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Psoriatic Arthritis (adufts): 1 5mg once daily. i group:
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Adults < 65 years and paediatric patients 12 years (= 40 kg): initiate at 15 mg once daily. may increase to 30 mg once daily if response is i f Action:
Adults 3 65 years: 15 mg once daily. Upadacitinib 12 & selective and il l\hlhkud unmlmne 1 {JAKT). JAI(uuyIm (JAK, JAKZ, JAKS, and TYKZ) mgdu!e \nlmxlhhl signalling
' is / Crohn's Di of evtokn vih factors i JAK-STAT (sign
Fdhlmg induction with the 45mg once-daily dose. the osage is 15 mg once daily. A 30 mg once-dally maintenance dose pathway, By inhibiting JAX1, the signalling of cytokines impli in the of il and
Y. Sevele, ol dlmuﬂmnelfmldeqmtetnpumumammeduannq Use the lowest immune-mediated diseases, including IL-6, IL-7, IL-15, IL-21, imerferans, and GM-CSF, thereby reducing STAT phosphorylation and downstream
dlemmdmzmmlmmrnpum inflammatory gene transcription.
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Gastrointestinal perforation:
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