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Meta-analysis of the efficacy and safety of guselkumab in the treatment

of moderate to severe plaque psoriasis”
CHEN Xiaoli WANG Ping ,BAI Genlong ZWANG Ziyue ,HUANG Kun ,CHEN Aijun
(Department of Dermatology sthe First Affiliated Hospital of Chongqing Medical
University ,Chongqging 400016 ,China)

[Abstract] Objective To evaluate the efficacy and safety of guselkumab in the treatment of moderate to
severe plaque psoriasis. Methods All the literatures about guselkumab in treatment of moderate and severe
plaque psoriasis in PubMed, www. clinctrials. gov, Cochranelibrary, CNKI, VIP and Wanfang database were
searched from the establishment of the database to January 2020. Two researchers screened the literatures,e-
valuated the quality of the literatures and extracted the data strictly according to the inclusion and exclusion
criteria, RevMan5. 3 software was used for meta analysis. Results According to the inclusion and exclusion
criteria, three articles were included,1 956 patients diagnosed as moderate and severe plaque psoriasis were en-
rolled. In terms of efficacy, the proportion of patients in the guselkumab group who reached various efficacy
indicators (PASI75,PASI90 and PASI100,IGA score 0 or 1 and DLQI score 0 or 1) were significantly higher
than that in the placebo group and the adalimumab group (P<C0. 01). In terms of safety,there were no signifi-
cant differences in adverse reactions between the guselkumab group and the placebo group and/or the adali-
mumab group (P>>0. 05). Conclusion The short-term efficacy of guselkumab in the treatment of moderate
and severe psoriasis is better than that of adalimumab,and there is no significant difference in safety between
guselkumab and placebo.
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