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Supplementary Figure 1.  Summary of PASI 75 response at Week 12 across selected baseline characteristics.  Tests for interaction 

were based on a logistic model with PASI 75 response at week 12 as the dependent variable, treatment group and a baseline 

characteristic as the main effects, and baseline weight (<90 kg, >= 90kg) as a stratification factor.  Continuous variables were used 

whenever possible.  Patients considered unsuitable for conventional systemic agents included those who had an inadequate response, 

intolerance, or contraindication to previous treatment with psoralen plus ultraviolet light A (PUVA), methotrexate (MTX), or 

cyclosporine.     



 



 

Supplementary Table 1   Adverse events and other key safety data through week 64 

  Comparator phase  

(week 0-12) 

Etanercept with crossover 

to ustekinumab 90 mg  

Episodic treatment  

with ustekinumab 

  Etanercept Ustekinumab   
 

  

50 mg 45 mg 90 mg 

Before 

 crossover 

After  

crossover  
45 mg 90 mg 

  (n=347) (n=209) (n=347) (n=347) (n=295) (n=209) (n=347) 

 

Common adverse events - 

no. of  patients (%) a 

       

- Nasopharyngitis 30 (8.6) 21 (10.0) 34 (9.8) 52 (15.0) 38 (12.9) 50 (23.9) 84 (24.2) 

- Upper respiratory tract 

infection 

20 (5.8) 13 (6.2) 22 (6.3) 39 (11.2) 35 (11.9) 37 (17.7) 71 (20.5) 

- Headache 38 (11.0) 31 (14.8) 42 (12.1) 41 (11.8) 9 (3.1) 35 (16.7) 55 (15.9) 

- Back pain 7 (2.0) 14 (6.7) 15 (4.3) 9 (2.6) 3 (1.0) 17 (8.1) 36 (10.4) 

- Fatigue 13 (3.7) 8 (3.8) 19 (5.5) 13 (3.7) 1 (0.3) 12 (5.7) 26 (7.5) 

- Arthralgia 8 (2.3) 11 (5.3) 10 (2.9) 12 (3.5) 7 (2.4) 18 (8.6) 25 (7.2) 

- Cough 11 (3.2) 3 (1.4) 14 (4.0) 14 (4.0) 8 (2.7) 6 (2.9) 25 (7.2) 

- Diarrhea 9 (2.6) 8 (3.8) 9 (2.6) 10 (2.9) 6 (2.0) 10 (4.8) 21 (6.1) 



- Pruritus 14 (4.0) 12 (5.7) 16 (4.6) 18 (5.2) 6 (2.0) 14 (6.7) 20 (5.8) 

- Bronchitis 2 (0.6) 2 (1.0) 3 (0.9) 5 (1.4) 5 (1.7) 11 (5.3) 19 (5.5) 

- Influenza 5 (1.4) 1 (0.5) 4 (1.2) 10 (2.9) 15 (5.1) 10 (4.8) 18 (5.2) 

- Injection site reactions 86 (24.8) 9 (4.3) 13 (3.7) 86 (24.8) 5 (1.7) 12 (5.7) 18 (5.2) 

- Nausea 8 (2.3) 8 (3.8) 10 (2.9) 10 (2.9) 1 (0.3) 11 (5.3) 17 (4.9) 

- Oropharyngeal pain 14 (4.0) 5 (2.4) 14 (4.0) 15 (4.3) 3 (1.0) 14 (6.7) 17 (4.9) 

- Sinusitis 3 (0.9) 6 (2.9) 7 (2.0) 4 (1.2) 6 (2.0) 12 (5.7) 16 (4.6) 

- Gastroenteritis 3 (0.9) 4 (1.9) 3 (0.9) 4 (1.2) 2 (0.7) 12 (5.7) 11 (3.2) 

        

Serious adverse events 

- no. of patients (%)  

       

- Gastrointestinal 1 (0.3) 1 (0.5) 2 (0.6) 3 (0.9) 0 (0.0) 3 (1.4) 6 (1.7) 

- Infections 1 (0.3) 0 (0.0) 4 (1.2) 3 (0.9) 1 (0.3) 2 (1.0) 10 (2.9) 

- Cardiac/Vascular 0 (0.0) 1 (0.5) 1 (0.3) 2 (0.6) 3 (1.0) 3 (1.4) 4 (1.2) 

- Metabolism and 

nutrition 

0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 1 (0.5) 2 (0.6) 

- Renal and urinary 1 (0.3) 0 (0.0) 1 (0.3) 1 (0.3) 0 (0.0) 0 (0.0) 3 (0.9) 

- Respiratory 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 3 (0.9) 

- Musculoskeletal 1 (0.3) 0 (0.0) 0 (0.0) 1 (0.3) 2 (0.7) 1 (0.5) 1 (0.3) 

- Nervous system 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 1 (0.3) 0 (0.0) 2 (0.6) 

- Other b 0 (0.0) 2 (1.0) 0 (0.0) 5 (1.4) 6 (2.0) 8 (3.8) 9 (2.6) 



        

Abnormal hematology 

and chemistry values – 

no. of patients (%) c 

       

- Neutrophils, 

absolute (decreased) 

3 (0.9%) 0 (0.0%) 1 (0.3%) 4 (1.2%) 0 (0.0%) 1 (0.5%) 1 (0.3%) 

 - Lymphocytes, absolute 

(decreased) 

0 (0.0%) 0 (0.0%) 0 (0.0%) 2 (0.6%) 0 (0.0%) 3 (1.4%) 4 (1.2%) 

 - ALT/SGPT (elevated) 4 (1.2%) 1 (0.5%) 3 (0.9%) 5 (1.4%) 1 (0.3%) 2 (1.0%) 5 (1.4%) 

- AST/SGOT (elevated) 1 (0.3%) 0 (0.0%) 1 (0.3%) 3 (0.9%) 0 (0.0%) 1 (0.5%) 2 (0.6%) 

        

a Common adverse events include those occurring in at least 5% of patients in any treatment group.   

b Serious adverse events occurred in the following other categories:  injuries, pregnancy, surgical and medical procedures, and general, psychiatric, 

benign neoplasm, endocrine, eye, hepatobiliary, reproductive, and immune system disorders. 

c  Pre-specified abnormal hematology or chemistry values occurring in at least 1% of patients in any treatment group.  Other parameters tested 

included complete blood count, WBC differential, electrolytes, and biochemical tests of hepatic and renal function.  
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