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CASO CLINICO 1
A Donna, 60 anni, non assume terapie in

Wi=="& cronico

A EsordioPsonel 1978 e diagnosi @isanel
PASI 7.5 ZAONRS
NAPSI 20

A Pregresse terapie catimetilfumaratq
VAS PAIN 8/10  methotrexatee adalimumab(sospeso per
DLQ| 18 Inefficacia sul quadro articolare)

IXEKIZUMAB
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NAPSI 20




WEEK 24

PAS| 2
NAPSI 5
VAS PAIN 1/1(
DLQI 2




NAPSI 20 NAPSI 5
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- Riduzione spessomntesi

TRlCl P |TE DESTRO - Miglioramento struttura tendinea

- Miglioramento erosioni olecrano
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POST (MASEI)

Olecranorerosion O
Tricepstendonstructure0/1: 0
Tricepstendonthickness> 4.3 mm: O

PRE (MASEI)

Olecranorerosion 3
Tricepgendonstructure0/1: 1
Tricepsendonthickness> 4.3 mm: 1




UNGHIA III DITO I\/IANO DESTRA

M 60% CFMF  12.5MHz
D Sewm XM o2 PRF 950 Hz P Plecedents 1
PRC 140310 PRS 43| Na2 | A SRS

0

PRE
Matrix PowerDoopler0/1/2/3: 2
NailBed Power Doppler 0/1/2/3: 2

Gen-M G 60% CFMF 12.5 MHz G 31 %
28 mm XVIM +2/2 PRF 950 Hz

PRC 14/0/3/110 PRS [4::1 ll."I ‘I \ 4]1'\1.'. ﬂ,ul|2'l __‘l ‘Iﬁﬂ% |§-_'I ]

POST
Matrix PowerDoopler0/1/2/3: 1
NailBed Power Doppler 0/1/2/3: 1




CASO CLINICO 2
AUomo, 43 anni, nessuna terapia in cronico

ADiagnosidPsOR I f f QS Gt RA
PsAdopo 2 anni

A Pregresse terapie con ciclosporina,

adalimumab(perdita di efficacia) e
etanercept(inefficacia primaria)

IXEKIZUMAB




WEEK O

PASI 25
NAPSI| 14

VAS PAIN 7/10
VAS ITCH 8/10
DLQI 20
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NAPSI 14




WEEK 24

PASI

NAPSI 0

VAS PAIN 2/10
VAS ITCH 0/10
DLQI 1
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-riduzione spessorentesi
-miglioramento della struttura tendinea

ACHILLEO DX
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ACHILDX

PRE (MASEI) POST (MASEI)
Achillestendon structure0/1: 1 Achillestendon structure0/1: O
Achillestendonthickness> 5.29: 1 Achillestendonthickness> 5.29: 0




UNGHIA | DITO MANO DESTRA

PRE
Matrix PowerDoopler0/1/2/3: 2
NailBed Power Doppler 0/1/2/3: 2

POST
Matrix PowerDoopler0/1/2/3: 0
NailBed Power Doppler 0/1/2/3: 1




Nei trial clinici che ne hanno
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v 10,
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specificatamente sulla psoriasi
ungueale?

1. Si

2. No







