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Psoriasis in Women: Management and Treatment
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Psoriasis is a chronic inflammatory skin disease affecting
0.5~3% of the general population worldwide. About 50% of
these patients are women and the majority of them have on-
set of disease before 40 years of age, coinciding with the re-
productive years. The burden of psoriasis is particularly high
for women in all domains of quality of life, which poses spe-
cific challenges for their treatment. However, well-established
guidelines for the treatment of women of childbearing age
are lacking.

Because of immunomodulatory change in pregnancy,
psoriasis activity often improves or stabilizes during pregnan-
cy. But up to a quarter can experience disease worsening,
and postpartum flares are common. Therefore, balancing the
risk of treatment with the risk of uncontrolled disease is im-
portant.

In this article, we review issues specific to treating women
of childbearing age with psoriasis and recent guidelines for
the treatment of psoriasis in women.
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A 2 o] 5] AGEL T AR BEA, Steroid,
Calcipotriol, Tacrolimus, Pimecrolimus, Salicylate 5-0] 3¢ th
(Table 1)/ afj ]| 4] ARE-3}7) %= 3l+= Anthralin?} Tazaro-
tene 7| FFEEE R AefA w540 o EHA 11 Food
and Drug Administration, FDA) &5 Xof| &30 Al 5 AR
o] FAEth =4 Steroid= FDA &7 ColH, 2197} Steroid
£ 300 g 2tsto] mESHAL ol ARESh= A2 AAIS
oke] S = WHHA F=th? i FToll= Class 19
o7} A ol9folliz AL 7hsatul, B8 fvol ALg
2] A E o olgof shr) 2 -fr"-/K Calcipotriol (FDA £ C)
O AL, wx 7 23 HAl E7) 75, 55 Aol A
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Table 1. 7F7] € G41/45 3% 44 AA SRt A] A4 A 9] ARl dijgt A1
A AAY EF A FDA 25 A4l S ARl AgtHlofe o A AR gt ALY A4l F ARl tigt AL f-F ARl gk E T
Moisturizers N/A to]E & AgtH ot Qrst Qg
9o ALe e Ao
QAT FE 7S
Steroid C Y7} A Steroid S A9G7}e] 74 QbHst, Sikciy Class 9] 7197}
>300 g AH&-S A% FoL oY I Ad AR FF AR EE Steroid E AlQ]staL
Azl 2o el M dolEE RS  FEEVEFIAE A8 K, ToVHAAE
%00 A 2k 23 520l AHg31A 2 7
2ok 7 A8 B
Calcipotriol C Abet ti4 dlolE gl toEl& AgHH ol tojef A, AEHA <20% 9
st 2A 8l F2 RO Ex Ay,  <10,000 U E&
FIFEEAE VY ASTA
Tacrolimus C AH o4 loTE A9 gl THE ARE-S A A7 5ol ARESHA T A
98 49 FL el
Ei@ﬂ
Salicylate N/A AV /g HloTe A9 el gole gl <3% s d  <3%sEEFY SF2 R =T HS
ZEA06Z ASTA  <I00g2 TR AEFssht el

A8 o A

N/A: Not available

0527} 911 ol 1 v ol A 599 49 wgs oA et we J4Es
SRS HoRtTh! 2f Fol 55 4L RFNE A o FIFS 12 S 9ol YA AT o Hol A
as1A) o AL sk Qo) Y A -olE 3~e LS FHTHES HaLskal Qi o]
A Zho| =gl & s '/Y B 37 9T A=
6. M| darskal oy Ft /-1 2 eFE* (European Medicines
Z£ 2T} A2} Q) A B34 @ W (Narrow band UVB; NBUVB) %] Agency; EMA) 7Fo] Egf}lof A= ¥t 7| & alefsto] o] & 6
7 2 QeulA29] 4B (Broadband UVB)Z|Zi= Al & 4= NE7HA 2 ARSI T AFRL o) A Methotrexateo]] 2] %= = %]
G =3 AREE 4 Q= obHS X R E, A7 3 glol 7Y R ﬁ’ﬁ 719, Al 74| A(Intrauterine
5.0 n)%0t B4 0] YFS WuEA Rk AR, growth retardation), 2 ehobe] W ol Sof 75k
AU eFE ALY EF AFe] EEE doA FETH T ERE F5f Methotrexate7} Gotoll Al o] & 4
A Hee AR g™ T3k 707t Qle Aol A= o ol ARt HARG-S i 4= o] B Al
Aq4l o %’fﬁi =E Q) ofst 7F0}‘3E “%ﬁ 7t o= F7]ol
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Aol AL WAESHAA ) ARGl e AT

