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Dear Editor,
The elucidation of pathophysiological mechanisms and the
development of new treatments for psoriasis require periodic updates in the publication of consensuses, algorithms
and treatment guides.
In Brazil, the ethnic composition, increased longevity,
in addition to climatic and insolation characteristics may
imply unique epidemiological data and different regional
prevalence rates of psoriasis, in addition to inﬂuence disease severity and therapeutic response. Recent data from
the Brazilian Society of Dermatology estimate the prevalence of psoriasis in Brazil at 1.31%, with 1.15% (95% CI
0.90% to 1.43%) in women and 1.47% (95% CI 1.11% to
1.82%) in men (p = 0.22). An increase in the prevalence
of psoriasis (p < 0.01) was identiﬁed in relation to age
groups, which was 0.58% (95% CI 0.31% to 0.84%) under
the age of 30; 1.39% (95% CI 1.10% to 1.74%) between
30 and 60 years old; and 2.29% (95% CI 1.71% to 2.84%)
in individuals over 60 years. The geographical regions
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of the country differed in terms of disease prevalence
(p = 0.02), with higher indicators in the South and Southeast
regions, in contrast to the Midwest, North and Northeast
regions.1
In parallel, 73.4% of Brazilian patients with moderate to
severe psoriasis report impaired health-related quality of
life.2
The Brazilian Consensus on Psoriasis 2020 and the Treatment Algorithm of the Brazilian Society of Dermatology
(SBD), created with the collaboration of experts from all
regions of Brazil is shown below (Fig. 1).
In preparing this consensus, the stratiﬁcation of the levels
of evidence and their grade of recommendation was used,
according to the project guidelines of the Brazilian Medical
Association (AMB), described below:
Grade of recommendation and strength of evidence3
A: Experimental or observational studies of higher consistency.
B: Experimental or observational studies of lower consistency.
C: Case reports (uncontrolled studies).
D: Opinion without critical evaluation consensus based,
physiological studies or animal models.
In this document, we use the Delphi tool to obtain
answers to non-consensual questions in the literature,
through the anonymous collection of data among specialists on the subject. The Delphi method is deﬁned as ‘‘a data
collection technique used to obtain consensus from a group
of experts on a particular subject’’.4 Thus, a new treatment
ﬂowchart for severe psoriasis was validated and strategies
were deﬁned for the migration of therapies, designed for
adoption in the Brazilian public or private health context,
based on hearing the opinions of experts engaged in these
health systems (Fig. 2).
Two rounds were held with the participation of 66 dermatologists who authored this consensus, from all regions of
the country, with experience in the treatment of psoriasis.
The online voting system (Survey Monkey® ) was used, and
the agreement of at least 70% of the experts was considered
a consensus. The data obtained were statistically analyzed.
The sample was obtained by appointment and submitted to a
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Figure 1

Geographical distribution of Brazilian experts participating in the Brazilian Consensus on Psoriasis 2020.

Algorithm for the Treatment of Severe Psoriasis of the
Brazilian Society of Dermatology, 2020
Psoriasis with indication for systemic therapy?
BSA or PASI or DLQI > 10
1. Specific areas
2. Failure with Topical Therapies

1
Phototherapy
Failure after 20 sessions or unavailability or intolerance

2

The change between treatments may occur if there is
intolerance, failure or absolute or relative contraindication
Patients using MTX with DLQI<5 and PASI 50 in eight weeks
– there was no consensus; however, the suggestion of changing
the medication predominated. With a PASI 75 and DLQI<5 in
eight weeks, dose optimization (oral/SC route) was consensual

Females

Males and non-fertile
females

Cyclosporine

Acitretin and
Methotrexate

3

Consider primary failure if the patient does not reach PASI 50
and DLQI<5 between 12-16 weeks of acitretin and up to four
weeks for cyclosporine

4

Therapeutic Goal: for immunobiologicals, the goal in this consensus is
to reach PASI 90 or absolute PASI < 3. If primary failure occurs, a
drug with a different mechanism of action must be chosen

Methotrexate
BIOLOGICALS

Figure 2

Algorithm for the Treatment of Severe Psoriasis of the Brazilian Society of Dermatology, 2020.

on controversial and unanswered topics in the medical literature.
The high percentage of agreement in the other topics
provides subsidies to professionals working in the area for
the best therapeutic choices, instead of decisions based
solely on the prescriber’s experience. Such transparency
is essential for everyone involved, whether managers of
the supplementary health system or the Brazilian Uniﬁed

randomness test, which resulted in the non-rejection of randomness, with a signiﬁcance of 5%. The results are shown in
Table 1.
Mediated by the Brazilian Society of Dermatology, this
instrument represents progress in the standardization of
conduct, whether in public or private care, based on what
we have available or aspire for the treatment of severe psoriasis. The existence of dissensus stimulates further debate
2
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Table 1

Classiﬁcation of respondents’ opinions, per question, Brazil --- 2020. Source: Study data.

Classiﬁcation of respondents’ opinions, per question, Brazil --- 2020
Consensus criterion: 70% of agreement or more.
Questions

Answers with the highest percentage
of agreement

Classiﬁcation

Q1: What is the criterion for changing from one therapy to
another?
Q2: What to do if the patient does not reach PASI 50 and
DLQI < 5 (primary failure) with oral methotrexate at a dose
of 15 mg/week within 8 weeks, with full access/availability?

Unavailability, intolerance, failure or
absolute or relative contraindication
1. Medication change: 54%
2 MTX dose optimization up to
25 mg/week, regardless of
administration route: 46%
MTX dose optimization up to
25 mg/week, regardless of
administration route
(oral/parenteral)
12---16 weeks

Consensus

Q3: If the patient does not reach PASI 75 and DLQI < 5
(secondary failure) with oral methotrexate at a dose of
15 mg/week within 8 weeks, what is the suggested
approach when there is full access/availability?
Q4: If the patient does not reach PASI 50 and DLQI < 5,
acitretin failure should be considered after:
Q5: If the patient does not reach PASI 50 and DLQI < 5,
primary failure of cyclosporine (up to 5 mg/kg) should be
considered in:
Q6: What is the therapeutic goal to be achieved in patients
using biologicals?
Q7: What is your degree of agreement with the sentence:
Ïn patients with primary failure with an
immunobiological, the medication should be changed to
another one with a different mechanism of action¨?
Q8: What is your degree of agreement with the sentence:
P̈atients with secondary failure with a biological
mechanism of action can beneﬁt from a change to a drug
of the same class¨?
Q9: From 1---10 what is your degree of agreement with the
proposed ﬂowchart? (1 = strongly disagree; 10 = strongly
agree).

Dissensus

Consensus

Consensus

Up to 4 weeks

Consensus

PASI 90 or absolute PASI <3

Consensus

70% of agreement

Consensus

51% of agreement

Dissensus

86.4% of agreement

Consensus
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