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Risankizumab: a new biological agent for the treatment of psoriasis

LI Xiang-jun, WU Ai-ping,ZHANG Li
(The First People’s Hospital of Lanzhou City, Lanzhou 730050, China)

[ Abstract |

Risankizumab is a humanized, monoclonal IgG1 class antibody, the action of which is based on

binding to the p19 subunit of IL-23. It has been approved by the FDA in 2019 for the treatment of moderate to

severe plaque psoriasis. This review summarizes the mechanism, the advantages compared with other biological

agents, pharmacokinetics, drug interaction, clinical evaluation, safety and tolerability of risankizumab.
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