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A B S T R A C T    

Background: Psoriasis is a chronic, relapsing inflammatory disorder associated with significant 

physical and psychosocial burden. Despite multiple therapeutic options, a subset of patients remains 

refractory to conventional systemic therapies. Aim of the study: To evaluate the efficacy and 

tolerability of Deucravacitinib in patients with refractory moderate-to-severe psoriasis in a real-

world clinical setting. Methods & Materials: This prospective observational study included 80 

adult patients with refractory psoriasis treated with oral Deucravacitinib 6 mg once daily for 24 

weeks. Clinical assessments were performed at baseline, week 4, week 12, and week 24 using PASI, 

BSA, sPGA, DLQI, and pruritus VAS scores. Safety evaluation included clinical monitoring and 

laboratory investigations. Data were analyzed using SPSS version 26.0, and statistical significance 

was set at p<0.05. Result: A progressive and significant improvement in all clinical parameters was 

observed over the treatment period. At week 24, PASI 75 and PASI 90 responses were achieved in a 

majority of patients, with a marked reduction in mean PASI score from 22.9 ± 6.7 to 6.3 ± 3.9. 

Significant improvements were also noted in BSA involvement, DLQI, and pruritus scores (p<0.001 

for all). Overall, 73.75% of patients achieved a good to excellent response. The most common 

adverse events were mild upper respiratory infections and nasopharyngitis, with low rates of 

treatment discontinuation. Conclusion: Deucravacitinib demonstrated significant clinical efficacy 

and favorable tolerability in refractory psoriasis. It resulted in substantial disease control and 

improved quality of life with an acceptable safety profile. These findings support its role as a 

promising oral targeted therapy for difficult-to-treat psoriasis. Larger long-term studies are recommended to confirm durability and safety. 
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INTRODUCTION 

Psoriasis is a chronic, noncommunicable, 

painful, disfiguring and disabling disease 

for which there is no cure and has a great 

negative impact on patients’ quality of life 

(QoL). It can occur at any age, and is most 

common in the age group 50-69 [1]. There is 

significant global epidemiological variation 

across regions and populations, driven by 

factors such as environment, climate, 

health behaviors, genetics, and socio-

demographic conditions. [2,3]. Psoriasis 

affects an estimated 60 million people 

globally, representing a significant 

worldwide health burden [4]. In Bangladesh, 

the prevalence rate of psoriasis is 0.7% [5]. 

The pathogenesis of the disease is 

associated with complex immune 

responses, in particular, with the 

interleukin (IL)-23/IL-17 axis and 

intracellular Janus kinase-signal transducer 

and activator of transcription (JAK-STAT) 

pathways [6]. One of them, tyrosine kinase 2 

(TYK2), is crucial in mediating cytokine 

signaling associated with psoriasis 

pathogenesis [7]. Deucravacitinib is a new 

oral selective TYK2 inhibitor, which binds 

to the regulatory domain of the enzyme, 

and thereby modulates the inflammatory 

signaling, without generally inhibiting 

other JAK pathways [8]. This selective 

mechanism differentiates it from 

conventional JAK inhibitors and is 

associated with a potentially improved 

safety profile [9]. Although significant 

progress has been made in the treatment of 

psoriasis and the ability of biologics to 

provide near-complete skin clearance and a 

better quality of life, there is still a group of 

patients who are refractory to a variety of 

systemic therapies [10]. Clinical trials and 

real-life studies have shown that 

deucravacitinib offers significant clinical 

benefits in moderate-to-severe psoriasis, 

including higher rates of Psoriasis Area and 

Severity Index (PASI) response and greater 

physician global assessment results [11]. 

Oral biologic formulations are more 

convenient than injectables while offering 

comparable efficacy in clinical trials [12]. 

Moreover, its selective inhibition lowers 

the activity of major cytokines, including 

IL-23 and interferons, and thus regulates 

the disease progression with comparatively 

fewer systemic adverse effects [13]. The 

therapeutic impact of deucravacitinib is 

relevant because it fills the therapeutic void 

between traditional systemic therapies and 

biologic therapies, and provides a targeted 

oral alternative with an excellent safety 

profile [11,13]. Its orally and selectively 

administered action makes it especially 

applicable in the context where the use of 

biologic therapies may be limited. Psoriasis 

is a chronic, disabling disease that is hard 

to manage in moderate-to-severe cases due 

to cost, limited access, and biologic 

resistance [14]. In Bangladesh, limited data 

create a major evidence gap. 

