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Brand Name Tremfya Subcutaneous Injection 100 mg Syringe 

Non-proprietary Name Guselkumab (Genetical Recombination) (JAN*) 

Applicant Janssen Pharmaceutical K.K. 

Date of Application April 20, 2017 

 

Results of Deliberation 

In its meeting held on March 2, 2018, the Second Committee on New Drugs concluded that the product may 

be approved and that this result should be presented to the Pharmaceutical Affairs Department of the 

Pharmaceutical Affairs and Food Sanitation Council. 

 

The product is classified as a biological product, and the re-examination period is 8 years. The drug product 

and its drug substance are both classified as powerful drugs. 

 

Condition of Approval 

The applicant is required to develop and appropriately implement a risk management plan. 
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Review Report 

 
 

February 13, 2018 

Pharmaceuticals and Medical Devices Agency 

 
 
The following are the results of the review of the following pharmaceutical product submitted for marketing 

approval conducted by the Pharmaceuticals and Medical Devices Agency (PMDA). 

 

Brand Name Tremfya Subcutaneous Injection 100 mg Syringe 

Non-proprietary name Guselkumab (Genetical Recombination) 

Applicant Janssen Pharmaceutical K.K. 

Date of Application April 20, 2017 

Dosage Form/Strength Aqueous solution for injection in a syringe: Each syringe contains 100 mg of 

Guselkumab (Genetical Recombination). 

Application Classification Prescription drug, (1) Drug(s) with a new active ingredient 

Definition Guselkumab is a recombinant human IgG1 monoclonal antibody against 

human interleukin-23. Guselkumab is produced in Chinese hamster ovary 

cells. Guselkumab is a glycoprotein (molecular weight: ca. 146,000) 

composed of 2 H-chains (γ1-chains) consisting of 447 amino acid residues 

each and 2 L-chains (λ-chains) consisting of 217 amino acid residues each. 
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Structure 

Amino acid sequence: 

L chain 

 
 

H chain 

 

Pyroglutamic acid (partial) (): L-chain Q1 

Glycosylation site (*): H-chain N297 

Partial processing (): H-chain K447 

Intra-chain disulfide bonds: Solid lines in the figures 

Inter-chain disulfide bonds (#): H-chain C226–H-chain C226, H-chain C229–H-chain C229, H-chain 

C220–L-chain C216 
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Main proposed glycan structure 

 
 

Molecular formula: (guselkumab) C6414H9894N1682O1996S42 (protein moiety consisting of 4 chains) 

(L-chain) C2207H3394N574O669S16 

(H-chain) C1000H1557N267O329S5 

Molecular weight: ca. 146,000 

 

Items Warranting Special Mention None 

Reviewing Office Office of New Drug IV 

 

Results of Review 

On the basis of the data submitted, PMDA has concluded that the product has efficacy in the treatment of 

plaque psoriasis, psoriatic arthritis, pustular psoriasis, and erythrodermic psoriasis in patients who have had an 

inadequate response to conventional therapies, and that the product has acceptable safety in view of its benefits 

(see Attachment). 

 

As a result of its review, PMDA has concluded that the product may be approved for the indications and dosage 

and administration shown below, with the following condition. Because serious events such as infections may 

occur following administration of the product, the patient’s symptoms, etc. should be monitored closely prior 

to the use of the product and the risks and benefits of the product should be weighed. Post-marketing 

surveillance should be conducted to collect information on serious infections, malignant tumors, etc. occurring 

in patients receiving the product. Information gathered from the surveillance should be provided to physicians, 

patients, etc.  

 

Indications 

Treatment of the following diseases in patients who have had an inadequate response to conventional therapies: 

Plaque psoriasis, psoriatic arthritis, pustular psoriasis, and erythrodermic psoriasis 

 

Dosage and Administration 

The usual adult dosage is 100 mg of guselkumab (genetical recombination) administered by subcutaneous 

injection at Week 0, Week 4, and every 8 weeks thereafter. 

 

Condition of Approval 

The applicant is required to develop and appropriately implement a risk management plan. 
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Attachment 

Review Report (1) 

 

January 18, 2018 

 

The following is an outline of the data submitted by the applicant and content of the review conducted by the 

Pharmaceuticals and Medical Devices Agency (PMDA). 

 

Product Submitted for Approval 

Brand Name Tremfya Subcutaneous Injection 100 mg Syringe 

Non-proprietary Name Guselkumab (Genetical Recombination) 

Applicant Janssen Pharmaceutical K.K. 

Date of Application April 20, 2017 

Dosage Form/Strength Aqueous solution for injection in a syringe: Each syringe contains 100 mg of 

Guselkumab (Genetical Recombination). 

Proposed Indication(s) Treatment of the following diseases in patients who have had an inadequate 

response to conventional therapies: 

Plaque psoriasis, psoriatic arthritis, pustular psoriasis, and erythrodermic 

psoriasis 

Proposed Dosage and Administration 

The usual adult dosage is 100 mg of guselkumab (genetical recombination) 

administered by subcutaneous injection. 

Treatment should be administered at Weeks 0 and 4, and then once every 8 

weeks. 

 

Table of Contents 

1. Origin or History of Discovery, Use in Foreign Countries, and Other Information ......................... 3 
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1. Origin or History of Discovery, Use in Foreign Countries, and Other Information 

Guselkumab (genetical recombination) (hereinafter referred to as guselkumab), the active ingredient of 

Tremfya Subcutaneous Injection 100 mg Syringe, is a human immunoglobulin G1 (IgG1) monoclonal antibody 

against human interleukin (IL)-23 p19 subunit discovered by Centocor, Inc., (US) (currently, Janssen Research 

and Development, LLC). 

 

Psoriasis is a chronic inflammatory skin disease which is estimated to affect 100 to 200 thousand people in 

Japan (Hifuka Rinsho Asetto 10 [Dermatology Clinical Assets 10]. Nakayama Shoten Co., Ltd., 2012). Based 

on clinical presentation, psoriasis characterized by erythematous plaque and epidermal hypertrophy/scales is 

classified into the following types: Plaque psoriasis, which accounts for about 90% of patients with psoriasis 

in Japan; psoriatic arthritis (PsA), which is accompanied by generalized inflammatory arthritis; generalized 

pustular psoriasis (GPP), which is characterized by generalized sterile pustules and systemic symptoms such 

as pyrexia; erythrodermic psoriasis (EP), which is characterized by generalized skin rash, diffuse flushing and 

desquamation; and guttate psoriasis, which is characterized by multiple small skin rashes affecting the whole 

body. 

 

Treatment options for psoriasis include topical therapy with agents such as corticosteroids and vitamin D3 

derivatives, phototherapy, and systemic therapy with agents such as cyclosporine and etretinate, and an 

appropriate therapy is determined based on the location and severity of psoriatic skin lesions. In addition, 

approved agents available for patients who have had an inadequate response to these therapies include 

infliximab and adalimumab (anti-tumor necrosis factor α [TNF-α] antibody); ustekinumab (anti-IL-12/IL23 

antibody); secukinumab and ixekizumab (anti-IL-17A antibody); and brodalumab (an anti-IL-17 receptor A 

antibody). 

 

IL-23, the target molecule of guselkumab, is a cytokine involved in differentiation, proliferation, and 

maintenance of helper T cell 17 (Th17) (Nat Med. 2015;21:719-29, Nat Immunol. 2007;8:950-7) and acts as 

an upstream regulator of IL-17A, a pro-inflammatory cytokine which plays a central role in the etiology of 

psoriasis (Expert Rev Clin Immunol. 2016;12:1-4). An expectation that the specific inhibition of IL-23 activity 

by guselkumab could inhibit production of cytokines lying downstream of the IL-23 signaling pathway led to 

development of guselkumab as a therapeutic agent for psoriasis. 

 

Outside Japan, the clinical development of guselkumab for treatment of psoriasis was initiated in June 2009. 

Guselkumab was approved in July 2017 in the US and in November 2017 in the EU. In Japan, the clinical 

development of guselkumab for treatment of psoriasis was initiated in August 2011, and a marketing 

application for guselkumab has now been submitted based on the data from Japanese clinical studies etc. 

 

2. Data Relating to Quality and Outline of the Review Conducted by PMDA 

2.1 Drug substance 

2.1.1 Generation and control of cell substrate 

Gene sequences encoding the variable regions of heavy and light chains with an optimal binding affinity to 

recombinant human IL-23 were selected through screening of ************************ using 

******************** method, and an expression construct for guselkumab was generated, for which 

************** was ******************** to ******************* and ***************. The above 
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expression construct was transfected into Chinese hamster ovary (CHO) cells, and a clone suitable for 

production of guselkumab was used to establish the master cell bank (MCB) and working cell bank (WCB). 

 

Characterization and purity tests were conducted on the MCB, WCB, and extended end of production cell 

banks (EEPCB) according to ICH Q5A (R1), Q5B, and Q5D guidelines. As a result, their genetic stability 

throughout the manufacturing period was demonstrated, and neither viral nor non-viral adventitious agents 

were detected in the performed tests other than endogenous retrovirus-like particles commonly found in rodent-

derived cell lines. 

 

The MCB and WCBs are stored in the vapor phase of liquid nitrogen. Although no regeneration of the MCB 

is planned, additional WCBs are generated as needed. 

 

2.1.2 Manufacturing process 

The manufacturing process for the drug substance consists of preculture, culture expansion, production culture, 

harvest, Protein A affinity chromatography, ******* virus inactivation/neutralization, ****/pooling, 

********** chromatography, ************ chromatography, virus removal filtration, 

concentration/*********************, and preparation and dispensing/testing/cryopreservation processes. 

 

**************************** has been identified as critical step. 

 

The commercial-scale manufacturing process for the drug substance has been validated. 

 

2.1.3 Safety evaluation of adventitious agents 

No raw materials of biological origin other than the host CHO cells are used in the manufacturing process for 

the drug substance. 

 

Purity tests have been performed on the MCB, WCBs, and EEPCBs [see Section 2.1.1]. In addition, microbial 

testing, mycoplasma testing, and in vitro adventitious virus testing were performed on the pre-harvest 

unprocessed bulk at a commercial scale. As a result, neither viral nor non-viral adventitious agents were 

detected in the performed tests. These tests on the pre-harvest unprocessed bulk are established as in-process 

control tests. 

 

Viral clearance during the purification process was evaluated by using model viruses, and the results 

demonstrated that the process has a certain virus clearance capacity (Table 1). 
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Table 1. Results of viral clearance studies 

Manufacturing process 
Virus reduction factor (log10) 

Xenotropic murine 
leukemia virus 

Murine minute 
virus 

Pseudorabies virus Reovirus type 3 

Protein A affinity chromatography *** *** *** *** ** 
***** virus inactivation/neutralization *** ****** *** ****** 
*********** chromatography **** *** *** *** 
Virus removal filtration **** *** ****** ****** 
Overall virus reduction factor >16.1 9.0 10.9b) 5.1b) 
a) ************************************************************ 
b) ******************************************************************************************************************

******************************************************************************************************************
************************************************ 

 

2.1.4 Manufacturing process development  

The major changes in the manufacturing process introduced during development of the drug substance include 

******, ********, **********, ************, and ****. Phase I and II studies used the formulation 

manufactured from the pre-change drug substance batches, while phase III studies used the formulation 

manufactured from the post-change drug substance batches. 

 

The comparability exercise for the quality attributes was conducted after these process changes to confirm the 

comparability of the drug substance between the pre- and post-changes. 

 

The quality by design (QbD) approach was utilized for manufacturing process development [see Section 2.3]. 

 

2.1.5 Characterization 

2.1.5.1 Structure and characteristics 

Characterization tests shown in Table 2 were performed. 

 

Table 2. Characterization test parameters and methods 

Primary/higher-order structure 
Amino acid sequence, amino acid modification (***************, ****************, 
********, ******, ****, *******************, ****), secondary structure, tertiary structure, 
disulfide bridge, free thiol group 

Physicochemical properties Molecular weight, thermal stability, charge variant, size variant 
Carbohydrate structure N-linked oligosaccharide profile, neutral monosaccharide composition analysis 

Biological properties 
IL-23 neutralizing activity 
FcγRI and FcRn binding activities 

 

Among biological properties, IL-23 neutralizing activity was determined through evaluation of inhibition of 

IL-23 binding to IL-23 receptor (IL-23R) on U2OS cells derived from IL-23R-expressing human osteosarcoma. 

It has been confirmed that guselkumab does not bind to IL-23 already bound to its receptor on the cell surface 

[see Section 3.1.1.2] and that guselkumab has no complement-dependent cytotoxicity (CDC) activity [see 

Section 3.2.1]. 

 

2.1.5.2 Product-related substances/Product-related impurities 

Based on the data from characterization tests shown in Section 2.1.5.1, ******, ******, **********, ******, 

aggregated forms, and truncated forms have been identified as product-related impurities. Product-related 

impurities are controlled through specifications of the drug substance and the drug product. 
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2.1.5.3 Process-related impurities 

The host cell protein (HCP), host cell deoxyribonucleic acid (DNA), *************************, and 

***************** have been identified as process-related impurities. The HCP, host cell DNA, and 

***************** have been confirmed to be adequately removed through the manufacturing process. 

********* is controlled by the in-process control test, and the safety of ************************** is 

ensured based on *************** in the manufacturing process [see Section 2.1.3]. 

 

2.1.6 Control of drug substance 

The proposed specifications for the drug substance include content, description, identification (dot blot and 

peptide map), pH, purity (capillary sodium dodecyl sulphate [SDS] electrophoresis [non-reduced, reduced] 

and size exclusion chromatography), charge heterogeneity (capillary isoelectric focusing), microbial limits, 

bacterial endotoxins, biological activity (neutralizing activity), and assay (ultraviolet-visible 

spectrophotometry). 

 

2.1.7 Stability of drug substance 

The major stability studies of the drug substance are shown in Table 3. 

 

Table 3. Outline of major stability studies of the drug substance 

Study No. of batchesa) Storage conditions Storage period Storage form 

Long-term testingb) 
3 

**** ± **°C 
** months 

***********************************
******************** container 

2 ** months 
Accelerated testing 5 **** ± *°C ** months 

Stress testing 5 ** ± *°C * months 
a) The drug substance manufactured using the proposed manufacturing process. 
b) The stability study is continued up to **-month. 

 

Long-term testing showed no significant changes in any quality attributes throughout the study period. 

 

Accelerated testing showed changes in *** and ************ in the ************. 

 

Stress testing showed changes in ******** at ********************************. 

 

Based on the above, a shelf-life of ** months has been proposed for the drug substance when stored at 

≤*****°C in a ******************************************************* container. 

 

2.2 Drug product 

2.2.1 Description and composition of drug product and formulation development 

The drug product is an aqueous injectable formulation containing 100 mg of guselkumab per syringe (1 mL). 

It contains sucrose, L-histidine, L-histidine hydrochloride hydrate, polysorbate 80, and water for injection as 

excipients. The drug product is supplied as a combination product and is provided in a prefilled syringe with 

a needle equipped with a safety mechanism for prevention of needle-stick injury. 

 

2.2.2 Manufacturing process 

The manufacturing process for the drug product consists of dissolution of the drug substance, pooling/mixing, 

**** filtration, sterile filtration, filling, assembling, packaging, and testing/storage processes. 
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************, ********, and ***** have been identified as critical steps. 

 

The commercial-scale manufacturing process for the drug product has been validated. 

 

2.2.3 Manufacturing process development 

The ****, ****, and ******** were changed during the development phase of the drug product. The 

comparability exercise for the quality attributes was conducted at the time of the process changes to confirm 

the comparability of drug product between the pre- and post-changes. 

 

The QbD approach was utilized for manufacturing process development [see Section 2.3]. 

 

2.2.4 Control of drug product 

The proposed specifications for the drug product include content, description, identification (dot blot method), 

osmolarity, pH, purity (****, capillary SDS electrophoresis [non-reduced, reduced], and size exclusion 

chromatography), charge heterogeneity (capillary isoelectric focusing), bacterial endotoxins, extractable 

volume, foreign insoluble matter, **********, insoluble particulate matter, sterility, *******************, 

*******************, biological activity (neutralizing activity), and assay (ultraviolet-visible 

spectrophotometry). 

 

2.2.5 Stability of drug product 

The major stability studies of the drug product are shown in Table 4. 

 

Table 4. Outline of major stability studies of the drug product 

Study No. of batchesa) Storage conditions Storage period Storage form 
Long-term testing 

(planned to be continued 
up to ** months) 

7 
2°C-8°C 

24 months 

Glass syringe with a 
********** rubber plunger 

stopper 

1 ** months 

Accelerated testing 
(planned to be continued 

up to ** months) 

7 
25 ± 2°C/60 ± 5%RH 

** months 

1 * months 

Stress testing 8 40 ± 2°C/75 ± 5%RH * months 

Photostability testing 1 
Exposed to a cumulative illumination of ≥1.2 
million lux∙h and integrated near ultraviolet 

energy of ≥200 W∙h/m2. 
a) The drug substance and the drug product manufactured using the proposed manufacturing process. 

 

Long-term testing showed no significant changes in any quality attributes throughout the study period. 

 

Accelerated and stress testing showed ****** of ********** in *********************************, 

******************************, and ************. 

 

Photostability testing showed that the drug product is photolabile. 

 

Based on the above, a shelf-life of 24 months has been proposed for the drug product when stored at 2°C to 

8°C protected from light in a glass syringe with a *********** rubber plunger stopper. 
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2.3 QbD 

The QbD approach was utilized for development of the drug substance and the drug product to develop the 

quality control strategy based on the following investigations: 

• Identification of critical quality attributes (CQAs) 

The following CQAs have been identified from among the quality attributes including product-related 

substances, product-related impurities, process-related impurities [see Sections 2.1.5.2 and 2.1.5.3], and 

drug product characteristics based on the information obtained during development and related findings: 

• Drug substance CQAs: Description, identification, **********, **********, pH, *******, 

****************, ****************, ***********************, purity (*************** 

***********************************), ************, ********************************* 

**********************************************************************************, 

*************, ********************, ****, ******************, biological activity, content, 

*****************, ****************, *****************, ***************, ***********, 

and ********* 

• Drug product CQAs: Description, identification, **********, **********, pH, osmolarity, 

****************, ****************, ***********************, purity (************** 

***********************************), ************, ********************************* 

**********************************************************************************, 

biological activity, content, ***************, **********, **********, **************, foreign 

insoluble matter, **********, insoluble particulate matter, extractable volume, ******************, 

and **** 

 

• Characterization of the manufacturing process 

Process parameters have been categorized based on the investigation on the control range of each process 

parameter, the degree of impact on CQAs, and ************************************ etc. 

 

• Determination of control methods 

Based on the process knowledge (including the process characterization data described above), batch 

analyses data, and stability data, control methods for the quality attributes have been established by 

combining process parameter control, in-process control, and specifications [see Sections 2.1.5.2 and 

2.1.5.3, for control of the product-related impurities and process-related impurities]. 

 

2.R Outline of the review conducted by PMDA 

Based on the submitted data, PMDA has concluded that the quality of the drug substance and the drug product 

is adequately controlled. 

 

3. Non-clinical Pharmacology and Outline of the Review Conducted by PMDA 

In primary pharmacodynamic studies, binding potential to IL-23 target, the effect on binding between IL-23 

and its receptor, inhibition of physiological activity of IL-23, and species specificity were evaluated. In 

secondary pharmacodynamic studies, cross-reactivity to the myosin heavy chain, which partly shares an amino 

acid sequence with human IL-23 p19 subunit, was evaluated. The effect on the cardiovascular system was 

evaluated in a safety pharmacology study in cynomolgus monkeys, and a repeated-dose toxicity study in 

cynomolgus monkeys was conducted as the safety pharmacology core battery [see Section 5.2.1]. 



9 
 

Tremfya Subcutaneous Injection_Janssen Pharmaceutical K.K._review report 

 

Unless otherwise specified, pharmacological parameter values are expressed as mean values. 

 

3.1 Primary pharmacodynamics 

3.1.1 In vitro studies 

3.1.1.1 Binding potential to human IL-23 target (CTD 4.2.1.1.1) 

The enzyme-linked immunosorbent assay (ELISA) data showed that guselkumab binds to human IL-23 in a 

concentration-dependent manner but does not bind to 100 ng/mL human IL-12 or human IL-12/23 p40 subunit. 

 

Binding affinity of guselkumab to human and cynomolgus monkey IL-23 was evaluated by kinetic exclusion 

assay; the KD value was found to be 3.3 and 1.9 pmol/L, respectively. 

 

3.1.1.2 Effect on binding between human IL-23 and its receptor (CTD 4.2.1.1.2) 

The effect of guselkumab on binding of human IL-23 to IL-23R and IL-12 receptor β-1 (IL-12Rβ1) was 

evaluated by ELISA. Guselkumab was found to inhibit binding between human IL-23 and IL-23R with a 50% 

inhibitory concentration (IC50) of 0.06 nmol/L, while it did not inhibit binding between human IL-23 and IL-

12Rβ1 at concentrations ranging from 0.1 to 10,000 ng/mL. 

 

In addition, the ELISA data showed that guselkumab does not bind to human IL-23 already bound to IL-23R 

at concentrations ranging from 0.1 to 10,000 ng/mL. 

 

3.1.1.3 Effect on IL-23-mediated intracellular signaling and cytokine production (CTD 4.2.1.1.2) 

In human NKL cells expressing IL-12Rβ1/IL-23R complex responsive to IL-23, guselkumab was found to 

inhibit IL-23 (0.5 nmol/L)-mediated intracellular signal transducer and activator of transcription 3 (STAT3) 

phosphorylation with an IC50 of 0.2 nmol/L. 

 

Guselkumab and ustekinumab inhibited IL-23 (0.5 or 1 ng/mL)-mediated production of Th17 cytokines IL-

17A, IL-17F, and IL-22 in mouse splenocytes, and inhibited IL-23 (10 or 100 ng/mL)-mediated production of 

IL-10 in human NKL cells, with IC50 values shown in Table 5; the IC50 values with guselkumab were 2- to 14-

fold lower than those with ustekinumab. 

 

Table 5. IC50 values of guselkumab and ustekinumab against cytokine production 

Cell strain Cytokine tested 
IL-23 concentration 

(ng/mL) 
IC50 (nmol/L) 

Guselkumab Ustekinumab 

Mouse splenocyte 

IL-17A 

1 0.025 0.152 
1 0.029 0.399 
1 0.080 0.295 
1 0.016 0.225 

IL-22 
0.5 0.035 0.092 
0.5 0.023 0.085 

IL-17F 0.5 0.031 0.133 

Human NKL cell IL-10 
100 1.431 4.929 
10 0.035 0.083 
10 0.062 0.103 
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Guselkumab inhibited IL-23 (10 ng/mL)-mediated production of IL-17A and IL-17F in human peripheral-

blood mononuclear cells in a concentration-dependent manner over a concentration range from 10 to 10,000 

ng/mL. 

 

Guselkumab had no effect on IL-12 (0.1 ng/mL)-mediated production of interferon γ (IFNγ) in NK92MI cells. 

 

3.1.1.4 Species specificity (CTD 4.2.1.1.3) 

The effect of guselkumab on binding of IL-23 to IL-23R in animal species was evaluated by ELISA. 

Guselkumab inhibited binding of IL-23 to IL-23R almost completely at 10 µg/mL in humans, cynomolgus 

monkeys, and guinea pigs, but not in mice at concentrations ranging from 0.01 to 30 µg/mL. 

 

Neutralizing activity of guselkumab was evaluated by measuring IL-17A production in mouse splenocytes 

induced by native IL-23 from each animal species; guselkumab was found to neutralize IL-23 derived from 

humans, cynomolgus monkeys, and guinea pigs. Guselkumab did not neutralize IL-23 derived from mice or 

rats. 

 

3.1.2 In vivo studies 

3.1.2.1 Effect on IL-23-mediated cytokine production (CTD 4.2.1.1.4) 

Guselkumab (0.4-10 mg/kg), ustekinumab (0.4-10 mg/kg), or negative control antibody (human IgG1, 10 

mg/kg) was intraperitoneally administered to mice concomitantly with human IL-23 (0.5 mg/kg); serum 

concentrations of IL-1α and granulocyte colony stimulating factor (G-CSF) were decreased in the guselkumab 

group than in the negative control antibody group. 

 

3.2 Secondary pharmacodynamics 

3.2.1 CDC activity (CTD 4.2.1.1.2) 

The Fc-mediated CDC activity of guselkumab was evaluated by flow cytometry in human peripheral-blood 

mononuclear cells with IL-23 ligand-bound cell surface receptors; guselkumab showed no CDC activity. 

 

3.2.2 Binding to myosin (CTD 4.2.1.2.1) 

Since the putative binding epitope in human IL-23 p19 subunit recognized by guselkumab shares an 8-amino-

acid sequence with human skeletal muscle myosin heavy chain, and since a tissue cross-reactivity study using 

cynomolgus monkey and human tissues revealed a staining in the myocardium and skeletal muscles [see 

Section 5.7.1], cross-reactivity of guselkumab to human myosin heavy chain was evaluated by using ELISA; 

guselkumab was not found to bind human myosin heavy chain at concentrations ranging from 0.01 to 100 

nmol/L. 

