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Abstract
Background: The COVID-19 pandemic introduced new 
challenges in several dimensions in healthcare services. Herein, 
we describe the real-life strategies and therapeutic options 
adopted by dermatologists regarding their patients with 
psoriasis being treated with or with an indication for systemic 
therapy during the first COVID-19 lockdown period in Portugal.

Methods: The study involves a web-based survey on the 
clinical management of systemic therapy for psoriasis 
during the COVID-19 pandemic administered to Portuguese 
dermatologists. The survey consisted of 55 questions (4 open-
ended questions; 51 closed-ended questions), grouped into 6 
sections.

Results: A total of 60 dermatologists voluntarily participated in 
this survey. Nearly 63% of the participants opted for suspending 
biologics during the COVID-19 lockdown period and 23.3% 
increased the time between drug administrations. Eighty 
percent of the participants agreed that biologics did not change 
the probability of acquiring COVID-19 and 58.4% believed 
that these drugs decreased or did not change the severity 
of the disease. Approximately one-third of the participants 
opted not to prescribe a biological agent in patients despite 

clinical indication over the duration of the pandemic. Nearly 
25% of the participants opted for suspending traditional 
immunosuppressant administration. Virtual appointments were 
an option for 93.3% of the participants. 

Conclusion: The COVID-19 pandemic has significantly affected 
the management of patients with psoriasis being treated with 
or with an indication for systemic therapy. Some of the decisions 
made during the first lockdown period were contrary to what 
we know today. These decisions might have had a significant 
impact on patients’ quality of life and on future therapeutic 
success. An adequate interpretation and analysis of the available 
data will be extremely important to an insightful adaptation 
of the clinical practice in future confinement or restrictive 
scenarios.

Keywords: biological agents, COVID-19, dermatology, 
immunosuppression, psoriasis.
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Background
Over the last year, the COVID-19 pandemic has completely 
changed the structure and organization of society in all 
dimensions.1 The infection, caused by SARS-CoV-2, was first 
recognized by its respiratory impairment, although other target 

organ consequences have been subsequently identified.2 Since 
December 2019, when the virus was first identified in China, 
there have been marked advances in knowledge regarding  
the disease and its multiorgan involvement as well as of the 
short-term and long-term management of patients with the 
disease.2 

https://doi.org/10.7573/dic.2021-4-4
http://doi.org/10.7573/dic.2021-4-4
https://orcid.org/0000-0003-0404-0870
https://www.drugsincontext.com/dermatologists-attitude-towards-psoriasis-treatment-during-the-covid-19-pandemic


Torres T, Pereira M, Paiva Lopes MJ, et al. Drugs in Context 2021; 10: 2021-4-4. DOI: 10.7573/dic.2021-4-4 2 of 9
ISSN: 1740-4398

ORIGINAL RESEARCH – Dermatologists’ attitude during the COVID-19 pandemic drugsincontext.com

The COVID-19 pandemic has reshaped several healthcare 
dimensions. In an attempt to mitigate the spread of the 
virus, healthcare systems have had to adapt their framework 
to decrease the risk of infection in healthcare settings, thus 
limiting in-person visits to the emergent situations. The 
avoidance of healthcare environments in the absence of urgent 
reasons was particularly stressful for patients who are at greater 
risk of developing infections regardless of the infectious agent, 
including individuals with immunodeficiencies or diabetes or 
those on immunosuppressive therapy.3–5 

Several dermatological conditions are treated with systemic 
immunosuppressive/immunomodulatory drugs such as 
cyclosporine, methotrexate or biological agents; psoriasis is 
a typical example.6 Although the impact of these therapeutic 
options on increasing the risk of SARS-CoV-2 infection and 
disease severity remained somewhat uncertain for a long 
period, national and international guidelines on the topic were 
gradually updated based on the clinical experience.7–11 More 
recently, guidelines on the appointment structure (in-person 
versus virtual), prioritization of clinical admissions (urgent 
versus less urgent), and the frequency of visits have also been 
developed.7–12

In Portugal, the first case of COVID-19 was reported on 2 March 
2020, and the first lockdown period started 16 days later, 
lasting until 3 May 2020. During this period, non-face-to-face 
appointments gained special importance as a safe way to 
provide healthcare advice, decreasing the risk of spreading 
the infection.12 This policy was reinforced by the patients’ own 
desire to avoid attending healthcare centres. Faced with all 
these challenges, dermatologists had to reshape their practice, 
with a constant adaptation to balance the best care and patient 
safety.

