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OBJECTIVE
To assess the long-term efficacy of risankizumab in patients with a history of prior biologic use

INTRODUCTION
• Psoriasis (PsO) is an immune-mediated disease associated with skin lesions and often treated with biologic therapies
• Risankizumab (RZB), a systemic biologic interleukin (IL) 23 inhibitor is approved for the treatment of moderate-to-severe plaque psoriasis
• Patients who need to switch from one biologic to another may experience a loss of efficacy 
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METHODS
Study Design
• Patients were originally randomized to receive RZB 150 mg at weeks 0, 4, and every 12 weeks thereafter in the double-blinded, placebo-controlled phase 3 

UltIMMa 1 and 2 studies
• After 52 weeks, patients entered the ongoing phase 3 open-label extension (LIMMitless) maintaining the 12 week dosing pattern 

UltIMMa 1

UltIMMa 2
LIMMitless

Week
52 2560 4 16 28 40 64 244

Placebo-controlled, double-blind Open-label extension

Statistical Analysis
• Patients self reported prior treatments and treatment responses
• Psoriasis Area and Severity Index (PASI) was assessed at week 256 and reported using modified non-responder imputation (mNRI) and observed cases (OC). 

Non-response is imputed only for treatment failures defined as a worsening of PsO
• Patients reported the reason for discontinuation as lack of efficacy for prior failure and safety/tolerability for a secondary failure
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RESULTS
• Of the 525 patients included in this study, 454 (86.5%) had 0 prior treatment failures, 53 (10.1%) had 1, 12 (2.3%) had 2, and 6 (1.1%) had more than 2 prior 

treatment failures
• Despite prior biologic treatments and failures, a high proportion of patients receiving continuous RZB for 256 weeks achieved PASI 90

Figure 2. Achievement of PASI 90
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IL-17, Interleukin 17; mNRI, modified non-responder imputation; OC, observed cases; PASI, Psoriasis Area Severity Index; TNF, tumor necrosis factor.
Primary failure is defined as the lack of an initial response. Secondary failure is defined as the loss of response.
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• Despite prior biologic treatments and failures, a high proportion of patients receiving continuous RZB for 256 weeks achieved PASI 100

Figure 3. Achievement of PASI 100
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IL-17, Interleukin 17; mNRI, modified non-responder imputation; OC, observed cases; PASI, Psoriasis Area Severity Index; TNF, tumor necrosis factor.
Primary failure is defined as the lack of an initial response. Secondary failure is defined as the loss of response.

RESULTS (CONTINUED)
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Presented at the 2023 American Academy of Dermatology Annual Meeting (AAD 2023), March 17–21, 2023, New Orleans, LA, USA

CONCLUSIONS
After 256 weeks of continuous risankizumab treatment, a high proportion of patients with prior biologic 
treatment achieved clear or almost clear skin

Despite prior biologic exposure, a majority of patients achieve PASI 90 (84.2%) and PASI 100 (56.5%) with 
risankizumab treatment

For additional information or to  
obtain a PDF of this poster
Scan QR code or use the following link to download  
an electronic version of this presentation and other  
AbbVie 2023 AAD scientific presentations:
https://abbvie1.outsystemsenterprise.com/GMAEventPublications/
Assets.aspx?ConferenceId=525
QR code expiration: March 1, 2024
To submit a medical question, please visit www.abbviemedinfo.com

AbbVie and the authors thank the participants, study sites, and investigators who participated in this clinical trial. 
AbbVie funded this trial and participated in the trial design, research, analysis, data collection, interpretation of data, and the review and approval of the publication. All authors had access to relevant data and participated in the drafting, review, and approval of this publication. No honoraria 
or payments were made for authorship. Medical writing support was provided by Trisha Rettig, PhD, of AbbVie.
J. Crowley has received grant/research support from, participated in speakers' bureaus, and/or has served as a consultant for AbbVie, Amgen, Arcutis, BI, BMS, Celgene, Janssen, Novartis, MC2 Therapeutics, Merck, Lilly, Pfizer, Regeneron, Sandoz, Sanofi-Genzyme, Sun, UCB,  
and Verrica.H.C. Hong has received honoraria for advisory board, speaker, and consultant services from, and/or research grants for investigator services from AbbVie, Akros, Amgen, Arcutis, Bausch Health, BI, BMS, Celgene, Cutanea, Dermira, Dermavant, DS Biopharma, Galderma, 
GSK, Janssen, LEO, Lilly, Medimmune, Novartis, Pfizer, Regeneron/Sanofi, Roche, Sun, and UCB. M. Gooderham has received speaker or consulting fees and/or research grants from AbbVie, Amgen, Akros, AnaptysBio, Arcutis, Aristea, ASLAN, Bausch Health, BI, BMS, Cara, Celgene, 
Dermira, Dermavant, Galderma, GSK, Incyte, Janssen, Kyowa Kirin, LEO, Lilly, MedImmune, Meiji, Merck, Mooklake, Nimbus, Novartis, Pfizer, Regeneron, Reistone, Roche, Sanofi-Genzyme, Sun, and UCB. G. Kokolakis has received honoraria for participation in advisory boards,  
in clinical trials and/or as speaker from AbbVie Deutschland, Abbott, Actelion, Basilea, Bayer, Biogen IDEC, Celgene, Hexal, Janssen-Cilag, LEO, Lilly Deutschland, MSD, Novartis GmbH, Parexel International, Pfizer Deutschland, Sanofi-Aventis Deutschland, and UCB. H. Photowala, 
S. Rubant, and T. Zhan have received salaries as AbbVie employees, and may have also received stocks and/or stock options. A. Blauvelt has served as a scientific adviser, clinical study investigator, and speaker for AbbVie as well as a scientific adviser and/or clinical study investigator  
for Abcentra, Aligos, Almirall, Amgen, Arcutis, Arena, ASLAN, Athenex, BI, BMS, Celgene, Dermavant, EcoR1, Evommune, Forte, Galderma, Incyte, Janssen, Landos, LEO, Lilly, Novartis, Pfizer, Rapt, Regeneron, Sanofi-Genzyme, Sun, UCB, and Vibliome.

Among patients who reported prior biologic failure, most patients (81.7%) achieve PASI 90 with 
risankizumab treatment 

RESULTS (CONTINUED)

• Most patients with prior biologic therapies, including TNF inhibitors and IL-17s, achieved clear or almost clear skin
• Most patients with prior biologic failures achieved PASI 90 (72.7% to 87.5%) and PASI 100 (46.4% to 46.5%)
• Patients with prior treatments achieved results similar to the overall LIMMitless population over 256 weeks of continuous RZB treatment
• LIMMitless safety data is presented in concurrent poster 44007