 

3.3 Safety pharmacology (CTD 4.2.1.3.1 and 4.2.3.2.2) 

A single intravenous dose of guselkumab at 10 or 50 mg/kg was administered to cynomolgus monkeys; 

changes in clinical signs or blood pressure associated with guselkumab were not observed. Slight decreases in 

heart rate and body temperature and a QT interval prolongation were observed about 6 to 12 hours after 

administration of 50 mg/kg of guselkumab, but all these changes were within the normal range. 
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Guselkumab was intravenously or subcutaneously administered to cynomolgus monkeys at doses of up to 50 

mg/kg once every week [see Section 5.2.1]; there were no guselkumab-related changes in electrocardiogram, 

respiratory parameters, body temperature, or clinical signs. 

 

3.R Outline of the review conducted by PMDA 

The applicant discussed the impact of the differences in the mechanism of action between guselkumab and 

ustekinumab on the pharmacological activity as follows: 

IL-23 is a heterodimer consisting of p19 and p40 subunits, p19 subunit is the target of guselkumab and p40 

subunits is the target of ustekinumab. Because p19 is a specific subunit of IL-23 unlike p40, which is shared 

by IL-23 and IL-12 (p35/p40), guselkumab inhibits IL-23 activity alone while ustekinumab inhibits both IL-

23 and IL-12 activities (Immunity. 2000;13:715-25). 

 

IL-12 has been known to induce differentiation and proliferation of IFNγ-producing Th1 cells and play an 

important role in biological defense against intracellular pathogens and tumor growth inhibition mediated by 

cytotoxic activity. Since IL-12 has been reported to exert a protective effect on tissues and inhibit inflammation 

of keratinocytes (Nat Commun. 2016;7:13466), high efficacy due to persistent tissue protection may be 

expected with guselkumab, which does not inhibit IL-12 activity (Nat Med. 2015;21:719-29); however, the 

role of IL-12/IFNγ and Th1 in psoriasis is unclear (J Invest Dermatol. 1998;111:1053-7, J Allergy Clin 

Immunol. 2015;135:553-6). In addition, IL-23 plays a more central role in the etiology of psoriasis than IL-12 

(J Exp Med. 2004;199:125-30); thus, guselkumab is considered to exhibit efficacy against psoriasis by 

inhibiting binding between IL-23 and IL-23R and, in turn, inhibiting the downstream IL-23/Th17 pathway. 

 

Based on the submitted data, PMDA has concluded that although the effect of IL-12 in psoriasis is unclear at 

present, guselkumab is expected to be effective against psoriasis, the pathogenesis of which is believed to 

involve IL-23, given the observed inhibition of physiological activity of IL-23 by guselkumab. 

 

4. Non-clinical Pharmacokinetics and Outline of the Review Conducted by PMDA 

The applicant submitted data from the studies investigating the absorption and distribution of guselkumab, 

including results of subcutaneous and intravenous dose studies in guinea pigs and cynomolgus monkeys. 

Concentrations of guselkumab in serum were determined by using dissociation-enhanced lanthanide 

fluorescent immunoassay (lower limit of quantification, 0.04 μg/mL), and concentrations of guselkumab in 

milk were determined by using electro-chemiluminescence immunoassay (lower limit of quantification, 0.20 

μg/mL). Concentrations of anti-drug antibody (ADA) in serum were determined by using electro-

chemiluminescence immunoassay (detection sensitivity, 0.1 ng/mL) or ELISA (detection sensitivity, 12.5 

ng/mL). Because guselkumab, a monoclonal antibody preparation, would be catabolized to peptides and amino 

acids for recycling or excretion, studies on metabolism or excretion were not conducted. Unless otherwise 

specified, pharmacokinetic parameters are expressed as mean ± standard deviation (SD). 

 

4.1 Absorption 

4.1.1 Single-dose studies (CTD 4.2.3.1.2 and 4.2.3.1.3) 

Table 6 shows pharmacokinetic parameters following a single subcutaneous or intravenous dose of guselkumab 

in male cynomolgus monkeys. ADA was detected in 1 animal that was given a single intravenous dose of 50 

mg/kg of guselkumab, and a trend towards decreased exposure to guselkumab was observed. 
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Table 6. Pharmacokinetic parameters following single dose of guselkumab (male cynomolgus monkeys) 
Route of 

administration 
Dose 

(mg/kg) 
Sex 

No. of 
animals 

Cmax 

(μg/mL) 
AUC0-∞ 

(μg∙day/mL) 
tmax 

(day) 
t1/2 

(day) 
CL/F 

(mL/day/kg) 
Vd/F 

(mL/kg) 

Subcutaneous 
1 Male 3 7.3 ± 1.9 113.3 ± 17.5 5.0 [1.0, 5.0] 10.2 ± 0.5 9.0 ± 1.3 132.7 ± 24.6 
10 Male 3 48.8 ± 8.5 614.3 ± 117.3 2.0 [1.0, 5.0] 7.3 ± 0.9 16.7 ± 2.9 175.2 ± 38.2 
50 Male 3 294.4 ± 21.6 3358 ± 963 2.0 [2.0, 3.0] 7.3 ± 3.5 15.6 ± 3.9 151.8 ± 34.2 

Intravenous 50 Male 3 1363 ± 250 4267 ± 850 — 6.1 ± 3.5 12.0 ± 2.2a) 98.4 ± 42.3b) 
Mean ± SD; tmax is expressed as median [minimum, maximum]; —, Not applicable. 
a) CL; b) Vd 

 

4.1.2 Repeated-dose studies (toxicokinetics) (CTD 4.2.3.5.1.4 and 4.2.3.2.2) 

The toxicokinetics in animals receiving 25 or 100 mg/kg of guselkumab subcutaneously twice a week or 

receiving 10 or 50 mg/kg of guselkumab subcutaneously once a week was evaluated from the data of the study 

on fertility and early embryonic development in guinea pigs1) [see Section 5.5.2] and 24-week repeated-dose 

toxicity study in cynomolgus monkey [see Section 5.2.1]. Table 7 shows the pharmacokinetic parameters of 

guselkumab. The exposure increased in a roughly dose-proportional manner, and there were no gender-related 

differences. ADA was not detected in cynomolgus monkeys, while it was detected in 4 guinea pigs each in the 

25 mg/kg and 100 mg/kg groups leading to a decreased serum concentration or an increased clearance rate of 

guselkumab in 3 guinea pigs. 

 

Table 7. Pharmacokinetic parameters following repeated dose of guselkumab 

Species 
Dosing 
duration 

Route of 
administration 

Dose 
(mg/kg) 

Time 
point 

Sex 
No. of 

animals 
Cmax 

(μg/mL) 
AUCa) 

(μg∙day/mL) 
tmax 

(day) 

Guinea pig 
10 

weeks 
Subcutaneous 

25 
Day 1 Male 6 130.7 ± 22.7 327.3 ± 57.9 2.0 [1.0, 2.0] 
Day 43 Male 6 210.9 ± 74.2 528.5 ± 186.7 1.0 [0.0, 1.0] 
Day 64 Male 6 243.0 ± 100.6 640.3 ± 289.4 1.0 [0.3, 3.0] 

100 
Day 1 Male 6 445.4 ± 46.6 1105 ± 117 2.0 [1.0, 3.0] 
Day 43 Male 6 1009 ± 139 2684 ± 351 1.0 [0.0, 1.0] 
Day 64 Male 6 1004 ± 103 2639 ± 228 2.5 [1.0, 3.0] 

Cynomolgus 
monkey 

24 
weeks 

Subcutaneous 

10 

Day 1 
Male 5 70.9 ± 11.7 418.9 ± 58.1 2.0 [1.0, 4.0] 

Female 5 80.2 ± 13.6 460.6 ± 78.3 2.0 [2.0, 2.0] 

Day 78 
Male 5 171.0 ± 28.6 986.1 ± 152.9 1.0 [0.3, 2.0] 

Female 5 171.4 ± 50.4 1037 ± 323 2.0 [0.3, 2.0] 

Day 162 
Male 2 179.2, 130.0 779.5, 928.6 0.3, 0.3 

Female 2 195.8, 163.3 1124.8, 969.8 1.0, 2.0 

50 

Day 1 
Male 5 310.3 ± 52.3 1819 ± 249 2.0 [1.0, 2.0] 

Female 5 356.8 ± 20.0 1987 ± 115 2.0 [1.0, 2.0] 

Day 78 
Male 5 865.6 ± 107.6 4610 ± 752 2.0 [1.0, 2.0] 

Female 5 898.1 ± 146.3 4864 ± 981 1.0 [0.3, 2.0] 

Day 162 
Male 2 930.4, 951.5 4983.8, 5863.7 0.3, 1.0 

Female 2 1064.1, 1025.1 5720.8, 5078.4 0.3, 2.0 
Mean ± SD; observed value is presented for pharmacokinetic parameters on Day 162 in cynomolgus monkeys. 
tmax is expressed as median [minimum, maximum]. 
a) AUC0-3day was calculated in guinea pigs, and AUC0-7day was calculated in cynomolgus monkeys. 

 

4.2 Fetal transfer and excretion in milk (CTD 4.2.3.5.3.1) 

The toxicokinetics was evaluated in pregnant cynomolgus monkeys receiving subcutaneous doses of 10 or 50 

mg/kg of guselkumab from Gestation Day 20 to 22 until parturition once every week. Serum guselkumab 

concentrations in maternal animals and offspring are shown in Table 8; exposure to guselkumab was found in 

the offspring. ADA was detected in 1 maternal animal in the 10 mg/kg group and 1 of the newborns from this 

animal. The concentrations of guselkumab in milk collected on Postpartum Day 28 from 7 maternal animals 

(3 animals in the 10 mg/kg group, 4 animals in the 50 mg/kg group) were below the lower limit of 

quantification. 

                                                      
1) Toxicokinetic parameters were evaluated in satellite animals. 



13 
 

Tremfya Subcutaneous Injection_Janssen Pharmaceutical K.K._review report 

 

Table 8. Data of placental permeability study in cynomolgus monkeys 
(serum guselkumab concentrations in maternal animals and offspring in μg/mL) 

Time point 
10 mg/kg 50 mg/kg 

Maternal animals Offspring Maternal animals Offspring 
Gestation Day 20a) 25.4 ± 27.6 (20) 

  
92.5 ± 50.7 (20) 

  
Gestation Day 133b) 105.5 ± 34.1 (16) 498.2 ± 204.2 (16) 
Postpartum Day 28 11.3 ± 6.3 (12) 8.0 ± 4.2 (11) 73.6 ± 48.4 (11) 61.2 ± 33.2 (11) 
Postpartum Day 63 0.8 ± 0.6 (12) 1.1 ± 1.0 (11) 6.8 ± 7.1 (11) 10.2 ± 6.8 (11) 
Postpartum Day 91 0.1 ± 0.1 (12) 0.2 ± 0.1 (11) 1.2 ± 1.5 (11) 2.6 ± 1.7 (11) 

Mean ± SD (No. of animals). 
a) At 4 hours after the first dose; b) At 4 hours after the 17th dose. 

 

4.R Outline of the review conducted by PMDA 

Based on the submitted non-clinical pharmacokinetic data, PMDA has concluded that a certain level of 

understanding can be achieved on the in vivo behavior of guselkumab. Since serum guselkumab concentrations 

were decreased in some of the ADA-positive animals, clinical impact of ADAs should be determined taking 

into account the clinical study data. 

 

5. Toxicity and Outline of the Review Conducted by PMDA 

Toxicity studies of guselkumab conducted include single-dose toxicity, repeated-dose toxicity, reproductive 

and developmental toxicity, and other toxicity (tissue cross-reactivity study). Because guselkumab showed no 

pharmacological activity in mice and rats and was found to neutralize IL-23 derived from humans, cynomolgus 

monkeys, and guinea pigs [see Section 3.1.1.4], toxicity studies of guselkumab were conducted in cynomolgus 

monkeys and guinea pigs. Although ADA was detected in guinea pigs [see Section 4.1.2], the exposure to 

guselkumab during the treatment period was considered adequate for toxicity assessment in each study. Unless 

otherwise specified, saline was used as vehicle for in vivo studies. 

 

5.1 Single-dose toxicity (Reference data, CTD 4.2.3.1.1) 

Male cynomolgus monkeys were given a single intravenous dose of 50 mg/kg of guselkumab (vehicle, 8.5% 

[w/v] sucrose solution containing 10 mmol/L histidine) or a single subcutaneous dose of 1, 10, or 50 mg/kg of 

guselkumab (vehicle, 8.5% [w/v] sucrose solution containing 10 mmol/L histidine). Loose stool was observed 

in animals receiving an intravenous dose of 50 mg/kg, and loose stool and watery stool were observed in 

animals receiving a subcutaneous dose of ≥10 mg/kg of guselkumab. No deaths were observed. Based on the 

above, the approximate lethal dose following intravenous or subcutaneous administration was determined to 

be >50 mg/kg. 

 

5.2 Repeated-dose toxicity 

A 5-week intravenous and subcutaneous toxicity study (Period I) and a 24-week subcutaneous toxicity study 

(Period II) were conducted in cynomolgus monkeys. The no observed adverse effect level (NOAEL) in the 24-

week subcutaneous toxicity study was determined to be 50 mg/kg, which produced AUC161-168day (5412 

µg∙day/mL), about a 34-fold higher value than AUC0-∞ (159.9 µg∙day/mL)2) in Japanese patients with psoriasis 

receiving a single subcutaneous dose of 100 mg of guselkumab. 

 

                                                      
2) A value estimated from a clinical study (CTD 5.3.3.2.1) in which Japanese patients with psoriasis received a single subcutaneous dose of 100 mg of 

guselkumab. 
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5.2.1 Five-week intravenous and subcutaneous study and 24-week subcutaneous study in 

cynomolgus monkeys (CTD 4.2.3.2.2) 

In Period I, male and female cynomolgus monkeys were given intravenous or subcutaneous doses of 0 mg/kg 

(vehicle), intravenous doses of 50 mg/kg, or subcutaneous doses of 10 or 50 mg/kg of guselkumab once a week 

for 5 weeks; there were no guselkumab-related effects. 

 

In Period II, male and female cynomolgus monkeys were given subcutaneous doses of 0 (vehicle), 10, or 50 

mg/kg of guselkumab once a week for 24 weeks, with a 12-week recovery period planned after the last dose 

for some animals in each dose group. As immunological testing, T-cell-dependent antibody response to 

keyhole-limpet hemocyanin and immunohistochemistry for evaluating T- and B-cell distribution in lymphoid 

tissues were examined. There were no guselkumab-related effects up to the end of the 12-week recovery period. 

 

Based on the above, the NOAELs following 5-week repeated intravenous and subcutaneous administration 

and 24-week repeated subcutaneous administration were all determined to be 50 mg/kg. 

 

5.3 Genotoxicity 

Since guselkumab is an antibody drug and is not considered to interact directly with DNAs or other 

chromosome components, no genotoxicity studies were conducted. 

 

5.4 Carcinogenicity 

Because guselkumab shows no pharmacological activity in mice and rats, carcinogenicity studies in rodents 

were not conducted. The applicant explained that the carcinogenic risk associated with guselkumab is limited 

based on the following: 

• Tumor generation and growth induced by chemicals is suppressed in IL-23 knockout mice and anti-mouse 

IL-23 p19 antibody-treated mice (Cancer Res. 2012;72:3987-96, Nature. 2006;442:461-5, Proc Natl Acad 

Sci USA. 2010;107:8328-33). There are several reports that IL-23 enhances tumor growth (Mucosal 

Immunol. 2014;7:842-56, Sci Rep. 2015;5:8604; etc.). 

• Findings suggesting carcinogenic potential of guselkumab or impact on the immune system were not 

observed in the 24-week repeated-dose toxicity study in monkeys [see Section 5.2.1]. 

• Based on a comparison between the incidence of malignancy among the general population reported by the 

National Institutes of Health Surveillance, epidemiology, and end results (SEER) database and the pooled 

analysis data from the foreign phase III studies, the malignancy (excluding cervix carcinoma in situ and 

nonmelanoma skin cancers [NMSCs]) risk among patients receiving guselkumab and that among the 

general population were comparable [see Section 7.R.2.2]. 

 

5.5 Reproductive and developmental toxicity 

Reproductive and developmental toxicity studies of guselkumab conducted include studies on fertility and 

early embryonic development to implantation in guinea pigs and an enhanced pre- and postnatal development 

study, including maternal function in monkeys. In guinea pig studies, each female animal was reared in a cage 

with a male following natural delivery, and under assumption that mating was accomplished during postpartum 

estrus, the status of pregnancy, implantation, and embryo-fetal survival was evaluated for the subsequent 

pregnancy. This procedure is effective in evaluating fertility of guinea pigs (Birth Defects Res B Dev Reprod 

Toxicol. 2009;86:92-7). 
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In the enhanced pre- and postnatal development study, including maternal function in monkeys, the NOAELs 

for maternal animals and offspring were determined to be 50 mg/kg, which produced an AUCGestation Day 133-140 

(3930 µg∙day/mL), about a 25-fold higher value than AUC0-∞ (159.9 µg∙day/mL)3) in Japanese patients with 

psoriasis receiving a single subcutaneous dose of 100 mg of guselkumab. In monkeys, guselkumab was 

transferred to the placenta while it was not excreted in milk [see Section 4.2]. 

 

5.5.1 Fertility and early embryonic development in female guinea pigs (CTD 4.2.3.5.1.2) 

Presumed pregnant female Dunkin-Hartley guinea pigs were given subcutaneous doses of 0 (vehicle), 25, or 

100 mg/kg of guselkumab from 3 weeks before the estimated day of postpartum mating to Gestation Day 7 

twice a week for a maximum of 12 doses. 

 

As for the impact on clinical signs of female animals, 1 of 30 animals in the 100 mg/kg group died on Gestation 

Day 65 due to worsening of clinical signs resulting from total litter loss, but the death was considered to be 

caused by toxemia of pregnancy based on the observed general symptoms and time of onset. No impact was 

observed on the fertility and early embryonic development to implantation. 

 

Based on the above, the NOAELs for female general toxicity and for female fertility were both determined to 

be 100 mg/kg. 

 

5.5.2 Fertility and early embryonic development in male guinea pigs (CTD 4.2.3.5.1.4) 

Male Dunkin-Hartley guinea pigs were given subcutaneous doses of 0 (vehicle), 25, or 100 mg/kg of 

guselkumab from 7 weeks before the estimated day of mating twice a week for a total of 21 doses. 

 

In male animals, guselkumab-related deaths or impact on clinical signs were not observed. As for impact on 

the fertility and early embryonic development to implantation, total litter resorption was observed in 5 of 22 

females that mated with a male in the 100 mg/kg group. However, no impact was observed on the sperm test 

parameters or the weight of reproductive organs in males that mated with a female which showed total litter 

resorption. Although the observed total litter resorption was considered as spontaneous, an additional study 

was conducted because of lack of sufficient historical data from fertility studies in guinea pigs [see Section 

5.5.3]. 

 

5.5.3 Supplemental study on fertility and early embryonic development in male guinea pigs (CTD 

4.2.3.5.1.5) 

Male Dunkin-Hartley guinea pigs were given subcutaneous doses of 0 (vehicle) or 100 mg/kg of guselkumab 

from 7 weeks before the estimated day of mating twice a week for a total of 21 doses. 

 

In male animals, guselkumab-related deaths, impact on clinical signs, or impacts on male reproductive organs, 

sperm parameters, or fertility were not observed. In addition, there were no impacts on early embryonic 

development to implantation in female animals that mated with a male receiving guselkumab. Because the 

                                                      
3) A value estimated from a clinical study (CTD 5.3.3.2.1) in which Japanese patients with psoriasis received a single subcutaneous dose of 100 mg of 

guselkumab. 
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total litter resorption in the study on fertility and early embryonic development in male guinea pigs [see Section 

5.5.2] was not reproduced, the total litter resorption was considered unrelated to guselkumab. An 

immunohistochemistry of the testis and epididymis using human IgG showed no parenchymal localization of 

guselkumab. 

 

Based on the above, the NOAELs for male general toxicity and for male fertility were both determined to be 

100 mg/kg. 

 

5.5.4 Enhanced pre- and postnatal development study, including maternal function in monkeys 

(CTD 4.2.3.5.3.1) 

Pregnant cynomolgus monkeys were given subcutaneous doses of 0 (vehicle), 10, or 50 mg/kg of guselkumab 

from Gestation Day 20 to 22 until parturition once every week for a total of about 21 doses. As immunological 

testing, peripheral blood immunophenotypes were examined for maternal animals, and peripheral blood 

immunophenotypes, T-cell-dependent antibody response to keyhole-limpet hemocyanin, and 

immunohistochemistry for evaluating T- and B-cell distribution in lymphoid tissues were examined for 

offspring. 

 

No guselkumab-related effects were found in maternal animals. Findings observed in the embryos/fetuses 

include embryonic/fetal deaths, abortions, and stillbirths in 6 of 20 animals in the 10 mg/kg group and 6 of 20 

animals in the 50 mg/kg group. Findings observed in the offspring include deaths in 3 of 14 animals in the 10 

mg/kg group and 3 of 14 animals in the 50 mg/kg group. Because the findings of embryo-fetal death or infant 

loss did not suggest a relationship with guselkumab, and because the incidence of death among fetuses and 

offspring was comparable to the historical data from enhanced pre- and postnatal development studies 

conducted at the relevant study site, the relationship between guselkumab and findings of fetal death, abortion, 

stillbirth, and infant loss was considered to be limited. 

 

Based on the above, the NOAELs for maternal animals, fetuses, and offspring were all determined to be 50 

mg/kg. 

 

5.6 Local tolerance 

No local tolerance studies were conducted, but local tolerance was evaluated in the 5-week intravenous and 

subcutaneous study and 24-week subcutaneous study in monkeys [see Section 5.2] and the supplemental study 

on fertility and early embryonic development in male guinea pigs [see Section 5.5.3]. Findings including 

inflammation were observed at the injection site, but were considered related to administration procedure 

because similar findings were also observed in control animals; therefore, guselkumab was not considered to 

be a local irritant. 

 

5.7 Other toxicity studies 

5.7.1 Tissue cross-reactivity study (CTD 4.2.3.7.7.2) 

A study was conducted to evaluate the cross reactivity in normal tissues from humans and cynomolgus 

monkeys using biotinylated guselkumab. In both species, staining was found in macrophages and dendritic 

cells in various tissues, supporting the presence of cross-reactivity. The cells positive for staining corresponded 

to those that have been reported to express IL-23 (J Immunol. 2002;169:5673-8, Mediators Inflamm. 
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2015;2015:984690). Staining was also found in the myocardium and skeletal muscles of humans and 

cynomolgus monkeys, but was considered to be a non-specific reaction with limited toxicological significance 

because no guselkumab-related findings were found in the heart or skeletal muscles in the safety pharmacology 

studies [see Section 3.3] or repeated-dose toxicity studies [see Section 5.2]. 

 

5.R Outline of the review conducted by PMDA 

Based on the submitted data, PMDA has concluded that there is no particular problem with clinical use of 

guselkumab from a toxicological viewpoint. 

 

6. Summary of Biopharmaceutic Studies and Associated Analytical Methods, Clinical Pharmacology, 

and Outline of the Review Conducted by PMDA 

The applicant submitted evaluation data, namely the results from a Japanese phase I study (Study 

CNTO1959PSO1002 [PSO1002] [CTD 5.3.3.2.1]) and Japanese phase III studies (Studies 

CNTO1959PSO3004 [PSO3004] [CTD 5.3.5.1.3] and CNTO1959PSO3005 [PSO3005] [CTD 5.3.5.2.1]) in 

patients with psoriasis and a foreign phase II study (Study CNTO1959PSO2001 [PSO2001] [CTD 5.3.5.1.1]) 

in patients with psoriasis. In addition, the applicant submitted reference data, namely the results from foreign 

phase I studies (Study CNTO1959PSO1001 [PSO1001] [CTD 5.3.3.1.1], CNTO1959NAP1001 [NAP1001] 

[CTD 5.3.3.1.2], and CNTO1959PSO1003 [PSO1003] [CTD 5.3.3.2.2]) in healthy adults or patients with 

psoriasis, phase III studies (Studies CNTO1959PSO3001 [PSO3001] [CTD 5.3.5.1.4] and 

CNTO1959PSO3002 [PSO3002] [CTD 5.3.5.1.5]) in patients with psoriasis, and population pharmacokinetic 

analyses, etc. Serum guselkumab concentrations were determined by using dissociation-enhanced lanthanide 

fluorescent immunoassay (lower limit of quantification, 0.04 μg/mL) or electro-chemiluminescence 

immunoassay (lower limit of quantification, 0.01 μg/mL). Serum ADA concentrations were determined by 

using electro-chemiluminescence immunoassay (detection sensitivity, 3.1 ng/mL). Unless otherwise specified, 

measurement values and pharmacokinetic parameters are expressed as mean or as mean ± SD, and the doses 

of guselkumab are expressed as guselkumab (genetical recombination) equivalent. 

