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BACKGROUND
■ PsO and PsA share 

immunometabolic 
pathways and a high 
global prevalence of 
obesity (25-33%) or 
overweight (35-36%), with 
obesity treatment 
recommended as part of 
patient care1-4

■ TOGETHER-PsO 
(NCT06588283)5 and 
TOGETHER-PsA 
(NCT06588296)3

are open-label, 
assessor-blinded Phase 
3b clinical trials that 
evaluated the efficacy and 
safety of concomitant 
ixekizumab and tirzepatide 
vs. ixekizumab alone 
in adults with 
moderate-to-severe PsO 
or active PsA and
obesity/overweight 
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OBJECTIVE
■ To present an overview of clinical outcomes and PROs 

at Week (W)36 across the 2 trials to examine the 
therapeutic impact of concomitant ixekizumab and 
tirzepatide

CONCLUSIONS
■ Across both TOGETHER-PsO and TOGETHER-PsA, 

concomitant treatment of PsO or PsA and obesity or 
overweight with ixekizumab and tirzepatide was 
associated with improved disease activity, weight, and 
PRO outcomes while also demonstrating favorable 
cardiometabolic effects and a safety profile generally 
consistent with the known profile of each medicine3,5

■ These findings support the potential for an integrated 
immunometabolic approach with ixekizumab plus 
tirzepatide that may address both obesity/overweight 
and psoriatic disease, highlighting obesity as a 
modifiable risk factor that may influence psoriatic 
disease outcomes​​.

Baseline Demographics and Disease 
Characteristics
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METHODS: TOGETHER Program Study Design5

■ Key Inclusion Criteria
– Patients ≥18 years with:

− Moderate-to-severe 
plaque PsO or 
active PsAa

− BMI ≥30 kg/m2, or 
BMI ≥27 to 
<30 kg/m2 with 
≥1 weight-related 
comorbidityb

aActive PsA defined as the presence of ≥3 of 68 tender joints and ≥3 of 66 swollen joints at screening (Visit 1) and randomization (Visit 2); bHypertension, dyslipidemia, obstructive sleep apnea, cardiovascular disease, or T2D. 
Notes: In TOGETHER-PsA, 279 randomized with 8 enrolled without weight-related comorbidity; in TOGETHER-PsO, 281 randomized and 7 excluded.

KEY RESULTS
Concomitant Ixekizumab + Tirzepatide Was Associated With Consistent Multi-Domain 
Benefits Across TOGETHER-PsO and TOGETHER-PsA

aSAEs (PsO: 6.0% [IXE] and 3.6% [IXE+TZP]) vs. PsA: 7.6% [IXE] and 3.6% [IXE+TZP]); AEs leading to treatment discontinuation (PsO: 1.5% [IXE] and 3.6% [IXE+TZP]) vs. PsA: 5.3% [IXE] and 5.1% [IXE+TZP])

RESULTS
Concomitant Ixekizumab + Tirzepatide Was 
Associated With Higher Response Rates vs. 
Ixekizumab Alone for Primary and Key Secondary 
Outcomes at W36 in TOGETHER-PsO and 
TOGETHER-PsA

Concomitant Ixekizumab + Tirzepatide Was 
Associated With Greater Improvement in DLQI (0,1) 
and SF-36 PCS but not SF-36 MCS vs. Ixekizumab 
Alone at W36 in TOGETHER-PsO

*p<.05, **p<.01 vs. ixekizumab. 
Notes: Treatment differences (95% CI) are shown (D). DLQI (0,1): participants with baseline DLQI >1 (N=129/135); values missing after an 
intercurrent event imputed with MMRM-predicted DLQI scores; logistic-regression G-computation (treatment, screening BMI group, sex, treatment 
history). SF-36 PCS/MCS: change from baseline with LOCF; G-computation with a linear working model (treatment, baseline value, screening BMI 
group, sex, treatment history) and robust variance; n analyzed 109/121. 

No Significant Differences in Itch NRS Improvement 
or FACIT-F Scores Were Observed Between 
Concomitant Ixekizumab + Tirzepatide and 
Ixekizumab Alone at W36 in TOGETHER-PsO

Notes: Treatment differences (95% 
CI) are shown (D). Itch NRS ≥4-point 
improvement: participants with 
baseline Itch NRS ≥4 (N=127/123); 
values missing after an intercurrent 
event imputed with MMRM-predicted 
scores; logistic-regression 
G-computation. FACIT-F: change 
from baseline with LOCF; linear-
model 
G-computation with robust variance (n 
analyzed: 112/122). 

Concomitant Ixekizumab + Tirzepatide Was Associated With Greater 
Improvement in Functional, Mental, and QoL Measures vs. Ixekizumab Alone 
at W36 in TOGETHER-PsA 

*p<.05, **p<.01, ***p<.001 vs. ixekizumab. 
Notes: Treatment differences (95% CI) are shown (D). HAQ-DI and PsAID-12: G-computation uses linear model as working model and robust variance estimation; the working model includes treatment, baseline 
value, screening BMI group, sex, and treatment history as fixed factors. PsAID-12 PASS: G-computation with treatment, screening BMI category 3, sex, and treatment history (advanced therapy–naïve vs. 
experienced) as factors in the logistic regression model.

Endpoints and Statistical Analyses
Endpoints (at W36) Statistical Analyses

 Key primary and secondary 
endpoints were controlled for 
multiplicity, whereas 
cardiometabolic and PRO 
endpoints were p-values reported 
nominally

aIn participants with baseline DLQI >1. DLQI (0,1) indicates no or minimal impact of disease on QoL; bIn participants with Itch NRS score ≥4 points at baseline. The Itch NRS is a patient-administered, single-item, 11-point horizontal scale anchored at 0 and 10, 
with 0 representing  “no itch” and 10 representing “worst itch imaginable”; cThe FACIT-F uses 0 (“not at all”) to 4 (“very much”) NRS to assess fatigue and its impact in the past 7 days; dThe SF-36 assesses health-related quality of life. The SF-36 acute form is a 
36-item, generic, patient-completed measure designed to assess the 8 health domains (Physical Functioning, Role-Physical, Bodily Pain, General Health, Vitality, Social Functioning, Role-Emotional, and Mental Health); eThe HAQ-DI is a PRO questionnaire that 
consists of 20 questions referring to 8 domains of functioning; fPsAID-12 is a patient-reported questionnaire composed of 12 health domains; gDefined as PsAID-12 ≤4. 

Notes: Primary and key secondary (binary/composite) endpoints were analyzed by logistic 
regression G-computation (unconditional risk difference) adjusted for the randomization 
stratification factors (screening BMI group, sex, prior advanced therapy experience); data after 
intercurrent events were excluded and missing data were handled by multiple imputation (25 
imputations per treatment arm, imputed on the continuous scale and then dichotomized). DLQI 
(0,1) and Itch NRS responses were derived from MMRM-predicted values of the underlying 
continuous scores. For FACIT-F and SF-36 MCS and PCS, last observation carried forward 
approach was applied to impute when other numeric-baseline was available.
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