The present study aims first to describe the attitudes 
and therapeutic options adopted by several Portuguese 
dermatologists – with different expertise in the management 
of psoriasis patients on systemic therapies – regarding the 
management of patients with psoriasis being treated with 
or with an indication for systemic therapy during the first 
COVID-19 lockdown period in Portugal. Secondly, it aims to 
compare the implemented decisions with what is now known 
on the therapeutic options of psoriasis and their impact on the 
COVID-19 pandemic.

Methods 
This is a nationwide cross-sectional study involving a web-
based survey on the clinical management of systemic therapy 
for psoriasis during the COVID-19 pandemic. The web-based 
survey was developed by the Portuguese Group of Psoriasis 
and made available to all members of the Portuguese Society 
of Dermatology and Venereology from 5 November to 26 
November 2020. The participants had to be dermatologists 
who had treated patients with psoriasis with systemic 
therapies. Participation in the study was voluntary. The 

survey consisted of 55 questions (4 open-ended questions; 
51 closed-ended questions), grouped into 6 sections. The 
first section included information regarding participants’ 
experience with patients with psoriasis. The second section 
included information on participants’ attitudes during the first 
COVID-19 lockdown period, whereas the third section included 
questions on their attitudes after the first COVID-19 lockdown 
period. The fourth section included information regarding 
participants’ perception on the impact of immunosuppressive/
immunomodulator therapy during the COVID-19 pandemic. 
The fifth section included information regarding face-to-
face and non-face-to-face consultations during the COVID-19 
pandemic. The last (sixth) section included information 
regarding participants’ awareness of the international and 
national recommendations made available during the 
COVID-19 pandemic.

A descriptive analysis is presented. Categorical variables are 
described using their absolute or relative frequencies, as 
appropriate. Continuous variables are described as mean ± SD.

Results
A total of 60 Portuguese dermatologists who treated 
patients with psoriasis agreed to participate in this study. The 
participants had a mean age of 49.5±12.1 years, with a slight 
female predominance (56.7%). Almost half of the physicians 
had been dermatology consultants for over 20 years and 
65.0% worked in a public healthcare institution. A total of 
59 dermatologists (98.3%) managed patients with psoriasis 
with biological agents and 62.7% of those had more than 
15 patients under this class of drugs. Regarding traditional 
immunosuppressants 43.3% of the participants had more than 
15 patients being treated with cyclosporine or methotrexate. 
Further details are presented in Table 1. 

First COVID-19 lockdown period
Approximately 63% of the dermatologists opted for the 
cessation of the biological agents during the COVID-19 
lockdown period. Half of these (50%) had suspended 
treatment in several patients, whereas the other half (50%) 
suspended treatment only in special cases (not specified). 
Considering the dermatologists who decided to suspend  
the drugs, 52.6% made the decision, with the main reasons 
being (1) disease control (Psoriasis Area Severity Index  
(PASI) of 0); (2) the concomitant presence of other health 
risk factors in their patients for the development of more 
severe COVID-19; or (3) their fear of the possible negative 
impact of therapy during the pandemic. The remaining 
participants (47.4%) mentioned that the decision was based 
on the patient’s choice. The decision to increase the time 
between drug administrations was made by 23.3% of the 
dermatologists. 

The decision of suspending traditional immunosuppressants 
was taken by 26.7% of the participants. From these, 25.0% 
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made their decision based on the patient’s choice, whilst the 
remaining (75.0%) did so on their own initiative. There was a 
greater percentage of dermatologists interrupting cyclosporine 
(81.3%) than methotrexate (62.5%). On the other hand, instead 
of completely suspending the drug, reducing the dosage of 
traditional immunosuppressants was a choice for 23.3% of the 
participants. 

Nearly 37% of the participants opted for a switch of treatment. 
Most of the dermatologists switched to the prescription of a 
different biological agent (not specified), and none switched 
to a traditional immunosuppressant. From the group that 
decided to switch treatment in patients receiving traditional 
immunosuppressants, the majority switched to a biological 
agent. 

Regarding dermatologists’ attitude towards the prescription of 
a biological agent during the lockdown period, 33.3% admitted 
that they opted not to prescribe a biological agent due to the 
pandemic, even in patients with a clinical indication. On the 
other hand, from those who decided to prescribe biologics, 
28.3% did not change their practice during the pandemic and 
38.4% opted to restrict the biological agents to highly selected 

cases (not specified). The COVID-19 pandemic did not influence 
the choice of biological agent prescribed for 40.0% of the 
participants. 

When the prescription of traditional immunosuppressants was 
considered, 40.0% of the dermatologists decided not to do so 
due to the pandemic. Of those who decided to prescribe these 
drugs, the lockdown period did not influence the decision for 
44.4% and 55.6% opted to restrict immunosuppressant agents 
to highly selected cases (not mentioned). When there was a 
choice of drug to prescribe, 44.4% of the dermatologists opted 
for methotrexate.

