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Cosentyx is indicated for the treatment of active moderate to severe hidradenitis suppurativa
(acne inversa) in adults with an inadequate response to conventional systemic HS therapy.
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Plaque psoriasis
Cosentyx is indicated for the treatment of moderate to severe plaque psoriasis in children and adolescents

from the age of 6 years who are candidates for systemic therapy.
Psoriatic arthritis
Cosentyx, alone or in combination with methotrexate (MTX), is indicated for the treatment of active psoriatic

arthritis in adult patients when the response to previous disease-modifying anti-rheumatic drug (DMARD)
therapy has been inadequate.

Axial spondyloarthritis (axSpA)

Ankylosing spondylitis (AS, radiographic axial spondyloarthritis)

Cosentyx is indicated for the treatment of active ankylosing spondylitis in adults who have responded
inadequately to conventional therapy.

Non-radiographic axial spondyloarthritis (nr-axSpA)

Cosentyx is indicated for the treatment of active non-radiographic axial spondyloarthritis with objective signs
of inflammation as indicated by elevated C-reactive protein (CRP) and/or magnetic resonance imaging (MRI)
evidence in adults who have responded inadequately to non-steroidal anti-inflammatory drugs (NSAIDs).
Juvenile idiopathic arthritis (JIA): Enthesitis-related arthritis (ERA): Cosentyx, alone or in
combination with methotrexate (MTX), is indicated for the treatment of active enthesitis-related arthritis in
patients 6 years and older whose disease has responded inadequately to, or who cannot tolerate, conventional
therapy. Juvenile psoriatic arthritis (JPsA): Cosentyx, alone or in combination with methotrexate (MTX),
is indicated for the treatment of active juvenile psoriatic arthritis in patients 6 years and older whose disease
has responded inadequately to, or who cannot tolerate, conventional therapy.
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4. CLINICAL PARTICULARS
4.1 Therapeutic indications

Hidradenitis suppurativa (HS)
Cosentyx is indicated for the treatment of active moderate to severe hidradenitis suppurativa (acne
inversa) in adults with an inadequate response to conventional systemic HS therapy (see section 5.1).

4.2 Posology and method of administration

Hidradenitis suppurativa (HS)

The recommended dose is 300 mg of secukinumab by subcutaneous injection with initial dosing at
weeks 0, 1, 2, 3, and 4, followed by monthly maintenance dosing. Based on clinical response, the
maintenance dose can be increased to 300 mg every 2 weeks. Each 300 mg dose is given as one
subcutaneous injection of 300 mg or as two subcutaneous injections of 150 mg.

4.8 Undesirable effects

Description of selected adverse reactions

Infections

Patients with hidradenitis suppurativa are more susceptible to infections. In the placebo-controlled
period of clinical studies in hidradenitis suppurativa (a total of 721 patients treated with secukinumab
and 363 patients treated with placebo for up to 16 weeks), infections were numerically higher compared
to those observed in the psoriasis studies (30.7% of patients treated with secukinumab compared with
31.7% in patients treated with placebo). Most of these were non-serious, mild or moderate in severity
and did not require treatment discontinuation or interruption.
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