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Vaccinations: How should vaccinations in people with psoriasis who
are planning or receiving systemic immune-modifying treatment be
managed?

A narrative literature review was conducted.

Results/Answer:

Psoriasis per se is not considered a reason to deviate from standard vaccination

recommendations/national vaccination policy.

Patients who are planning to start systemic immune-modifying therapy for psoriasis:
e The optimal timing for vaccination is prior to starting systemic immune-modifying therapy.
e Check vaccination status and complete appropriate vaccinations in line with national
vaccination policy prior to starting systemic immune-modifying therapy where possible.
e Check the drug specific summary of product characteristics (SmPC) for the recommended

timeframe for starting systemic immune-modifying medication following vaccination.

Patients who are receiving systemic immune-modifying therapy for psoriasis:

e The immune response to vaccination is influenced by multiple factors including the type and
dose of systemic immune-modifying therapy, the type of vaccine (live attenuated or non-live
attenuated), intrinsic host factors (e.g. age, comorbidities) and extrinsic factors (e.g.
preexisting immunity from prior exposure to antigen) *.

e Check national vaccination policy for vaccination requirements during therapy.

e Check the drug specific SmPC for the recommended timeframe for taking systemic immune-
modifying treatment following vaccination.

e |n general, non-live attenuated vaccines can be safely used in patients receiving systemic
immune-modifying therapy, however vaccine immunogenicity may be reduced. Live
attenuated vaccines should be avoided in patients receiving systemic immune-modifying
therapy, in line with drug specific SmPCs. Live attenuated vaccines should also be avoided in
infants (up to six months of age) whose mothers received biologic therapy beyond 16 weeks
gestation (see drug specific SmPCs and chapter on pregnancy).

e A complete course of COVID-19 vaccination including an additional (third) primary dose and

booster doses in line with national vaccination policy is recommended since individuals
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receiving immune-modifying therapy may have attenuated humoral and cellular responses to

the COVID-19 vaccine compared with healthy controls

25 A 2-week interruption of

methotrexate following vaccination should be considered where possible since it may improve

vaccine immunogenicity, although the impact on vaccine clinical effectiveness is unknown ®’.

There is no consensus on correlates of protection against infection, symptomatic disease or

severe COVID-19.

CCBY NC © EDF —March 2023




EUROPEAN
EUROGUIDERM GUIDELINE FOR THE | CENTRE FOR European @HAWE
TREATMENT OF PSORIASIS GUIDELINES Dermatology d°EBM
VULGARIS. SYSTEMIC TREATMENT DEVELOPMENT Forum -
References
1. Zimmermann P, Curtis N. Factors That Influence the Immune Response to Vaccination. Clin
Microbiol Rev. Mar 20 2019;32(2)d0i:10.1128/cmr.00084-18
2. Liew SY, Tree T, Smith CH, Mahil SK. The Impact of Immune-Modifying Treatments for Skin

Diseases on the Immune Response to COVID-19 Vaccines: a Narrative Review. Curr Dermatol
Rep.2022;11(4):263-288. doi:10.1007/s13671-022-00376-3

3. Lee A, Wong SY, Chai LYA, et al. Efficacy of covid-19 vaccines in immunocompromised patients:
systematic review and meta-analysis. Bmj. Mar 2 2022;376:€068632. doi:10.1136/bmj-2021-
068632

4, Laudeman E. Revised IPC Statement on COVID-19. International Psoriasis Council. 09.03.2023,
09.03.2023. https://www.psoriasiscouncil.org/covid-19/revised-statement-covid-19/

5. Parker EPK, Desai S, Marti M, et al. Response to additional COVID-19 vaccine doses in people

who are immunocompromised: a rapid review. Lancet Glob Health. Mar 2022;10(3):e326-
e328. doi:10.1016/s2214-109x(21)00593-3

6. Skaria TG, Sreeprakash A, Umesh R, et al. Withholding methotrexate after vaccination with
ChAdOx1 nCov19 in patients with rheumatoid or psoriatic arthritis in India (MIVAC | and I):
results of two, parallel, assessor-masked, randomised controlled trials. Lancet Rheumatol. Nov
2022;4(11):e755-e764. doi:10.1016/s2665-9913(22)00228-4

7. Abhishek A, Boyton RJ, Peckham N, et al. Effect of a 2-week interruption in methotrexate
treatment versus continued treatment on COVID-19 booster vaccine immunity in adults with
inflammatory conditions (VROOM study): a randomised, open label, superiority trial. Lancet
Respir Med. Sep 2022;10(9):840-850. doi:10.1016/s2213-2600(22)00186-2

CC BY NC © EDF —March 2023


https://www.psoriasiscouncil.org/covid-19/revised-statement-covid-19/