 

6.1 Comparison of pharmacokinetics between product formulations (CTD 5.3.3.1.2, Study 

NAP1001 [May - October 2013]) 

In a foreign clinical study in healthy adults, the pharmacokinetics following a single subcutaneous or 

intravenous dose of 100 mg of guselkumab was evaluated to compare the pharmacokinetics between different 

product formulations (lyophilized and liquid formulations) and between different devises (PFS-U4) and PFS-

FID5)). Pharmacokinetic parameter data are shown in Table 9; the geometric mean ratios (90% confidence 

interval [CI]) of Cmax and AUC0-∞ (PFS-U/lyophilized formulation) were 0.99 [0.86, 1.13] and 0.97 [0.83, 1.13], 

respectively. The absolute bioavailability after a single subcutaneous dose of 100 mg of guselkumab was 

estimated to be 47.6% ± 17.0% in the lyophilized formulation group and 48.7% ± 24.5% in the PFS-U group. 

 

                                                      
4) Prefilled syringe with ********************************. 
5) Prefilled syringe with a facilitated injection device. PFS-U is the to-be-marketed formulation in Japan, and was used in the late-phase clinical studies 

including all phase III studies. 
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Table 9. Pharmacokinetic parameters after administration of different formulations 
Formulation/ 

device 
Route of 

administration 
Dose 
(mg) 

No. of 
subjects 

Cmax 
(μg/mL) 

AUC0-∞ 
(μg∙day/mL) 

tmax 

(day) 
t1/2 

(day) 
CLa) 

(mL/day/kg) 
Vd

b) 
(mL/kg) 

Lyophilized 
formulation/— 

Subcutaneous 

100 40 7.7 ± 2.0 183.2 ± 65.4c) 5.5 [2.0, 21.0] 16.7 ± 3.1c) 9.0 ± 3.9c) 208.7 ± 76.8c) 

Liquid 
formulation/ 

PFS-U 
100 40 8.1 ± 3.7 187.7 ± 94.2d) 5.5 [2.0, 6.0] 17.2 ± 3.5d) 9.9 ± 5.2d) 241.0 ± 124.9d)

Liquid 
formulation/— 

Intravenous 100 20 37.2 ± 9.4 385.2 ± 127.0e) — 16.6 ± 3.7e) 4.2 ± 1.3e) 97.8 ± 25.5e) 

Mean ± SD; tmax is expressed as median [minimum, maximum]; —, Not applicable. 
a) CL/F is presented for subcutaneous administration; b) Vd/F is presented for subcutaneous administration; c) N = 39; d) N = 35; e) N = 19. 

 

6.2 Single-dose studies 

6.2.1 Japanese phase I study (CTD 5.3.3.2.1, Study PSO1002 [August 2011 - April 2013]) 

Pharmacokinetic parameter data in patients with plaque-type psoriasis after a single subcutaneous dose of 10, 

30, 100, or 300 mg of guselkumab are shown in Table 10. 

 

Table 10. Pharmacokinetic parameters following a single-dose administration (Japanese patients with psoriasis) 

Dose 
(mg) 

No. of 
subjects 

Cmax 
(μg/mL) 

AUC0-∞ 
(μg∙day/mL) 

tmax 

(day) 
t1/2 

(day) 
CL/F 

(mL/day/kg) 
Vd/F 

(mL/kg) 
10 5 0.5 ± 0.2 14.0 ± 7.8a) 4.0 [3.0, 14.0] 16.4 ± 6.8a) 13.4 ± 8.7a) 273.5 ± 87.0a) 
30 5 1.5 ± 0.6 40.8 ± 15.8 5.9 [3.1, 6.2] 16.0 ± 5.2 10.6 ± 1.9 243.2 ± 99.1 

100 5 6.1 ± 2.3 159.9 ± 65.2 6.0 [3.9, 13.9] 17.6 ± 3.1 10.0 ± 3.2 248.4 ± 67.8 
300 5 15.1 ± 5.2 427.1 ± 156.7b) 6.0 [4.0, 13.9] 15.6 ± 3.0b) 13.9 ± 8.2b) 287.6 ± 116.3b) 

Mean ± SD; tmax is expressed as median [minimum, maximum]. 
a) N = 3; b) N = 4. 

 

6.2.2 Foreign phase I study (CTD 5.3.3.1.1, Study PSO1001 [June 2009 - October 2010]) 

Table 11 shows pharmacokinetic parameter data in healthy adults after a single intravenous dose of 0.03, 0.1, 

0.3, 1, 3, or 10 mg/kg of guselkumab and after a single subcutaneous dose of 3 mg/kg of guselkumab, and 

those in patients with plaque-type psoriasis after a single subcutaneous dose of 10, 30, 100, or 300 mg/kg of 

guselkumab. 

 

Table 11. Pharmacokinetic parameters following single-dose administration (non-Japanese healthy adults and 
patients with psoriasis) 

Subjects 
Route of 

administration 
Dose 

No. of 
subjects 

Cmax 
(μg/mL) 

AUC0-∞ 
(μg∙day/mL) 

tmax 

(day) 
t1/2 

(day) 

CLa) 
(mL/day/kg

) 

Vd
b) 

(mL/kg) 

Healthy 
adults 

Intravenous 

0.03 mg/kg 3 0.5 ± 0.2 5.2 ± 1.4 — 12.3 ± 1.0 6.0 ± 1.6 105.7 ± 22.4 
0.1 mg/kg 3 2.0 ± 0.2 18.6 ± 3.9 — 15.0 ± 3.2 5.5 ± 1.1 117.3 ± 21.6 
0.3 mg/kg 6 6.5 ± 0.7 60.0 ± 20.6 — 15.6 ± 5.0 5.5 ± 2.1 115.6 ± 28.4 
1 mg/kg 6 24.7 ± 3.2 278.5 ± 28.3 — 19.1 ± 2.2 3.6 ± 0.4 99.4 ± 8.7 
3 mg/kg 6 58.6 ± 5.3c) 787.9 ± 203.1 — 18.1 ± 3.8 4.0 ± 1.1 100.9 ± 9.1 
10 mg/kg 6 197.5 ± 33.6 2214.5 ± 345.3 — 18.9 ± 3.9 4.6 ± 0.7 123.2 ± 17.3 

Subcutaneous 3 mg/kg 6 9.5 ± 2.5 257.0 ± 48.2 5.0 [2.0, 7.1] 16.8 ± 2.9 12.1 ± 2.5 288.0 ± 54.1 

Patients 
with 

psoriasis 
Subcutaneous 

10 mg 5 0.5 ± 0.1 14.9 ± 6.6d) 6.0 [4.0, 13.2] 16.6 ± 5.0d) 8.6 ± 4.4d) 180.9 ± 29.3d) 
30 mg 5 1.1 ± 0.5 30.3 ± 15.4 4.1 [4.0, 6.0] 14.7 ± 3.9 11.9 ± 5.1 231.6 ± 65.1 

100 mg 5 4.8 ± 4.3 108.5 ± 79.2 3.2 [2.0, 7.0] 15.9 ± 3.3 11.3 ± 4.8 250.8 ± 111.7 
300 mg 5 19.0 ± 7.7 510.3 ± 178.0 5.3 [4.0, 6.1] 16.9 ± 2.4 7.5 ± 3.3 177.1 ± 59.0 

Mean ± SD; tmax is expressed as median [minimum, maximum]; —, Not applicable. 
a) CL/F is presented for subcutaneous administration; b) Vd/F is presented for subcutaneous administration; c) N = 5; d) N = 4. 

 

6.3 Multiple-dose studies  

6.3.1 Foreign phase II study (CTD 5.3.5.1.1, Study PSO2001 [October 2011 - August 2013]) 

Table 12 shows the data of serum trough guselkumab concentrations in patients with plaque-type psoriasis 

receiving subcutaneous doses of 15 or 100 mg of guselkumab once every 8 weeks for 40 weeks or receiving 
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subcutaneous doses of 5, 50, or 200 mg of guselkumab at Weeks 0 and 4 and then once every 12 weeks for 40 

weeks in the foreign phase II study [see Section 7.1.1]. 

 

Table 12. Serum trough guselkumab concentrations in patients receiving multiple doses 
(non-Japanese patients with psoriasis, μg/mL) 

Treatment group No. of subjects Week 4 Week 8 Week 16 Week 24 Week 28 Week 32 Week 40 

Q8W 
15 mg 41 — 

0.1 ± 0.1 
(40) 

0.1 ± 0.1
(38) 

0.2 ± 0.1
(31) 

— 
0.2 ± 0.1 

(21) 
0.2 ± 0.1

(22) 

100 mg 42 — 
0.8 ± 0.5

(39) 
0.9 ± 0.5

(37) 
0.9 ± 0.6

(34) 
— 

0.9 ± 0.7 

(28) 
1.0 ± 0.7

(26) 

Q12W 

5 mg 41 
0.3 ± 0.5 

(37) 
— 

0.0 ± 0.1
(36) 

— 
0.0 ± 0.0 

(30) 
— 

0.1 ± 0.1
(19) 

50 mg 42 
1.2 ± 0.6 

(41) 
— 

0.2 ± 0.1
(37) 

— 
0.2 ± 0.2 

(36) 
— 

0.2 ± 0.1
(28) 

200 mg 41 
5.1 ± 2.5 

(40) 
— 

1.0 ± 0.8
(37) 

— 
0.8 ± 0.6 

(36) 
— 

0.9 ± 0.8
(30) 

Mean ± SD (No. of subjects measured); —, Not applicable. 

 

6.3.2 Phase III Studies (CTD 5.3.5.1.3, Study PSO3004 [January 2015 - ** ****] and CTD 5.3.5.2.1, 

Study PSO3005 [January 2015 - ** ****]; Reference data, CTD 5.3.5.1.4, Study PSO3001 

[December 2014 - ** ****] and CTD 5.3.5.1.5, Study PSO3002 [November 2014 - ** ****]) 

The pharmacokinetics of guselkumab was evaluated in Japanese and foreign phase III studies in patients with 

plaque-type psoriasis [see Sections 7.2.1 and 7.2.2]. The data of serum trough guselkumab concentrations in 

patients with psoriasis are shown in Table 13; serum concentrations of guselkumab reached a steady state 

before Week 20, with no apparent accumulation. 

 

Table 13. Serum trough guselkumab concentrations in patients receiving multiple doses 
(Japanese and non-Japanese patients with psoriasis, μg/mL) 

Study Subjects 
Treatment 

group 
Week 4 Week 12 Week 20 Week 28 Week 36 Week 44 Week 52 

Study 
PSO3004 

Japanese patients with 
plaque-type psoriasis 

50 mg 
Q8W 

1.7 ± 0.7 
(65) 

0.8 ± 0.6
(63) 

0.7 ± 0.6
(62) 

0.7 ± 0.4 
(61) 

0.6 ± 0.4 

(60) 
0.6 ± 0.4 

(60) 
0.6 ± 0.4

(60) 
100 mg 
Q8W 

3.0 ± 1.4 
(62) 

1.3 ± 0.8
(62) 

1.1 ± 0.7
(62) 

1.1 ± 0.6
(62) 

1.2 ± 0.7 
(60) 

1.1 ± 0.7 
(61) 

1.1 ± 0.7 
(61) 

Study 
PSO3005 

Japanese patients with 
pustular psoriasis or 

erythrodermic 
psoriasis 

50 mg 
Q8W 

1.3 ± 0.5 
(20) 

0.5 ± 0.4 
(20) 

0.5 ± 0.3 
(19) 

0.6 ± 0.3
(11) 

0.7 ± 0.3 
(12) 

0.6 ± 0.3 

(12) 
0.5 ± 0.3 

(12) 
100 mg 
Q8Wa) 

— — — 
0.6 ± 0.5

(7) 
0.8 ± 0.5 

(6) 
0.7 ± 0.7 

(6) 
0.8 ± 0.6 

(6) 

Study 
PSO3001 

Non-Japanese patients 
with plaque-type 

psoriasis 

100 mg 
Q8W 

3.0 ± 1.4 

(310) 
1.3 ± 0.8 

(317) 
1.2 ± 0.8 

(301) 
1.2 ± 0.8 

(285) 
1.2 ± 0.8 

(280) 
1.2 ± 0.8 

(277) 
— 

Study 
PSO3002 

Non-Japanese patients 
with plaque-type 

psoriasis 

100 mg 
Q8W 

2.8 ± 1.3 

(474) 
1.3 ± 0.7 

(457) 
1.2 ± 0.7 

(448) 
1.2 ± 0.7 

(438) 
— — — 

Mean ± SD (No. of subjects measured); —, Not applicable. 
a) At Week 20 or later, the dose was increased to 100 mg for subjects with a CGI score of 4 or 5 and subjects with a CGI score of 3 who, in the 

opinion of the physician, required a dose increase. 

 

6.4 Drug interactions (CTD 5.3.3.2.2, Study PSO1003 [June 2015 - August 2016]) 

A foreign pharmacokinetic interaction study was conducted in patients with psoriasis to evaluate the effect of 

guselkumab on pharmacokinetics of other drugs. Pharmacokinetic parameters of test drugs administered 

concomitantly with guselkumab are shown in Table 14. There were no effects on the pharmacokinetics of drugs 

metabolized by different CYP isoforms. 
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Table 14. Effects of guselkumab on pharmacokinetic parameters of different drugs 

Concomitant drug 
Dosage 

regimen of 
guselkumab 

No. of 
subjects 

Timing of dosing 
of the 

concomitant drug
(relative to 
guselkumab 

dosing) 

Cmax 
(ng/mL) 

AUC0-∞ 
(ng∙h/mL) 

Geometric mean ratio (%) 
[90% CI] 

(combination/single-agent) 

Cmax AUC0-∞ 

Midazolam 
0.03 mg/kg 

200 mg 
Single 

subcutaneous 
administration 

13 Before 1 week 13.2 ± 7.0 49.8 ± 24.0 
1.11 [0.75, 1.65] 1.01 [0.70, 1.45] 

11 After 1 week 14.6 ± 6.8 51.2 ± 22.9 

Warfarin 
10 mg 

200 mg 
Single 

subcutaneous 
administration 

16 Before 1 week 582.9 ± 159.7 18,398 ± 6038a) 
1.07 [0.90, 1.27] 1.12 [0.90, 1.40] 

13 After 1 week 618.7 ± 132.7 20,774 ± 5872 

Omeprazole 
20 mg 

200 mg 
Single 

subcutaneous 
administration 

15 Before 1 week 350.6 ± 132.6 1030 ± 687b) 
0.96 [0.72, 1.28] 0.96 [0.61, 1.52] 

12 After 1 week 331.3 ± 130.8 952.8 ± 646.8c) 

Dextromethorphan 
30 mg 

200 mg 
Single 

subcutaneous 
administration 

15 Before 1 week 1.78 ± 2.0 23.0 ± 29.6d) 
1.06 [0.46, 2.43] 1.13 [0.56, 2.28] 

12 After 1 week 2.1 ± 2.7 17.2 ± 21.7e) 

Caffeine 
100 mg 

200 mg 
Single 

subcutaneous 
administration 

16 Before 1 week 2096 ± 534 22,767 ± 12,312 
1.07 [0.94, 1.22] 1.00 [0.77, 1.31] 

13 After 1 week 2166 ± 359 21,019 ± 8216d) 

Mean ± SD. 
Concomitant drugs were orally administered 1 week before and after administration of guselkumab. 
a) N = 14; b) N = 13; c) N = 11; d) N = 12; e) N = 9. 

 

6.5 Population pharmacokinetic analysis (CTD 5.3.3.5.1 and 5.3.3.5.2) 

A population pharmacokinetic analysis with nonlinear mixed-effects modeling (NONMEM ver. 7.3) was 

conducted using the data of serum guselkumab concentrations (13,014 sampling points in 1454 subjects) 

obtained from foreign clinical studies in patients with psoriasis (Studies PSO2001, PSO3001, and PSO3002). 

 

A 1-compartment model with first-order absorption and elimination was used as the basic model, and based 

on an investigation,6) body weight, race (Caucasian, non-Caucasian), and presence of diabetes mellitus were 

identified as covariates on CL/F. 

 

Based on the final model, the population pharmacokinetic parameters [95% CI] of guselkumab were estimated 

as follows: CL/F (mL/day), 516 [504, 528]; V/F (L), 13.5 [13.2, 13.8]; and first-order absorption rate constant 

(day-1), 1.11 [0.804, 1.42]. 

 

6.6 Exposure-response analysis (CTD 5.3.5.1.3) 

Table 15 shows the data of investigator’s global assessment (IGA) (0 or 1) response rate and psoriasis area and 

severity index (PASI) 90 response rate obtained in a Japanese clinical study in patients with psoriasis (Study 

PSO3004) according to quartiles of serum trough guselkumab concentrations; there was a trend towards 

increased response rates with increasing serum guselkumab concentrations. 

 

                                                      
6) The following parameters were examined as covariates: Body size (body weight, height, body mass index, and body surface area), sex, age, race 

(Caucasian, Hispanic, and Asian), laboratory parameters (creatinine clearance, alkaline phosphatase, aspartate aminotransferase, alanine 
aminotransferase, albumin, C-reactive protein [CRP], and leukocyte count), baseline disease characteristics (PASI, IGA, and presence and duration 
of PsA), co-morbidities (hypertension, diabetes mellitus, and hyperlipemia), ADA production, concomitant drugs (non-steroidal anti-inflammatory 
drugs [NSAIDs], corticosteroids, ibuprofen, paracetamol, acetylsalicylate, isoniazid, metformin, lisinopril, and ramipril), lifestyle (alcohol 
consumption and smoking), and history of methotrexate (MTX), ciclosporin, and biologic use. 
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Table 15. IGA (0 or 1) response rate and PASI 90 response rate at Week 52 in Japanese patients with psoriasis 
(Study PSO3004, by quartiles of serum trough guselkumab concentrations) 

 First quartilea) Second quartileb) Third quartilec) Fourth quartiled) 
IGA (0 or 1) response rate 80.6 (25/31) 90.0 (27/30) 93.3 (28/30) 93.3 (28/30) 

PASI 90 response rate 64.5 (20/31) 70.0 (21/30) 83.3 (25/30) 90.0 (27/30) 
% (No. of subjects). 
a) ≥0.0 and ≤0.4 μg/mL, b) >0.4 and ≤0.7 μg/mL, c) >0.7 and ≤1.2 μg/mL, d) >1.2 μg/mL. 

 

6.R Outline of the review conducted by PMDA 

6.R.1 Ethnic difference in pharmacokinetics of guselkumab 

The applicant’s explanation about the effects of ethnic factors on the pharmacokinetics of guselkumab: No 

apparent ethnic difference in the pharmacokinetics of guselkumab has been suggested, given the following 

situations: 

• In Japanese and foreign phase I studies (Studies PSO1002 and PSO1001), no apparent differences were 

observed in the pharmacokinetic parameters of guselkumab administered as a single subcutaneous dose 

between Japanese and non-Japanese patients with psoriasis [see Sections 6.2.1 and 6.2.2]. 

• In Japanese and foreign phase III studies (Studies PSO3004, PSO3001, and PSO3002), no apparent 

differences were observed in the serum trough guselkumab concentrations over time during multiple 

subcutaneous doses of 100 mg of guselkumab at 8-week intervals between Japanese and non-Japanese 

patients with psoriasis [see Section 6.3.2]. 

 

PMDA accepted the above explanation, and has concluded that no apparent ethnic difference that affects the 

pharmacokinetics of guselkumab has been observed. 

 

6.R.2 Rationale for dose selection for Japanese phase III studies 

The applicant’s explanation: 

The dosage regimen for foreign phase III studies of 100 mg of guselkumab once every 8 weeks (Q8W) was 

appropriate taking account of the situations described below. In addition, since no apparent ethnic differences 

have been observed in the pharmacokinetics of guselkumab [see Section 6.R.1], the dosage regimens for 

Japanese phase III studies were selected as 100 mg Q8W, the same regimen as was used in foreign phase III 

studies, and 50 mg Q8W with an aim to confirm the dose-response relationship of guselkumab in Japanese 

patients with psoriasis. 

 

• Among dosage regimens studied in the foreign phase II study (Study PSO2001), 100 mg Q8W offered a 

high efficacy [see Section 7.1.1]. 

 

• As evidenced by the relationship between the efficacy and serum trough guselkumab concentrations at a 

steady state shown in Table 16, a higher response was observed among the patient population with serum 

trough guselkumab concentrations of ≥0.67 µg/mL. In addition, the serum trough guselkumab 

concentrations were found to be higher with 100 mg Q8W regimen than with other dosage regimens (Table 

17). 
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Table 16. PGA (0 or 1) response rate in non-Japanese patients with psoriasis at Week 40 by quartiles of serum 
trough guselkumab concentrations (Study PSO2001) 

 
First quartilea) 

(N = 31) 
Second quartileb)

(N = 32) 
Third quartilec) 

(N = 32) 
Fourth quartiled)

(N = 30) 
PGA (0 or 1) response rate 51.6 (16) 68.8 (22) 78.1 (25) 90.0 (27) 

% (No. of subjects). 
a) ≥0.0 and <0.09 μg/mL, b) ≥0.09 and <0.23 μg/mL, c) ≥0.23 and <0.67 μg/mL, d) ≥0.67 μg/mL. 

 

Table 17. Serum trough guselkumab concentrations at Week 40 (Study PSO2001, µg/mL) 

 
5 mg Q12W 

(N = 19) 
15 mg Q8W 

(N = 22) 
50 mg Q12W 

(N = 28) 
100 mg Q8W 

(N = 26) 
200 mg Q12W 

(N = 30) 
Median [minimum, maximum] 0.02 [0.0, 0.4] 0.13 [0.0, 0.6] 0.13 [0.0, 0.6] 0.93 [0.1, 3.1] 0.79 [0.1, 3.3] 

 

PMDA accepted the above explanation. 

 

6.R.3 ADA 

The applicant’s explanation about the incidence of ADA development and the effects of ADAs on the 

pharmacokinetics, efficacy, and safety of guselkumab: 

The percentage of ADA-positive patients was 7.2% (13 of 180 patients) in the Japanese phase III study in 

patients with psoriasis (Study PSO3004) and 6.0% (104 of 1734 patients) based on the pooled data from the 

foreign phase II study (Study PSO2001) and phase III studies (Studies PSO3001,7) PSO3002,8) and PSO30039)). 

As shown in Table 18, the data of serum trough guselkumab concentrations obtained in the Japanese phase III 

study (Study PSO3004) and foreign phase III studies (Studies PSO3001 and PSO3002) showed no apparent 

differences between ADA-positive and ADA-negative patients. 

 

Table 18. Serum trough guselkumab concentrations by ADA positivity 
(µg/mL; Studies PSO3004, PSO3001, and PSO3002) 

 
Study PSO3004 Study PSO3001 Study PSO3002 

50 mg 100 mg 100 mg 100 mg 
ADA-negative ADA-positive ADA-negative ADA-positive ADA-negative ADA-positive ADA-negative ADA-positive

Week 12 0.8 ± 0.6 (58) 0.4 ± 0.4 (5) 1.3 ± 0.7 (58) 1.4 ± 1.1 (4) 1.3 ± 0.9 (298) 1.3 ± 0.6 (19) 1.3 ± 0.7 (425) 1.4 ± 0.7 (32) 
Week 20 0.7 ± 0.6 (57) 0.4 ± 0.3 (5) 1.1 ± 0.7 (58) 1.3 ± 1.1 (4) 1.2 ± 0.8 (283) 1.0 ± 0.6 (18) 1.2 ± 0.7 (415) 1.1 ± 0.6 (33) 
Week 28 0.7 ± 0.4 (56) 0.4 ± 0.4 (5) 1.0 ± 0.6 (58) 1.2 ± 0.8 (4) 1.2 ± 0.8 (269) 1.0 ± 0.5 (16) 1.2 ± 0.7 (407) 1.2 ± 0.8 (31) 
Week 36 0.7 ± 0.4 (55) 0.4 ± 0.2 (5) 1.2 ± 0.7 (57) 0.9 ± 0.8 (3) 1.2 ± 0.8 (262) 1.0 ± 0.7 (18) — — 
Week 52 0.6 ± 0.4 (55) 0.3 ± 0.2 (5) 1.1 ± 0.7 (57) 1.5 ± 1.2 (4) — — — — 

Mean ± SD (No. of subjects); —, Not applicable. 

 

Table 19 shows the efficacy endpoint data from the Japanese phase III study (Study PSO3004) and the pooled 

efficacy endpoint data from foreign phase III studies (Studies PSO3001 and PSO3002) according to ADA 

positivity; ADA development had no clear impact on the efficacy of guselkumab. 