Deucravacitinib, a novel oral TYK2 

inhibitor, has shown promising trial results, 

but its real-world efficacy and safety need 

further evaluation to guide clinical practice. 

The objective of the study was to evaluate 

the efficacy and safety of deucravacitinib 

in moderate-to-severe psoriasis, focusing 

on treatment response, improvements in 

PASI and physician global assessment, and 

tolerability in a real-world setting. 

 

METHODS & MATERIALS 

This prospective observational study was 

conducted in the Department of 

Department of Dermatology and 

Venereology, Enam Medical College and 

Hospital, Dhaka, Bangladesh from January 

2024 to December 2025. A total of 80 

patients with refractory psoriasis were 

enrolled consecutively according to 

predefined inclusion and exclusion criteria. 
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Inclusion Criteria: 

• Patients aged ≥18 years 

• Clinically diagnosed moderate-to-

severe psoriasis 

• Baseline Psoriasis Area and Severity 

Index (PASI) score ≥10 

• Inadequate response to at least one 

conventional systemic therapy or 

phototherapy 

 

Exclusion Criteria: 

• Pregnant or lactating women 

• Active severe infection or 

immunocompromised condition 

• History of malignancy 

• Severe hepatic or renal impairment 

• Previous hypersensitivity to 

deucravacitinib 

• Patients lost to follow-up during the 

study period 

 

Ethical Considerations 

The study protocol was reviewed and 

approved by the institutional ethics 

committee of the study center. Informed 

written consent was obtained from all 

participants prior to inclusion in the study, 

and all patient-related information was kept 

confidential throughout the research 

process. 

 

Treatment Protocol 

All enrolled patients received oral 

deucravacitinib at a standard dose of 6 mg 

once daily for 24 weeks. Patients were 

assessed clinically at baseline, week 4, 

week 12, and week 24. 

 

 

Data Collection 

At baseline, detailed demographic and 

clinical information was collected through 

patient interviews, medical record review, 

and physical examination. Data included 

age, gender, smoking history, family 

history of psoriasis, duration of disease, 

and previous treatment history. Baseline 

disease severity was assessed using the 

Psoriasis Area and Severity Index (PASI), 

body surface area (BSA) involvement, 

static Physician’s Global Assessment 

(sPGA), Dermatology Life Quality Index 

(DLQI), and pruritus visual analog scale 

(VAS). Laboratory investigations including 

complete blood count, liver function tests, 

renal function tests, fasting blood glucose, 

lipid profile, and screening for hepatitis B, 

hepatitis C, and tuberculosis were 

performed before initiation of therapy.  

 

Patients were started on oral 

deucravacitinib 6 mg once daily and were 

instructed regarding medication adherence 

and follow-up schedules. Follow-up 

evaluations were conducted at week 4, 

week 12, and week 24 after treatment 

initiation. During each follow-up visit, 

clinical response was assessed by 

measuring PASI score, BSA involvement, 

sPGA status, DLQI score, and pruritus 

VAS score. Treatment efficacy was 

evaluated based on achievement of PASI 

50, PASI 75, and PASI 90 responses. 

Patients were also monitored for adverse 

events. All collected data were recorded in 

a structured case record form and later 

entered into a secured database for 

statistical analysis. Continuous monitoring 

was maintained to ensure data accuracy, 

patient safety, and adherence to study 

protocol. 

 

Statistical Analysis 

Data were analyzed using Statistical 

Package for the Social Sciences (SPSS) 

version 26.0. Continuous variables were 

expressed as mean ± standard deviation 

(SD). Categorical variables were presented 

as frequency and percentage. Changes in 

clinical parameters over time were 

analyzed using paired t-test. A p-value of 

<0.05 was considered statistically 

significant. 

 

RESULT 

The mean age was 42.6±11.8 years. 

Patients aged 31-40 years constituted 

30.00% of the group, followed by 41-50 

years (27.50%), 18-30 years (22.50%), and 

>50 years (20.00%). Male participants 

represented 65.00%, whereas females 

accounted for 35.00%. Smoking was 

reported in 38.75% of patients, and 32.50% 

had a positive family history of psoriasis 

(Table I).  

 

Table I 

Baseline characteristics of study participants (n=80). 