TE NSO NPT R L
FDA <+

% Atgo] st A3

AR 719, A 48Ad

T F A&l g dx

AN RoIA

BRI WG R o,

Methotrexate X 9 ejoto] iid Aoff 5 Z ey A 3~07HE A I
A5 TEA] 1Y 7Fs5tq @EH =71 =
glot 12 A cleret
A9 o} 71 o N N
o = Hol&= LOI= negz Ad o TN = 7B REEERE
bl 5 dd3dd g “Ho’]rtﬂ—’;]aetirloid acid :L;']_ e 7—3‘—83-:]7\1] %}7%]%# N
embryopathy) Z&
7Fs3to] A 271
Dimethyl 7117] ool A AHER DG2 dg of o] gt A ARE D =F A
fumarate C HoweA ny HelE7t 8t 571 qolest glol 27 Bargol Tt dloje gl
HE-HE H|wste] A5
1, ﬂtﬂd 1&“’5‘: E
PAZ 112 52 71971 51 %o = o BES. 1] %
Cyclosporine C Oflﬂjzﬂkl AA X 27}t Z]]:; t‘)ﬁ{] 713t *7] m E—L‘;]'E A 7Hs5tod 22?—20 Hol| FFFZ v]A]A|
BAEAEASS gshusion Ag Hedt i
4o 4% 18 7hs
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Tz AAE QT T 1 Qleke] Fp7t Hol 2| 7] wf o o] B{f Al 7ol Tk
S|4 W o R r gQlo] Iasirt” YAE 1 <
9] -2l A FA] ARE- U =F A] FARgo] T3 o] 2) MEStHIH|
E= @A7HA] ok =5 A 2R 2 dE o Fof gt b Tl = Tk oo AA %‘rZH Z]E'E g § E3}
AA o] £ ayHE gt

olE|7} glo] f-tol A= F 7ol ek
Cyclosporine:> 71 ApA| = 78 52 it #elo] Qlrh= 24
= gloy Bute] gl s Fafsto], gjofof| A ALY
G5 559 50%7HA] =g 4= Qlth ¢l4akRol A Cydo-
sporineAkg - A4 Fot W v]szof F4He] HalzE QIA|wk
o o] AR HlolE7E Aol vsl 1L
O & A 7oh= A7)ol4 et A o] AR =, A4 AR
FOZ Fou|sHA A A Fot 9 |0l FAto] At
= lokt dA7EA] 9] glo]Elof| A Cyclosporine
1952 glom, Ad 718 &2 gjob AP =
o} 2polE HolA| b=tk uhehA, A ¢
2htel A Cydlosporines AME-EF = Q1o 919-H
wsko] getsfjoR sbm, et A§Fow Thsdt
7k &Rt ARg-BlioF AL, Atk Fojxl & o | 7 E o
HAE TS oA S B t&%‘ﬂ* 7HAI AL QLo
A EuroGuiDerm A3 Aol A= 1AlS A= o4
oA AR &7} a3t 7% Cycosporines YRR EA| =2
AHTEE shaL glom o] = w|=o A F st FH g
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U AEA| A= E5F IgGl Fe regions 7FA 2L Q1o €l
ote] Fe =-§A1E Fof BNt S 7Sk dal Al
w7lole 7B sl efwt S7E A o] dojuA] ¢
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(Anti-tumor necrosis factor; Anti-TNF) A|A| 2] Certolizumab
pegolEolt}’ oA AFSHH =, Certolizumab pegol2- PE-
Gylation& 53l Fc region©] §l= A2 JiE| o] gyt
9 Bg49E B2 AP0 Josl, Hr1RAS AoslA

kil zkA o] 9tk 2020 9= 1) 2 1}3) 3] (British Asso-
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ciation of Dermatologists; BAD) 7Fo] =211 2 2021 EuroGu-
iDerm 71o|Zahelo] T2 4l Ago] gz ol olA 4
EEAAIE A RE 731—‘,’4 AR} FAZ Certolizumab pegol©]
AF =L Fxuk Shatol| A= A Ao A Certolizumab
pegole] H-55= QET%}X] Fotglon, & A= gk Al
Kol ] A ]o] @A) AHo] ol e o]tk

T2 anti-TNFA|A| o= Etanercept, Infliximab, Adalimumab
5ol 3lom, o] 22 0= TNFa7} HjolgAd @ANA 7%
< oapat A3 BHLY, anti- INF AHE- 3 Qul ol
of vs 7|FLYENA o] S HolA] ¢of o5 HiF
FDA 25 Bol| sl th”* Etanercept:> LA 7 FA| o
H] 3l edl 537} 2 o] Certolizumab pegol®] tro2 A&
= 2 4> Uk oA, anti-TNFS AR-5FAH 4HL o] &}
UoflA MMR, BCG 52} Al 1 Al 423 ghedo] 2
A 4= 9o} FojfoF R, Aef7] 7t 165 0] 9] A7)
7R BESHAAE ol HISIE AR A|A] eofit ot
of Zgolliz 012 Tejeto] HolE AT 6L A
A i opm sl o] YEE lohEs Akt