 

                                                      
7) In Study PSO3001, patients with moderate to severe plaque-type psoriasis were randomly assigned to the guselkumab 100 mg, adalimumab, or 

placebo group in a 2:2:1 ratio. Patients in the placebo group received 100 mg of guselkumab from Week 16. 
8) In Study PSO3002, patients with moderate to severe plaque-type psoriasis were randomly assigned to the guselkumab 100 mg, adalimumab, or 

placebo group in a 2:1:1 ratio. Patients in the placebo group received 100 mg of guselkumab from Week 16. 
9) In Study PSO3003, patients with moderate to severe plaque-type psoriasis received open-label treatment with 45 or 90 mg of ustekinumab (selected 

based on baseline body weight), and from Week 16, continued to receive open-label treatment with ustekinumab if the IGA score is “0 (clear) or 1 
(almost clear)” or randomly assigned to the guselkumab 100 mg or continued ustekinumab group in a 1:1 ratio if the IGA score is “2 (mild)” or 
higher. 
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Table 19. IGA (0 or 1) response rate and PASI 90 response rate by ADA positivity 
(data from Study PSO3004 and pooled data from foreign phase III studies) 

 
 

50 mg 100 mg 
ADA-negative ADA-positive ADA-negative ADA-positive 

Study PSO3004 

IGA (0 or 1) response rate 
Week 16 93.1 (54/58) 80.0 (4/5) 89.7 (52/58) 100 (4/4) 
Week 52 87.3 (48/55) 80.0 (4/5) 91.2 (52/57) 100 (4/4) 

PASI 90 response rate 
Week 16 72.4 (42/58) 60.0 (3/5) 69.0 (40/58) 100 (4/4) 
Week 52 74.5 (41/55) 80.0 (4/5) 78.9 (45/57) 75.0 (3/4) 

Pooled data from foreign phase III studiesa) 
IGA (0 or 1) response rate Week 28 — — 83.3 (637/765) 88.9 (48/54) 

PASI 90 response rate Week 28 — — 77.4 (592/765) 81.5 (44/54) 
% (No. of subjects); —, Not applicable. 
a) Studies PSO3001 and PSO3002 

 

Table 20 shows the incidence of injection site reaction in the Japanese phase III study (Study PSO3004) 

according to ADA positivity. The incidence of injection site reaction up to Week 48 based on the pooled data 

from foreign phase III studies (Studies PSO3001 and PSO3002) was 11.1% (8 of 72) of patients among ADA-

positive patients and 5.3% (61 of 1143) of patients among ADA-negative patients. No events of anaphylaxis 

or hypersensitivity were reported. 

 

Table 20. Adverse events by ADA positivity (Study PSO3004, up to Week 52) 

 
Guselkumab 50 mg Guselkumab 100 mg Placebo/50 mg Placebo/100 mg 

ADA-negative 
(N = 60) 

ADA-positive 
(N = 5) 

ADA-negative 
(N = 59) 

ADA-positive 
(N = 4) 

ADA-negative 
(N = 25) 

ADA-positive 
(N = 1) 

ADA-negative 
(N = 23) 

ADA-positive 
(N = 3) 

Injection 
site 

reaction 
4 (6.7) 2 (40.0) 2 (3.4) 2 (50.0) 0 0 1 (4.3) 1 (33.3) 

No. of subjects (%). 

 

Based on the above, although it is difficult to draw a definitive conclusion due to the limited number of ADA-

positive patients, neither a consistent ADA-related trend in the pharmacokinetics of guselkumab nor a clear 

impact of ADAs on the efficacy and safety has been suggested. 

 

PMDA’s view: 

Although information available at present does not suggest any clinical issues associated with ADA 

development, further investigation on the relationship between ADA development and efficacy is needed if 

multiple cases of loss of efficacy associated with long-term treatment are reported after the market launch. 

 

7. Clinical Efficacy and Safety and Outline of the Review Conducted by PMDA 

The applicant submitted the primary efficacy and safety evaluation data, in the form of results of clinical studies 

listed in Table 21. 
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Table 21. List of main clinical studies on efficacy and safety 

Geographical 
location 

Study 
Identity 

Phase Study population 
No. of 

subjects 
Dosage regimen 

(all were subcutaneous regimens) 
Main 

endpoints 

Foreign  PSO2001 II 
Patients with moderate to 

severe plaque-type 
psoriasis 

(a) 41 
(b) 41 
(c) 42 
(d) 42 
(e) 42 
(f) 43 
(g) 42 

(a) Guselkumab 5 mg Q12Wa) 
(b) Guselkumab 15 mg Q8W 
(c) Guselkumab 50 mg Q12Wa) 
(d) Guselkumab 100 mg Q8W 
(e) Guselkumab 200 mg Q12Wa) 
(f) Adalimumab 40 mg Q2Wb) 

(g) Placeboc) 

Efficacy 
Safety 

Foreign  PSA2001 II 
Patients with psoriatic 

arthritis 
(a) 100 
(b) 49 

(a) Guselkumab 100 mg Q8Wd) 
(b) Placeboe) 

Efficacy 
Safety 

Japan PSO3004 III 
Patients with moderate to 

severe plaque-type 
psoriasis 

(a) 65 
(b) 63 
(c) 64 

(a) Guselkumab 50 mg Q8Wd) 
(b) Guselkumab 100 mg Q8Wd) 
(c) Placebof) 

Efficacy 
Safety 

Japan PSO3005 III 
Patients with generalized 

pustular psoriasis or 
erythrodermic psoriasis 

GPP: 10 
EP: 11 

Guselkumab 50 mg Q8Wd),g) 
Efficacy 
Safety 

a) Administered at Weeks 0 and 4, followed by Q12W. 
b) At Weeks 0 and 1, 80 and 40 mg of adalimumab were administered, respectively, and then 40 mg of adalimumab was administered Q2W. 
c) Beginning at Week 16, 100 mg of guselkumab was administered Q8W. 
d) Administered at Weeks 0 and 4, followed by Q8W. 
e) Beginning at Week 24, 100 mg of guselkumab was administered at Weeks 24 and 28, followed by Q8W. 
f) Beginning at Week 16, 50 or 100 mg of guselkumab was administered at Weeks 16 and 20, followed by Q8W. 
g) Beginning at Week 20, the dose was increased to 100 mg of guselkumab Q8W depending on the CGI score. 

 

7.1 Phase II studies 

7.1.1 Foreign clinical study (CTD 5.3.5.1.1, Study PSO2001 [October 2011 - August 2013]) 

A placebo- and active-comparator-controlled, randomized, parallel-group study was conducted to evaluate the 

efficacy and safety of guselkumab in patients with moderate to severe plaque-type psoriasis10) (target sample 

size, 280 subjects [40 per group]) in 5 countries including the US, Belgium, and Germany. 

 

The study consisted of the study treatment period (Weeks 0-40) and the follow-up period (Weeks 40-52). 

Subjects were to receive the following treatment during the treatment period: 

Blinded subcutaneous treatment with: 

• Q12W group: 5, 50, or 200 mg of guselkumab at Weeks 0 and 4 and then once every 12 weeks 

• Q8W group: 15 or 100 mg of guselkumab once every 8 weeks 

• Placebo group: Placebo at Weeks 0, 4, and 8, and then 100 mg of guselkumab once every 8 weeks 

Open-label subcutaneous treatment with: 

• Adalimumab group: 80 and 40 mg of adalimumab at Weeks 0 and 1, respectively, and then 40 mg of 

adalimumab once every 2 weeks 

 

All of the 293 randomized subjects (41 in the 5 mg Q12W group, 42 in the 50 mg Q12W group, 42 in the 200 

mg Q12W group, 41 in the 15 mg Q8W group, 42 in the 100 mg Q8W group, 42 in the placebo group, 43 in 

the adalimumab group) were included in the efficacy analysis set; of these, 292 subjects excluding 1 subject 

in the 200 mg group who discontinued the study due to an adverse event before receiving the study drug were 

included in the safety analysis set. Study treatment was discontinued in 3 of 41 subjects (7.3%) in the 5 mg 

Q12W group, 3 of 42 subjects (7.1%) in the 50 mg Q12W group, 4 of 42 subjects (9.5%) in the 200 mg Q12W 

group, 0 of 41 subjects (0%) in the 15 mg Q8W group, 2 of 42 subjects (4.8%) in the 100 mg Q8W group, 3 

of 42 subjects (7.1%) in the placebo group, and 4 of 43 subjects (9.3%) in the adalimumab group by Week 16; 

                                                      
10) Main inclusion criteria: Patients with plaque-type psoriasis with or without coexisting joint symptoms who met all of the following at screening and 

baseline: (a) PASI score ≥12, (b) PGA score ≥3, and (c) involved BSA ≥10%. 



25 
 

Tremfya Subcutaneous Injection_Janssen Pharmaceutical K.K._review report 

the main reasons for discontinuation included adverse events (1 of 42 subjects [2.4%] in the 50 mg Q12W 

group, 4 of 42 subjects [9.5%] in the 200 mg Q12W group, 1 of 42 subjects [2.4%] in the 100 mg Q8W group, 

2 of 42 subjects [4.8%] in the placebo group, 3 of 43 subjects [7.0%] in the adalimumab group). 

 

Table 22 shows the results of the primary efficacy endpoint of the physician’s global assessment (PGA) (0 or 

1) response rate at Week 16, and the secondary efficacy endpoint of the PASI 75 response rate at Week 16 [see 

Section “10. Other” for their definitions]. 

 

Table 22. PGA (0 or 1) response rate and PASI 75 response rate at Week 16 (efficacy analysis set) 

 Q12W Q8W 
Placebo 
(N = 42) 

Adalimumab 
(open-label) 

(N = 43) 
5 mg 

(N = 41) 
50 mg 

(N = 42) 
200 mg 
(N = 42) 

15 mg 
(N = 41) 

100 mg 
(N = 42) 

PGA (0 or 1) response 
rate 

34.1 (14) 78.6 (33) 83.3 (35) 61.0 (25) 85.7 (36) 7.1 (3) 58.1 (25) 

Difference from placebo 
[95% CI] 
P-valuea) 

26.9 
[11.0, 42.7] 

0.002 

71.6 
[57.2, 86.1] 

<0.001 

76.2 
[62.7, 89.7] 

<0.001 

53.8 
[37.1, 70.5] 

<0.001 

78.6 
[65.5, 91.7] 

<0.001 
  

PASI 75 response rate 43.9 (18) 81.0 (34) 81.0 (34) 75.6 (31) 78.6 (33) 4.8 (2) 69.8 (30) 
Difference from placebo 

[95% CI]a) 
39.0 

[23.0, 54.9] 
76.2 

[62.6, 89.7] 
76.2 

[62.8, 89.6] 
70.7 

[56.7, 84.6] 
73.8 

[59.8, 87.8] 
  

% (No. of subjects); study withdrawals were considered as non-responders. 
a) Cochran-Mantel-Haenszel test with a two-sided significance level of 5% with baseline body weight (≤90 kg or >90 kg) as a stratification factor. 

The multiplicity was adjusted by the fixed sequence procedure based on the following order of hypotheses: 1) 200 mg Q12W versus placebo, 
2) 100 mg Q8W versus placebo, 3) 50 mg Q12W versus placebo, 4) 15 mg Q8W versus placebo, and 5) 5 mg Q12W versus placebo. 

 

Adverse events (up to Week 16) (including laboratory abnormalities) occurred in 21 of 41 subjects (51.2%) in 

the 5 mg Q12W group, 21 of 42 subjects (50.0%) in the 50 mg Q12W group, 23 of 41 subjects (56.1%) in the 

200 mg Q12W group, 19 of 41 subjects (46.3%) in the 15 mg Q8W group, 19 of 42 subjects (45.2%) in the 

100 mg Q8W group, 22 of 42 subjects (52.4%) in the placebo group, and 24 of 43 subjects (55.8%) in the 

adalimumab group; the main events are shown in Table 23. 
 

No deaths were reported before Week 16. Serious adverse events were reported by 3 of 42 subjects (7.1%) in 

the 50 mg Q12W group (lung abscess, appendicitis, and umbilical hernia in 1 subject each), 1 of 42 subjects 

(2.4%) in the placebo group (uterine prolapse), and 1 of 43 subjects (2.3%) in the adalimumab group (atrial 

flutter/haematoma). Of these, a causal relationship to the study drug could not be ruled out for lung abscess in 

1 subject in the 50 mg Q12W group. Serious adverse events were not reported in the 5 mg Q12W group, 200 

mg Q12W group, 15 mg Q8W group, or 100 mg Q8W group. Adverse events leading to discontinuation were 

reported by 1 of 42 subjects (2.4%) in the 50 mg Q12W group, 3 of 41 subjects (7.3%) in the 200 mg Q12W 

group,11) 1 of 42 subjects (2.4%) in the 100 mg Q8W group, 3 of 42 subjects (7.1%) in the placebo group,12) 

and 3 of 43 subjects (7.0%) in the adalimumab group, while such adverse events were not reported in the 5 mg 

Q12W group or 15 mg Q8W group. Adverse drug reactions were reported by 5 of 41 subjects (12.2%) in the 

5 mg Q12W group, 7 of 42 subjects (16.7%) in the 50 mg Q12W group, 8 of 41 subjects (19.5%) in the 200 

mg Q12W group, 3 of 41 subjects (7.3%) in the 15 mg Q8W group, 3 of 42 subjects (7.1%) in the 100 mg 

Q8W group, 5 of 42 subjects (11.9%) in the placebo group, and 9 of 43 subjects (20.9%) in the adalimumab 

group. 

 

                                                      
11) Excluding 1 subject who discontinued the study before receiving the study drug due to an adverse event (white blood cell count increased). 
12) Including 1 subject who discontinued the study after being switched to treatment with 100 mg of guselkumab due to an adverse event that occurred 

on placebo treatment (psoriatic arthritis). 
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Table 23. Adverse events reported by ≥3% of subjects in any treatment group 
(up to Week 16, safety analysis set) 

Event term 
Q12W Q8W 

Placebo 
(N = 42) 

Adalimumab
(N = 43) 5 mg 

(N = 41) 
50 mg 

(N = 42) 
200 mg 
(N = 41) 

15 mg 
(N = 41) 

100 mg
(N = 42) 

Nasopharyngitis 6 (14.6) 1 (2.4) 2 (4.9) 4 (9.8) 1 (2.4) 1 (2.4) 2 (4.7) 
Headache 3 (7.3) 1 (2.4) 0 4 (9.8) 2 (4.8) 1 (2.4) 0 
Back pain 3 (7.3) 0 0 1 (2.4) 2 (4.8) 0 0 
Upper respiratory tract infection 3 (7.3) 1 (2.4) 3 (7.3) 0 0 1 (2.4) 2 (4.7) 
Fatigue 1 (2.4) 2 (4.8) 0 1 (2.4) 0 3 (7.1) 0 
Hypertension 1 (2.4) 3 (7.1) 1 (2.4) 0 1 (2.4) 1 (2.4) 0 
Arthralgia 1 (2.4) 1 (2.4) 1 (2.4) 0 1 (2.4) 1 (2.4) 2 (4.7) 
Nausea 1 (2.4) 0 2 (4.9) 0 0 0 1 (2.3) 
Cough 1 (2.4) 0 2 (4.9) 0 0 1 (2.4) 0 
Injection site pruritus 1 (2.4) 0 0 0 0 0 2 (4.7) 
Psoriasis 1 (2.4) 0 0 0 0 4 (9.5) 0 
Hepatic enzyme increased 0 1 (2.4) 2 (4.9) 1 (2.4) 0 0 1 (2.3) 
Pruritus 0 1 (2.4) 0 1 (2.4) 0 2 (4.8) 1 (2.3) 
Procedural pain 0 2 (4.8) 0 0 0 0 0 
Sinusitis 0 1 (2.4) 0 0 2 (4.8) 1 (2.4) 0 
Injection site erythema 0 0 1 (2.4) 0 1 (2.4) 1 (2.4) 5 (11.6) 
Diabetes mellitus 0 0 0 0 0 2 (4.8) 0 
Gout 0 0 0 0 0 2 (4.8) 0 
Osteoarthritis 0 0 0 0 0 2 (4.8) 0 
No. of subjects (%). 

 

During the entire study period (up to Week 52), adverse events occurred in 28 of 41 subjects (68.3%) in the 5 

mg Q12W group, 27 of 42 subjects (64.3%) in the 50 mg Q12W group, 30 of 41 subjects (73.2%) in the 200 

mg Q12W group, 23 of 41 subjects (56.1%) in the 15 mg Q8W group, 28 of 42 subjects (66.7%) in the 100 mg 

Q8W group, 20 of 39 subjects (51.3%) in the placebo/100 mg group, and 31 of 43 subjects (72.1%) in the 

adalimumab group. A death was reported by 1 subject in the 5 mg Q12W group (myocardial infarction), for 

which a causal relationship to the study drug could not be ruled out. Serious adverse events were reported by 

2 of 41 subjects (4.9%) in the 5 mg Q12W group (myocardial infarction and osteoarthritis in 1 subject each), 

3 of 42 subjects (7.1%) in the 50 mg Q12W group (lung abscess, appendicitis, and umbilical hernia in 1 subject 

each), 2 of 42 subjects (4.8%) in the 100 mg Q8W group (cerebrovascular accident and myocardial infarction 

in 1 subject each), and 2 of 43 subjects (4.7%) in the adalimumab group (atrial flutter/haematoma and 

pneumonia/hyperglycaemia/oesophagitis haemorrhagic in 1 subject each). Of these, a causal relationship to 

the study drug could not be ruled out for myocardial infarction in 1 subject in the 5 mg Q12W group, lung 

abscess in 1 subject in the 50 mg Q12W group, and cerebrovascular accident in 1 subject in the 100 mg Q8W 

group. Serious adverse events were not reported in the 200 mg Q12W group, 15 mg Q8W group, or 

placebo/100 mg group. Adverse events leading to discontinuation were reported by 2 of 41 subjects (4.9%) in 

the 5 mg Q12W group, 1 of 42 subjects (2.4%) in the 50 mg Q12W group, 4 of 41 subjects (9.8%) in the 200 

mg Q12W group,13) 1 of 42 subjects (2.4%) in the 100 mg Q8W group, and 4 of 43 subjects (9.3%) in the 

adalimumab group, while such adverse events were not reported in the 15 mg Q8W group or placebo/100 mg 

group. Adverse drug reactions were reported by 8 of 41 subjects (19.5%) in the 5 mg Q12W group, 8 of 42 

subjects (19.0%) in the 50 mg Q12W group, 10 of 41 subjects (24.4%) in the 200 mg Q12W group, 6 of 41 

subjects (14.6%) in the 15 mg Q8W group, 4 of 42 subjects (9.5%) in the 100 mg Q8W group, 6 of 39 subjects 

(15.4%) in the placebo/100 mg group, and 10 of 43 subjects (23.3%) in the adalimumab group. 

 

                                                      
13) Excluding 1 subject who discontinued the study before receiving the study drug due to an adverse event (white blood cell count increased). 
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7.1.2 Foreign clinical study (CTD 5.3.5.1.2-1, Study CNTO1959PSA2001 [PSA2001] [March 2015 

- January 2017]) 

A placebo-controlled, randomized, double-blind, parallel-group study was conducted to evaluate the efficacy 

and safety of guselkumab in patients with active psoriatic arthritis14) (target sample size, 150 subjects [100 in 

the 100 mg group, 50 in the placebo group]) in 7 countries including the US, Canada, and Germany. 

 

Subjects were to receive subcutaneous doses of 100 mg of guselkumab or placebo at Weeks 0 and 4, and then 

once every 8 weeks until Week 44.15) Patients with <5% improvement from baseline in both swollen and tender 

joint counts at Week 16 were to receive open-label treatment with ustekinumab16) regardless of their original 

treatment assignment (early escape patients). Patients in the placebo group who did not enter early escape at 

Week 16 were to receive subcutaneous doses of 100 mg of guselkumab at Weeks 24 and 28, and then once 

every 8 weeks until Week 44. 

 

All of the 149 randomized subjects17) (100 in the 100 mg group, 49 in the placebo group) were included in the 

safety analysis set and the full analysis set (FAS), the FAS was used for the efficacy analysis. Study treatment 

was discontinues in 4 of 100 subjects (4.0%) in the 100 mg group and 3 of 49 subjects (6.1%) in the placebo 

group by Week 24; the main reasons for discontinuation included consent withdrawal (2 of 100 subjects [2.0%] 

in the 100 mg group, 0 of 49 subjects [0%] in the placebo group). A total of 10 of 100 subjects (10.0%) in the 

100 mg group and 17 of 49 subjects (34.7%) in the placebo group were switched to treatment with ustekinumab 

at Week 16 due to insufficient response. 

 

Table 24 shows the results of the primary efficacy endpoint of the American college of rheumatology (ACR) 

20 response rate at Week 24, and the secondary efficacy endpoints of the ACR 50, ACR 70, and PASI 75 

response rates at Week 24 [see Section “10. Other” for their definitions]. 

 

                                                      
14) Main inclusion criteria: Patients with PsA who meet all of the following: (a) Patients who met the classification criteria for psoriatic arthritis at 

screening (patients who had a score of ≥3 points based on the following 5 criteria: 1. Currently affected with psoriasis [2 points] or with a history or 
family history of psoriasis [1 point], 2. psoriatic nail lesion [1 point], 3. negative for rheumatoid factor [1 point], 4. dactylitis [1 point], and 5. 
radiographically documented new bone formation near hand and foot joints [1 point]); (b) patients who have plaque psoriasis with BSA involvement 
≥3% at screening and baseline; (c) patients with ≥3 swollen joints and ≥3 tender joints despite current or previous treatment with a disease modifying 
anti rheumatic drug (DMARD), oral corticosteroid, or NSAID; and (d) patients with a CRP of ≥0.3 mg/dL at screening. Enrollment of patients who 
had received 1 TNF-α inhibitor was limited to a maximum of 20% of the total number of subjects, and patients with a treatment history with 
guselkumab or ustekinumab were excluded. 

15) Concomitant use of MTX, ≤10 mg/day of prednisone or equivalent dose of an oral corticosteroid, or an NSAID was permitted as long as the dose is 
fixed. 

16) Treatment was to be administered according to the dosage regimen for patients with PsA approved in the relevant country or region. 
17) Subjects were randomized to the guselkumab or placebo groups in a 2:1 ratio with stratification by history of TNF-α inhibitor therapy. 
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Table 24. ACR 20, ACR 50, ACR 70, and PASI 75 response rates at Week 24 (FAS) 

Primary endpoint 100 mg Placebo 
ACR 20 response rate 58.0 (58/100) 18.4 (9/49) 

Difference from placebo [95% CI] 39.7 [25.3, 54.1]  
P-valuea) <0.001  

Secondary endpoints 100 mg Placebo 
ACR 50 response rate 34.0 (34/100) 10.2 (5/49) 

Difference from placebo [95% CI] 23.8 [11.3, 36.3]  
ACR 70 response rate 14.0 (14/100) 2.0 (1/49) 

Difference from placebo [95% CI] 12.0 [4.2, 19.9]  
PASI 75 response rate 78.6 (77/98) 12.5 (6/48) 

Difference from placebo [95% CI] 66.1 [53.8, 78.4]  
% (No. of subjects); study withdrawals and early escape patients were considered as non-responders. 
a) Cochran-Mantel-Haenszel test with a two-sided significance level of 5% stratified by history of TNF-α inhibitor therapy. 

 

Adverse events occurred in 36 of 100 subjects (36.0%) in the 100 mg group and 16 of 49 subjects (32.7%) in 

the placebo group by Week 24 or by the time of switching to ustekinumab; the main events are shown in Table 

25. No deaths were observed. Serious adverse events were reported by 1 of 100 subjects (1.0%) in the 100 mg 

group (myocardial infarction) and 1 of 49 subjects (2.0%) in the placebo group (joint injury); a causal 

relationship to the study drug was ruled out for both events. Adverse events leading to discontinuation were 

reported by 1 of 100 subjects (1.0%) in the 100 mg group, while such adverse events were not reported in the 

placebo group. Adverse drug reactions were reported by 10 of 100 subjects (10.0%) in the 100 mg group and 

4 of 49 subjects (8.2%) in the placebo group. 

 

Table 25. Adverse events reported by ≥2 subjects in any treatment group 
(up to Week 24 or the time of switching to ustekinumab, safety analysis set) 

Event term 
100 mg 

(N = 100)
Placebo 
(N = 49)

Nasopharyngitis 6 (6.0) 5 (10.2) 
Leukopenia 4 (4.0) 0 
Neutropenia 4 (4.0) 0 
Alanine aminotransferase increased 2 (2.0) 1 (2.0) 
Psoriatic arthropathy 2 (2.0) 1 (2.0) 
Aspartate aminotransferase increased 2 (2.0) 0 
Spinal pain 2 (2.0) 0 
Gastrooesophageal reflux disease 2 (2.0) 0 
Hypertension 2 (2.0) 0 
Gingivitis 2 (2.0) 0 
Urinary tract infection 2 (2.0) 0 
No. of subjects (%). 

 

During the entire study period, adverse events occurred in 46 of 100 subjects (46.0%) in the 100 mg group,18) 

5 of 29 subjects (17.2%) who were switched to guselkumab,19) 3 of 10 subjects (30.0%) who escaped early 

from guselkumab,20) and 8 of 17 subjects (47.1%) who escaped early from placebo.21) No deaths were observed. 

