP 400 mg Q2W at Week 0. bIncludes patients with multiple prior 
biologic use. cN=356. dN=72. eN=284.

Figure 1 Study design (CIMPASI-1 and CIMPASI-2) Table 1 Baseline characteristics

Figure 2 Pain-related items to Week 144, overall and by PsA status (OC)

Figure 3 Pain-related items to Week 144 by sex (OC)

Results from the following pain-related items (comprising 1–2 questions per questionnaire) are reported for all CZP-randomised patients, and by PsA 
status and sex:

Question 1:
Over the last week, how 
itchy, sore, painful or
stinging has your skin been?

DLQI

Conclusion: CZP treatment was associated with durable improvements in pain outcomes for patients with moderate to severe PSO through three years. 
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Question 1:
How much bodily pain
have you had during 
the past 4 weeks? 

SF-36 (Bodily Pain)

None

Very mild

[100]

[80]

Mild [60]
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Severe

[40]

[20]

Very severe [0]

Question 2:
During the past 4 weeks, how much did pain 
interfere with your normal work (including
both work outside the home and housework)?

None at all

A little bit

[100]

[75]

Moderately [50]

Quite a bit

Extremely

[25]

[0]

EQ-5D-3L (Pain/Discomfort)

I have no pain or discomfort 

I have moderate pain or discomfort 

I have extreme pain or discomfort 

[1]

[2]

[3]
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