 
Variable Frequency (n) Percentage (%) 

Age group (years) 

18–30 18 22.50 

31–40 24 30.00 

41–50 22 27.50 

>50 16 20.00 

Mean age ± SD 42.6 ± 11.8 

Gender 

Male 52 65.00 

Female 28 35.00 

Smoking status 

Smoker 31 38.75 

Non-smoker 49 61.25 

Family history of psoriasis 

Present 26 32.50 

Absent 54 67.50 
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Figure 1 Type of psoriasis among participants (n=80). 

 

Figure 1 illustrates that plaque psoriasis 

was the most common subtype, observed in 

77.50% of patients, followed by scalp 

psoriasis in 10.00%, palmoplantar psoriasis 

in 7.50%, and guttate psoriasis in 5.00% of 

cases. 

 

The mean disease duration was 8.4±4.9 

years; 46.25% had a disease duration of 5-

10 years, while 30.00% had a disease 

duration >10 years. Prior systemic therapy 

included methotrexate in 80.00%, 

cyclosporine in 36.25%, phototherapy in 

26.25%, acitretin in 22.50%, and biologic 

agents in 13.75%. Baseline PASI mean 

score was 22.9±6.7, with 43.75% of 

patients having PASI 21-30, 41.25% 

having PASI 10-20, and 15.0 0% having 

PASI >30 (Table II). 

 

Table II 

Baseline clinical characteristics of refractory psoriasis patients (n=80). 

 
Variable Frequency (n) Percentage (%) 

Duration of disease (years) 

<5 19 23.75 

5–10 37 46.25 

>10 24 30.00 

Mean duration ± SD 8.4 ± 4.9 

Previous systemic therapy 

Methotrexate 64 80.00 

Cyclosporine 29 36.25 

Acitretin 18 22.50 

Biologic agents 11 13.75 

Phototherapy 21 26.25 

Baseline PASI score 

10–20 33 41.25 

21–30 35 43.75 

>30 12 15.00 

Mean PASI ± SD 22.9 ± 6.7 
 

PASI 50 response increased from 35.0% at 

week 4 to 72.50% at week 12 and 83.75% 

at week 24. PASI 75 response rose from 

15.0% to 51.25% and 70.0%, while PASI 

90 response increased from 3.75% to 

22.50% and 38.75%, respectively. 

Achievement of sPGA 0/1 improved from 

11.25% at week 4 to 42.50% at week 12 

and 61.25% at week 24. DLQI 

improvement of ≥5 points was observed in 

30.0%, 65.0%, and 78.75% at weeks 4, 12, 

and 24, respectively (Table III). 
 

Table III 

Clinical response to deucravacitinib therapy during follow-up (n=80). 
 

Outcome Measure Week 4, n (%) Week 12, n (%) Week 24, n (%) 

PASI 50 response 28 (35.0) 58 (72.50) 67 (83.75) 

PASI 75 response 12 (15.0) 41 (51.25) 56 (70.0) 

PASI 90 response 3 (3.75) 18 (22.50) 31 (38.75) 

sPGA 0/1 9 (11.25) 34 (42.50) 49 (61.25) 

DLQI improvement ≥5 points 24 (30.0) 52 (65.0) 63 (78.75) 

 

Mean PASI score declined from 22.9±6.7 

to 11.2±4.8 and 6.3±3.9. Mean body 

surface area involvement decreased from 

24.5±9.3% to 13.6±6.5% and 7.8±4.1%, 

while DLQI score improved from 18.2±5.6 

to 9.7±4.3 and 5.4±3.1. Pruritus VAS score 

also decreased from 7.9±1.5 at baseline to 

4.2±1.8 at week 12 and 2.3±1.2 at week 24. 

All analyses were statistically significant 

(Table IV). 

77.50

10.00

7.50

5.00

Type of Psoriasis (%)

Plaque psoriasis Scalp psoriasis

Palmoplantar psoriasis Guttate psoriasis
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Table IV 

Change in mean clinical parameters following treatment. 