Serious adverse events were reported by 6 of 100 subjects (6.0%) in the 100 mg group (pupils unequal, 

pneumonia, ulcerative keratitis, osteoarthritis, radius fracture, and myocardial infarction in 1 subject each); a 

causal relationship to the study drug was ruled out for all these events. Serious adverse events were not reported 

by subjects who were switched to guselkumab, subjects who escaped early from guselkumab, or subjects who 

                                                      
18) Including adverse events that occurred by Week 16 in 10 patients who escaped early from guselkumab at Week 16. 
19) Consisting of subjects who did not escape early at Week 16 and were switched to guselkumab at Week 24 or later. 
20) Consisting of subjects originally assigned to the guselkumab group who achieved <5% improvement from baseline in both swollen and tender joint 

counts at Week 16 and were switched to ustekinumab. 
21) Consisting of subjects originally assigned to the placebo group who achieved <5% improvement from baseline in both swollen and tender joint 

counts at Week 16 and were switched to ustekinumab. 
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escaped early from placebo. Adverse events leading to discontinuation were reported by 2 of 100 subjects 

(2.0%) in the 100 mg group and 1 of 10 subjects (10.0%) who escaped early from guselkumab, while such 

adverse events were not reported by subjects who were switched to guselkumab or subjects who escaped early 

from placebo. Adverse drug reactions were reported by 13 of 100 subjects (13.0%) in the 100 mg group, 1 of 

29 subjects (3.4%) who were switched to guselkumab, and 2 of 17 subjects (11.8%) who escaped early from 

placebo, while adverse drug reactions were not reported by subjects who escaped early from guselkumab. 

 

7.2 Phase III studies 

7.2.1 Japanese clinical study (CTD 5.3.5.1.3, Study PSO3004 [ongoing since January 2015 (data 

cutoff date, ** ****; data up to Week 52)]) 

A placebo-controlled, randomized, double-blind, parallel-group study was conducted to evaluate the efficacy 

and safety of guselkumab in patients with moderate to severe plaque-type psoriasis22) (target sample size, 180 

subjects [60 per group]). 

 

The study consisted of the double-blind period (up to Week 52) and the extension period (up to Week 156 or 

the time point when marketed products are first available at the study site). During the double-blind period, 

subjects were to receive subcutaneous doses of 50 or 100 mg of guselkumab or placebo at Weeks 0 and 4, and 

then once every 8 weeks. Subjects in the placebo group were to be re-assigned23) at Week 16 to receive 

subcutaneous doses of 50 or 100 mg of guselkumab at Weeks 16 and 20, and then once every 8 weeks. 

 

All of the 192 randomized subjects23) (65 in the 50 mg group, 63 in the 100 mg group, 64 in the placebo group) 

were included in the safety and efficacy analysis sets. Study treatment was discontinued in 5 of 65 subjects 

(7.7%) in the 50 mg group, 1 of 63 subjects (1.6%) in the 100 mg group, 1 of 26 subjects (3.8%) in the 

placebo/100 mg group, 0 of 26 subjects (0%) in the placebo/50 mg group, and 12 of 64 subjects (18.8%) in the 

placebo group24) during the double-blind period; the main reasons for discontinuation included adverse events 

(2 of 65 subjects [3.1%] in the 50 mg group, 1 of 26 subjects [3.8%] in the placebo/100 mg group, 6 of 64 

subjects [9.4%] in the placebo group). 

 

The co-primary efficacy endpoints were the IGA (0 or 1) response rate and PASI 90 response rate [see Section 

“10. Other” for their definitions] at Week 16. As shown in Table 26, pairwise comparisons between the placebo 

and 100 mg groups and those between the placebo and 50 mg groups all revealed a statistically significant 

difference. 

 

                                                      
22) Main inclusion criteria: Patients with or without coexisting joint symptoms who meet all of the following: (a) Received a diagnosis of plaque-type 

psoriasis ≥6 months before the start of study treatment; (b) with a PASI score of ≥12 at screening; (c) with an IGA score of ≥3 (moderate); (d) 
involved BSA ≥10%; and (e) candidate for phototherapy or systemic treatment for psoriasis. 

23) A 1:1 randomization stratified by the presence of joint symptoms was performed. 
24) Based on the data up to Week 16. 
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Table 26. IGA (0 or 1) response rate and PASI 90 response rate at Week 16 (efficacy analysis set) 

 50 mg 
(N = 65) 

100 mg 
(N = 63) 

Placebo 
(N = 64) 

IGA (0 or 1) response rate 92.3 (60) 88.9 (56) 7.8 (5) 
Difference from placebo 

[95% CI] 
84.5 

[75.3, 93.7] 
81.1 

[70.9, 91.2] 
 

P-valuea) <0.001 <0.001  
PASI 90 response rate 70.8 (46) 69.8 (44) 0 

Difference from placebo 
[95% CI] 

70.8 
[59.7, 81.8] 

69.8 
[58.5, 81.2] 

 

P-valuea) <0.001 <0.001  
% (No. of subjects); LOCF 
a) Fisher’s exact test with a two-sided significance level of 5%. The multiplicity was adjusted by the fixed sequence procedure (comparison 

between the placebo and 50 mg groups was to be performed only when comparison between the placebo and 100 mg groups showed a 
statistically significant difference both in the IGA [0 or 1] response rate and PASI 90 response rate).  

 

Adverse events occurred in 30 of 65 subjects (46.2%) in the 50 mg group, 29 of 63 subjects (46.0%) in the 

100 mg group, and 36 of 64 subjects (56.3%) in the placebo group by Week 16; the main events are shown in 

Table 27. 

 

No deaths were observed. Serious adverse events were reported by 1 of 65 subjects (1.5%) in the 50 mg group 

(colon adenoma/rectal adenocarcinoma), 1 of 63 subjects (1.6%) in the 100 mg group (bacterial prostatitis), 

and 2 of 64 subjects (3.1%) in the placebo group (cholecystitis acute and pemphigoid/psoriasis in 1 subject 

each). Of these, a causal relationship to the study drug could not be ruled out for cholecystitis acute and 

pemphigoid/psoriasis 1 subject each in the placebo group. Adverse events leading to discontinuation were 

reported by 1 of 65 subjects (1.5%) in the 50 mg group and 6 of 64 subjects (9.4%) in the placebo group, while 

such adverse events were not reported in the 100 mg group. Adverse drug reactions were reported by 4 of 63 

subjects (6.3%) in the 100 mg group, 15 of 65 subjects (23.1%) in the 50 mg group, and 11 of 64 subjects 

(17.2%) in the placebo group. 

 

Table 27. Adverse events reported by ≥2 subjects in any treatment group 
(up to Week 16, safety analysis set) 

Event term 
50 mg 

(N = 65) 
100 mg 
(N = 63) 

Placebo 
(N = 64) 

Nasopharyngitis 14 (21.5) 8 (12.7) 7 (10.9) 
Constipation 2 (3.1) 1 (1.6) 0 
Hypertension 2 (3.1) 0 2 (3.1) 
Pharyngitis 2 (3.1) 0 1 (1.6) 
Helicobacter infection 2 (3.1) 0 0 
Folliculitis 2 (3.1) 0 0 
Alopecia 2 (3.1) 0 0 
Hordeolum 2 (3.1) 0 0 
Upper respiratory tract infection 1 (1.5) 2 (3.2) 1 (1.6) 
Dental caries 1 (1.5) 2 (3.2) 1 (1.6) 
Psoriasis 0 0 12 (18.8) 
Dermatitis 0 0 2 (3.1) 
No. of subjects (%). 

 

During the double-blind period (up to Week 52), adverse events occurred in 57 of 65 subjects (87.7%) in the 

50 mg group, 54 of 63 subjects (85.7%) in the 100 mg group, and 155 of 180 subjects (85.0%) in the combined 

guselkumab group25); the main events are shown in Table 28. 

                                                      
25) Population of patients who received treatment with 50 or 100 mg of guselkumab by Week 52 (only data after switching to guselkumab are included 

for patients in the placebo/50 mg group or placebo/100 mg group) 
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No deaths were observed. Serious adverse events were reported by 4 of 65 subjects (6.2%) in the 50 mg group 

(colon adenoma/rectal adenocarcinoma, cerebral infarction/angina pectoris, loss of consciousness, and retinal 

detachment in 1 subject each), 2 of 63 subjects (3.2%) in the 100 mg group (bacterial prostatitis and varicose 

vein in 1 subject each), and 10 of 180 subjects (5.6%) in the combined guselkumab group (colon 

adenoma/rectal adenocarcinoma, cerebral infarction/angina pectoris, loss of consciousness, retinal detachment, 

bacterial prostatitis, varicose vein, cardiac failure congestive/atrial fibrillation, cataract/macular hole, diabetic 

retinopathy, and wrist fracture in 1 subject each). Of these, a causal relationship to the study drug could not be 

ruled out for cardiac failure congestive (the placebo/50 mg group). Adverse events leading to discontinuation 

were reported by 3 of 65 subjects (4.6%) in the 50 mg group and 4 of 180 subjects (2.2%) in the combined 

guselkumab group, while such adverse events were not reported in the 100 mg group. Adverse drug reactions 

were reported by 24 of 65 subjects (36.9%) in the 50 mg group, 16 of 63 subjects (25.4%) in the 100 mg group, 

and 56 of 180 subjects (31.1%) in the combined guselkumab group. 

 

Table 28. Adverse events reported by ≥4% of subjects in any treatment group 
(up to Week 52, safety analysis set) 

Event term 
50 mg 

(N = 65) 
100 mg 
(N = 63) 

Combined guselkumab 
(N = 180) 

Nasopharyngitis 28 (43.1) 24 (38.1) 66 (36.7) 
Pharyngitis 7 (10.8) 3 (4.8) 11 (6.1) 
Arthralgia 6 (9.2) 6 (9.5) 13 (7.2) 
Hypertension 6 (9.2) 3 (4.8) 13 (7.2) 
Urticaria 4 (6.2) 4 (6.3) 11 (6.1) 
Dental caries 3 (4.6) 3 (4.8) 9 (5.0) 
Diarrhoea 3 (4.6) 3 (4.8) 8 (4.4) 
Abdominal pain upper 3 (4.6) 2 (3.2) 5 (2.8) 
Injection site induration 3 (4.6) 2 (3.2) 5 (2.8) 
Influenza 3 (4.6) 1 (1.6) 9 (5.0) 
Contusion 3 (4.6) 0 4 (2.2) 
Upper respiratory tract infection 2 (3.1) 3 (4.8) 6 (3.3) 
Hordeolum 2 (3.1) 3 (4.8) 5 (2.8) 
Eczema 1 (1.5) 5 (7.9) 12 (6.7) 
Injection site erythema 1 (1.5) 4 (6.3) 7 (3.9) 
Back pain 1 (1.5) 4 (6.3) 5 (2.8) 
Bronchitis 1 (1.5) 3 (4.8) 8 (4.4) 
Hepatic function abnormal 0 4 (6.3) 5 (2.8) 
Osteoarthritis 0 3 (4.8) 3 (1.7) 
No. of subjects (%). 

 

7.2.2 Japanese clinical study (CTD 5.3.5.2.1, Study PSO3005 [ongoing since January 2015 (data 

cutoff date, ** ****; data up to Week 52)]) 

An open-label, uncontrolled study was conducted in patients with GPP26) or EP27) (target sample size, 20 

patients [10 patients with GPP, 10 patients with EP]) to evaluate the efficacy and safety of guselkumab. 

 

                                                      
26) Main inclusion criteria: Patients who meet all of the following: (a) Received a diagnosis of GPP according to the criteria for diagnosis of GPP by 

the JDA; (b) with a JDA severity index score (sum of dermatologic symptom score [total score of 3 symptoms (erythema, pustules, and edema), 
each of which is rated on a scale of 3 (severe), 2 (moderate), 1 (mild), and 0 (none)] and systemic inflammation-related examination score [total 
score of 4 items (ie., pyrexia, leukocyte count, serum CRP levels, and serum albumin levels), each of which is rated on a scale ranging from 0 to 2]) 
of <14; and (c) candidate for phototherapy or systemic therapy. 

27) Main inclusion criteria: Patients with EP who meet all of the following: (a) With a history of plaque-type psoriasis; (b) baseline lesions account for 
≥80% of body surface area; and (c) candidate for phototherapy or systemic therapy. 
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The study consisted of the open-label treatment period (up to Week 52) and the long-term treatment period 

(from Week 52 up to Week 156 or the time point when marketed products are first available at the study site). 

During the open-label treatment period, subjects were to receive subcutaneous doses of 50 mg of guselkumab 

at Weeks 0 and 4, and then once every 8 weeks. Subjects with a clinical global impression (CGI) score of “4 

(no change) or 5 (worse)” or subjects with a CGI score of “3 (minimally improved)” who, in the opinion of 

the investigator, required a dose increase at Week 20 or later were to receive subcutaneous doses of 100 mg of 

guselkumab once every 8 weeks. Subjects who showed no improvement or worsened at Week 8 and, in the 

opinion of the investigator, should be withdrawn from study treatment were to be withdrawn from study 

treatment. Patients who completed the open-label period were permitted to enter the long-term treatment period. 

 

All of the 21 subjects who received ≥1 dose of the study drug (10 patients with GPP, 11 patients with EP) were 

included in the safety and efficacy analysis sets. Study treatment was discontinued in 3 of 21 subjects (14.3%) 

consisting of 2 patients with GPP (due to a serious adverse event and an insufficient response to treatment) and 

1 patient with EP (due to consent withdrawal) during the open-label period. 

 

Table 29 shows the results of the primary efficacy endpoint of CGI ≤3 response rate at Week 16 [see Section 

“10. Other” for its definition]. Table 30 shows the results of the secondary efficacy endpoints of the proportion 

of subjects who achieved CGI ≤3 by Week 52, PASI score up to Week 52, the change in JDA severity index 

among patients with GPP [see Section “10. Other” for their definitions], and the change in the percentage of 

lesion area to body surface area among patients with EP. 

 

Table 29. CGI ≤3 response rate at Week 16 (efficacy analysis set) 

 GPP 
(N = 9a)) 

EP 
(N = 11) 

CGI ≤3 response rate 77.8 (7) 90.9 (10) 
CGI score  

1 22.2 (2) 45.5 (5) 
2 22.2 (2) 27.3 (3) 
3 33.3 (3) 18.2 (2) 

% (No. of subjects). 
a) Excluding 1 subject who discontinued the study before Week 16 due to a serious adverse event. 

 

Table 30. Efficacy endpoint data up to Week 52 (efficacy analysis set) 

 Patients with GPP Patients with EP 
Baseline 
(N = 10) 

Week 16 
(N = 9) 

Week 52 
(N = 8) 

Baseline 
(N = 11) 

Week 16 
(N = 11) 

Week 52 
(N = 10) 

CGI ≤3 response rate   100   100 
PASI score 29.3 ± 20.0 10.1 ± 10.5 4.8 ± 6.4 40.9 ± 10.2 7.7 ± 4.7 3.9 ± 4.3 

Change from baseline  −14.9 ± 12.6 −22.3 ± 12.9  −33.2 ± 10.7 −36.9 ± 13.4
JDA severity index 5.4 ± 1.8 3.3 ± 2.8 2.4 ± 2.1 

 
Change from baseline  −2.0 ± 3.0 −3.0 ± 2.4 

Improvement in the percentage of 
lesion area to body surface area  

86.0 ± 5.4 29.8 ± 23.5 11.8 ± 18.2 

Change from baseline  −56.2 ± 23.2 −73.8 ± 17.7
CGI ≤3 response rate, %; PASI score, JDA severity index, and the improvement in the percentage of lesion area to body surface area, mean ± SD 

 

Adverse events occurred in 10 of 10 patients with GPP (100%) and 11 of 11 patients with EP (100%) by Week 

52; the main events are shown in Table 31. No deaths were observed. Serious adverse events were reported by 

3 of 21 subjects (14.3%) consisting of 2 patients with GPP (fall/loss of consciousness and squamous cell 

carcinoma in 1 subject each) and 1 patient with EP (rib fracture); a causal relationship to the study drug was 
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ruled out for all these events. Adverse events leading to discontinuation were reported by 1 patient with GPP 

(squamous cell carcinoma), but were not reported by patients with EP. Adverse drug reactions were reported 

by 2 of 21 patients (9.5%) consisting of 1 patient with GPP (tinea pedis) and 1 patient with EP (hepatic function 

abnormal). 

 

Table 31. Adverse events reported by ≥2 subjects in either group (up to Week 52, safety analysis set) 

Event term 
GPP 

(N = 10) 
EP 

(N = 11) 
GPP + EP 
(N = 21) 

Nasopharyngitis 2 (20.0) 4 (36.4) 6 (28.6) 
Alopecia 2 (20.0) 0 2 (9.5) 

Gastroenteritis 1 (10.0) 1 (9.1) 2 (9.5) 
Nausea 1 (10.0) 1 (9.1) 2 (9.5) 

Arthralgia 1 (10.0) 1 (9.1) 2 (9.5) 
No. of subjects (%). 

 

7.R Outline of the review conducted by PMDA 

7.R.1 Efficacy 

7.R.1.1 Efficacy on plaque-type psoriasis 

The applicant’s explanation about the efficacy of guselkumab on plaque-type psoriasis in Japanese patients 

with plaque psoriasis or PsA: 

In the Japanese phase III study in patients with moderate to severe plaque psoriasis (Study PSO3004), the 

results of the primary efficacy endpoints (IGA [0 or 1] response rate and PASI 90 response rate at Week 16) 

were as shown in Table 26 [see Section 7.2.1]; pairwise comparisons between the placebo and 100 mg groups 

and those between the placebo and 50 mg groups all revealed a statistically significant difference. In addition, 

as shown in Table 32, the results of the secondary endpoints (PASI 75 response rate and change from baseline 

in dermatology life quality index (DLQI) score at Week 16 [see Section “10. Other” for their definitions]) 

showed a greater trend towards improvement in the 100 and 50 mg groups than in the placebo group. 

Furthermore, as shown in Table 33, the time course of IGA (0 or 1) response rate, IGA (0) response rate, PASI 

90 response rate, and PASI 100 response rate showed that the efficacy was maintained throughout the treatment 

period. 

 

Table 32. PASI 75 response rate and change from baseline in DLQI score at Week 16 
(Study PSO3004, efficacy analysis set) 

 50 mg 
(N = 65) 

100 mg 
(N = 63) 

Placebo 
(N = 64) 

PASI 75 response rate (%) 89.2 (58) 84.1 (53) 6.3 (4) 
Difference from placebo 

[95% CI] 
83.0 

[73.4, 92.6] 
77.9 

[67.1, 88.7] 
 

Change from baseline in DLQI score −8.3 −8.5 −0.7 
Difference from placeboa) 

[95% CI] 
−7.5 

[−9.1, -6.0] 
−7.8 

[−9.4, −6.2] 
 

(No. of subjects); LOCF 
a) Least squares mean 
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Table 33. Results of individual endpoints at Weeks 16, 28, and 52 (Study PSO3004, efficacy analysis set) 

 
50 mg 

(N = 65) 
100 mg 
(N = 63) 

Placebo/50 mg 
(N = 26) 

Placebo/100 mg 
(N = 26) 

Placebo 
(N = 64) 

IGA (0 or 1) response rate 
Week 16 92.3 (60) 88.9 (56) — — 7.8 (5) 
Week 28 90.8 (59) 88.9 (56) 100 (26) 88.5 (23) — 
Week 52 87.7 (57) 90.5 (57) 100 (26) 88.5 (23) — 

IGA (0) response rate 
Week 16 44.6 (29) 44.4 (28) — — 0 
Week 28 53.8 (35) 49.2 (31) 50.0 (13) 46.2 (12) — 
Week 52 53.8 (35) 58.7 (37) 53.8 (14) 50.0 (13) — 

PASI 90 response rate 
Week 16 70.8 (46) 69.8 (44) — — 0 (0) 
Week 28 75.4 (49) 77.8 (49) 73.1 (19) 61.5 (16) — 
Week 52 75.4 (49) 77.8 (49) 92.3 (24) 73.1 (19) — 

PASI 100 response rate 
Week 16 32.3 (21) 27.0 (17) — — 0 (0) 
Week 28 44.6 (29) 38.1 (24) 30.8 (8) 34.6 (9) — 
Week 52 38.5 (25) 47.6 (30) 38.5 (10) 42.3 (11) — 

% (No. of subjects); LOCF; —, Not applicable. 

 

Nail and scalp psoriatic lesions is refractory compared with lesions in other sites and potentially have the 

strongest impact on patients’ QOL (J Eur Acad Dermatol Venereol. 2014;28:1690-5, J Eur Acad Dermatol 

Venereol. 2009;23:919-26), a greater trend towards improvement was observed in the guselkumab groups than 

in the placebo group based on the data of the scalp specific investigator’s global assessment (ss-IGA) (0 or 1) 

response rate and the change from baseline in nail psoriasis area and severity index (NAPSI) score at Week 16 

[see Section “10. Other” for their definitions] (Table 34). 

 

Table 34. ss-IGA (0 or 1) response rate and the change from baseline in NAPSI score at Week 16 
(Study PSO3004, efficacy analysis set) 

 50 mg 100 mg Placebo 
ss-IGA (0 or 1) response rate (%) 74.1 (43/58) 82.8 (48/58) 10.5 (6/57) 

Difference from placebo 
[95% CI] 

63.6 
[49.8, 77.4] 

72.2 
[59.7, 84.8] 

 

Change from baseline in NAPSI score (mean ± SD) −1.2 ± 1.6 (44) −1.5 ± 1.8 (40) −0.2 ± 1.1 (42) 
Difference from placeboa) 

[95% CI] 
−1.0 

[−1.6, −0.4] 
−1.3 

[−1.9, −0.7] 
 

(No. of subjects); LOCF 
a) Least squares mean 

 

Table 35 shows the results of subgroup analysis of guselkumab-treated patients based on patient characteristics; 

there were no major subgroup-specific differences in the efficacy of guselkumab. 
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Table 35. IGA (0 or 1) response rate and PASI 90 response rate at Week 16 
(Study PSO3004, efficacy analysis set) 

 
IGA (0 or 1) response rate PASI 90 response rate 

50 mg 100 mg Placebo 50 mg 100 mg Placebo 
All subjects 92.3 (60/65) 88.9 (56/63) 7.8 (5/64) 70.8 (46/65) 69.8 (44/63) 0 

Sex 
Male 93.2 (41/44) 89.4 (42/47) 3.7 (2/54) 77.3 (34/44) 66.0 (31/47) 0 

Female 90.5 (19/21) 87.5 (14/16) 30.0 (3/10) 57.1 (12/21) 81.3 (13/16) 0 

Age 
<65 years 90.9 (50/55) 87.9 (51/58) 8.3 (5/60) 69.1 (38/55) 70.7 (41/58) 0 
≥65 years 100 (10/10) 100 (5/5) 0 80.0 (8/10) 60.0 (3/5) 0 

Body weight 
≤70 kg 92.9 (39/42) 93.1 (27/29) 10.0 (3/30) 66.7 (28/42) 79.3 (23/29) 0 
>70 kg 91.3 (21/23) 85.3 (29/34) 6.1 (2/33) 78.3 (18/23) 61.8 (21/34) 0 

Body mass index 
<25 92.9 (39/42) 93.8 (30/32) 8.1 (3/37) 66.7 (28/42) 78.1 (25/32) 0 
≥25 91.3 (21/23) 83.9 (26/31) 7.7 (2/26) 78.3 (18/23) 61.3 (19/31) 0 

Diagnosed with psoriatic 
arthritis 

Yes 90.9 (10/11) 90.0 (9/10) 0 72.7 (8/11) 60.0 (6/10) 0 
No 92.6 (50/54) 88.7 (47/53) 9.3 (5/54) 70.4 (38/54) 71.7 (38/53) 0 

Duration of psoriasis 
<15 years 89.3 (25/28) 87.9 (29/33) 7.3 (3/41) 75.0 (21/28) 63.6 (21/33) 0 
≥15 years 94.6 (35/37) 90.0 (27/30) 8.7 (2/23) 67.6 (25/37) 76.7 (23/30) 0 

PASI score at baseline 
<20 96.0 (24/25) 87.5 (21/24) 3.7 (1/27) 72.0 (18/25) 58.3 (14/24) 0 
≥20 90.0 (36/40) 89.7 (35/39) 10.8 (4/37) 70.0 (28/40) 76.9 (30/39) 0 

IGA score at baseline 
<4 96.1 (49/51) 92.2 (47/51) 7.7 (4/52) 78.4 (40/51) 68.6 (35/51) 0 
4 78.6 (11/14) 75.0 (9/12) 8.3 (1/12) 42.9 (6/14) 75.0 (9/12) 0 

Percentage of lesion area to 
body surface area at baseline 

<20% 92.9 (13/14) 88.2 (15/17) 6.3 (1/16) 64.3 (9/14) 58.8 (10/17) 0 
≥20% 92.2 (47/51) 89.1 (41/46) 8.3 (4/48) 72.5 (37/51) 73.9 (34/46) 0 

DLQI score at baseline 
<10 90.0 (27/30) 88.2 (30/34) 2.9 (1/34) 66.7 (20/30) 61.8 (21/34) 0 
≥10 94.3 (33/35) 89.7 (26/29) 13.3 (4/30) 74.3 (26/35) 79.3 (23/29) 0 

History of systemic therapya) 
excluding biologics 

Yes 87.5 (35/40) 89.2 (33/37) 7.9 (3/38) 67.5 (27/40) 70.3 (26/37) 0 
No 100 (25/25) 88.5 (23/26) 7.7 (2/26) 76.0 (19/25) 69.2 (18/26) 0 

History of biologic therapyb) Yes 71.4 (10/14) 90.9 (10/11) 0 64.3 (9/14) 54.5 (6/11) 0 
No 98.0 (50/51) 88.5 (46/52) 9.3 (5/54) 72.5 (37/51) 73.1 (38/52) 0 

% (No. of subjects); LOCF 
a) PUVA, MTX, ciclosporin, acitiretin, tofacitinib, or apremilast. 
b) Etanercept, infliximab, adalimumab, alefacept, efalizumab, ustekinumab, briakinumab, secukinumab, ixekizumab, or brodalumab. 