Ustekinumab (Interleukin (IL) 12/23 A A))-& FDA &5 B
of sttt YAl Al2ARE7] B A3RE 7] of Bfeks Skt
g e, YAl Al gloE7L ARMA e, 20181 S50

Australasian Psoriasis Collaboration®] A% A Q1 Al A] AFRE

rq'

A = A At
o|Zof 7ldrE]o] AJEE] 3L Q)= Secukinumab (IL-17A &

AN 2 Ixekizumab (IL-17A A A]), Guselkumab (1L-23 1A
Al) Sl chaAE AkR: Ago) that lolel 7} Algy o
2, 20209 vl=r Fube] 285 (American College of Rheuma-
tology: ACR) 7Ho] Eekelo] A 71917] ol el A 41§ 7}
S5, 9J4lo] ShelEw Zehe 248 Fushy ekt

20208 BAD 7to|=ekelS @oFshi ¢JAl A2aker] @
A3HE7] C’ﬂh gjotol leEg 2| Aa3lslr] A A=Al
A AHE S Hash, st 3¢ 7 Cydosporine 2
I HFEE SR 20201 ACR 7}H9]
Z Rl A= Certolizumab pegolS A1 &3}, Th2 anti-TNF
AA S 75 BAA] A ANAHEZ] 9 A2ARE7 1 7HA] AR
= FAISE Ao ' Harskal Qle) FubE| 2 Zho|=aiilof
A BAD 7ho|=giQle vl ulfut Ztol=giele] Hlsf
Ani-TNF A[A| 2] ARg-of] thal] & o] et o A& A|AIskaL
et ole T T8 BEA S4o] st A=A
A ofAl Foi7t Fadt A7t o Wrke AS ufshs A
O & AZbel & 4= Qlok vEdo] 2| EA1H 1L-12/23 A A
SLIL-17, 1123 oA A= oF4] glolE o] 5o = ¢4 il
STl ESE LS (Table 3).211 44

RBESAIAE AH3HE o14d0] Al AT 1 o= 4

2 Certolizumab pegolS-

Table 3. 71971 & JA/5R 5 448 1A APl A Al FESAIA S ARGl gt AIAZ

AE  Adalimumab Infliximab EBtanercept Certolizumabpegol Ustekinumab Secukinumab Ixekizumab  Guselkumab Risankizumab

S AEE  Humira® Remicaide® Enbrel® N/A
Fol=etel
Al
2471,
XﬂS”H 1ol
A4 727}
QI Al A 2AME 7, 05 A
BAD 2020 AR A& 0 118 Az} 2 2R 2 AT
Cyclosporine
£
Certolizumab
g
A4 A 1A,
ACR2020 2427190 A&, Al3AHE7]00 A8 7
A= 3T 1
oJA] AFEL
Nast 20189 A AR, ND

A2AEZ 0 A A

Stelara®  Cosentyx® Taltz® Tremfya® Skyrizi®
B B N/A N/A N/A
AN
ND ND
YA Al ND ND ND
ND ND ND ND ND

N/A: Not available, ND: Not discussed
BAD: British Association of Dermatologists
ACR: American College of Rheumatology



9] 7|7 5k okAlE FRaoF slzAo] aAl: HalA
Sholi= gick Teiu EMAS] ob] AE2] B4 2 oHSumma-
ry of Product Characteristics; SmPC)of| 4 ¥H7]9] 58 =
oFEsiHel ZuS Tejsiol ok 7|78 AN 9
o0 7t o] dojxo] oleiat ARFFEol gElo] Ik
(Table 4).*!

EEEER
o] =ulAls) gl A A
SHe A 27 5 o, AT} o} Bl ghEE wrE
Tejstel A 02 H ol stk

=4 A A F G717} obd =4 Steroidu Calcipotriol 2

ZAFdAAAl = A% ol = EaEsh= 22 A= oF
A A 52o] 45510] NBUVB 2|2 3 QUL 3 S8t
A Al 7HsSE oFASE AR 202 PR Wol ARg-SHa
At 1 9o MAXE7E Hast Agtolabd QoA dF
Wl Ao|SeISE HRT oHAle] mael HH,
Al o]oli} 9] & HJrXVﬂ A 72AE Aol gt} o] &
L Aol Aelseh 7lue 7

m{m
AL

AS §A50 g4l e E4 7 A e wels)
= 91x]0] glon, ol ejgt S4xat Alol et H41 Kz}
AL A5 Zo] ARe] Ego] & Aoz A7}
st

Table 4. EMA9] 94| A&9] £4 Q9K Summary of Product Char-
acteristics)oll 4] Aok A4 A BESAAE STl of= HA7|E

5 IR
Adalimumab 5784
Infliximab 6
Etanercept 3F

Certolizumab pegol 570
Ustekinumab 155
Secukinumab 205
Ixekizumab 10
Guselkumab 125
Risankizumab 21%

EMA: European Medicines Agency
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