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POSTTEST WITH EXPLANATIONS
QUESTION 1 
Ixekizumab acts by binding to

A. IL-17 receptor
B. IL-17AA and IL-17AF but not IL-17FF
C. Only IL-17AA but not to IL-17AF or IL-17FF
D. IL-17A, IL-17E, and IL-17C
E. The p19 subunit but not the p40 subunit of IL-17A

Correct Answer: B. IL-17AA and IL-17AF but not IL-17FF

Explanation: Interleukin (IL)-17A exists as a homodimer (A/A) or as a heterodimer (A/F) with IL-17F. Ixekizumab, 
an IgG4 humanized monoclonal antibody to IL-17 blocks both IL-17AA homodimer and IL-17AF heterodimer 
of IL-17. 

•  Liu L, Lu J, Allan BW, et al. Generation and characterization of ixekizumab, a humanized monoclonal antibody 
that neutralizes interleukin-17A. J Inflamm Res. 2016;9:39-50.
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QUESTION 2 
A 60-year-old patent with history of PsA, IBD, and uveitis had his conditions well controlled on a TNF 
inhibitor (monoclonal antibody) for several years. But for the last 3 months, his left foot and right knee have 
started to hurt again, and he has noticed new pain and swelling in his left second metacarpophalangeal 
(MCP) joint. He has developed new symptoms of abdominal pain and increased frequency of diarrhea with 
occasional blood in his stool. Which of the following options is the best recommendation to this patient?

A. Switch his TNFi to another TNFi monoclonal antibody and communicate with his GI doctor by phone/letter
B. Switch his biologic agent to ustekinumab
C. Give him a pack of methylprednisolone and continue his same medication
D. Add methotrexate to his current regimen

Correct Answer: A. Switch his TNFi to another TNFi monoclonal antibody and communicate with his GI 
doctor by phone/letter. 

Explanation: Option A is the best option. The patient had a very good response to a TNFi monoclonal antibody, 
and this is a secondary failure. There is high likelihood that he will respond to another TNFi monoclonal antibody. 
That will cover his PsA/IBD and uveitis issues. It is very good practice to communicate with the GI doctor. The 2018 
American College of Rheumatology/National Psoriasis Foundation guideline for the treatment of psoriatic arthritis 
states that in adult patients with active PsA despite treatment with a TNFi biologic monotherapy, switch to a 
different TNFi biologic. Option B is a fair option: ustekinumab would be a very good choice to treat PsA and Crohn’s 
disease, though we don’t know its efficacy on uveitis, and that might flare. In addition, the patient has a secondary 
failure of TNFi, so another TNFi should be tried first. The 2018 American College of Rheumatology/National Psoriasis 
Foundation guideline for the treatment of psoriatic arthritis recommends that in adult patients with active PsA 
despite treatment with a TNFi biologic monotherapy, switch to a different TNFi biologic over switching to an IL-
12/23i biologic. Option C is incorrect. In general, corticosteroids should be avoided in PsA as the psoriasis flares after 
stopping the steroids. Plus we need a long-term solution here. Option D is incorrect. There are no studies to show 
that methotrexate would work either to control the patient’s active PsA or active inflammatory bowel disease after 
first anti-TNF has lost its effect. 

  •  Singh JA, Guyatt G, Ogdie A, et al. Special Article: 2018 American College of Rheumatology/National Psoriasis 
Foundation Guideline for the Treatment of Psoriatic Arthritis. Arthritis Rheumatol. 2019;71(1):5-32.

POSTTEST WITH EXPLANATIONS (CONT.)
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QUESTION 3 
Which of the following statement is true?

