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L E T T E R  T O  T H E  E D I T O R

Seroconversion and neutralizing antibodies production after 
completion of Pfizer-BioNTech BNT 162b2 vaccination scheme 
among psoriatic patients receiving biological or topical treatment: 
A prospective observational cohort study

To the Editor,
Vaccination during the COVID-19 pandemic was the most 
effective way to prevent the SARS-COV-2 spreading and to 
reduce its morbidity/mortality.1 In order to evaluate the ef-
ficacy of vaccination on psoriatic patients receiving drugs 
potentially affecting immune system response, some studies 
have been performed.2–8 However, such analyses only com-
pared psoriatic patients with healthy controls. The aim of our 
study was to assess the rate of anti-SARS-CoV-2 neutralizing 
antibodies in psoriatic patients under topical and biological 
therapies after the completion of the first vaccination cycle 
with BNT162b2 vaccine and to verify whether there could 
be a difference between the different type of treatments. 
The determination of the neutralizing antibodies was con-
ducted employing Liaison Diasorin, Siemens Centaur and 
Cobas-Elecsys Roche. The cut-off levels for these tests were 
33.8  BAU/ml, 1 Index and 0.8  U/ml respectively, in accor-
dance with the cut-off determined by the manufacturers. 
Levels of neutralizing antibodies were assessed at baseline 
(before the first dose of the vaccine—T1), 14 days after the 
first dose (T2) and 14 days after the second dose (T3).

Fifty-one patients, 36 male and 15 females, were ini-
tially enrolled. After T1, four patients (three males and one 
female) were excluded due to the detection of anti-SARS-
CoV-2 antibodies. Were also excluded a female patient that 
changed the drug during the study, a female patient treated 
with IL23-inhibitors and another male patient treated with 
IL17-inhibitors that skipped blood sampling at T2 and T3, 
respectively. Forty-three patients, 32 males (74%) and 11 
females (26%), were included for postvaccination analyses, 
with a mean age of 49 (±11) and a median age of 51 (IQR 
40–56). Among them, nine of 43 received topical treat-
ment, including corticosteroids and vitamin D analogues, 
nine of 43 TNFα-inhibitors (Adalimumab), nine of 43 IL17-
inhibitors (Secukinumab) and 16 of 43 IL23-inhibitors (seven 
Risankizumab, eight Guselkumab and one Tildrakizumab). 
None of them presented SARS-CoV-2 antibodies at T1 
sample. At T2, the rate of positivity of the test performed 
with Siemens Centaur assay turned out to be eight of nine 
(88.9%) for patients treated with topical treatments, six of 

nine (66.7%) for patients under TNFα-inhibitors, seven of 
nine (77.8%) for patients under IL17-inhibitors and 13 of 
16 (81.3%) for patients under IL23-inhibitors; when anal-
ysed with Cobas-Elecsys Roche assay, the results were nine 
of nine (100%) for patients treated with topical treatments, 
eight of nine (88.9%) for patients under TNFα-inhibitors, 
nine of nine (100%) for patients under IL17-inhibitors and 
13 of 16 (81.3%) for patients under IL23-inhibitors and when 
Liaison Diasorin assay was employed, the results were nine 
of nine (100%) for patients treated with topical treatments, 
seven of nine (77.8%) for patients under TNFα-inhibitors, 
9/9 (100%) for patients under IL17-inhibitors and 14 of 16 
(87.5%) for patients under IL23-inhibitors. Overall, at T2, no 
statistically significant difference was observed between all 
groups of treatment using the three measurement methods 
(Siemens Centaur analysis: p  =  0.841; Cobas-Elecsys Roche 
analysis: p = 0.417; Liaison Diasorin analysis: p = 0.295). In 
terms of antibodies serum levels at T3, all the enrolled sub-
jects showed a relevant increase rate of neutralizing antibod-
ies, as assessed by all the three analysing methods. However, 
when considering the analysis conducted employing the 
Cobas-Elecsys Roche assay, we found a statistically signifi-
cant difference (p = 0.048) in antibody levels at T3 between 
all patients. However, when applying Bonferroni correction 
between the groups, this significance is no longer observed.

Our analysis showed a significant efficacy of BNT162b2 
vaccination in psoriatic patients under biological and topi-
cal therapies, with all the groups featuring a rate of antibody 
protection after the second dose of 100%. Although the an-
tibody levels could show some quantitative fluctuation, the 
protection levels of humoral immune response would not be 
affected by the type of antipsoriatic therapy, with subjects 
treated with biological and topical agents being protected 
similarly.
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