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Figure 1 outlines the Psoriasis’s therapeutic options overview aimed at addressing the different lines of treatment 

after thorough review of medical and economic evidence by CHI committees. 

For further evidence, please refer to CHI Psoriasis full report. You can stay updated on the upcoming changes to our 

formulary by visiting our website at https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx 

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes 

across a range of treatment options, holding great promise for improving healthcare delivery. 
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- EuroGuiDerm Guideline on the systemic treatment of Psoriasis vulgaris – Part 1: treatment and monitoring recommendations 
2020. For the level of evidence and details on the figures in the algorithm, please refer to the full report.  

 

 

 
                               Figure 1. Psoriasis's therapeutic options overview 

CHRONIC PSORIASIS VULGARIS 

MILD

TOPICAL THERAPY* 

- Anthralin/dithranol

- Calcineurin inhibitors**

- Coal tar

- Corticosteroids

- Laser therapy 

- Tazarotene

- Vitamin D3

MODERATE/SEVERE

"FIRST LINE LABEL" 

If treatment success cannot 
be expected with 

conventional drugs***

MTX

Acitretin

UV-B, 
Photo, 
Balneo-
PUVA

Ciclospori
n

FAE

Fumaric 

Acid 
Esters

PHOTOTHERAPY

SYSTEMIC 
THERAPY

Adalimumab 

(anti TNF alpha)

Brodalumab

(anti IL 17)

Certolizumab 

(anti TNF alpha)

Guselkumab 

(anti IL 23)

Ixekizumab 

(anti IL 17)

Risankizumab 

(anti IL 23)

Secukinumab 

(anti IL 17)

Tildrakizumab 

(anti IL 23)

"SECOND LINE LABEL"

Apremilast (if 
oral preferred) 

(PDE 4)

Etanercept 

(anti TNF alpha)

Infliximab 

(anti TNF alpha)

Ustekinumab 

(anti IL 12/23)

*The recommendations for topical, UV, climate and 

psychosocial therapy were not updated and remain valid 

from the guideline's 2015 version. 

** Off-label use 
 
*** e.g. particularly severe disease (e.g. PASI 220) or rapid 
worsening of the disease; or severe nail disease or severe 
psoriasis manifestation involvement of the nails, the genital 
area or the scalp; or a particularly high strong impact on the 
quality of life (e.g. DLQI 215) 
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