Virtual consultations were implemented by 93.3% of the 
dermatologists (phone or video call). Further details on  
data from the first COVID-19 lockdown period are provided in 
Table 2. 

Post-COVID-19 lockdown period
After the first COVID-19 lockdown period in Portugal (19 
March to 3 May 2020), 50.0% of the dermatologists decided 
to retain their restrictions on the treatment options, whereas 

Table 1. Participant characteristics.

Characteristics

Total number of participants, n (%) 60 (100.0)

Women, n (%) 34 (56.7)

Men, n (%) 26 (43.3)

Age, mean ±SD 49.5±12.1

Expertise in dermatology, n (%)

Resident 3 (5.0)

Consultant 57 (95.0)

- For less than 10 years 15 (26.3)a

- For 10–20 years 14 (24.6)a

- For more than 20 years 28 (49.1)a

Workplaceb, n (%)

Public healthcare institution 39 (65.0)

Private healthcare institution 39 (65.0)

Solo practice 14 (23.3)

Treating patients with biological agents, n (%) 59 (98.3)

1–5 patients 5 (8.5)c

6–15 patients 17 (28.8)c

>15 patients 37 (62.7)c

Treating patients with traditional immunosuppressants, n (%) 60 (100.0)

1–5 patients 8 (13.4)

6–15 patients 26 (43.3)

>15 patients 26 (43.3)
aProportion compared to the total number of consultants (n=57); bParticipants could 
select more than one option; cProportion compared to the total number of participants 
treating patients with biological agents (n=59). 
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Table 2. Information regarding the first COVID-19 lockdown period.

Decisions

Total number of participants, n (%) 60 (100.0)

Decision to suspend biological agents [Yes], n (%) 38 (63.3)

In which cases?

Several patients 19 (50.0)a

Only in special cases (not specified) 19 (50.0)a

Who made the suggestion?

Physician 20 (52.6)a

Patient 18 (47.4)a

Decision to increase time between biological agent administrations [Yes], n (%) 14 (23.3)

Decision to suspend traditional immunosuppressants [Yes], n (%) 16 (26.7)

Who made the suggestion?

Physician 12 (75.0)

Patient 4 (25.0)

Which agent(s) was(were) suspended?b

Methotrexate 10 (62.5)

Cyclosporine 13 (81.3)

Decision to reduce the dosage of traditional immunosuppressants [Yes], n (%) 14 (23.3)

Decision to switch treatment in patients receiving either biological agents or traditional 
immunosuppressants [Yes], n (%)

22 (36.6)

Decision to initiate a biological agent in patients with that clinical indication [Yes], n (%) 40 (66.7)

In which cases? 

All the patients with that clinical indication 17 (42.5)c

Only in highly selected cases (not specified) 23 (57.5)c

Did the COVID-19 pandemic influence your choice of agent? [Yes], n (%) 24 (60.0)c

Decision to initiate a traditional immunosuppressant in patients with that clinical indication [Yes], n (%) 36 (60.0)

In which cases? 

All the patients with that clinical indication 16 (44.4)d

Only in highly selected cases (not specified) 20 (55.6)d

Any preferred agent? [Yes], n (%) 21 (58.3)d

Methotrexate 16 (76.2)e

Cyclosporine 5 (23.8)e

Decision to implement non-face-to-face consultation [Yes], n (%) 56 (93.3)
aProportion compared to the total number of participants who suspended biological agents (n=38); bParticipants could select 
more than one option; cProportion compared to the total number of participants who decided to initiate treatment with 
biological agents (n=40); dProportion compared to the total number of participants who decided to initiate treatment with 
traditional immunosuppressants (n=36); eProportion compared to the total number of participants who preferred to initiate a 
specific traditional immunosuppressants (n=21).

the other half returned to their usual practice. However, 11.7% 
of the participants in the latter group mentioned that they 
would immediately change their practice in the face of a new 
infectious peak.

When asked about their attitude towards a new lockdown, 
25.0% of the dermatologists answered that they would resume 
the measures that they had implemented in the first wave, 
26.7% answered that they would act as before the emergence 

of the COVID-19 pandemic, and 48.3% answered that they 
would have a restrictive attitude but not as strong as they did 
during the first wave. 

When asked about their attitude on the appointment format, 
93.3% of the dermatologists answered that they decreased the 
number of virtual appointments, gradually resuming face-to-
face appointments. Further details on data from the post-
COVID-19 lockdown period are provided in Table 3.
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positively (46.7%), cyclosporine was the most mentioned drug 
(53.5%), followed by methotrexate (26.7%) and TNF inhibitors 
(11.7%).