 

Based on the above, the efficacy of guselkumab on plaque-type psoriasis in Japanese patients with plaque 

psoriasis and those with PsA has been demonstrated. 

 

PMDA accepted the applicant’s explanation described above, and has concluded that the efficacy of 

guselkumab on plaque-type psoriasis in Japanese patients with plaque psoriasis and those with PsA has been 

demonstrated. 

 

7.R.1.2 Efficacy on joint symptoms associated with PsA 

The applicant’s explanation about the efficacy of guselkumab on joint symptoms associated with PsA: 

In light of the difficulty in conducting a confirmatory clinical study in an appropriate number of Japanese 

patients with PsA due to the very limited number of patients with PsA in Japan, it was decided to evaluate the 

efficacy on joint symptoms as well as dermatologic symptoms in Japanese patients with PsA with moderate to 

severe plaque-type psoriasis in the Japanese phase III study (Study PSO3004). 

 

Of 192 subjects randomized in Study PSO3004, 31 subjects (16.1%), consisting of 11 subjects in the 50 mg 

group, 10 subjects in the 100 mg group, and 10 subjects in the placebo group, received a diagnosis of PsA. 

Table 36 shows changes over time in ACR 20, ACR 50, and ACR 70 response rates at Weeks 16, 28, and 52, 

and Table 37 shows changes from baseline in tender and swollen joint counts and in the pain visual analogue 

scale (VAS) at Weeks 16, 28, and 52; joint symptoms tended to be improved by treatment with guselkumab 

based on measurements of multiple endpoints although the number of patients evaluated was limited. 
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Table 36. Changes over time in ACR 20, ACR 50, and ACR 70 response rates at Weeks 16, 28, and 52 
(Study PSO3004, efficacy analysis set, patients with PsA) 

 
50 mg 

(N = 11) 
100 mg 
(N = 10) 

Placebo/50 mg 
(N = 3) 

Placebo/100 mg 
(N = 4) 

ACR 20 response rate 
Week 16 46 (5) 30 (3) 0a) 
Week 28 36 (4) 40 (4) 67 (2) 0 
Week 52 55 (6) 20 (2) 67 (2) 50 (2) 

ACR 50 response rate 
Week 16 18 (2) 30 (3) 0a) 
Week 28 27 (3) 40 (4) 33 (1) 0 
Week 52 36 (4) 20 (2) 67 (2) 50 (2) 

ACR 70 response rate 
Week 16 9 (1) 30 (3) 0a) 
Week 28 18 (2) 30 (3) 33 (1) 0 
Week 52 27 (3) 20 (2) 67 (2) 0 

% (No. of subjects); LOCF 
a) N = 10 before re-assignment 

 

Table 37. Changes from baseline in tender and swollen joint counts and in pain VAS at Weeks 16, 28, and 52 
(Study PSO3004, efficacy analysis set, patients with PsA) 

 
50 mg 

(N = 11) 
100 mg 
(N = 10) 

Placebo/50 mg 
(N = 3) 

Placebo/100 mg 
(N = 4) 

Change from baseline in tender joint count 
Week 16 −3.9 [−8.2, 0.3] −3.3 [−7.0, 0.4] 1.3 [−0.2, 2.8]a) 
Week 28 −4.0 [−8.1, 0.1] −4.1 [−8.3, 0.1] −1.0 [−6.0, 4.0] 1.8 [−1.0, 4.5] 
Week 52 −7.0 [−14.5, 0.5] −2.9 [−6.2, 0.4] −1.7 [−5.5, 2.1] −1.5 [−4.3, 1.3] 

Change from baseline in swollen joint count 
Week 16 −2.3 [−4.6, 0.0] −3.2 [−6.3, −0.1] −1.3 [−3.8, 1.2]a) 
Week 28 −2.5 [−4.4, −0.7] −3.4 [−6.5, −0.3] −9.7 [−29.6, 10.3] −0.3 [−1.8, 1.3] 
Week 52 −3.2 [−5.5, −0.9] −1.5 [−4.4, 1.4] −12.7 [−38.2, 12.8] −1.5 [−3.6, 0.6] 

Change from baseline in pain VAS 
Week 16 −2.2 [−3.7, −0.6] −1.0 [−3.7, 1.6] 0.2 [−0.8, 1.2]a) 
Week 28 −1.9 [−4.5, 0.7] −1.8 [−3.5, −0.1] −3.7 [−8.5, 1.0] −2.0 [−8.8, 4.8] 
Week 52 −2.0 [−4.8, 0.7] −1.4 [−2.9, 0.2] −6.1 [−13.4, 1.2] −2.8 [−9.4, 3.7] 

Mean [95% CI]; LOCF 
a) N = 10 before re-assignment 

 

In addition, as shown in Table 38, in the foreign phase II study in patients with active PsA (Study PSA2001), 

the results of the primary endpoint of ACR 20 response rate at Week 24 and a secondary endpoint of ACR 20 

response rate at Weeks 16 and 20 demonstrated a trend towards improvement in the 100 mg group. 

 

Table 38. ACR 20 response rate at Weeks 16, 20, and 24 (Study PSA2001, FAS) 

 
100 mg 

(N = 100) 
Placebo 
(N = 49) 

Difference from placebo 
[95% CI] 

Week 16 60.0 (60) 16.3 (8) 43.6 [29.6, 57.6] 
Week 20 63.0 (63) 22.4 (11) 40.4 [25.4, 55.5] 
Week 24 58.0 (58) 18.4 (9) 39.7 [25.3, 54.1] 

% (No. of subjects); LOCF 

 

Based on the above, guselkumab is expected to be effective against joint symptoms in Japanese patients with 

PsA. 

 

PMDA’s view: 

PMDA understands that efficacy evaluation through a confirmatory clinical study in an appropriate number of 

Japanese patients with PsA is not feasible due to the very limited number of patients with PsA in Japan. Given 
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the fact that joint symptoms tended to be improved by treatment with guselkumab based on measurements of 

multiple endpoints in Study PSO3004, guselkumab is expected to be effective against joint symptoms in 

Japanese patients with PsA although the number of patients evaluated was limited. It is important to continue 

the investigation on the efficacy of guselkumab on joint symptoms in patients with PsA via post-marketing 

surveillance etc. 

 

7.R.1.3 Efficacy on GPP and EP 

The applicant’s explanation about the efficacy of guselkumab on GPP and EP: 

Because the numbers of patients with GPP and patients with EP are both very limited in Japan, it was planned 

to enroll as many patients as possible in the Japanese phase III study (Study PSO3005) to evaluate the efficacy 

and safety. 

 

In Study PSO3005 in patients with GPP and patients with EP, the primary endpoint data showed that 7 of 9 

patients with GPP and 10 of 11 patients with EP achieved CGI ≤3 at Week 16, and the key secondary endpoints 

data showed that 8 of 8 patients with GPP and 10 of 10 patients with EP achieved CGI ≤3 at Week 52 and that 

7 of 8 patients with GPP and 8 of 10 patients with EP achieved IGA (0 or 1) response rate at Week 52. In 

addition, patients with GPP showed decreases in JDA severity score and PASI score and patients with EP 

showed a decrease in the percentage of EP lesion area to body surface area and a decrease in PASI score; these 

effects were maintained until Week 52 [see Section 7.2.2]. 

 

Meanwhile, 5 of 9 patients with GPP and 2 of 11 patients with EP had their dose increased to 100 mg due to 

insufficient response to 50 mg of guselkumab. Table 39 shows the time course of CGI score in patients with 

dose increase. At the time of dose increase (Week 20), 2 of 5 patients with GPP and 1 of 2 patients with EP 

achieved CGI ≤3, while at Week 52 (after dose increase), 4 of 4 patients with GPP28) and 2 of 2 patients with 

EP achieved CGI ≤3, suggesting that CGI score tends to be improved by dose increase of guselkumab to 100 

mg in patients with either type of disease; no clinically relevant safety concerns were suggested. 

 

Table 39. Time course of CGI score in patients with dose increase 

CGI score 
GPP (N =5, dose was increased at Week 20) EP (N =2, dose was increased at Week 20) 

Week 20 Week 28 Week 36 Week 44 Week 52 Week 20 Week 28 Week 36 Week 44 Week 52 

1 (very much improved) — — — 1 1 — — — — — 

2 (much improved) — 2 4 2 3 — — — — — 
3 (minimally improved) 2 2 — 1 — 1 1 1 1 2 
4 (no change) 1 — — — — - 1 — 1 — 
5 (worse) 2 1 — — — 1 — 1 — — 
No. of subjects. 

 

Based on the above study data, guselkumab is expected to be effective in patients with GPP and patients with 

EP. 

 

PMDA’s view: 

PMDA understands that efficacy evaluation through a confirmatory clinical study in an appropriate number of 

Japanese patients with GPP and patients with EP is not feasible due to the very limited number of patients with 

GPP or EP. Given the fact that measurements of multiple endpoints tended to be improved in guselkumab-

                                                      
28) Of 5 patients with GPP who had their dose increased to 100 mg at Week 20, 1 patient discontinued study treatment at Week 28. 
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treated patients in Study PSO3005, a certain level of efficacy of guselkumab can be expected in Japanese 

patients with GPP or EP although the number of patients evaluated was very limited. It is important to continue 

investigation on the efficacy of guselkumab on GPP and EP via post-marketing surveillance etc. 

 

7.R.2 Safety 

The applicant’ explanation: 

The safety evaluation of guselkumab is based on the data of Studies PSO3004 and PSO3005 in addition to the 

pooled data from foreign phase III Studies PSO3001 and PSO3002 in patients with moderate to severe plaque-

type psoriasis (pooled analysis of foreign phase III studies). In the foreign phase III studies, subjects received 

100 mg of guselkumab, adalimumab, or placebo before Week 16, and subjects in the placebo group received 

100 mg of guselkumab from Week 16. 

 

Table 40 shows summary of safety during the placebo-controlled period (up to Week 16) in Study PSO3004 

and the pooled analysis of foreign phase III studies, and Table 41 shows summary of safety during long-term 

treatment including the period after switching from placebo to guselkumab. 

 

Table 40. Summary of safety in clinical studies in patients with psoriasis 
(up to Week 16, Study PSO3004 and pooled analysis of foreign phase III studies) 

 
Study PSO3004 Pooled analysis of foreign phase III studies 

50 mg 
(N = 65) 

100 mg 
(N = 63) 

Placebo 
(N = 64) 

100 mg 
(N = 823) 

Adalimumab 
(N = 581) 

Placebo 
(N = 422) 

Total observation period (patient-years) 20 19 19 255 179 128 
Deaths 0 0 0 0 0 0 
All adverse events 30 (46.2) 29 (46.0) 36 (56.3) 405 (49.2) 290 (49.9) 197 (46.7) 
Serious adverse events 1 (1.5) 1 (1.6) 2 (3.1) 16 (1.9) 12 (2.1) 6 (1.4) 
Adverse events leading to discontinuation 1 (1.5) 0 6 (9.4) 11 (1.3) 7 (1.2) 4 (0.9) 
Adverse drug reactions 15 (23.1) 4 (6.3) 11 (17.2) 124 (15.1) 116 (20.0) 54 (12.8) 
No. of subjects (%). 

 

Table 41. Summary of safety in clinical studies in patients with psoriasis 
(up to Week 52 for Study PSO3004, and up to Week 48 for pooled analysis of foreign phase III studies) 

 

Study PSO3004 
Pooled analysis of foreign phase III 

studies 

50 mg 
(N = 65) 

100 mg 
(N = 63) 

Combined 
guselkumaba) 

(N = 180) 

Combined 
guselkumabb) 
(N = 1367) 

Adalimumabc) 
(N = 581) 

Total observation period (patient-years) 63 62 161 1022 461 
Deaths 0 (0) 0 (0) 0 (0) 0 (0) 1 (0.2) 
All adverse events 57 (87.7) 54 (85.7) 153 (85.0) 880 (64.4) 413 (71.1) 
Serious adverse events 4 (6.2) 2 (3.2) 10 (5.6) 52 (3.8) 26 (4.5) 
Adverse events leading to discontinuation 3 (4.6) 0 (0) 4 (2.2) 24 (1.8) 20 (3.4) 
Adverse drug reactions 24 (36.9) 16 (25.4) 56 (31.1) 316 (23.1) 182(31.3) 
No. of subjects (%). 
a) Population of patients who received treatment with 50 or 100 mg of guselkumab by Week 52 (only data after switching to guselkumab are 

included for patients in the placebo/50 mg group or placebo/100 mg group) 
b) Population of patients who received treatment with 100 mg of guselkumab by Week 48 (only data after switching to guselkumab are included 

for patients in the adalimumab/guselkumab group) 
c) Population of patients who received treatment with adalimumab by Week 48 (data after switching to guselkumab are excluded for patients in 

the adalimumab/guselkumab group) 

 

Table 42 and Table 43 show major adverse events reported by Week 16 and those reported by Week 48 

identified in the pooled analysis of foreign phase III studies, respectively; there were no apparent treatment 

differences in the type, incidence, or number of events per 100 patient-years (number of events/total 

observation period) of adverse events. 
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Table 42. Adverse events reported by ≥2% of subjects in any group 
(pooled analysis of foreign phase III studies, up to Week 16) 

 
Guselkumab 

(N = 823) 
Adalimumab 

(N = 581) 
Placebo 

(N = 422) 
Nasopharyngitis 65 (7.9) 55 (9.5) 33 (7.8) 
Upper respiratory tract infection 41 (5.0) 20 (3.4) 19 (4.5) 
Headache 37 (4.5) 18 (3.1) 14 (3.3) 
Arthralgia 22 (2.7) 11 (1.9) 9 (2.1) 
Hypertension 20 (2.4) 11 (1.9) 8 (1.9) 
Injection site erythema 16 (1.9) 25 (4.3) 3 (0.7) 
Pruritus 13 (1.6) 11 (1.9) 17 (4.0) 
Injection site pain 7 (0.9) 12 (2.1) 4 (0.9) 
No. of subjects (%). 

 

Table 43. Adverse events reported by ≥2% of subjects in any group 
(pooled analysis of foreign phase III studies, up to Week 48) 

 100 mg 
(N = 1221) 

Combined guselkumab 
(N = 1367) 

Adalimumab 
(N = 581) 

Total observation period (patient-years) 974 1022 461 

Nasopharyngitis 
239 (19.6) 

32.8 
262 (19.2) 

33.7 
117 (20.1) 

36.4 

Upper respiratory tract infection 
124 (10.2) 

17.2 
134 (9.8) 

17.4 
59 (10.2) 

16.9 

Headache 
62 (5.1) 

7.3 
67 (4.9) 

7.4 
35 (6.0) 

9.8 

Arthralgia 
50 (4.1) 

6.0 
53 (3.9) 

6.0 
27 (4.6) 

6.5 

Hypertension 
44 (3.6) 

5.1 
45 (3.3) 

5.0 
22 (3.8) 

4.8 

Diarrhoea 
37 (3.0) 

4.1 
38 (2.8) 

4.0 
14 (2.4) 

3.0 

Gastroenteritis 
31 (2.5) 

3.4 
34 (2.5) 

3.5 
13 (2.2) 

3.0 

Injection site erythema 
30 (2.5) 

4.7 
32 (2.3) 

4.8 
34 (5.9) 

21.9 

Back pain 
30 (2.5) 

3.8 
31 (2.3) 

3.7 
19 (3.3) 

4.3 

Pruritus 
30 (2.5) 

3.2 
31 (2.3) 

3.1 
18 (3.1) 

4.1 

Bronchitis 
30 (2.5) 

3.5 
30 (2.2) 

3.3 
17 (2.9) 

4.6 

Cough 
27 (2.2) 

3.1 
29 (2.1) 

3.1 
18 (3.1) 

3.9 

Sinusitis 
24 (2.0) 

2.6 
25 (1.8) 

2.6 
12 (2.1) 

2.8 

Injection site pain 
13 (1.1) 

1.7 
13 (1.0) 

1.7 
16 (2.8) 

7.8 

Oropharyngeal pain 
13 (1.1) 

1.4 
13 (1.0) 

1.4 
12 (2.1) 

3.5 

Psoriasis 
10 (0.8) 

1.0 
12 (0.9) 

1.2 
21 (3.6) 

4.8 

Injection site pruritus 
10 (0.8) 

1.7 
11 (0.8) 

1.8 
13 (2.2) 

13.7 
Upper row: Number of subjects (%). 
Bottom row: Number of events per 100 patient-years. 

 

No deaths were reported in Study PSO3004. In the pooled analysis of foreign phase III studies, 1 death was 

identified in the adalimumab group (due to pneumonia staphylococcal) by Week 48, while no deaths were 

identified in the guselkumab group. 
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Serious adverse events were reported by 1 of 65 subjects (1.5%) in the 50 mg group, 1 of 63 subjects (1.6%) 

in the 100 mg group, and 2 of 64 subjects (3.1%) in the placebo group in Study PSO3004 (up to Week 16), but 

none of the same serious adverse events were reported by ≥2 subjects. In Study PSO3004 (up to Week 52), 

serious adverse events were reported by 4 of 65 subjects (6.2%) in the 50 mg group, 2 of 63 subjects (3.2%) 

in the 100 mg group, and 10 of 180 subjects (5.6%) in the combined guselkumab group, but none of the same 

serious adverse events were reported by ≥2 subjects. In the pooled analysis of foreign phase III studies (up to 

Week 16), serious adverse events were reported by 16 of 823 subjects (1.9%) in the guselkumab group, 12 of 

581 subjects (2.1%) in the adalimumab group, and 6 of 422 subjects (1.4%) in the placebo group, and the only 

event reported by ≥2 subjects in the guselkumab group was non-cardiac chest pain (2 of 823 subjects [0.2%]). 

In the pooled analysis of foreign phase III studies (up to Week 48), serious adverse events were reported by 52 

of 1367 subjects (4.2%, 5.9 events per 100 patient-years) in the guselkumab group and 26 of 581 subjects 

(4.5%, 6.93 events per 100 patient-years) in the adalimumab group, and such events reported by ≥2 subjects 

in the guselkumab group included non-cardiac chest pain (0.2% [3 of 1367] of subjects in the guselkumab 

group, 0% in the adalimumab group), appendicitis (0.1% [2 of 1367] of subjects in the guselkumab group, 

0.3% [2 of 581] of subjects in the adalimumab group), cellulitis (0.1% [2 of 1367] of subjects in the guselkumab 

group, 0.3% [2 of 581] of subjects in the adalimumab group), myocardial infarction (0.1% [2 of 1367] of 

subjects in the guselkumab group, 0.2% [1 of 581] of subjects in the adalimumab group), meniscus injury 

(0.1% [2 of 1367] of subjects in the guselkumab group, 0% in the adalimumab group), and intervertebral disc 

herniation (0.1% [2 of 1367] of subjects in the guselkumab group, 0% in the adalimumab group). 

 

Adverse events leading to discontinuation were reported by 3 of 65 subjects (4.6%) in the 50 mg group and 4 

of 180 subjects (2.2%) in the combined guselkumab group in Study PSO3004 (up to Week 52) (not reported 

in the 100 mg group), but none of the same events were reported by ≥2 subjects. In the pooled analysis of 

foreign phase III studies (up to Week 48), adverse events leading to discontinuation were reported by 24 of 

1367 subjects (1.8%, 2.4 events per 100 patient-years) in the guselkumab group and 20 of 581 subjects (3.4%, 

3.9 events per 100 patient-years) in the adalimumab group, and such events reported by ≥2 subjects in the 

guselkumab group included psoriasis (0.1% [2 of 1367] of subjects in the guselkumab group, 1.2% [7 of 581] 

of subjects in the adalimumab group), psoriatic arthropathy (0.1% [2 of 1367] of subjects in the guselkumab 

group, 0.2% [1 of 581] of subjects in the adalimumab group), prostate cancer (0.1% [2 of 1367] of subjects in 

the guselkumab group, 0% in the adalimumab group), and squamous cell carcinoma (0.1% [2 of 1367] of 

subjects in the guselkumab group, 0% in the adalimumab group). 

 

In Study PSO3005 (up to Week 52), adverse events were reported by 10 of 10 patients with GPP and 11 of 11 

patients with EP, while no deaths were reported. Serious adverse events were reported by 2 patients with GPP 

and 1 patient with EP, and adverse events leading to discontinuation were reported by 1 patient with GPP but 

not by patients with EP. 

 

Taking into consideration the pharmacological activity of guselkumab and disease characteristics in patients 

with psoriasis, PMDA conducted a review focusing on adverse events of major potential relevance. 

 

7.R.2.1 Infections 

The applicant’s explanation about the incidences of infections, serious infections, tuberculosis, and chronic 

hepatitis B associated with guselkumab: 
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Since IL-23 and Th17 are involved in the host’s defense mechanism against infections (Jpn J Clin Immunol. 

2011;34:13-9), inhibition of IL-23 signaling may increase infection risk. In addition, the risk of serious 

infection may be elevated in patients with psoriasis (J Am Acad Dermatol. 2011;65:1135-44). 

 

Table 44 shows the incidence of infections in Study PSO3004 (up to Week 16) and the pooled analysis of 

foreign phase III studies (up to Week 16), and Table 45 shows the incidence of infections in Study PSO3004 

(up to Week 52) and the pooled analysis of foreign phase III studies (up to Week 48); the incidence was 

comparable between the treatment groups. The only event of serious infection reported in Study PSO3004 was 

bacterial prostatitis in 1 subject in the 100 mg group, for which a causal relationship to the study drug was 

ruled out. In the pooled analysis of foreign phase III studies, serious adverse events reported by ≥2 subjects in 

the guselkumab group included appendicitis and cellulitis (both 0.1%, 2 of 1367 subjects, 0.20 events per 100 

patient-years); for which a causal relationship to the study drug was ruled out for both events. 

 

Based on the number of events per 100 patient-years [95% CI] of serious infections in the combined 

guselkumab group in Study PSO3004 (0.6 [0.02, 3.46]), that in the guselkumab group in the pooled analysis 

of foreign phase III studies (1.1 [0.54, 1.93]), and that with conventional antipsoriatic drugs reported from a 

multicenter prospective observational study of biological products (psoriasis longitudinal assessment registry 

[PSOLAR] [J Drugs Dermatol. 2015;14:706-14]) (0.93 among patients receiving ustekinumab, 1.91 among 

patients receiving other biological products29)), there is no trend towards a higher risk of serious infections than 

that associated with conventional biological products used for psoriatic treatment. 

 

Table 44. Incidence of infections in Study PSO3004 and pooled analysis of foreign phase III studies 
(up to Week 16) 

 
Study PSO3004 Pooled analysis of foreign phase III studies 

50 mg 
(N = 65) 

100 mg 
(N = 63) 

Placebo 
(N = 64) 

100 mg 
(N = 823) 

Adalimumab 
(N = 581) 

Placebo 
(N = 422) 

Total observation period 
(patient-years) 

20 19 19 255 179 128 

Infections and infestations (SOC) 
Adverse events 19 (29.2) 12 (19.0) 13 (20.3) 188 (22.8) 137 (23.6) 87 (20.6) 
Serious adverse events 0 1 (1.6) 0 1 (0.1) 4 (0.7) 0 
Major adverse events (PT) categorized under the Infections and infestations (SOC) 
Nasopharyngitis 14 (21.5) 8 (12.7) 7 (10.9) 65 (7.9) 55 (9.5) 33 (7.8) 
Upper respiratory tract infection 1 (1.5) 2 (3.2) 1 (1.6) 41 (5.0) 20 (3.4) 19 (4.5) 
Pharyngitis 2 (3.1) 0 1 (1.6) 7 (0.9) 3 (0.5) 2 (0.5) 
No. of subjects (%). 