A. The immunologic abnormalities in patients with PsA lead to increased susceptibility to COVID-19 infection
B. The immunosuppressive medication used by patients with PsA make them more prone to getting 

COVID-19 compared to general public
C. Presence of PsA or treatment of PsA are not risk factors for COVID-19, but patients with PsA often have 

other risk factors such as obesity and advanced age, which makes them prone for COVID-19 infection
D. Patients with PsA treated with TNF inhibitors should stop the drug for 2 weeks before receiving a 

COVID-19 vaccine

Correct Answer: C. Presence of PsA or treatment of PsA are not risk factors for COVID-19, but patients 
with PsA have other risk factors such as obesity and advanced age, which makes them prone for 
COVID-19 infection 

Explanation: Neither the presence of PsA nor the medication used to treat PsA were found to be risk factors for 
COVID-19 infection in the Global Rheumatology Alliance Registry or the NYC Case series. However, patients with PsA 
often have other comorbidities such as obesity, metabolic syndrome, or advanced age, which are known to be risk 
factors for COVID-19 infection.  

 •  England BR, Roul P, Yang Y, et al. Risk of COVID-19 in rheumatoid arthritis: a National Veterans Affairs matched 
cohort study in at-risk individuals. Arthritis Rheumatol. 2021 [Online ahead of print]. 

 •  Gianfrancesco M, Hyrich KL, Al-Adely S, et al. Characteristics associated with hospitalisation for COVID-19 in 
people with rheumatic disease: data from the COVID-19 Global Rheumatology Alliance physician-reported 
registry. Ann Rheum Dis. 2020;79(7):859-866. 

 •  Haberman R, Axelrad J, Chen A, et al. Covid-19 in immune-mediated inflammatory diseases - case series from 
New York. N Engl J Med. 2020;383(1):85-88.

POSTTEST WITH EXPLANATIONS (CONT.)
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QUESTION 4 
A patient with PsA notifies you through a portal message that they were exposed to COVID-19 but are  
not symptomatic. Which of the following advisements DOES NOT match ACR guidelines for managing 
psoriatic arthritis? 

A. They can continue taking NSAIDs
B. Anti-TNF biologics should be stopped temporarily, pending 2 weeks of symptom-free observation
C. JAK inhibitors should be stopped temporarily, pending 2 weeks of symptom-free observation
D. Methotrexate can be continued at the patient’s baseline dose
E. Sulfasalazine can be continued at baseline dose

Correct Answer: D. Methotrexate can be continued at the patient’s baseline dose

Explanation: The consensus opinion of the ACR expert panel created guidelines that divide recommendations based 
on whether the patient had COVID-19 exposure without symptoms or exposure + symptoms presumed to be related 
to COVID-19 infection. 
 
The guidelines recommend people with PsA 
who are exposed but not symptomatic could 
continue NSAIDS and sulfasalazine (SSA) until they 
determine if they develop active COVID infection. 
As summarized in the slide above and the 
decision aid, the risk of serious infectious events, 
number/100 patient-year exposure, observed in 
the clinical trials reported in the FDA prescribing 
information shows a range from approximately 
0.5/100 patient-years to up to 6/100 patient-year 
exposure. SSA, apremilast, IL-17i, and IL-23i have 
the lowest risk of serious infection. As SSA does 
not appear to have increased risk compared to 
placebo, it is considered safe to continue during asymptomatic observation. The expert panel expressed uncertainty 
about whether methotrexate and leflunomide could be continued with asymptomatic exposure. However, they 
recommended temporarily withholding hydroxychloroquine, immunosuppressants (eg, tacrolimus, cyclosporin A), 
non–IL-6 biologics, and JAK for a 2-week period of observation following COVID-19 exposure. Clinical trials found no 
increased risk of serious infection event (SIE) in those treated with apremilast compared to placebo; thus apremilast 
has a risk similar to SSA. The guidelines do not specifically offer advice about continuing apremilast in this clinical 
setting. The guidelines only refer to IL-6i and non–IL-6i biologics and do not differentiate IL-17i and IL-23i from TNFi 
or agents with other MOA.

 •  Mikuls TR, Johnson SR, Fraenkel L, et al. American College of Rheumatology Guidance for the management of 
rheumatic disease in adult patients during the COVID-19 pandemic: Version 3. Arthritis Rheumatol. 2020 Dec. 
DOI 10.1002/art.41596.

