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Research Progress of Monoclonal Antibodies Against Interleukin —17 in the Treatment of
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Abstract: Objective

treatment of psoriatic arthritis(PA). Methods The published literature of clinical trials related to the treatment of PA with anti —IL-17

To investigate the efficacy and safety of monoclonal antibodies(mABs) against interleukin — 17(IL = 17) in the
mABs was searched, and the efficacy and safety of the drug were analyzed. Results The phase Il clinical trials of skuzumab and
iquzumab have been completed,and the head —to —head controlled trials of skuzumab, iquzumab and tumor necrosis factor(TNF) inhibitor
have been completed. Large —scale phase Il clinical trials were needed to support the efficacy and safety of gemcitabine and brodamumab.

Conclusion Anti —IL -17 mABs,as a new biological agent against PA,is effective and exhibit similar or better therapeutic effect than TNF

inhibitors,and it has good safety and tolerance. However,more domestic multi — center studies are needed to guide clinical treatment.
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