 

                                                      
29) Etanercept, adalimumab, alefacept, efalizumab, or other biological products.  
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Table 45. Incidence of infections in Study PSO3004 (up to Week 52) and pooled analysis of foreign phase III 
studies (up to Week 48) 

 
Study PSO3004 Pooled analysis of foreign phase III 

studies 

 
50 mg 

(N = 65) 
100 mg 
(N = 63) 

Combined 
guselkumab 
(N = 180) 

Combined 
guselkumab 
(N = 1367) 

Adalimumab 
(N = 581) 

Placebo 
(N = 422) 

Total observation period (patient-years) 63 62 161 1022 461 129 
Infections and infestations (SOC) 

Adverse events 
37 (56.9) 

115.0 
34 (54.0) 

83.5 
92 (51.1) 

104.2 
580 (42.4) 

97.2 
266 (45.8) 

101.6 
87 (20.6) 

83.8 

Serious adverse events 0 
1 (1.6) 

1.6 
1 (0.6) 

0.6 
10 (0.7) 

1.1 
9 (1.5) 

2.2 
0 

Major adverse events (PT) categorized under the Infections and infestations (SOC) 

Nasopharyngitis 
28 (43.1) 

62.3 
24 (38.1) 

49.8 
66 (36.7) 

58.3 
262 (19.2) 

33.7 
117 (20.1) 

36.4 
33 (7.8) 

28.0 

Upper respiratory tract infection 
2 (3.1) 

3.2 
3 (4.8) 

4.8 
6 (3.3) 

3.7 
134 (9.8) 

17.4 
59 (10.2) 

16.9 
19 (4.5) 

15.5 

Pharyngitis 
7 (10.8) 

12.8 
3 (4.8) 

4.8 
11 (6.1) 

7.4 
24 (1.8) 

2.7 
11 (1.9) 

2.6 
2 (0.5) 

1.6 

Influenza 
3 (4.6) 

4.8 
1 (1.6) 

1.6 
9 (5.0) 

5.6 
19 (1.4) 

2.2 
7 (1.2) 

1.7 
1 (0.2) 

0.8 
Upper row: Number of subjects (%). 
Bottom row: Number of events per 100 patient-years. 

 

The impact of guselkumab on relapse of tuberculosis is unclear because patients with current or previous active 

tuberculosis were excluded from Study PSO3004 and foreign phase III studies (Studies PSO3001 and 

PSO3002), and because appropriate intervention was provided for patients with latent tuberculosis, who were 

eligible for enrollment according to the study protocol. No new occurrences of tuberculosis were reported in 

Study PSO3004. In the pooled analysis of foreign phase III studies (up to Week 48), 2 newly occurred events 

of tuberculosis were identified in the adalimumab group. 

 

The impact of guselkumab on hepatitis B virus reactivation is unclear because patients with active hepatitis B 

infection and patients with a risk of hepatitis B virus reactivation were excluded30) from Study PSO3004 and 

foreign phase III studies (Studies PSO3001 and PSO3002), but hepatitis B virus reactivation was not reported 

in Japanese and foreign clinical studies of guselkumab. In addition, adverse events categorized under the 

MedDRA High Level Term (HLT) “hepatic viral infections” were not reported from among 180 patients 

receiving ≥1 dose of guselkumab in Study PSO3004. However, based on a case report of 11 HBs antigen-

positive patients with psoriasis receiving ustekinumab (anti-IL-23/12 antibody), a biological drug in the same 

class as guselkumab, hepatitis B virus reactivation was observed in 2 of 7 patients with psoriasis who had 

received no antiviral prophylaxis (Br J Dermatol. 2013;169:1295-303). Therefore, a precautionary statement 

like that used for other biological products for psoriatic treatment should be provided. 

 

PMDA’s view: 

Given the following facts as well as the fact that, in Study PSO3004, serious infection (for which a causal 

relationship to the study drug was ruled out) was reported only in the guselkumab group, a precautionary 

statement regarding the risk of serious infections including tuberculosis associated with guselkumab like those 

                                                      
30) Patients who meet any of the following criteria were to be excluded: (a) Patients tested positive for hepatitis B surface antigen; (b) patients tested 

negative for hepatitis B surface antigen and positive for hepatitis B core antibody (HBcAb) and/or surface antibody (HBsAb) who are tested positive 
for HBV; or (c) patients tested positive for HBV deoxyribonucleic acid (DNA). 
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used for approved biological products for psoriatic treatment should be provided, and measures required of the 

marketing authorization holder should be taken to ensure early detection of infections [see Section 7.R.6]: 

• IL-23 and IL-17, which is secreted by Th17 cells induced by IL-23, are involved in signal transduction and 

the host’s defense mechanism against infections (Jpn J Clin Immunol. 2011;34:13-9). 

• The incidence of serious infections in patients receiving guselkumab was roughly comparable to that among 

patients receiving approved biological products. 

• Although reactivation of latent tuberculosis lesions was not observed in the clinical studies, activation of 

tuberculosis by guselkumab cannot be ruled out because patients having a reactivation risk were excluded 

from the clinical studies and because a report has suggested a relationship between IL-17 signaling pathway 

and development of tuberculosis (J Immunol. 2010;184:1295-303). 

 

In addition, investigation on the incidence of serious infections associated with guselkumab should be 

continued also in the future via post-marketing surveillance etc. [see Section 7.R.6]. 

 

7.R.2.2 Malignant tumors 

The applicant’s explanation about the incidence of malignant tumors associated with guselkumab: 

As is the case with other immunosuppressive biological products, the incidence of malignant tumors may be 

elevated among patients receiving guselkumab, which has an immunosuppressive effect. In addition, a report 

has suggested a relationship between psoriasis and development of malignant tumors (JAMA Dermatol. 

2016;152:282-90). 

 

In Study PSO3004 (up to Week 16), an event of malignant tumor (rectal cancer) was reported by 1 subject in 

the 50 mg group, but not reported in the study during the period from Week 16 to Week 52. In the pooled 

analysis of foreign phase III studies (up to Week 48), NMSC occurred in 6 subjects (basal cell carcinoma in 4 

subjects and squamous cell carcinoma in 2 subjects in the 100 mg group) and non-NMSC malignancies 

occurred in 3 subjects (prostate cancer in 2 subjects and invasive papillary breast carcinoma in 1 subject in the 

100 mg group). The incidence rate per 100 patient-years (number of patients with events/sum of the times to 

the first occurrence of malignant tumor) of malignant tumors in the combined guselkumab group was 0.62 

(0.00 for NMSCs, 0.62 for non-NMSC malignancies) in Study PSO3004 and 0.88 (0.59 for NMSCs, 0.29 for 

non-NMSC malignancies) in the pooled analysis of foreign phase III studies. 

 

Table 46 shows the incidences of NMSCs and non-NMSC malignancies in a pooled population from 5 

Japanese and foreign placebo-controlled studies31) and those in a pooled population from 7 Japanese and 

foreign clinical studies.32) 

 

                                                      
31) Studies PSO2001, PSO3001, PSO3002, PSO3004, and PSA2001 
32) Studies PSO2001, PSO3001, PSO3002, PSO3003, PSO3004, PSO3005, and PSA2001 
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Table 46. Incidence of NMSCs and non-NMSC malignancies in Japanese and foreign clinical studies 

 

Pooled population from 5 Japanese and foreign placebo-
controlled studiesa) 

Pooled population from 7 Japanese and foreign 
clinical studiesb) 

50 mg 
(N = 65) 

100 mg 
(N = 986) 

Combined 
guselkumab 
(N = 1258) 

Placebo 
(N = 577) 

50 mg 
(N = 112) 

100 mg 
(N = 1720) 

Combined 
guselkumab 
(N = 2078) 

NMSCc) 
Total observation period 
(patient-years) 

63 893 1148 181 96 1324 1646 

Adverse events 
0 

0.0 [0.0, 4.8] 
4 (0.4) 

0.5 [0.1, 1.2] 
4 (0.3) 

0.4 [0.1, 0.9] 
0 

0.0 [0.0, 1.7] 
1 (0.9) 

1.0 [0.0, 5.8] 
7 (0.4) 

0.5 [0.2, 1.1] 
8 (0.4) 

0.5 [0.2, 1.0] 
Non-NMSC malignancies 
Total observation period 
(patient-years) 

62 894 1149 181 96 1326 1648 

Adverse events 
1 (1.5) 

1.6 [0.0, 9.0] 
3 (0.3) 

0.3 [0.1, 1.0] 
4 (0.3) 

0.4 [0.1, 0.9] 
0 

0.0 [0.0, 1.7] 
1 (0.9) 

1.0 [0.0, 5.8] 
5 (0.3) 

0.4 [0.1, 0.9] 
6 (0.3) 

0.4 [0.1, 0.8] 
Upper row, Number of subjects (%); Bottom row, Incidence rate per 100 patient-years [95% CI]. 
a) Five studies including Studies PSO2001, PSO3001, PSO3002, PSO3004, and PSA2001. 
b) Seven studies including the 5 studies listed in a) above and Studies PSO3003 and PSO3005. 
c) Events classified under the SOC “neoplasms benign, malignant and unspecified (including cysts and polyps).” 

 

The age- and sex-adjusted standardized incidence ratio (SIR) [95% CI] for malignant tumors (excluding cervix 

carcinoma in situ and NMSCs) calculated using SEER database was 0.8 [0.2, 2.0] among the pooled population 

from 5 Japanese and foreign placebo-controlled studies and 0.8 [0.3, 1.8] among the pooled population from 

7 Japanese and foreign clinical studies, indicating no trend towards an increased incidence of malignant tumors 

compared to the general population. 

 

The PSOLAR-derived incidence rate per 100 patient-years of non-NMSC malignancies associated with other 

biological products used for psoriatic treatment was 0.48 among patients receiving ustekinumab and 0.73 

among patients receiving other biological products (J Drugs Dermatol. 2015;14:706-14). Since the incidence 

rate per 100 patient-years of non-NMSC malignancies reported from other clinical studies of biologics ranged 

from 0.34 to 0.94 (Br J Dermatol. 2013;168:844-54, J Am Acad Dermatol. 2016;75:83-98), the incidence of 

malignant tumors associated with guselkumab shown in Table 46 was comparable to that reported with 

conventional biological products for psoriasis. 

 

PMDA’s view: 

Since, an impact of immunosuppression on the malignant tumor suppression mechanism cannot be ruled out 

given the mechanism of action of guselkumab, a precautionary statement regarding the risk of malignant 

tumors like those used for approved biological products psoriasis should be included in the package insert etc., 

and investigation on the incidence of malignant tumors associated with guselkumab (including long-term 

treatment) should be continued also in the future via post-marketing surveillance etc. [see Section 7.R.6]. 

 

7.R.2.3 Cardiovascular events 

The applicant’s explanation about the incidence of cardiovascular events associated with guselkumab: 

Patients with psoriasis have an elevated risk of cardiovascular events such as myocardial infarction and stroke 

(J Invest Dermatol. 2013;133:2340-6). 

 

In Study PSO3004, the incidence of adverse events classified under the SOC “cardiac disorders” up to Week 

52 was 1.5% (1 of 65, angina pectoris) of subjects in the 50 mg group, 6.3% (4 of 63 [cardiomegaly, left 

ventricular hypertrophy/mitral valve incompetence, palpitations, and ventricular extrasystoles in 1 subject 

each]) of subjects in the 100 mg group, 7.7% (2 of 26 [atrial fibrillation/cardiac failure congestive and 
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tachycardia in 1 subject each]) of subjects in the placebo/50 mg group, and 1.6% (1 of 64, atrioventricular 

block) of subjects in the placebo group. A major adverse cardiovascular event (MACE)33) was not reported up 

to Week 16, while such an event was reported by 1 subject in the 50 mg group (cerebral infarction) during the 

period from Week 16 to Week 52, although this event was assessed to have no causal relationship to 

guselkumab. Table 47 shows the incidence of cardiovascular events34) in the pooled analysis of foreign phase 

III studies; the number of events per 100 patient-years after adjustment for total exposure was comparable 

between the guselkumab and adalimumab groups. 

 

MACE occurred in 4 subjects (non-fatal myocardial infarction in 4 subjects) in the guselkumab group by Week 

48. All of these subjects had ≥3 cardiovascular risk factors. 

 

Table 47. Incidence of cardiovascular events in the pooled analysis of foreign phase III studies 

 

Up to Week 16 Up to Week 48 

Guselkumab 
(N = 823) 

Adalimumab 
(N = 581) 

Placebo 
(N = 422) 

Combined 
guselkumab 
(N = 1367) 

Adalimumab 
(N = 581) 

Total observation period 
(patient-years) 

255 179 128 1022 461 

Cardiovascular eventsa) 
3 (0.4) 

1.2 [0.2, 3.4] 
3 (0.5) 

1.7 [0.3, 4.9] 
0 

0.0 [0.0. 2.3] 
8 (0.6) 

0.8 [0.3, 1.5] 
6 (1.0) 

1.5 [0.6, 3.1] 

MACEb) 
1 (0.1) 

0.4 [0.0, 2.2] 
2 (0.3) 

1.1 [0.1, 4.0] 
0 

0.0 [0.0, 2.3] 
4 (0.3) 

0.4 [0.1, 1.0] 
2 (0.3) 

0.4 [0.1, 1.6] 
Upper row, Number of subjects (%); Bottom row, Number of events per 100 patient-years [95% CI]. 
a) Cardiovascular death, non-fatal myocardial infarction, non-fatal stroke, hospitalization due to unstable angina, transient ischemic attack, venous 

thromboembolism, peripheral arterial embolism, coronary revascularization, heart failure, arrhythmia requiring intervention, cardiovascular 
syncope, and severe/progressive hypertension leading to hospitalization 

b) Cardiovascular death, non-fatal myocardial infarction, and non-fatal stroke 

 

The number of events per 100 patient-years of MACEs in the guselkumab group in the pooled analysis of 

foreign phase III studies was 0.41, while that reported in PSOLAR was 0.32 among patients receiving 

ustekinumab and 0.28 among patients receiving other biological products (J Drugs Dermatol. 2015;14:706-

14). Since the number of events per 100 patient-years of MACEs reported from other clinical studies of 

biologics was 0.47 or 0.42 (Br J Dermatol. 2013;168:844-54, J Am Acad Dermatol. 2016;75:83-98), the 

incidence of MACEs associated with guselkumab was comparable to that reported with conventional 

biological products for psoriasis. 

 

PMDA’s view: 

Although no clear relationship has been suggested between the incidence of cardiovascular events and 

treatment with guselkumab, the applicant should continue to collect information including published literature 

on the incidence of cardiovascular events associated with guselkumab also after the market launch. 

 

                                                      
33) Cardiovascular death, non-fatal myocardial infarction, and non-fatal stroke 
34) Cardiovascular death, non-fatal myocardial infarction, non-fatal stroke, hospitalization due to unstable angina, transient ischemic attack, venous 

thromboembolism, peripheral arterial embolism, coronary revascularization, heart failure, arrhythmia requiring intervention, cardiovascular syncope, 
and severe/progressive hypertension leading to hospitalization 
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7.R.2.4 Injection site reaction, anaphylaxis, and serum sickness-like reaction 

The applicant’s explanation about the incidences of injection site reaction, anaphylactic reaction, and serum 

sickness-like reaction associated with guselkumab: 

Cases of injection site reaction, anaphylactic reaction, and serum sickness-like reaction associated with other 

biological products have been reported. 

 

As shown in Table 48, the incidence of injection site reaction was comparable between the treatment groups 

in Study PSO3004 (up to Week 16 and up to Week 52). In addition, neither serious injection site reaction nor 

discontinuation of study drug due to injection site reaction was reported. These were not identified also in the 

pooled analysis of foreign phase III studies. 

 

In Study PSO3004, injection site reaction was reported by 5 of 13 ADA-positive subjects (2 subjects in the 50 

mg group, 2 subjects in the 100 mg group, 1 subject in the placebo/100 mg group) and 7 of 167 ADA-negative 

subjects (4 subjects in the 50 mg group, 2 subjects in the 100 mg group, 1 subject in the placebo/100 mg group). 

Although it is difficult to draw a definitive conclusion from the limited data of ADA-positive patients, no clear 

relationship was suggested between ADA development and injection site reaction. 

 

Table 48. Incidence of injection site reaction in Study PSO3004 

 Up to Week 16 Up to Week 52 

50 mg 
(N = 65) 

100 mg 
(N = 63) 

Placebo 
(N = 64) 

50 mg 
(N = 65) 

100 mg 
(N = 63) 

Combined 
guselkumab 
(N = 180) 

Total observation period 
(patient-years) 

20 19 19 63 62 161 

Injection site reactiona) 1 (1.5) 0 1 (1.6) 6 (9.2) 4 (6.3) 12 (6.7) 
Major adverse events (PT) 
Injection site erythema 0 0 1 (1.6) 1 (1.5) 4 (6.3) 7 (3.9) 
Injection site urticaria 1 (1.5) 0 0 1 (1.5) 0 1 (0.6) 
Injection site induration 0 0 0 3 (4.6) 2 (3.2) 5 (2.8) 
No. of subjects (%). 
a) Events that were assessed by the physician as an injection site reaction. 

 

Anaphylactic reaction and serum sickness-like reaction were not reported in Study PSO3004 (up to Week 52), 

while such a reaction was reported by 1 subject in the adalimumab group (anaphylactic reaction due to bee 

sting) in the pooled analysis of foreign phase III studies. 

 

PMDA’s view: 

Taking into account the observed injection site reactions associated with guselkumab and the biologic nature 

of guselkumab, the incidences of injection site reaction, anaphylactic reaction, and serum sickness-like reaction 

should continue to be investigated also after the market launch. 

 

7.R.2.5 Neuropsychiatric events 

The applicant’s explanation about the incidences of depression and suicide/suicidal behavior associated with 

guselkumab: 

Many of the patients with psoriasis have a psychiatric condition(s) such as depression, suicidal ideation, or 

suicidal behavior (Dermatol Res Pract. 2015;2015:409637, Clin Dermatol. 2013;31:47-56). 
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In Study PSO3004, suicide-related events classified under the Standard MedDRA query (SMQ) “depression 

and suicide/self-injury” were not reported up to Week 52. Suicide-related events classified under the MedDRA 

SMQ “depression and suicide/self-injury” in the pooled analysis of foreign phase III studies (up to Week 48) 

included depression (0.1% [2 of 1367] of subjects in the combined guselkumab group, 0.5% [3 of 581] of 

subjects in the adalimumab group), suicide attempt (0% in the combined guselkumab group, 0.3% [2 of 581] 

of subjects in the adalimumab group), major depression (0% in the combined guselkumab group, 0.2% [1 of 

581] of subjects in the adalimumab group), depressed mood (0.1% [1 of 1367] of subjects in the combined 

guselkumab group, 0% in the adalimumab group), and suicidal ideation (0.1% [1 of 1367] of subjects in the 

combined guselkumab group, 0% in the adalimumab group). 

 

In the pooled analysis of foreign phase III studies (up to Week 16), suicide-related events (completed suicide, 

suicide attempt, preparatory actions toward imminent suicidal behaviour, and suicidal ideation) defined by 

Columbia classification algorithm of suicide assessment (C-CASA) classification 35 ) (Am J Psychiatry. 

2007;164:1035-43) included suicide attempt in 1 of 581 subjects (0.2%, 0.56 events per 100 patient-years) in 

the adalimumab group, while such events were not reported by the guselkumab or placebo group. Suicide-

related events as defined by C-CASA classification reported up to Week 48 included suicidal ideation in the 

guselkumab group (0.1% [1 of 1221] of subjects, 0.10 events per 100 patient-years) and suicide attempt in 2 

of 581 subjects (0.3%, 0.43 events per 100 patient-years) in the adalimumab group. For the event of suicidal 

ideation in the guselkumab group, a causal relationship could not be ruled out, but the patient had histories of 

depression and suicidal ideation. An epidemiologic study in the general US population has reported an 

estimated number of events per 100 patient-years of suicidal ideation and suicide attempt of 0.42 and 0.15, 

respectively (Psychol Med. 2001;31:1181-91). 

 

PMDA’s view: 

Taking into account the facts that many of the patients with psoriasis have a psychiatric condition(s) such as 

depression (Dermatol Res Pract. 2015;2015:409637, Clin Dermatol. 2013;31:47-56) and that an event of 

suicidal ideation for which a causal relationship could not be ruled out was reported by a patient (with histories 

of depression and suicidal ideation) in the guselkumab group, the applicant should continue to collect 

information including published literature on the impact of guselkumab on the occurrences of depression and 

suicide-related events also after the market launch. 

 

7.R.2.6 Neutropenia 

The applicant’s explanation about the incidence of neutropenia associated with guselkumab: 

IL-23 is involved in proliferation and maintenance of T cells that produce IL-17 (J Immunol. 2007;179:8274-

9), which is involved in recruitment of neutrophils via release of neutrophil-specific chemokines (J Immunol. 

2000;165:5814-21). In addition, neutropenia has been reported in clinical studies of conventional biological 

products that inhibit IL-17 signaling (N Engl J Med. 2014;371:326-38). 

 

                                                      
35) A classification scheme for all events suggesting suicidality. Events are classified into the following 8 categories belonging to any of the following 

3 types: Suicidal events (completed suicide; suicide attempt; preparatory action for suicide; and suicidal ideation), nonsuicidal self-injurious events 
(self-injurious behavior with no suicidal intent; and other no deliberate self-harm), and indeterminate or potentially suicidal events (self-injurious 
behavior without suicidal intent; and not enough information). 
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In Study PSO3004, events related to decreased neutrophil count36) reported in the combined guselkumab group 

included neutrophil count decreased in 2 of 180 subjects (1.1%), neutropenia in 1 of 180 subjects (0.6%), and 

leukopenia in 1 of 180 subjects (0.6%), but events of neutrophil count decreased of CTCAE (Ver. 4.0) Grade 

≥3 were not reported. The mean neutrophil and leukocyte counts at each time point were roughly comparable 

between the treatment groups (50 mg, 100 mg, and placebo groups), and no clinically significant changes from 

baseline were observed. In the pooled analysis of foreign phase III studies, events related to decreased 

neutrophil count reported in the combined guselkumab group included leukopenia in 5 of 1367 subjects (0.4%), 

white blood cell count decreased in 3 of 1367 subjects (0.2%), neutropenia in 2 of 1367 subjects (0.1%), and 

neutrophil count decreased in 2 of 1367 subjects (0.1%); an event of neutrophil count decreased of CTCAE 

Grade 3 was reported by 1 subject in the guselkumab group, which resolved 7 days later. The incidences of 

white blood cell count decreased and neutrophil count decreased were comparable between the guselkumab 

and placebo groups, and there were neither findings of elevated infection risk nor clinically significant changes 

from baseline. Clinical study data on conventional biological products have shown an incidence of neutropenia 

of 0.2% to 0.7%, and that of neutrophil count decreased of 0% to 0.3%, which are comparable to the incidences 

(0.1% for neutropenia and 0.1% for neutrophil count decreased) in the pooled analysis of foreign phase III 

studies. 

 

Although there have been no findings suggesting an elevated risk of decreased neutrophil count associated 

with guselkumab, PMDA has concluded that it is important to continue to collect information including 

published literature on the occurrence of adverse drug reactions related to decreased neutrophil count 

associated with guselkumab also after the market launch, taking into account the physiological effects of IL-

17. 

 

PMDA’s view about the safety of guselkumab based on the reviews in Sections 7.R.2.1 to 7.R.2.6: 

Based on the submitted clinical study data and the pharmacological activity and characteristics of guselkumab, 

the observed adverse events are manageable because no serious safety concerns with guselkumab have been 

observed in patients with psoriasis. However, since serious events including serious infections were reported 

in the clinical studies, and since potential infection risk induced by a long-term inhibition of IL-23 signaling 

is unclear at present, safety information on long-term treatment with guselkumab should continue to be 

collected via post-marketing surveillance etc. 

 

The above conclusion by PMDA will be finalized, taking account of comments from the Expert Discussion. 

 

7.R.3 Dosage and administration 

The applicant’s explanation about the proposed dosage and administration based on the results of Studies 

PSO3004 and PSO3005: 

The PASI 90 response rate at Week 16, the primary endpoint of Study PSO3004, was almost comparable 

between the 50 mg and 100 mg groups [see Section 7.2.1], and in addition, the time courses of PASI 90 

response rate and IGA (0 or 1) response rate up to Week 52 showed a roughly comparable trend between the 

50 mg and 100 mg groups [see Section 7.R.1.1]. On the other hand, as shown in Table 49, the time courses of 

PASI 100 response rate and IGA (0) response rate showed a trend towards a higher value at Week 52 in the 

                                                      
36) Neutropenia-related adverse events among adverse events classified under the SMQ “haematopoietic cytopenias.” 
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100 mg group than in the 50 mg group. In addition, the data on efficacy on nail and scalp psoriasis suggested 

a trend towards a slightly superior efficacy in the 100 mg group than in the 50 mg group (Table 34). 

Furthermore, evaluation of safety profile in Studies PSO3004 and PSO3005 revealed no substantial difference 

in the incidence of adverse events between different doses, suggesting no dose-dependent safety concerns. 

