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Rapid health technology assessment of deucravacitinib in the treatment of moderate-to-severe plaque
psoriasis

GAO Xing',KONG Shujing®, LIU Tianya’, QIU Xinran',HAN Jia'(1. Dept. of Pharmacy, the Affiliated Hospital
of Xuzhou Medical University, Jiangsu Xuzhou 221004, China;2. Dept. of Dermatology, the Affiliated Hospital
of Xuzhou Medical University, Jiangsu Xuzhou 221004, China; 3. Dept. of Anesthesiology, the Affiliated
Hospital of Xuzhou Medical University, Jiangsu Xuzhou 221004, China)

ABSTRACT OBJECTIVE To evaluate the efficacy, safety and cost-effectiveness of deucravacitinib in the treatment of moderate-
to-severe plaque psoriasis. METHODS Rapid health technology assessment (HTA) reports, systematic reviews (SR)/meta-
analyses, and pharmacoeconomic studies on deucravacitinib for the treatment of moderate-to-severe plaque psoriasis were identified
by searching PubMed, Web of Science, Embase, CNKI, Wanfang data and official HTA websites. The search time frame spanned
from database inception to July 2025. After literature screening, data extraction, and quality assessment, the study results were
subjected to descriptive analysis and synthesis. RESULTS A total of 14 articles were finally included, consisting of 1 HTA report,
10 SR/meta-analyses, and 3 pharmacoeconomic studies. Regarding efficacy, deucravacitinib demonstrated superior efficacy to both
placebo and apremilast, with significantly higher response rates for Psoriasis Area and Severity Index 50/75/90/100, Static Physician’
s Global Assessment 0/1, and Dermatology Life Quality Index 0/1, as well as greater reduction in Psoriasis Symptoms and Signs
Diary Score (P<<0.05). Regarding safety, deucravacitinib was well-tolerated. Although the overall incidence of adverse events
(AEs) was higher than placebo, it was not significantly different from apremilast. Moreover, the incidence of serious AEs and the
rate of discontinuation due to AEs did not differ significantly from placebo (P>0.05). Regarding cost-effectiveness, deucravacitinib
proved to be more cost-effective than apremilast across multiple healthcare system perspectives, including those of the United
States, Japan, and China. CONCLUSIONS Deucravacitinib exhibits favorable efficacy, safety, and cost-effectiveness in the
treatment of moderate-to-severe plaque psoriasis. Additional real-world studies are warranted to further refine its evaluation.
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By W BRI WFSEI ] AN ABFSE R TR B
TR G BF5E AR B T Bl it o RS i A 445 )=y 46 A
%, HTA 5 1 BTt PPN 2 B HTA i 3505 5617 SR/
Meta 7341 19 T - AN 2 I R GE 1PN J7 ik i & PP T
H. 2 (A Measurement Tool to Assess Systematic Reviews
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A3 O RIETT 7 0T REPE e K™ U3 4h, Zheng
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A e o SRR Y — 2
2.3.4 PSSDF4)

PSSD 143 I A VA 8 35 R e PR ™ B B AR AIE
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R, YR FIEIGE R SRS AR, 2 R,
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) Meta 70448 Sk B e B AR R R &
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AN R R AR TSR I AR B R el
T RS A A R 0 3 5 T2 B4 (RR=1.13,
95%C1:1.02~1.26; P<<0.05) , [R1f Hot 338 T Wil
[ 5 AN LS B 8 | P T JR e A g A R 2
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PE. QiuZ"HRIFFTE M, 6 mg i Al K E R R 4 R EH 1
LA R e A R 5 SR AR 24, (H P T JeR e A A
W v T &2 R A 5 12 mg S0 AT R BB e AL ER A 1 i 4
S M B s TR R . Xu SRS SE S R, 2B
K FHF 10 mg bid IGIT I B E A R ML
/I (SUCRA=0.872) , H- IR & IR 1l >k & Jé 3 mg. qd
(SUCRA=0.692) . Zheng "™ X} I1 il 259 (197 54 5 %
PEIAT T LAV, R IR DR R 2 (3 mg.qd 5 3
mg bid) FEST R 24 VE 2 [ B T BHAE S
2.5  ZFHEEN

ZEFPETEM AL A 1 RS HTA G, 3 B 25 M 48 5%
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AR, Park SR £ CPRABTRY, LIS A 1Y
SNIBIT AR CELEE 2590 A FYA 7 48 BRSAS ) B LA A2
P [R] 9 Rl PN A R0 8 I PR B 227 %84 R CPR 3337
2, BT AT R B e 5 B K ) AR B — 2 A W i 5
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L JE BEHOIRER JE G B P CPR, 25 R BoR, g2
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N 25 B SPGA 071 24 284 BB H R b, AU m] o B
JEHY CPR A SR B2 A AT

K S [ TR AR R A R R A R S A
Ly R AT RABEAY , % 7 58 S A 9 (willingness to pay,
WTP) 2k 2023 4 H 5] 3 5 A7 16 P A= 7= S E (gross do-
mestic product, GDP) 47 55241 F . WF9E 23K, ST
SRR JC IR YT R BEHOIR AR JE R e (R R 2 AT
By 37 K ) R ——T i £ 23R 0.598 1~ QALYs, {HAH
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VAT I ICER °h 1 546 713 A JG/QALY, ik T A A< 11
WTP {f (500 77 HJT/QALY) , 4 IR il ok & e A 4
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3 1tig

ST B SR A S A IR TY K2 330, T
PRI 5% 4 7 3R 5 - KU Lo R 4™ A 99 3 aod e
HTA, REEEE TR E - 1R YT i E L BEHOIR AR E
TR R e et A TR IR

TEA RCPE 7 T, PAST R 25 SR 2 DA 7 /LM #0038
b o Horf PASI 75 N R AE by < bR #E 10 B AF 5T
PR BHAIE, 255 BRG] ok B e 7E PASI 75 N 2%
TR BT oK m R, LA KR
BT RS BTR A AT | 5w QORGP IR Y . X
PEIR IR B e AU AT R A, R AR RO AR
ACRGE . PASI 50 [ 2 AR Ky L R & 48 A , B GE %
FEPR T T B A B, 45 SR S Ly 28 e i T et
F BRI R B e AR YT R R AT s R R
Hh 5T Sk JE 1 PAST 90/100 i 25 3 I 35 w8 T 22 Tt
FN B AT K A, S — R S T e R B B 8 T
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