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Zatacznik Nr 3 do Regulaminu
Prawadzenia Badan Klinicznych
w SPSK Nr 1w Lublinie

Klinika Dermatologii, Wenerologii i Dermatologii Dziecigcej SPSK Nr 1 w Lublinie

tytul badania klinicznego

A randomized, double-blind, placebo- and active controlled multicenter trial to demonstrate efficacy of
subcutaneous secukinumab compared to placebo and etanercept (in a single- blinded arm) after twelve
weeks of treatment, and to assess the safety, tolerability, and long-term efficacy in subjects from 6 to less
than 18 years of age with severe chronic plaque psoriasis.
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