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Abstract: Objective To conduct a comprehensive clinical evaluation of nine interleukin biologics marketed in China, aiming to
provide a scientific basis for the dynamic adjustment of drug catalogs in medical institutions and rational clinical decision-making.
Methods Based on the Rapid Guideline for Drug Evaluation and Selection in Chinese Medical Institutions (3rd Edition), two
pharmacists independently scored nine interleukin biologics approved for marketing in China. The final scores were reviewed and
arbitrated by a pharmacist with a senior professional title. Results All nine biologics demonstrated efficacy in treating moderate-to-
severe plaque psoriasis, with ustekinumab (81.7 points), guselkumab (79.7 points), and secukinumab (79.5 points) ranking as the top
three. In terms of efficacy, ixekizumab and guselkumab showed superior PASI 90 response rates; however, guselkumab and
tildrakizumab exhibited optimal drug retention rates in real-world settings. Regarding safety, IL-23 and IL-12/23 inhibitors
demonstrated better long-term safety profiles than IL-17 inhibitors, with the latter carrying risks of candidiasis and inflammatory bowel
disease exacerbation. For pharmaceutical characteristics, IL-23 and IL-12/23 inhibitors required only 6—7 injections annually, and
certain agents equipped with hidden-needle devices significantly improved administration convenience. Economically, the first-year
treatment cost of pikankibart was significantly higher than that of the other agents. Conclusion Interleukin biologics with different

mechanisms of action exhibit significantly differentiated clinical characteristics. Clinical drug selection should shift toward a multi-
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dimensional “treat-to-target” strategy that integrates patient characteristics, comorbidities, and real-world drug retention rates.

Key words: plaque psoriasis; interleukin biologics; comprehensive clinical evaluation; drug selection; clinical pharmaceutical pathway
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Table 2 Score of effectiveness of nine biological agents
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Table 4 Special population medication situations of nine biological agents
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“It is anticipated that the elimination of the prototype by the kidneys will be low and not the primary route, and it is expected that liver dysfunction will

not affect the clearance of the drug.
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Table 6 Pharmaceutical characteristic results of nine biological agents
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“This study classified the devices for biologics into three levels based on their functionality: Excellent: (D-employing a hidden-needle design to alleviate

patient injection anxiety; @-equipped with an indicator window or auditory cue to confirm the end of dose delivery; @-featuring automatic needle

retraction after injection to reduce the risk of needlestick injury. Good: meeting any one of the above three criteria. Ordinary: meeting none of the above

three criteria.
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Table 7 Annual treatment fee results of nine biological agents

W4 Firk FH2: FH fkehson FERMOT 139
LRyt 05mL:45mg  FHR4AS mg, 0. 4 RZERI2Z1X 401574 200787 6.7
WAEFHEHT  1mL:135mg  BRI35mg, 0. 4 K2 ER12H1K 3830.00 19150.0 7.0
WEERIJCEHT 1mL D100 mg  AFRI100 mg, 250, 4)H K ERESA 1K 3680.00 257600 5.2
B sk 1 mL D 100mg  FFX100 mg, 280, 4J8 R ZJERE12JH 1K 4360.00  21800.0 6.1
VLS FEAPT 1 mL © 100 mg 250, 4. 8/8200 mg, 2 /54125100 mg 6500.00  58500.0 2.3
WKEFEREAPT 1 mL : 80 mg HIR 160mg, %52, 4. 6. 8. 10 M 128 80mg, Z/5H 121800 207060 6.5

4 J& 1 Ik 80 mg

FEHHH 1mL:100mg  FHK200mg, 450, 2. 4. 6. 8. 10MII2JH K JEHHHIK 756.00 241920 5.5
HEA AP 1mL 150 mg FHK300mg, B0, 1. 2. 3. 4 K2 541K 778.65 249168 54
RIABFEREHT I mL 120 mg  &FK240 mg, 0. 2. 4 K2 JGE4FH 1K 74350  20818.0 6.4

LR FE UM BRI T 2554  (https://db.yaozh.com/) , FARZGEANAE IR TRALAE B 24 s P oRIGRE &, HRIAE 2026 4F 5 .
Price data for picankibromab were obtained from Yaozhi Data (https://db.yaozh.com/); prices for all other drugs were sourced from the Hebei Province

Centralized Procurement Platform for Medicines and Medical Devices, with data current through May 2026.
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Table 8 Situation of other attributes of nine biological agents

i 4 KRR 275 R FE AR A ERAS 54y
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B AT Bk A LA R E i o WAME & 3.0
VT FE#7 7 591 H 2 & & 2 TiEHEHER41 NAME & 25
R#F R T LA PR & & £ &EKTOPI1I NAME & 4.0
B AL K LA R E i o WAME & 3.0
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KIBETER BT LA PR & & & AFRTOP46 NAME & 4.0
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Table 9 Total scores of nine biological agents
A4 i) LAV
| Rk ik 2R LU Hopth Jeg
&L 26.0 20.0 21.8 9.4 45 81.7
WA AT LT 175 185 20.5 10.0 3.0 69.5
E S50 W) 27.0 16.5 235 8.2 45 79.7
B Eh AR BT 26.0 16.5 233 9.1 3.0 77.9
VT R 2 FE 5t 17.5 18.0 223 5.3 2.5 65.6
BT BB 27.0 175 21.1 9.5 4.0 79.1
SRR 185 16.5 211 8.5 3.0 67.6
Eilz3apn 26.5 18.3 21.8 8.4 45 795
IR E B 2T 19.0 19.5 21.6 9.4 4.0 735
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