Disease Activity, Treatment Continuity and Family Planning: F_ ]

What Is Important to Know? A 4

o) Disease control of moderate-to-severe psoriasis (PSO) is crucial, including
/Q\ for women of childbearing potential.>: 2 However, many women with
psoriasis stop treatment during pregnancy**

Pregnancy can have an unpredictable effect on psoriasis®

Women with psoriatic disease may High disease activity can increase
experience skin disease worsening the risk of pregnancy complications,
during pregnancy? ® including neonate complications such

as preterm birth and low birth weight’

Preterm birth and low birth weight are
associated with:8-12
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with psoriatic disease experience hormonal and cognitive
disease flares® impairments in adulthood

Many women stop treatment during pregnancy

65% of PSO patients may stop 57% of dermatologists
treatment during pregnancy due to consider their knowledge
different reasons:® 34 /@\ about the impact of

treatments on pregnancy
79% did so out of fear of harming their baby* suboptimal®

O, .
33% stopped due to misinformation? 54% of dermatologists

N wwwwwwwmmm———— /@ reported being comfortable
with prescribing anti-tumour
44% experienced a worsening in the severity > -

of their disease? necrosis factor (TNF) for
women of childbearing age® *

Stopping treatment can lead to higher rates of disease flares'*

Rates of flare in pregnant women with

immune-mediated inflammatory diseases (IMIDs) Pregnant women with
who, prior to conception:* IMIDs who discontinue
biologics are more likely
don’ to have:**
g ont‘t discontinue
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Stopping biologic therapy increases the risk of disease glucocorticoid use
flare and the need to treat with corticosteroids, which during pregnancy

may in turn increase the risk of:*®
in comparison to pregnant

9 Gestational diabetes 9 Preterm premature rupture el with _|M|DS _WhO_
of the membranes with don't discontinue biologics
9 Infection higher doses

It is important that female patients planning a family are made fully aware of the
importance of controlling severe or unstable PSO to maintain maternal health?

If your patient with moderate-to-severe PSO requires biologic treatment to control
disease activity, consider whether they will still require this treatment during pregnancy

Some treatments for moderate-to-severe PSO are incompatible
with pregnancy??
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~50°/° Implications of Shared decision-making
treatment choice should be between dermatologists
discussed with all women and patients has been shown
of childbearing age with to contribute to better
PSO, even if they are not treatment choices, improved
actively planning to start treatment satisfaction
a family* and adherence?®

v

of pregnancies
are unplanned*

If treatment with biologics is required, consider which treatments are
compatible

\m(/ Some biologics are monoclonal IgG1 antibodies and can therefore be actively
transported across the placenta?’

Maternal circulation?® The expression of FCRn and therefore
IgG placental transfer is dependent on
* _____ IgG gestational age!® 2°
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IgG_ can cross thezpslacenta to the fetal circulation week [
during pregnancy?*

5 5
Active transport of IgG across the placenta is VERY oW
mediated by neonatal Fc receptors (FcRn)Y

Adapted from Patel and Brussel (2020)* Adapted from Pfaller et al (2021)

Impact of biologic exposure throughout pregnancy on neonates

« Some biologics have been detected in intrauterine exposed newborns? 2?

e Most of the biological therapy have a prolonged half-life in newborn's blood,
being detectable in infants up to after birth ( A 22

» Recent meta-analyses and studies on large cohorts of patients have shown an
increase between 10% and 50% of severe following in utero
exposure to anti-TNFs?3-25

e Guidelines therefore recommend against the use of live vaccinations in infants up to
whose mothers received biologic therapy beyond R&E
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Pregnancy can have an Initiate timely Assess compatibility
unpredictable effect on PSO conversations of treatments

Some women will require It is important that Consider the benefits of a
systemic treatment during dermatologists discuss the risks treatment option that is compatible
pregnancy to ensure optimal and benefits of treatment during with pregnancy for all women of
outcomes for mother pregnancy with all women of childbearing age to allow continuity of
and baby? 4-¢ childbearing age* ¢ treatment before, during and after
pregnancy, if clinically required?®>1617.19

e in women agec S witl S z 573). Participants we
ata from interview dermatolo ted King and tl =167). “Results from

Conc: concentration; FcRn: neonatal Fc receptors; IgG: immunoglobulin G; IMID: immune-mediated infllmmatory diseases; PsA: psoriatic arthritis; PSO: psoriasis; TNF: tumour necrosis factor; US: United States,
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