Most participants (98.3%) mentioned that they were aware of 
the guidelines and recommendations that emerged during the 
COVID-19 pandemic. Regarding COVID-19 vaccination, 60.0% of 
the dermatologists answered that they will suggest the vaccine 
to all their patients, regardless of ongoing or future treatment. 
All the participants answered that they would suggest the 
vaccine to all patients being treated with or with an indication 
for a biological agent, and 95.0% of the participants would 
suggest it to those already receiving/set-to-start traditional 
immunosuppressants. Further details on the participants’ 
opinion on the impact of the therapeutic options for psoriasis 
during the COVID-19 pandemic are provided in Table 4.

Discussion
Our study provides data on the experience of a group of 
dermatology consultants, with different expertise in the 
management of patients with psoriasis with systemic therapies, 
when managing and treating these patients during the first 
COVID-19 lockdown period. During this period, information and 
guidelines were scarce and most clinical decisions had to be 
made based on peer-to-peer discussions or on the individual’s 
balance between the best treatment care and the perceived 
patient safety. A thoughtful review of the decisions made 
by a heterogeneous group of dermatologists, with different 
expertise in the treatment of psoriasis patients, will help the 
adaptation of a faster response in the scenario of a future 
lockdown period. 

Our results demonstrate that several dermatologists decided to 
suspend biological agents and traditional immunosuppressants, 
probably related to the described association of these drugs 
with the increased risk for upper respiratory tract infections, 
which culminates in an increased risk of worsening psoriasis.4,13 
The proportion of dermatologists that decided to suspend 

Participants’ opinion on the impact of 
therapeutic options for psoriasis during the 
COVID-19 pandemic
Portuguese dermatologists were asked about their opinion 
on the impact of biological agents on the risk of SARS-CoV-2 
infection; 80% of the participants answered that, in their opinion, 
this type of drugs did not change the probability of infection, 
whereas 10.0% defended that these drugs could increase the 
risk of SARS-CoV-2 infection and 1.7% answered that these 
drugs decreased the risk of infection. Regarding the impact 
of biological agents on the clinical evolution and prognosis of 
COVID-19, 23.3% answered that these drugs were responsible 
for an increased risk of severe disease, 16.7% mentioned that 
biological agents could decrease the disease severity, and 41.7% 
answered that biological agents did not change the severity 
of COVID-19. Regarding the preference for a biological agent 
during the COVID-19 pandemic, 38.3% of the dermatologists 
answered that they did not have a preferred agent. From those 
who had a preference, only 1.7% preferred TNF inhibitors, whilst 
the vast majority selected IL-17 and IL-23 inhibitors.

The opinion of Portuguese dermatologists regarding the impact 
of traditional immunosuppressants on the risk of infection by 
SARS-CoV-2 was also addressed; 30.0% answered that they 
believed these drugs to be responsible for an increased risk 
of SARS-CoV-2 infection, none thought that these agents 
could decrease the risk, and 56.7% mentioned that traditional 
immunosuppressants did not have any impact on the risk of 
infection. Regarding the impact of these agents on the evolution 
and prognosis of the disease, 45.0% believed that traditional 
immunosuppressants were responsible for an increase of 
severity of COVID-19, 6.6% mentioned that these agents were 
responsible for a decreased disease severity, and 21.7% referred 
that these drugs did not change the course of the disease.

When the dermatologists were asked if there was, in their 
opinion, an association between a specific agent and the 
increase of COVID-19 severity, from those who answered 

Table 3. Information regarding the post-COVID-19 lockdown period.

Total number of participants 60 (100.0)

Decision to suspend restrictions regarding treatment implemented during the first lockdown [Yes]
Immediately return to the restrictions that were implemented during the first COVID-19 lockdown 
period in the face of a new infectious peak

30 (50.0)
7 (11.7)

Which action will you take regarding a new lockdown? 
Resume the measures implemented during the first lockdown
Act as before the COVID-19 pandemic
Be restrictive but not as heavy as during the first lockdown

15 (25.0)
16 (26.7)
29 (48.3)

Decision to gradually return to the face-to-face consultation format [Yes] 56 (93.3)

All the results were made available in n (%), with n representing the number of cases and the percentage representing the 
proportion compared to the total number of participants.
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Table 4. Data on dermatologists’ opinion on the impact of therapeutic options for psoriasis during the COVID-19 
pandemic.

Opinion

Total number of participants 60 (100.0)

Regarding biological agents and SARS-CoV-2 infection

Do they increase or decrease the risk of infection?