 

Parameter Baseline, Mean ± SD 
Week 12, Mean ± 

SD 

Week 24, Mean ± 

SD 
p-value 

PASI score 22.9 ± 6.7 11.2 ± 4.8 6.3 ± 3.9 <0.001 

Body Surface Area involvement (%) 24.5 ± 9.3 13.6 ± 6.5 7.8 ± 4.1 <0.001 

DLQI score 18.2 ± 5.6 9.7 ± 4.3 5.4 ± 3.1 <0.001 

Pruritus VAS score 7.9 ± 1.5 4.2 ± 1.8 2.3 ± 1.2 <0.001 

 

Nasopharyngitis (17.50%) was the most 

common adverse event, followed by upper 

respiratory tract infection (13.75%) and 

headache (11.25%). Acneiform eruption, 

nausea, and mild diarrhea were reported in 

8.75%, 7.50%, and 6.25% of patients, 

respectively. Elevated liver enzymes 

occurred in 3.75%, herpes zoster in 1.25%, 

serious adverse events in 2.50%, and 

treatment discontinuation in 5.00% of cases 

(Table V). 

 

Table V 

Adverse effects observed during deucravacitinib therapy (n=80). 

 
Adverse Event Frequency (n) Percentage (%) 

Nasopharyngitis 14 17.50 

Upper respiratory tract infection 11 13.75 

Headache 9 11.25 

Acneiform eruption 7 8.75 

Nausea 6 7.50 

Mild diarrhea 5 6.25 

Elevated liver enzymes 3 3.75 

Herpes zoster 1 1.25 

Serious adverse events 2 2.50 

Treatment discontinuation due to adverse events 4 5.00 

 

 Table VI represents that, at week 24, an 

excellent response (PASI ≥90) was 

achieved in 40.00%, a good response 

(PASI 75-89) in 33.75%, a moderate 

response in 15.00%, and a poor response in 

11.25% of patients. 

 

Table VI 

Overall treatment outcome at 24 weeks among study patients (n=80). 

 
Treatment Outcome Frequency (n) Percentage (%) 

Excellent response (PASI ≥90) 32 40.00 

Good response (PASI 75–89) 27 33.75 

Moderate response (PASI 50–74) 12 15.00 

Poor response (<PASI 50) 9 11.25 

 

DISCUSSION 

Refractory Psoriasis remains a significant 

therapeutic challenge due to its chronic 

relapsing course, multidimensional disease 

burden, and variable response to 

conventional systemic therapies, 

necessitating the development of targeted 

and better-tolerated treatment options such 

as Deucravacitinib [15]. The mean age of the 

study population was 42.6±11.8 years, and 

65.00% of participants were male. 

Comparable age distribution and male 

predominance were also observed in the 

long-term extension analysis conducted by 

Strober et al., supporting that psoriasis 

requiring systemic therapy commonly 

affects middle-aged adults with slight male 

predominance [16]. Plaque psoriasis was the 

predominant clinical subtype in our study 

(77.50%), followed by scalp psoriasis 

(10.00%), palmoplantar psoriasis (7.50%), 

and guttate psoriasis (5.00%). These 

findings are consistent with 

epidemiological observations, where 

plaque psoriasis represents the major 

phenotype in approximately 70-90% of 

patients. A recent 52-week study by 

Hagino also demonstrated that plaque 

psoriasis with scalp and nail involvement 

constituted the majority of cases treated 

with deucravacitinib [17]. The baseline 

disease burden in our study was 

substantial, with a mean disease duration of 

8.4±4.9 years and a mean PASI score of 

22.9±6.7. Methotrexate exposure was 

present in 80.00% of patients, indicating 

prior treatment failure or inadequate 

response. Similar baseline PASI values 

were reported in the POETYK PSO clinical 

trials, where mean PASI scores ranged 

between 20 and 21 before treatment 

initiation [12]. While 26.25% of our patients 

had previously failed phototherapy, 

deucravacitinib provided an 83.75% PASI 

50 response by Week 24. This matches 

with a similar study that demonstrates that 

oral TYK2 inhibition provides a more 

consistent response than UV-based 

therapies, which often show high 

variability based on skin phototype and 

adherence [18]. Marked clinical 

improvement was observed during follow-

up. PASI 75 response increased from 

15.0% at week 4 to 70.0% at week 24, 

while PASI 90 response increased from 

3.75% to 38.75%. Likewise, the long-term 

extension study by Strober et al. 

demonstrated sustained PASI 75 and PASI 

90 responses up to 3 years of therapy, 

confirming the durable efficacy of 

deucravacitinib [19]. Hagino further 

reported PASI 75 achievement in 86% and 

PASI 90 in 63% of patients at week 52, 

which parallels the progressive 

improvement observed in our study [17]. 