POSTTEST WITH EXPLANATIONS (CONT.)
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QUESTION 5 
Shared decision making (SDM) approaches are appropriate when there is more than one medically 
reasonable option (equipoise). For a patient with active psoriatic arthritis, which of the following decisions 
lends itself best into a SDM conversation? 

A. Stop methotrexate because of a plan to become pregnant
B. Get vaccinated with a COVID-19 vaccine
C. Choose which COVID-19 vaccine to take
D. Alter the timing of dosing of tofacitinib following COVID-19 vaccination

Correct Answer: C. Choose which COVID-19 vaccine to take

Explanation: The correct answer is C. Typically the COVID vaccine taken is based on first availability. However, there 
are differences in the efficacy, number of vaccine doses, and risk of rare (<1 per million per vaccinated) cerebral 
sinus thrombosis in women aged 18-45 with the Johnson & Johnson vaccine compared to the Pfizer and Moderna 
vaccines. The significance of these observations is unknown, though the CDC has recommended use of the Johnson 
& Johnson vaccine as the known and potential benefits outweigh its known and potential risks. Stopping or not 
stopping methotrexate (option A) is incorrect, because it is contraindicated during conception and pregnancy due 
to risk of miscarriage and teratogenesis. Option B is incorrect, because unless there is a contraindication, there is 
one medically dominant option—take the COVID-19 vaccine. Patients may have negative beliefs about vaccines 
and prefer to not to be vaccinated; however, this is not a setting where being vaccinated and not being vaccinated 
are medically equivalent options. Option D is not the best answer. This follows ACR expert consensus panel 
recommendations for best clinical practice. Thus, the SDM approach is not needed to recommend holding tofacitinib 
for one week after each vaccine dose as it is the dominant medical option.  

 •  Centers for Disease Control and Prevention. CDC Recommends Use of Johnson & Johnson’s Janssen  
COVID-19 Vaccine Resume. Updated Apr. 25, 2021.  https://www.cdc.gov/coronavirus/2019-ncov/vaccines/
safety/JJUpdate.html.

POSTTEST WITH EXPLANATIONS (CONT.)
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QUESTION 6 
Some DMARD treatment decisions are dependent on patient preference for specific outcomes of therapy. 
Which of the following preference comparisons might be central to patient choice of DMARD? 

A. Power of DMARD to suppress arthritis vs risk of serious infection
B. Power of DMARD to clear psoriasis vs power to suppress arthritis
C. Power of DMARD to suppress arthritis vs out-of-pocket costs
D. Time spent administering and monitoring DMARD compared to power to clear psoriasis
E. All of above

Correct Answer: E. All of above 

Explanation: A is correct: many factors justifiably influence patient decisions about therapy. Individual patient 
characteristics can be the most important determinant of why a person with psoriatic arthritis develops a serious 
infection (eg, complications from acute COVID-19 infection), such as age >50 and comorbid conditions including 
chronic kidney disease, diabetes, obesity, and hypertension. It is reasonable for a patient to consider the tradeoff 
of intensifying immunosuppressive therapy compared to the added risk of general infection, particularly COVID-19 
complications. B is correct: patients adjust and cope with chronic conditions. A patient with psoriatic arthritis may 
be impacted more by psoriasis that is symptomatic in sensitive areas or that influences their self-image and may 
be coping acceptably with spinal limitations and morning stiffness. Another patient may accept having significant 
psoriasis but find joint pain and stiffness limits gainful employment. These are examples where a patient may have 
a preference to address one facet of the disease more than another. C is correct: patients do mental accounting, 
balancing the impact of out-of-pocket medications costs and their other monthly expenses. They often forego 
expensive therapies if they are nonformulary. D is correct: the burden of taking and monitoring treatments for 
psoriatic arthritis is an important practical consideration that influences patient choice. For example, not all 
individuals can balance work or family schedules to travel to the rheumatologist’s or dermatologist’s office to 
regularly have a parenteral therapy administered. Therefore, option E is the best answer, as A, B, C, and D are  
all correct. 

POSTTEST WITH EXPLANATIONS (CONT.)
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