Increase
Decrease
No impact
No opinion

6 (10.0)
1 (1.7)
48 (80.0)
5 (8.3)

Do they impact on the evolution/prognosis of the disease caused by the infectious agent?

Increase the severity 14 (23.3)

Decrease the severity 10 (16.7)

No impact on the severity 25 (41.7)

No opinion 11 (18.3)

Do you have any preferred agent to use during the COVID-19 pandemic?

No 23 (38.3)

Yes. Which agents? 37 (61.7)

- TNF inhibitors 1 (1.7)

- Dual IL-12/23 inhibitors 11 (18.3)

- IL-17 inhibitors 36 (60.0)

- IL-23 inhibitors 35 (58.3)

Regarding traditional immunosuppressants and SARS-CoV-2 infection

Do they increase or decrease the risk of infection?

Increase 18 (30.0)

Decrease 0 (0.0)

No impact 34 (56.7)

No opinion 8 (13.3)

Do they impact on the evolution/prognosis of the disease caused by the infectious agent?

Increase the severity 27 (45.0)

Decrease the severity 4 (6.6)

No impact on the severity 13 (21.7)

No opinion 16 (26.7)

Is there an association between any specific therapeutic agent and the increase of  
severity of COVID-19?

No 2 (3.3)

Do not know/not enough data 30 (50.0)

Yes. Which one? 28 (46.7)

Cyclosporine 15 (53.6)

Methotrexate 7 (25.0)

TNF inhibitors 3 (10.7)

Other agents (not specified) 3 (10.7)

Were you aware of the guidelines and recommendations that emerged during the COVID-19 pandemic? 

No 1 (1.7)

Yes. Which ones?a 59 (98.3)

(Continued)
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COVID-19 pandemic, might induce the worsening of psoriasis 
and condition the future response to the various therapeutic 
options to be proposed.19 An inadequate treatment results in 
an incalculable impact on the patients’ quality of life.19 A group 
of Portuguese dermatologists claim that they would have an 
equally restrictive attitude in future lockdowns. It is important 
to reinforce that, from what we know today about the impact of 
the different therapeutic options on SARS-CoV-2 infection, this 
attitude does not seem appropriate and might have negative 
effects in their patients’ quality of life. 

The increase in the number of virtual appointments was a 
solution adopted by clinicians and healthcare administrations 
to ensure the proper and possible support for their patients 
when there was a lack of information about SARS-CoV-2. 
This strategy sought to decrease the risk for the patients but 
also the risk for disseminating the infection at healthcare 
centres.12 However, objective examination and medical 
evaluation are irreplaceable in dermatology and the long-term 
implementation of virtual appointments is unsustainable. 
We now know that the risk of being infected by COVID-19 is 
markedly reduced by ensuring proper hygiene measures, social 
distancing and the use of facemasks.20–22 Additionally, the 
awareness of the entire population for COVID-19-associated 
signs and symptoms and the prevention strategies that have 
been implemented in healthcare facilities will ultimately 
contribute to a gradual resumption of phototherapy and 
face-to-face visits. Lastly, the recent approval of vaccines 
that demonstrated a high safety and efficacy profile was an 
essential milestone in this long path to resume our society to 
the pre-COVID-19 era.23 

Conclusion
Our study summarizes the strategies and clinical decisions of 
several Portuguese dermatology consultants – with different 

Table 4. (Continued)

Opinion

National guidelines and recommendations 57 (95.0)

International guidelines and recommendations 46 (76.7)

Will you suggest the COVID-19 vaccine to all your patients?b 36 (60.0)

Yes 36 (60.0)

No, but at least to those already receiving/set-to-start biological agents 24 (40.0)

No, but at least to those already receiving/set-to-start traditional immunosuppressants 21 (35.0)

No, but at least to those already under/set-to-start phototherapy 2 (3.3)

No, but at least to those already receiving/set-to-start acitretin 2 (3.3)
aParticipants could select more than one option; bParticipants could select more than one option if they did not select the 
answer ‘All patients’. 
All the results were made available in n (%), with n representing the number of cases and the percentage representing the 
proportion compared to the total number of participants.
TNF, tumour necrosis factor.

