
 

 

Idorsia initiates a proof-of-concept trial with its oral first-in-
class selective CCR6 antagonist 
 
• The trial aims to establish clinical proof-of-concept in psoriasis and proof-of-mechanism for other 

CCR6- and Th17-associated autoimmune indications 
 
Allschwil, Switzerland – January 6, 2026 
Idorsia Ltd (SIX: IDIA) announces the initiation of a Phase 2 proof-of-concept trial evaluating IDOR-
1117-2520 for participants with moderate-to-severe psoriasis. IDOR-1117-2520 is Idorsia’s first-in-
class, oral, selective CCR6 receptor antagonist designed to block the CCR6/CCL20 axis and prevent the 
migration of disease-driving Th17 immune cells. 
 
Psoriasis is a chronic, immune-mediated skin condition driven by the IL-23/Th17 pathway, 
characterized by elevated CCL20 and CCR6-positive cells in affected skin.1 There is a significant need 
for oral drugs with innovative mechanisms of action that address Th17-driven conditions such as 
psoriasis. 
 
The 12-week exploratory Phase 2 proof-of-concept trial will evaluate whether CCR6 blockade 
improves psoriasis by preventing pathogenic immune cells from reaching the skin. Two dosages of the 
once-daily oral drug will be tested against placebo, using established clinical endpoints such as 
Psoriasis Area and Severity Index (PASI) and biomarkers including beta-defensin 2, a key indicator of 
disease activity.2 Psoriasis is a well-validated indication to demonstrate clinical proof-of-mechanism for 
targeting of the IL-23/Th17 pathway that matches Idorsia’s ambition for its investigational compound. 
 
Alberto Gimona MD, Head of Global Clinical Development at Idorsia, commented: 
“The potential for an oral therapy that delivers biologic-like efficacy is compelling. We’ve designed a 
trial that evaluates the speed and magnitude of response, dose performance, and safety in a well-
characterized Th17-driven disease. A positive outcome would confirm clinical proof-of-concept in 
psoriasis and mechanistic validation for expansion into other CCR6- and Th17-associated indications.” 
 
About the proof-of-concept trial 
This multicenter, double-blind, randomized, placebo-controlled, Phase 2 proof-of-concept trial will 
explore the efficacy and safety of IDOR-1117-2520 in adults with moderate-to-severe chronic plaque 
psoriasis, with or without psoriatic arthritis. Approximately 30 participants will be randomized to 
receive one of two doses of IDOR-1117-2520 or placebo once daily. Efficacy will be measured through 
the primary endpoint of change from baseline to Week 12 in PASI score. Results are expected in the 
first quarter of 2027. 
 
Martine Clozel, MD, Chief Scientific Officer and Head of Research at Idorsia, commented:  
“Idorsia has a rich heritage in G-Protein Coupled Receptor (GPCR) research and drug discovery, and we 
have built a portfolio of chemokine projects where GPCRs play an important pathogenic role, opening 
the way to address clear medical needs. IDOR-1117-2520 is the first to enter Phase 2 development. 
We’ve chosen our first-in-class, once-a-day oral CCR6 receptor antagonist based on its selectivity and 
potency for the CCR6 receptor, a novel target in the inflammatory cascade in Th17-driven diseases. 
This trial in patients with psoriasis will elucidate the profile of our unique compound and if positive will 
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support secondary selection of the best CCR6-driven target indications for further development – 
either independently or in partnership.” 
 
About CCR6 antagonism 
CCR6 antagonism targets a key receptor that directs pathogenic immune cells toward inflamed tissues 
through the CCL20-CCR6 axis.3-8 In many immune-mediated diseases, CCL20 is strongly upregulated, 
attracting CCR6-positive cells such as Th17-lineage lymphocytes.3-8 Blocking CCR6 prevents these cells 
from migrating from the bloodstream into the inflamed peripheral tissues. The prevention of this 
migration inhibits the Th17 pathway, which is well understood and consistent across psoriasis, 
psoriatic arthritis, rheumatoid arthritis, inflammatory bowel disease, and other Th17-associated 
conditions.3-8 CCR6 antagonism therefore offers a targeted approach to modulating inflammation 
without broad immunosuppression.  
 
About IDOR-1117-2520 
IDOR-1117-2520 is a first-in-class, oral small-molecule, selective CCR6 receptor antagonist that blocks 
CCL20-driven recruitment of pathogenic CCR6-expressing immune cells. In preclinical models, the 
compound prevented CCR6-positive cell migration and achieved efficacy comparable to inhibitors of 
IL-17 and IL-23, supporting its relevance across multiple Th17-mediated autoimmune diseases.9 
Phase 1 data confirmed a safety and pharmacokinetics profile supporting further investigation with 
once-daily dosing. 
 
IDOR-1117-2520 is now in a Phase 2 proof-of-concept trial in psoriasis, with the potential to expand 
into additional autoimmune conditions where the CCR6-CCL20 pathway plays a pathogenic role.  
 
 

Notes to the editor 
 
About Th17-mediated immune disorders 
Th17-driven immune disorders are characterized by excessive recruitment of auto-reactive inflammatory immune cells to 
tissues, where they release cytokines such as IL-17 that perpetuate chronic inflammation.10,11 These cells are drawn toward 
areas of disease by elevated CCL20, which signals through CCR6. Multiple autoimmune conditions share this pathology, 
including psoriasis, psoriatic arthritis, rheumatoid arthritis, inflammatory bowel disease and multiple sclerosis 3-8 Existing 
therapies that block IL-17 or IL-23 validate this pathway clinically but are mostly injectable biologics.12-14 A targeted oral therapy 
acting on the CCR6-CCL20 axis could address substantial unmet need across this group of diseases, and offer patients a more 
convenient treatment option. 
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About Idorsia 
The purpose of Idorsia is to challenge accepted medical paradigms, answering the questions that matter most. To achieve this, 
we will discover, develop, and commercialize transformative medicines – either with in-house capabilities or together with 
partners – and evolve Idorsia into a leading biopharmaceutical company, with a strong scientific core. 
 
Headquartered near Basel, Switzerland – a European biotech hub – Idorsia has a highly experienced team of dedicated 
professionals, covering all disciplines from bench to bedside; QUVIVIQ™ (daridorexant), a different kind of insomnia treatment 
with the potential to revolutionize this mounting public health concern; strong partners to maximize the value of our portfolio; 
a promising in-house development pipeline; and a specialized drug discovery engine focused on small-molecule drugs that can 
change the treatment paradigm for many patients. Idorsia is listed on the SIX Swiss Exchange (ticker symbol: IDIA). 
 
For further information, please contact: 
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Senior Vice President, Head of Investor Relations  
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The above information contains certain "forward-looking statements", relating to the company's business, which can be 
identified by the use of forward-looking terminology such as “intend”, "estimates", "believes", "expects", "may", "are expected 
to", "will", "will continue", "should", "would be", "seeks", "pending" or "anticipates" or similar expressions, or by discussions of 
strategy, plans or intentions. Such statements include descriptions of the company's investment and research and development 
programs, business development activities and anticipated expenditures in connection therewith, descriptions of new products 
expected to be introduced by the company and anticipated customer demand for such products and products in the company's 
existing portfolio. Such statements reflect the current views of the company with respect to future events and are subject to 
certain risks, uncertainties and assumptions. Many factors could cause the actual results, performance or achievements of the 
company to be materially different from any future results, performances or achievements that may be expressed or implied by 
such forward-looking statements. Should one or more of these risks or uncertainties materialize, or should underlying 
assumptions prove incorrect, actual results may vary materially from those described herein as anticipated, believed, estimated 
or expected. 
 