 

Table 49. Time course of PASI 100 response rate up to Week 52 (Study PSO3004) 

 
50 mg 

(N = 65) 
100 mg 
(N = 63) 

PASI 100 response rate 
Week 16 32.3 (21) 27.0 (17) 
Week 28 44.6 (29) 38.1 (24) 
Week 36 36.9 (24) 42.9 (27) 
Week 44 38.5 (25) 44.4 (28) 
Week 52 38.5 (25) 47.6 (30) 

IGA (0) response rate 
Week 16 44.6 (29) 44.4 (28) 
Week 28 53.8 (35) 49.2 (31) 
Week 36 44.6 (29) 55.6 (35) 
Week 44 55.4 (36) 52.4 (33) 
Week 52 53.8 (35) 58.7 (37) 

% (No. of subjects). 

 

Additionally, data from a foreign placebo- and active-controlled, double-blind study37) suggested a trend 

towards a superior efficacy compared with adalimumab (difference between the guselkumab 100 mg and 

adalimumab groups in the PASI 90 response rate was 24.1 [17.3, 30.9] and that in the IGA (0 or 1) response 

rate was 19.3 [13.3, 25.3]). 

 

In light of the fact that achievement of PASI 100 and IGA 0 responses, which represent a dermatologic 

complete response, is of high clinical significance because recent elucidation of the pathology of psoriasis and 

the market launch of new therapeutic drugs have led to the need for achieving dermatologic complete response 

as a goal of psoriasis treatment (J Am Acad Dermatol. 2016;75:77-82), the proposed dosage and administration 

of 100 mg of guselkumab administered at Weeks 0 and 4, and then once every 8 weeks is appropriate. 

 

Taking account of the explanation by the applicant, PMDA has concluded that the proposed dosage and 

administration of 100 mg of guselkumab administered at Weeks 0 and 4, and then once every 8 weeks is 

acceptable. 

 

The above conclusion by PMDA will be discussed at the Expert Discussion. 

 

7.R.4 Indications 

Based on the submitted data and the reviews described in Sections 7.R.1 and 7.R.2, PMDA has concluded that 

guselkumab can be positioned as a new treatment option for patients with plaque psoriasis, PsA, GPP, or EP 

since the efficacy and safety of guselkumab in these patients have been demonstrated, and that the following 

                                                      
37) A placebo- and active-controlled, randomized, double-blind, parallel-group study in patients with moderate to severe plaque-type psoriasis (Study 

PSO3001). The study consisted of the double-blind period (up to Week 48) and the extension period (up to Week 160). During the double-blind 
period, subjects were to receive subcutaneous doses of 100 mg of guselkumab or placebo at Weeks 0 and 4, and then once every 8 weeks, or 
subcutaneous doses of adalimumab at Week 0 (80 mg), Week 1 (40 mg), and then once every 2 weeks (40 mg). Subjects in the placebo group were 
to receive subcutaneous doses of 100 mg of guselkumab at Weeks 16 and 20, and then once every 8 weeks. The co-primary endpoints of the study 
were the IGA (0 or 1) response rate and PASI 90 response rate at Week 16. 



50 
 

Tremfya Subcutaneous Injection_Janssen Pharmaceutical K.K._review report 

proposed indication is appropriate: “Treatment of the following diseases in patients who have had an 

inadequate response to conventional therapies: Plaque psoriasis, psoriatic arthritis, pustular psoriasis, and 

erythrodermic psoriasis.” 

 

The above conclusion by PMDA will be discussed at the Expert Discussion. 

 

7.R.5 Clinical positioning 

7.R.5.1 Clinical positioning of guselkumab relative to approved biological products 

The applicant’s explanation about the clinical positioning of guselkumab relative to approved biological 

products in treatment of psoriasis: 

Because published clinical study data on biological products available for treatment of psoriasis in Japan (anti-

TNF-α antibodies infliximab [J Dermatol Sci. 2010;59:40-9] and adalimumab [J Dermatol. 2010;37:299-310]; 

anti-IL-12/23p40 antibody ustekinumab [J Dermatol. 2012;39:242-52]; anti-IL-17A antibodies secukinumab 

[N Engl J Med. 2014;371:326-38] and ixekizumab [N Engl J Med. 2016;375:345-56]; and anti-IL-17R 

antibody brodalumab [N Engl J Med. 2015;373:1318-28]) do not substantially differ from the results from 

Studies PSO3004 and PSO3005, guselkumab will be a new treatment option for treatment of psoriasis in the 

same manner as approved biological products. 

 

Given the currently available efficacy and safety profiles of guselkumab, PMDA has concluded that clinical 

positioning of guselkumab is the same as that of approved biological products used for psoriatic treatment, but 

will be discussed in the future by relevant academic societies etc. based on information including the post-

marketing surveillance data. 

 

7.R.5.2 Concomitant use with conventional therapies 

The applicant’s explanation about the safety of concomitant use of guselkumab with conventional therapies: 

Permitted concomitant conventional therapies included methotrexate (MTX) and oral steroids in the foreign 

phase II study in patients with PsA (Study PSA2001), and MTX and etretinate in the Japanese phase III study 

in patients with GPP and EP (Study PSO3005). In other foreign and Japanese phase III studies in patients with 

psoriasis (Studies PSO3001, PSO3002, and PSO3004), concomitant use of topical therapy, phototherapy, or 

immunosuppressive systemic therapy was prohibited, and therefore, clinical study data on concomitant use of 

guselkumab with conventional therapies are limited. 

 

In Study PSA2001, the incidence of adverse events up to Week 24 among subjects receiving guselkumab 

concomitantly with MTX was 38.3% (18 of 47) of subjects, that among subjects receiving placebo 

concomitantly with MTX was 31.6% (6 of 19) of subjects, and that among subjects receiving guselkumab 

without concomitant MTX was 34.0% (18 of 53) of subjects. The incidence of infections, which constitute 

adverse events of special interest, was 12.8% (6 of 47) of subjects among subjects receiving guselkumab 

concomitantly with MTX, 26.3% (5 of 19) of subjects among subjects receiving placebo concomitantly with 

MTX, and 20.8% (11 of 53) of subjects among subjects receiving guselkumab without concomitant MTX, but 

there were neither serious infections nor a trend towards an increased incidence of adverse events including 

infections. 
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In Study PSO3005, 3 of 21 subjects received MTX and 6 of 21 subjects received etretinate as a concomitant 

drug. Infections were reported by 2 of 3 subjects receiving concomitant MTX, 3 of 6 subjects receiving 

concomitant etretinate, and 9 of 12 subjects receiving neither of these drugs, indicating no increase in infection 

risk associated with the concomitant drugs. Serious infections were not reported. 

 

As described above, although there have been no clinical study data suggesting safety concerns in patients 

receiving guselkumab concomitantly with a conventional therapy, it is difficult to draw a definitive conclusion 

because the number of studied subjects is limited. A possibility of elevation of risk of infections or malignant 

tumors due to potentiation of immunosuppression cannot be ruled out when guselkumab is used concomitantly 

with an immunosuppressive systemic therapy, and a possibility of elevation of risk of skin cancers cannot be 

ruled out when guselkumab is used concomitantly with a phototherapy. 

 

Therefore, a precautionary statement will be included in the package insert etc. indicating that the safety of 

concomitant use of guselkumab with a conventional systemic therapy or phototherapy has not been established. 

In addition, because the safety of concomitant use of guselkumab with another biological product has not been 

established, a precautionary statement will be included in the package insert etc. indicating that guselkumab 

should not be used with another biological product. 

 

PMDA’s view: 

The applicant’s explanation is acceptable; a precautionary statement regarding concomitant use with other 

therapies, like that used for other biological products for psoriasis, should be included in the package insert 

etc., and patients receiving a concomitant therapy should be closely monitored for clinical conditions. In 

addition, a precautionary statement should be included in the package insert etc. indicating that guselkumab 

should not be used with another biological product. Safety information on concomitant use of guselkumab 

with other antipsoriatic therapies should continue to be collected via post-marketing surveillance etc. and 

obtained information should be appropriately provided to healthcare professionals. 

 

7.R.6 Post-marketing safety measures 

The applicant plans to conduct a post-marketing surveillance to confirm the safety and efficacy of guselkumab 

(including long-term treatment) in post-marketing clinical practice. 

 

PMDA’s view: 

As reviewed in Section 7.R.2, the safety of guselkumab is acceptable based on the clinical study data. However, 

serious events (including serious infections) were reported in the clinical studies, and the risks of infections 

and malignant tumors associated with prolonged inhibition of IL-23 signaling by guselkumab, which is 

expected to be used for long-term treatment, remain unclear. Therefore, as in the case of approved biological 

products, the safety profile of guselkumab including the occurrence of previously unknown adverse events 

should be identified as soon as possible and the safety and efficacy of guselkumab should continue to be 

carefully investigated via post-marketing surveillance etc. evaluating the safety profile of long-term treatment 

with guselkumab. 

 

In addition, it is important to use guselkumab under the supervision of a physician with sufficient knowledge 

on guselkumab and experience in treatment of psoriasis, and to collaborate with physicians with knowledge 
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and experience in treatment of infections when treating patients experiencing an adverse drug reaction such as 

serious infections. 

 

The above conclusion by PMDA and the necessity of additional safety measures will be discussed at the Expert 

Discussion. 
 

8. Results of Compliance Assessment Concerning the New Drug Application Data and Conclusion 

Reached by PMDA 

8.1 PMDA’s conclusion concerning the results of document-based GLP/GCP inspections and data 

integrity assessment 

The new drug application data were subjected to a document-based compliance inspection and a data integrity 

assessment in accordance with the provisions of the Act on Securing Quality, Efficacy and Safety of 

Pharmaceuticals, Medical Devices, Regenerative and Cellular Therapy Products, Gene Therapy Products, and 

Cosmetics. On the basis of the inspection and assessment, PMDA concluded that there were no obstacles to 

conducting its review based on the application documents submitted. 

 

8.2 PMDA’s conclusion concerning the results of the on-site GCP inspection 

The new drug application data (CTD 5.3.5.1.3, CTD 5.3.5.2.1) were subjected to an on-site GCP inspection, 

in accordance with the provisions of the Act on Securing Quality, Efficacy and Safety of Pharmaceuticals, 

Medical Devices, Regenerative and Cellular Therapy Products, Gene Therapy Products, and Cosmetics. As a 

result, PMDA concluded that the clinical studies as a whole have been conducted according to GCP, and 

therefore, there were no obstacles to conducting its review based on the application documents submitted. The 

following findings were noted at some study sites, although they did not significantly affect the overall 

evaluation of the study. They were notified to the head of the relevant study sites as a finding requiring 

improvement. 

 

Findings requiring improvement 

Study site 

• Some subjects enrolled in the clinical study and received the study drug had not met an inclusion criterion 

(criterion on screening for tuberculosis) before enrollment. 

• Protocol deviation (failure to confirm a parameter value [platelet count] included in the inclusion criteria) 

 

9. Overall Evaluation during Preparation of the Review Report (1) 

On the basis of the data submitted, PMDA has concluded that guselkumab has efficacy in the treatment of 

patients with plaque psoriasis, psoriatic arthritis, pustular psoriasis, or erythrodermic psoriasis who have had 

an inadequate response to conventional therapies, and that guselkumab has acceptable safety in view of its 

benefits. Guselkumab is clinically meaningful because it offers a new treatment option for psoriasis. Safety 

measures like those taken for other biological products used for treatment of psoriasis should be implemented, 

and further investigation is needed mainly on the incidence of adverse events including serious infections 

during treatment (including long-term treatment) with guselkumab via post-marketing investigations, etc. 

 

PMDA has concluded that guselkumab may be approved if guselkumab is not considered to have any particular 

problems based on comments from the Expert Discussion. 
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10. Other 

Definitions of efficacy endpoints used in the clinical studies of the product are as follows: 

Endpoint Definition 

ACR 20, ACR 50, or ACR 70 
response rate 

The proportion of subjects who achieved ≥20%, ≥50%, or ≥70% reduction from baseline in 
tender joint count in 68 joints and swollen joint count in 66 joints and achieved ≥20%, ≥50%, or 
≥70% improvement from baseline in ≥3 of the following 5 measures: (a) Patient’s pain 
assessment on VAS, (b) patient’s global assessment on VAS, (c) physician’s global assessment on 
VAS, (d) assessment of activities of daily living (HAQ-DI, an RA-specific health assessment 
questionnaire), and (e) C-reactive protein (CRP). 

CGI score 
Clinical global impression: A score for physician-rated changes in a patient’s condition on the 
following 5-point scale: 1 (very much improved), 2 (much improved), 3 (minimally improved), 4 
(no change), and 5 (worse). 

CGI ≤3 response rate The proportion of subjects who achieved a CGI score of 1, 2, or 3. 

DLQI score 
A skin disease-specific 10-item QOL measure to evaluate the effect of disease on the patient’s 
QOL. 

IGA score 
Investigator’s global assessment of severity. IGA score is the average of scores on the following 
5-point scale generated by collapsing categories 4 (severe) and 5 (most severe) of the PGA scale 
into 1 category (4 [severe]): 0 (clear), 1 (almost clear), 2 (mild), 3 (moderate), and 4 (severe). 

IGA (0 or 1) response rate The proportion of subjects who achieved an IGA score of 0 or 1. 

JDA severity index 

The sum of dermatologic symptom score (total score of 3 symptoms [erythema, pustules, and 
edema], each of which is rated on a scale of 3 [severe], 2 [moderate], 1 [mild], and 0 [none]) and 
systemic inflammation-related examination score (total score of 4 items [ie., pyrexia, leukocyte 
count, serum CRP levels, and serum albumin levels], each of which is rated on a scale ranging 
from 0 to 2) (maximum score, 17 points). 

NAPSI score 

A measure of the area and severity of nail psoriasis. The sum of nail matrix psoriasis score 
(pitting, leukonychia, red spots in the lunula, and nail plate crumbling) and nail bed psoriasis 
score (onycholysis, splinter hemorrhage, oil drop discoloration, and nail bed hyperkeratosis) for 
the most severely affected nail, each of which is rated on a 5-point scale of 0 (none), 1 (psoriasis 
present in 1 quadrant of the nail), 2 (psoriasis present in 2 quadrants of the nail), 3 (psoriasis 
present in 3 quadrants of the nail), and 4 (present in 4 quadrants of the nail) (maximum score, 8 
points). 

PASI score 

A score obtained by multiplying the symptom score (the sum of erythema, 
infiltration/hypertrophy, and scales scores for each of 4 sections of the body [ie., head, trunk, and 
upper and lower extremities], rated on a 5-point scale of 0 [none], 1 [mild], 2 [moderate], 3 
[severe], and 4 [very severe]) by the percentage of lesion area relative to the body surface area 
and by the percent involvement of the lesion area in individual sections (head, 10%; upper 
extremity, 20%; trunk, 30%, and lower extremity, 40%) (maximum score, 72.0). 

PASI 75, 90, or 100 response 
rate 

The proportion of subjects who achieved a ≥75%, ≥90%, or 100% reduction in PASI score from 
baseline. 

PGA score 
Investigator’s global assessment of severity. PGA score is the average of scores evaluating 
infiltration/hypertrophy, erythema, and scales in the whole skin, each of which is rated on a 6-
point scale of 0 (clear), 1 (almost clear), 2 (mild), 3 (moderate), 4 (severe), and 5 (very severe). 

PGA (0 or 1) response rate The proportion of subjects who achieved a PGA score of 0 or 1. 

ss-IGA score 

Scalp specific investigator’s global assessment. The sum of scores evaluating 3 clinical signs (ie., 
erythema, infiltration/hypertrophy, and scales) of skin rashes on the head, each of which is rated 
on a 5-point scale of 0 (absence of disease), 1 (very mild), 2 (mild), 3 (moderate), and 4 (severe) 
(maximum score, 12 point). 

ss-IGA (0 or 1) response rate The proportion of subjects who achieved an ss-IGA score of 0 or 1. 
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Review Report (2) 

 
 

February 9, 2018 

 
 
Product Submitted for Approval 

Brand Name Tremfya Subcutaneous Injection 100 mg Syringe 

Non-proprietary Name Guselkumab (Genetical Recombination) 

Applicant Janssen Pharmaceutical K.K. 

Date of Application April 20, 2017 

 

List of Abbreviations 

See Appendix. 

 

1. Content of the Review 

Comments made during the Expert Discussion and the subsequent review conducted by the Pharmaceuticals 

and Medical Devices Agency (PMDA) are summarized below. The expert advisors present during the Expert 

Discussion were nominated based on their declarations etc. concerning the product submitted for marketing 

approval, in accordance with the provisions of the Rules for Convening Expert Discussions etc. by 

Pharmaceuticals and Medical Devices Agency (PMDA Administrative Rule No. 8/2008 dated December 25, 

2008). 

 

1.1 Efficacy, indication, and dosage and administration 

At the Expert Discussion, PMDA’s conclusions regarding the efficacy, indication, and dosage and 

administration of the product described in the Review Report (1) were supported by the expert advisors. 

Besides, the following comments were raised from the expert advisors: 

• The facts that 100 mg of guselkumab is effective in Japanese patients with psoriasis and that guselkumab 

has no dose-dependent safety profile between 50 and 100 mg are understandable. However, 50 mg of 

guselkumab is also expected to be effective and thus may be a therapeutic option. 

 

Taking into account the comments raised in the Expert Discussion, PMDA instructed the applicant to continue 

to examine the necessity of dose adjustment in Japanese patients with psoriasis including development of 50 

mg formulation. The applicant responded that they would examine the possibility, taking also into 

consideration the information obtained after the market launch. 

 

1.2 Safety and risk management plan (draft) 

At the Expert Discussion, PMDA’s conclusions regarding the safety of the product and post-marketing safety 

measures described in the Review Report (1) were supported by the expert advisors. Besides, the following 

comments were raised from the expert advisors: 

• Given the mechanism of action of guselkumab and the safety profiles of immunosuppressive drugs in the 

same class, safety measures like those taken for approved immunosuppressive biological products should 
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be implemented. In addition, further investigation via post-marketing surveillance etc. is needed on the 

incidences of malignant tumors and serious infections and the possible occurrence of cardiovascular events 

associated with long-term treatment. 

 

In view of the discussions presented in Section “7.R.6 Post-marketing safety measures” in the Review Report 

(1) and comments from the expert advisers at the Expert Discussion, PMDA has concluded that the risk 

management plan (draft) for guselkumab should include the safety and efficacy specifications presented in 

Table 50, and that the applicant should conduct additional pharmacovigilance activities and risk minimization 

activities presented in Table 51, and instructed the applicant to conduct a post-marketing surveillance etc. 

assessing these items. 

 

Table 50. Safety and efficacy specifications in the risk management plan (draft) 

Safety specification 
Important identified risks Important potential risks Important missing information 

• Serious infections 
• Serious hypersensitivity 

• Malignant tumors 
• Immunogenecity 
• Cardiovascular events 
• Neutrophil count decreased 

• None 

Efficacy specification 
• None 

 

Table 51. Summary of additional pharmacovigilance activities and risk minimization activities included under 
the risk management plan (draft) 

Additional pharmacovigilance activities Additional risk minimization activities 
• Early post-marketing phase vigilance 
• Specified use-results survey (on long-term treatment) 
• Post-marketing clinical studiesa) 

• Provision of information obtained through early post-
marketing phase vigilance 

• Preparation and provision of materials (guide for proper use) 
for healthcare professionals 

• Provision of information concerning the proper use prior to 
product delivery 

a) After approval of guselkumab, ongoing Studies PSO3004 and PSO3005 will be continued as post-marketing clinical studies. 

 

The applicant’s explanation: 

As shown in Table 52, a specified use-results survey with an observation period of 1 year and a target sample 

size of 400 will be conducted in patients with plaque psoriasis, psoriatic arthritis, pustular psoriasis, or 

erythrodermic psoriasis who have had an inadequate response to conventional therapies to evaluate the safety 

and efficacy of guselkumab in clinical practice in which serious infections and malignant tumors will be 

investigated as key survey items. In addition, a follow-up survey to collect the incidences of serious infections 

and malignant tumors will be conducted for up to 3 years of treatment to further investigate the safety of long-

term treatment with guselkumab. 
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Table 52. Outline of specified use-results survey (draft) 

Objective To confirm the safety and efficacy of long-term treatment with guselkumab in clinical practice 
Survey method Central registration 

Study population 
Patients with plaque psoriasis, psoriatic arthritis, pustular psoriasis, or erythrodermic psoriasis who have 
had an inadequate response to conventional therapies 

Observation period 52 weeks (After completion of the observation period, a 2-year follow-up survey will be conducted.) 
Planned sample size 400 

Main survey items 

• Key survey items: Serious infections and malignant tumors 
• Patient characteristics (body weight, age, type of psoriasis, duration of disease, severity, concurrent 

and prior medical conditions, etc.) 
• Prior therapies for psoriasis (including past history of biologic use) 
• Concomitant drugs/therapies 
• Extent of exposure to guselkumab 
• Adverse events 
• Efficacy evaluation 

 

PMDA accepted these responses and concluded that the collected information should be promptly and 

adequately provided to healthcare professionals. 

 

2. Overall Evaluation 

As a result of the above review, PMDA has concluded that the product may be approved after modifying the 

proposed Dosage and Administration statement as shown below, with the following condition of approval. 

Because the product is a drug with a new active ingredient, the re-examination period is 8 years. The product 

is classified as a biological product and the drug product and its drug substance are both classified as powerful 

drugs. 

 

Indications 

The treatment of the following diseases in patients who have had an inadequate response to conventional 

therapies: 

Plaque psoriasis, psoriatic arthritis, pustular psoriasis, and erythrodermic psoriasis 

 

Dosage and Administration 

The usual adult dosage is 100 mg of guselkumab (genetical recombination) administered by subcutaneous 

injection at Week 0, Week 4, and every 8 weeks thereafter. 

Treatment should be administered at Weeks 0 and 4, and then once every 8 weeks. 

(The underline denotes addition, and the strikethrough denotes deletions after original submission.) 

 

Approval Condition 

The applicant is required to develop and appropriately implement a risk management plan. 
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Appendix 

List of Abbreviations 

ACR American college of rheumatology 
ADA Anti-drug antibody 
Adalimumab Adalimumab (Genetical Recombination) 
AUC Area under the serum concentration-time curve 
Brodalumab Brodalumab (Genetical Recombination) 
CDC Complement-dependent cytotoxicity 
CGI Clinical global impression 
CHO Chinese hamster ovary 
CL, CL/F Total body clearance, apparent total body clearance 
Cmax Maximum serum concentration 
CQA Critical quality attribute 
CRP C-reactive protein 
DLQI Dermatology life quality index 
DMARD Disease-modifying antirheumatic drugs 
DNA Deoxyribonucleic acid 
EEPCB Extended end of production cell bank 
ELISA Enzyme-linked immunosorbent assay 
EP Erythrodermic psoriasis 
F Absolute bioavailability 
Fab Fragment antigen binding 
FAS Full analysis set 
FcRn Neonatal Fc receptor 
FcγR Fc γ receptor 
G-CSF Granulocyte colony stimulating factor 
GM-CSF Granulocyte-macrophage colony stimulating factor 
GPP Generalized pustular psoriasis 
Guselkumab Guselkumab (Genetical Recombination) 
HCP Host cell protein 
IC50 50% inhibitory concentration 
IFNγ Interferon γ 
IGA Investigator’s global assessment 
IgG1 Immunoglobulin G1 
IL Interleukin 
IL-12Rβ1 IL-12 receptor β-1 
IL-23R Interleukin-23 receptor 
Infliximab Infliximab (Genetical Recombination) 
IP-10 Interferon γ inducible protein 10 
Ixekizumab Ixekizumab (Genetical Recombination) 
LOCF Last observation carried forward 
MACE Major adverse cardiovascular events 
MCB Master cell bank 
MTX Methotrexate 
NAPSI Nail psoriasis area and severity index 
NK Natural killer 
NMSC Nonmelanoma skin cancer 
NSAIDs Non-steroidal anti-inflammatory drugs 
PASI Psoriasis area and severity index 
PGA Physician’s global assessment 
PMDA Pharmaceuticals and Medical Devices Agency 
PsA Psoriatic arthritis 
PSOLAR Psoriasis longitudinal assessment registry 
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PSRE Potentially suicide-related events 
PT Preferred term 
PUVA Psoralen, ultraviolet A light therapy 
QbD Quality by design 
QxW Once every x weeks 
Secukinumab Secukinumab (Genetical Recombination) 
SEER National Institutes of Health Surveillance, epidemiology, and end results 
SMQ Standard MedDRA query 
ss-IGA Scalp specific investigator’s global assessment 
STAT3 Signal transducer and activator of transcription 3 
t1/2 Elimination half-life 
Th17 Helper T cell 17 
tmax Time to reach the maximum serum concentration 
TNFα Tumor necrosis factor α 
Tremfya Tremfya Subcutaneous Injection 100 mg Syringe 
Ustekinumab Ustekinumab (Genetical Recombination) 
VAS Visual analogue scale 

Vd, Vd/F 
Volume of distribution during the terminal phase, apparent volume of distribution 
during the terminal phase 

WCB Working cell bank 
 