biological agents in our study is higher than that registered in 
Italy in the PSO-BIO-COVID study – an observational study that 
aimed to evaluate the impact of COVID-19 on the management 
of psoriasis during the pandemic and that was supported by 
the Italian Society of Dermatology14 – which might represent 
a more defensive strategy from Portuguese dermatologists. 
The current and updated knowledge shows that biological 
agents do not seem to increase the risk of infection by SARS-
CoV-2 compared to the risk for rest of the population.2,7,11,15 In 
addition, evidence suggests that patients being treated with 
biological drugs do not develop a more severe spectrum of 
the disease or have a worse prognosis.2,7,11,14,15 Interestingly, 
COVID-19 seems to induce an immune event known as a 
‘cytokine storm’, an inappropriate host-inflammatory  
response that seems to be even more exacerbated in patients  
with more severe disease.10,15 Therefore, several targeted 
therapies – some of them also used in psoriasis, such as 
ixekizumab or adalimumab – have been introduced in clinical 
trials to evaluate their effectiveness in treating patients with 
SARS-CoV-2 infection.15 

Despite the greater concern of Portuguese dermatologists 
regarding TNF inhibitors, current data also seem to indicate 
that patients recently exposed to these biological agents do 
not have a higher risk of hospitalization or mortality associated 
with COVID-19 when compared to the rest of the population.16 
Traditional immunosuppressants were also a point for 
disagreement among Portuguese dermatologists. However, 
recent data seem to indicate that exposure to methotrexate 
or cyclosporine do not increase the risk of hospitalization or 
mortality compared with patients infected with SARS-CoV-2 
without recent exposure to these drugs.16–18 

Several participants decided not to prescribe the appropriate 
therapy in certain situations due to the COVID-19 pandemic. 
Undertreatment, a problem that has been identified in the 
past, discussed for several years and intensified during the 
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were contrary to what is known today about the therapeutic 
options in psoriasis and the COVID-19 pandemic. Our analysis 
highlights and discusses important healthcare practice 
adaptations that will be essential for future lockdown periods.

expertise in the management of patients with psoriasis with 
systemic therapies – on how to manage patients with psoriasis 
on systemic treatments during the first COVID-19 lockdown 
in Portugal. Some of the decisions made during that period 

Contributions: All authors contributed equally to the preparation of this review. All named authors meet the International Committee of 
Medical Journal Editors (ICMJE) criteria for authorship for this article, take responsibility for the integrity of the work as a whole and have given 
their approval for this version to be published. 

Disclosure and potential conflicts of interest: TT has received honoraria for acting as a consultant and/or as a speaker from AbbVie, 
Almirall, Amgen, Arena Pharmaceuticals, Biocad, Boehringer Ingelheim, Biogen, Bristol-Myers Squibb, Celgene, Eli Lilly, Janssen, LEO Pharma, 
Fresenius Kabi, MSD, Novartis, Pfizer, Samsung-Bioepis, Sandoz, Sanofi and UCB. MP has received honoraria for acting as a consultant and/or as a 
speaker from Janssen and LEO Pharma. MJPL has received honoraria for acting as a consultant and/or as a speaker from AbbVie, Janssen,  
LEO Pharma, Novartis, Pfizer and Octapharma. MH has received honoraria for acting as a consultant and/or as a speaker from Novartis.  
HO has received honoraria for acting as a consultant and/or as a speaker from LEO Pharma and Novartis. PFe has received honoraria for acting 
as a consultant and/or as a speaker from AbbVie, Almirall, Eli Lilly, Janssen, LEO Pharma, Novartis and Pfizer. GMP has received honoraria for 
acting as a consultant and/or as a speaker from AbbVie, Almirall, Lilly, Janssen, LEO Pharma, Novartis and Pfizer. FMB has received honoraria for 
acting as a consultant and/or as a speaker from Janssen. RTB has received honoraria for acting as a consultant and/or as a speaker from Abbvie, 
Bioderma, Galderma, Janssen, LEO Pharma, Eli Lilly, Medinfar, Novartis, Pfizer and UCB. JR, CR, PA and PFi have no conflicts of interest to declare. 
The International Committee of Medical Journal Editors (ICMJE) Potential Conflicts of Interests form for the authors is available for download at: 
https://www.drugsincontext.com/wp-content/uploads/2021/05/dic.2021-4-4-COI.pdf

Acknowledgements: None. 

Funding declaration: There was no funding associated with the preparation of this article.

Copyright: Copyright © 2021 Torres T, Pereira M, Paiva Lopes MJ, Rebelo C, Pedro Andrade P, Henrique M, Oliveira H, Ferreira P, Marques Pinto 
G, Menezes Brandão F, Rozeira J, Filipe P, Tavares Bello R. Published by Drugs in Context under Creative Commons License Deed CC BY NC ND 4.0 
which allows anyone to copy, distribute and transmit the article provided it is properly attributed in the manner specified below. No commercial 
use without permission.

Correct attribution: Copyright © 2021 Torres T, Pereira M, Paiva Lopes MJ, Rebelo C, Pedro Andrade P, Henrique M, Oliveira H, Ferreira P, 
Marques Pinto G, Menezes Brandão F, Rozeira J, Filipe P, Tavares Bello R. https://doi.org/10.7573/dic.2021-4-4. Published by Drugs in Context under 
Creative Commons License Deed CC BY NC ND 4.0.