Our results indicate a progressive and 

significant clinical improvement, 

particularly between Week 12 and Week 

24. Our observed sPGA 0/1 response of 

42.50% at Week 12 is highly consistent 

with the pooled analysis of the POETYK 

trials, which showed a 49.5% sPGA 0/1 

response [16]. This may be because 30% of 

our participants had a disease duration of 

>10 years, as chronic, recalcitrant disease 

can sometimes present a "ceiling effect" for 

oral small molecules compared to 

monoclonal antibodies. Our study found 

that 78.75% of patients achieved a DLQI 

improvement of ≥5 points by Week 24. 

This is slightly higher than the real-world 

data reported in European registries, where 

DLQI improvement was noted in roughly 

72% of patients [18]. DLQI score decreased 
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from 18.2 ± 5.6 at baseline to 5.4 ± 3.1 at 

week 24, while pruritus VAS score 

declined from 7.9±1.5 to 2.3±1.2 

(p<0.001). Similar improvements in DLQI 

and symptom burden were reported in 

randomized controlled studies evaluating 

TYK2 inhibition, where reductions in itch 

severity and patient-reported impairment 

closely paralleled PASI improvement [19]. 

The Pruritus VAS improvement (from 7.9 

to 2.3) mirrors the findings in a Phase 2 

dose-ranging study where pruritus showed 

the earliest and most significant drop 

among all symptoms [20]. This rapid relief 

is a hallmark of TYK2 inhibition that 

distinguishes it from older oral systemics. 

We observed significant improvements in 

the Dermatology Life Quality Index 

(DLQI), with 78.75% achieving 

improvement and mean scores dropping 

from 18.2 to 5.4 by week 24. This mirrors 

findings from a Phase 2 trial where skin 

improvement was closely matched by 

DLQI gains, with a large percentage of 

patients reaching a DLQI of 0/1 (no impact 

on life) even without complete skin 

clearance [21]. The adverse-event profile 

observed in our study was generally mild 

and consistent with previous literature. 

Nasopharyngitis (17.5%), upper respiratory 

tract infection (13.75%), and headache 

(11.25%) were the most frequent adverse 

effects. Similar safety findings were 

reported in the POETYK PSO-1 trial, 

where nasopharyngitis and upper 

respiratory infections were among the most 

common treatment-emergent adverse 

events [22]. In our study, serious adverse 

events occurred in only 2.5% of patients, 

and treatment discontinuation occurred in 

5.0%, supporting the favorable tolerability 

of selective TYK2 inhibition. Another 

similar study reported no severe or life-

threatening adverse effects during 52 

weeks of therapy [23]. The safety data show 

that most AEs were mild, with a low 

discontinuation rate (5.00%). The 

occurrence of nasopharyngitis (17.5%) as 

the leading AE is the most consistent 

finding across all deucravacitinib literature, 

including a large-scale meta-analysis [24]. 

Compared to TNF-inhibitors, which carry a 

significant risk for serious infections and 

injection-site reactions, our deucravacitinib 

group showed a very low rate of Serious 

Adverse Events (2.5%), supporting its use 

as a safer or more convenient alternative 

for patients who are "needle-phobic" or 

have contraindications to biologics [25]. At 

week 24, 40.0% of patients achieved 

excellent response (PASI ≥90), while 

33.75% demonstrated good response (PASI 

75-89). These outcomes are consistent with 

emerging evidence suggesting that 

deucravacitinib provides sustained and 

clinically meaningful responses in 

moderate-to-severe psoriasis [26]. 

 

LIMITATIONS 

• The study did not assess long-

term laboratory abnormalities or 

rare adverse effects associated 

with prolonged Deucravacitinib 

use. 

• Previous systemic therapies 

among participants were 

heterogeneous, which may have 

influenced treatment response. 

• Economic factors, medication 

adherence, and patient 

satisfaction were not evaluated in 

this study. 

 

CONCLUSION & 

RECOMMENDATIONS 

Refractory Psoriasis continues to represent 

a challenging therapeutic condition with 

significant impact on quality of life and 

limited response to conventional systemic 

therapies. The present study demonstrated 

that treatment with Deucravacitinib 

produced marked clinical improvement in 

disease severity, symptom control, and 

dermatology-related quality of life, with an 

acceptable safety profile over the study 

period. These findings support its role as an 

effective oral targeted therapy for difficult-

to-treat psoriasis. Further large-scale, 

multicenter, long-term studies are 

warranted to confirm sustained efficacy, 

safety, and real-world applicability. 
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