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1. Raptiva Background 
• Raptiva was approved by the FDA in 2003 for the treatment of moderate to severe chronic plaque 

psoriasis in adults age > 18. 
• It is a humanized monoclonal antibody with a unique mechanism of action. It targets CD11a, a 

subunit on the markers that expressed on the surface of T-cell.  By binding to its target, Raptiva 
blocks T-cell activation, reactivation, binding and trafficking, thus controlling the symptoms of 
psoriasis 

 
2. Unique mechanism of action (MOA) 
• The MOA of Raptiva is quite different from other biologics approved for the treatment of psoriasis.   
• Since psoriasis is a complex disease that involves various immune pathways, patients may respond 

differently to therapies of different MOA.  The difference in MOA may also translate to different 
safety profiles that preclude some patients from getting one therapy vs the other.   

• It is vital that physicians be able to choose the appropriate drug for each patient based on their 
medical need and past medical history. 

 
3. Long term safety 
• Raptiva is the only biologic that has demonstrated long term efficacy in psoriasis in clinical trials 

up to 3 yr.   
• Significant improvement in psoriasis was seen after 12 weeks of Raptiva.  This response continued 

to improve past 24 weeks and then maintained at 3 yr in a clinical trial. 
 
4. Hand & Foot psoriasis 
• Raptiva is the only biologic that has demonstrated efficacy in hand & foot psoriasis in a 

randomized placebo-controlled clinical study. Leonardi C, et al. Phase IV study to evaluate the safety and efficacy 
of efalizumab for treatment of hand and foot plaque psoriasis. Presented at the Summer Academy 2007 of the American 
Academy of Dermatology in New York, New York; August 1-5, 2007. AAD Poster #1806. 

• It is vital that patients have effective therapies like Raptiva available to them for the treatment of 
hand & foot psoriasis, a debilitating disease that interfere deeply with the day to day activities of 
patients. 

 
5. Weight based dosing 
• Raptiva is dosed at 1mg/kg once a week. Unlike therapies of fixed dosing, Raptiva’s weight based 

dosing has resulted in similar efficacy and safety profiles in psoriasis pts of above and below 200lb. 
• As you know, many psoriasis patients are overweight or obese.  A weight dose response profile 

like Raptiva is essential for these patients.  In addition, a weight based dosing will allow a stable 
and predictable dose across different weight ranges without the need to adjust doses during therapy. 

 
6. Summary 
• In summary, Raptiva represents a unique MOA, has demonstrated long term efficacy and safety in 

the treatment of psoriasis.  Its efficacy was also seen in hand and foot psoriasis.  Raptiva’s weight 
based dosing results in similar response regardless of patients’ weights.   