Article URL: https://www.drugsincontext.com/dermatologists-attitude-towards-psoriasis-treatment-during-the-covid-19-pandemic

Correspondence: Tiago Torres, Department of Dermatology, Centro Hospitalar do Porto, Rua D Manuel II, S/N, 4050-344, Porto, Portugal. 
Email: torres.tiago@outlook.com 

Provenance: Invited; externally peer reviewed.

Submitted: 24 April 2021; Accepted: 12 May 2021; Publication date: 9 June 2021.

Drugs in Context is published by BioExcel Publishing Ltd. Registered office: Plaza Building, Lee High Road, London, England, SE13 5PT.

BioExcel Publishing Limited is registered in England Number 10038393. VAT GB 252 7720 07.

For all manuscript and submissions enquiries, contact the Editorial office editorial@drugsincontext.com

For all permissions, rights and reprints, contact David Hughes david.hughes@bioexcelpublishing.com

References
1. Huang C, Wang Y, Li X, et al. Clinical features of patients infected with 2019 novel coronavirus in Wuhan, China. Lancet. 

2020;395(10223):497–506. https://doi.org/10.1016/S0140-6736(20)30183-5
2. Cascella M, Rajnik M, Cuomo A, Dulebohn SC, Di Napoli R. Features, evaluation and treatment coronavirus (COVID-19). StatPearls. 

http://www.ncbi.nlm.nih.gov/pubmed/32150360. Accessed March 7, 2021.
3. Casqueiro J, Casqueiro J, Alves C. Infections in patients with diabetes mellitus: a review of pathogenesis. Indian J Endocrinol 

Metab. 2012;16(7):27–36. https://doi.org/10.4103/2230-8210.94253
4. Orlicka K, Barnes E, Culver EL. Prevention of infection caused by immunosuppressive drugs in gastroenterology. Ther Adv Chronic 

Dis. 2013;4(4):167–185. https://doi.org/10.1177/2040622313485275
5. Justiz Vaillant AA, Qurie A. Immunodeficiency. StatPearls. http://www.ncbi.nlm.nih.gov/pubmed/29763203.  

Accessed March 11, 2021.
6. Kaushik SB, Lebwohl MG. Psoriasis: which therapy for which patient: psoriasis comorbidities and preferred systemic agents. J Am 

Acad Dermatol. 2019;80(1):27–40. https://doi.org/10.1016/j.jaad.2018.06.057

https://doi.org/10.7573/dic.2021-4-4
http://drugsincontext.com
https://www.drugsincontext.com/wp-content/uploads/2021/05/dic.2021-4-4-COI.pdf
https://doi.org/10.7573/dic.2021-4-4
https://www.drugsincontext.com/dermatologists-attitude-towards-psoriasis-treatment-during-the-covid-19-pandemic
mailto:torres.tiago@outlook.com
mailto:editorial@drugsincontext.com
mailto:david.hughes@bioexcelpublishing.com
https://doi.org/10.1016/S0140-6736(20)30183-5
http://www.ncbi.nlm.nih.gov/pubmed/32150360
https://doi.org/10.4103/2230-8210.94253
https://doi.org/10.1177/2040622313485275
http://www.ncbi.nlm.nih.gov/pubmed/29763203
https://doi.org/10.1016/j.jaad.2018.06.057


Torres T, Pereira M, Paiva Lopes MJ, et al. Drugs in Context 2021; 10: 2021-4-4. DOI: 10.7573/dic.2021-4-4 9 of 9
ISSN: 1740-4398

ORIGINAL RESEARCH – Dermatologists’ attitude during the COVID-19 pandemic drugsincontext.com

7. Gisondi P, Bellinato F, Chiricozzi A, Girolomoni G. The risk of covid-19 pandemic in patients with moderate to severe plaque 
psoriasis receiving systemic treatments. Vaccines. 2020;8(4):1–13. https://doi.org/10.3390/vaccines8040728

8. Amerio P, Prignano F, Giuliani F, Gualdi G. COVID-19 and psoriasis: should we fear for patients treated with biologics? Dermatol 
Ther. 2020;33(4):e13434. https://doi.org/10.1111/dth.13434

9. Chat VS, Uppal SK, Kearns DG, Wu JJ. Clinical management of psoriasis patients during the COVID-19 pandemic. J Dermatolog 
Treat. 2020. https://doi.org/10.1080/09546634.2020.1781045

10. Nogueira M, Vender R, Torres T. Psoriasis, biologic therapy, and the pandemic of the 21st century. Drugs Context.  
2020;9:2020-4-10. https://doi.org/10.7573/dic.2020-4-10

11. Torres T, Puig L. Managing cutaneous immune-mediated diseases during the COVID-19 pandemic. Am J Clin Dermatol. 
2020;21(3):307–311. https://doi.org/10.1007/s40257-020-00514-2

12. Wolthers T, Wolthers O. Telephone consultation as a substitute for face-to-face consultation during the COVID-19 pandemic. Dan 
Med J. 2020;67(7):A04200300.

