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on structural outcomes. Third, the effect of filgotinib on
dactylitis could not be established here; a phase 3 study is
needed to evaluate this outcome. Filgotinib’s effect on
axial disease is also important and, although not assessed
here, was investigated in a phase 2 trial® in patients with
ankylosing spondylitis. Fourth, although previous expo-
sure to one anti-TNF drug was allowed in this study
(following an appropriate washout period), the results
might not be generalisable to patients with psoriatic
arthritis who have failed multiple biological treatments, in
whom the need for new pharmacotherapies is greatest.
Confirmation of these results in larger phase 3 trials is
awaited and, until then, comparisons with data from other
phase 3 trials should be done with caution.

In conclusion, selective JAK1 inhibition by filgotinib
significantly improved signs and symptoms of psoriatic
arthritis in patients with active disease. The primary,
secondary, and exploratory efficacy endpoints showed
rapid improvements in multiple domains of psoriatic
arthritis disease activity, including enthesitis and patient-
reported outcomes. The safety profile of filgotinib after
16 weeks of treatment was similar to previous reports
and no new safety signals were identified.
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