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Vaccination against SARS-CoV-2 is of major importance for people with psoriasis disease. The
following text summarizes the current recommendations by the STIKO (the German
Committee for Vaccination Guidance) ! for vaccination and evidence currently available

(March 2021).

What do we know about the characteristics of currently available vaccines?
In a very short time, several different vaccines licensed for active immunization against the

new corona virus SARS-CoV 2 infection became available and there are more to come. All
vaccines provide a high level of protection for COVID19. Despite this huge achievement to
fight the infection and to end the pandemic it is debated if vaccination can be recommended
for those suffering from chronic, immunologically mediated inflammatory disorders such as
psoriasis or psoriatic arthritis, or if current treatment is a reason to postpone vaccination.

General recommendations for vaccination against SARS-CoV2 have been published?.

Because mRNA (messenger ribonucleic acid)-based vaccines are used for the first time, the
debate as to whether sufficient protective immunity can be achieved for longer periods of
time and, whether this particular mode of vaccination may result in not yet known adverse

effects, is ongoing.

As of March 2021, four vaccines are approved in the European Union that can be used in
patients with psoriasis disease. There are two similar mRNA (BioNtech-Pfizer and Moderna)
and two vector-based vaccine (AstraZeneca and Johnson&Johnson). Both mRNA-based
vaccines contain an mRNA coding for the production of the entire spike-protein of SARS-
CoV-2 protected from degradation by a lipid membrane that further enables penetration
into cells. According to the manufacturer’s recommendation, these vaccines should be

injected intramuscular to enable muscle cells and others to produce and to release viral
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spike protein that can be recognized as antigen. Subsequently, a cellular and antibody-
dependent immune reaction is induced. The vaccines by AstraZeneca and Johnson&Johnson
are based on adenovirus viral vectors that are non-pathogenic for humans, carrying the
SARS-CoV-2 viral spike-protein coding gene enabling vaccinated human host cells to produce
spike protein and in the immune system recognition. None of the vaccines are live-

attenuated 2.

Efficacy and safety data of a phase 2/3 study have been published for the BioNtech-Pfizer
vaccine BNT162b2 on the basis of 43.548 randomized participants (>16 years of age) of
which 21.720 received 2 doses of the vaccine (30 microgram) within 3 weeks and 21.728
participants receiving placebo3. The mean follow-up time was 2 months after the second
dose. The level of protection was 95%. Local injection-site reactions were the most frequent
adverse events as well as flu-like symptoms. All reported adverse events were similar to
those reported for already established vaccines. Newly described adverse events were not
observed within the observation time. Similar data efficacy data were published for the

vaccine mRNA-1273 from Moderna, but no safety data is available yet*.

Published data for the vaccine AZD1222 from AstraZzeneca demonstrated, in an interim
analysis of 11.636 participants, a level of protection of 90% after the first application with
half of the dose and a second application 4 weeks later with the standard dose®. In this study
adverse events were similar to those observed with established vaccines within a mean
follow-up of 3.4 months. Theoretically it is possible that with this vaccine immune reaction
against the adenovirus-vector may be seen after the second dose potentially reducing
vaccination response.

First data of an interim analysis of the Johnson&Johnson vaccine phase 1-2a trial showed
an acceptable safety and reactogenicity profile of the Ad26.COV2.S vaccine after a single
vaccination with either the low or high dose. There was a trend towards an increase rate of
adverse events in the high-dose group (Interim Results of a Phase 1-2a Trial of Ad26.COV2.S
Covid-19 Vaccine ).

The data show high efficacy and favorable safety of all vaccines. New safety signals have not

been observed within the relatively short follow-up period. Initial data provide evidence that
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the BioNtech-Pfizer vaccine induces protective antibodies against viral mutants (eg. British-
and South-African mutants) and is, in principle, effective’. The value of vaccines to decrease

viral transmission is still uncertain.

Should patients undergoing systemic therapy for psoriatic disease be vaccinated?

Because people with psoriasis disease or psoriatic arthritis have numerous risk factors (eg.
obesity, hypertension, diabetes, and cardiac insufficiency) for severe courses of COVID19 the
vaccination is recommended?. There is no reason to believe that there is a negative impact
on psoriasis and psoriatic arthritis due to the mode of action of the mRNA- and the vector-
based vaccines. As patients on immunosuppressive therapies were excluded from the clinical
trials, there is currently no data on the efficacy and safety of SARS-CoV-2 vaccines in those
treated with conventional or biologic disease modifying antirheumatic drugs. However, in
terms of safety, the vaccines are expected to be safe in psoriasis patients on systemic
therapy given that they are not live-attenuated vaccines. In terms of efficacy,
immunosuppressant treatments could to some extent reduce the efficacy of vaccines. In
case of treatment with ciclosporin and methotrexate there may be a reduced vaccination
response?, and a short interruption of the drug could be considered (maybe for 5
pharmacological half-lives). No conclusive data is available to evaluate a potential effect of
systemic immunomodulating/immunosuppressive treatments on Sars-CoV-2 vaccination
response. Vaccine interactions with systemic therapies approved for psoriasis and psoriatic
arthritis are unlikely and the association is not contraindicated in the SPCs of these vaccines.
Weighing the potential benefits and risks, we suggest providing SARS-CoV-2 vaccination for
all psoriatic patients on systemic treatment because, although they might show to be not as
effective as in healthy individuals, in selected cases, they may still provide some degree of
protection against COVID19%°. Therefore, patients under treatment can be vaccinated. These
recommendations will be updated periodically related to the availability of new data.

Because of the rapidly changing evidence base new developments should be considered.
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In summary:

1.

It is recommended to vaccinate people with psoriatic disease with the approved
vaccines. In terms of safety, the 4 currently licensed vaccines are expected to be safe
in psoriasis patients on immunosuppressants given that they are not live-attenuated
vaccines. Related systematic data are to be expected within the following months.
During the phase of vaccination, psoriasis treatment with any approved medication
should not be interrupted. If feasible, it is recommended to plan vaccination in the
middle of the interval between two applications of the drug. Exceptions may be
treatment with ciclosporin, methotrexate, or tofacitinib for which a short
interruption of therapy can be considered.

A full protection from vaccination is not guaranteed for every person. Until today it is
unclear whether vaccinated people can transmit the virus. Therefore, all measures
for prevention of viral spreading (eg. wearing masks, keeping distance) should be in
place.

People with psoriasis should be receiving other vaccines such as against influenza and

pneumococci as recommended.
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