13. Lebwohl M, Rivera-Oyola R, Murrell DF. Should biologics for psoriasis be interrupted in the era of COVID-19? J Am Acad Dermatol. 
2020;82(5):1217–1218. https://doi.org/10.1016/j.jaad.2020.03.031

14. Talamonti M, Galluzzo M, Chiricozzi A, et al. Management of biological therapies for chronic plaque psoriasis during COVID-19 
emergency in Italy. J Eur Acad Dermatol Venereol. 2020;34(12):e770–e772. https://doi.org/10.1111/jdv.16841

15. Beecker J, Papp KA, Dutz J, et al. Position statement for a pragmatic approach to immunotherapeutics in patients with 
inflammatory skin diseases during the coronavirus disease 2019 pandemic and beyond. J Eur Acad Dermatol Venereol. 
2021;35(4):797–806. https://doi.org/10.1111/jdv.17075

16. Yousaf A, Gayam S, Feldman S, Zinn Z, Kolodney M. Clinical outcomes of COVID-19 in patients taking tumor necrosis  
factor inhibitors or methotrexate: a multicenter research network study. J Am Acad Dermatol. 2021;84(1):70–75.  
https://doi.org/10.1016/j.jaad.2020.09.009

17. Di Lernia V, Goldust M, Feliciani C. Covid-19 infection in psoriasis patients treated with cyclosporin. Dermatol Ther. 
2020;33(4):e13739. https://doi.org/10.1111/dth.13739

18. Poulsen NN, von Brunn A, Hornum M, Jensen MB. Cyclosporine and COVID-19: risk or favorable? Am J Transplant. 2020; 
20(11):2975–2982. https://doi.org/10.1111/ajt.16250

19. Armstrong AW, Robertson AD, Wu J, Schupp C, Lebwohl MG. Undertreatment, treatment trends, and treatment dissatisfaction 
among patients with psoriasis and psoriatic arthritis in the United States: findings from the National Psoriasis Foundation 
Surveys, 2003–2011. JAMA Dermatol. 2013;149(10):1180–1185. https://doi.org/10.1001/jamadermatol.2013.5264

20. Tso RV, Cowling BJ. Importance of face masks for COVID-19: a call for effective public education. Clin Infect Dis. 2020; 
71(16):2195–2198. https://doi.org/10.1093/cid/ciaa593

21. Roshan R, Feroz AS, Rafique Z, Virani N. Rigorous hand hygiene practices among health are workers reduce  
hospital-associated infections during the COVID-19 pandemic. J Prim Care Community Health. 2020;11:2150132720943331.  
https://doi.org/10.1177/2150132720943331

22. VoPham T, Weaver MD, Hart JE, Ton M, White E, Newcomb PA. Effect of social distancing on COVID-19 incidence and mortality in 
the US. medRxiv. 2020. https://doi.org/10.1101/2020.06.10.20127589

23. Polack FP, Thomas SJ, Kitchin N, et al. Safety and efficacy of the BNT162b2 mRNA Covid-19 vaccine. N Engl J Med. 
2020;383(27):2603–2615. https://doi.org/10.1056/nejmoa2034577

https://doi.org/10.7573/dic.2021-4-4
http://drugsincontext.com
https://doi.org/10.3390/vaccines8040728
https://doi.org/10.1111/dth.13434
https://doi.org/10.1080/09546634.2020.1781045
https://doi.org/10.7573/dic.2020-4-10
https://doi.org/10.1007/s40257-020-00514-2
https://doi.org/10.1016/j.jaad.2020.03.031
https://doi.org/10.1111/jdv.16841
https://doi.org/10.1111/jdv.17075
https://doi.org/10.1016/j.jaad.2020.09.009
https://doi.org/10.1111/dth.13739
https://doi.org/10.1111/ajt.16250
https://doi.org/10.1001/jamadermatol.2013.5264
https://doi.org/10.1093/cid/ciaa593
https://doi.org/10.1177/2150132720943331
https://doi.org/10.1101/2020.06.10.20127589
https://doi.org/10.1056/nejmoa2034577

