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ʅˍʹ˄ ʌ˖ˊʽʰˋʽˁʺ ɮˊʻˊʾˍʽʵʰ ʶ˃ˉ˂ʷˁˇ˄ˍʰʽ с ˉʶʵʾʰ ˍʹˌ ˄ˈˋˇˎ ˃ʶ ˍʽˌ 
ʰ˄ˍʾˋˍˇʽ˔ʶˌ ˁ˂ʽ˄ʽˁʷˌ ʶˁʵʹ˂˗ˋʶʽˌ 

ʌ˖ˊʽʰˋʽˁʺ ʁ˄ˎ˔ʾʰ2 

60%21 

ʌ˖ˊʾʰˋʹ3ς5 

85%21 

ʃʶˊʽ˒ʶˊʶʽʰˁʺ 
ɮˊʻˊʾˍʽʵʰ8ς13 

ɳ˄ʻʶˋʾˍʽʵʰ14ς20 

79%21 

ɮ˅ˇ˄ʽˁʺ ɿˈˋˇˌ6,7 

21%21 

 

ɲʰˁˍˎ˂ʾˍʽʵʰ14,19 

30%21 

100% 



 Unmet Needs  
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Prevalence of Disease Domain Manifestations in  
Patients with PsA 

2,617 patients with PsA enrolled in the Corrona PsA/SpA Registry. 

*Other (2ï4 domains) presentation includes all other combinations of Ó2 domains not shown in the figure; ϞOther (1 domain) 
presentation includes axial disease, enthesitis and dactylitis. 

Adapted from Ogdie A et al. Arthritis Rheumatol. 2019;71 (suppl 10). Abstract 2475.  
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 Unmet Needs  

Extra-musculoskeletal Manifestations and  
Comorbidities in Patients with Psoriatic Disease 

Uveitis 

7ï20% 7ï18% 

PsA2 PSO1 

IBD 

2.3% 4% 

PsA4 PSO3 

Psoriasis 

NA 94% 

PsA5 PSO 

Cardiovascular disease 

8% 14% 

PsA7 PSO6 

Prevalence of EMMs and comorbidities in patients with PSO is similar to patients 
with PsA 

Extra-musculoskeletal manifestations (EMMs) 
including psoriasis, uveitis, inflammatory bowel 
disease (IBD) and nail 
disease1-4,8,11-12 

Comorbidities including cardiovascular disease6,7 

Peripheral articular manifestations such as 

enthesitis5-7 

Nail Disease 

15ς79% Up to 80% 

PsA12 PSO11 

Enthesitis 

39.5%* 35ς57% 

PsA6,7 PSO5 

1. Fraga NA et al. An Bras Dermatol. 2012;87(6):877ï883. 

2. Chen H and Chou C. Curr Rheumatol Rev. 2008;4:111ï14. 

3. Loftus E Jr et al. Poster P626. 11th Congress of ECCO, 2016. Abstract P626. 

4. Williamson L et al. J Rheumatol. 2004;31:1469ï1470. 

5. Elnady B et al. Clin Rheumatol. 2019;38(6):1627ï1635. 

6. Kaeley GS et al. Semin Arthritis Rheum. 2018;48(1):35ς43. 
7. DôAgostino MA et al. Arthritis Rheum. 2003;48(2):523ï533. 
8. Kane D et al. Rheumatology (Oxford) 2003; 42(12): 1460ς1468. 

9. Xiao J et al. JEADV. 2009;23(11):1311ï1315.  

10. Peluso et al. Clin Rheumatol. 2015;34:745ï753 

11. Ventura A et al. Drug Design, Development and Therapy. 2017;11:2527ς2535. 
12. Sobolewski P et al. Reumatologia. 2017;55(3):131ς135. 

*Patients with enthesitis and/or synovitis. 



ʅʇɿɿʁʅɶʄʁʆɶʆɳʅ ɼɮɹ ʌɮ 

ʅˎ˄˄ˇˋʹˊˈˍʹˍʶˌ ̀ ʶ ʰˋʻʶ˄ʶʾˌ ˃ʶ  ʌɮ                                                         ɮˋʻʶ˄ʶʾˌ ˃ʶ Ҕо ˋˎ˄˄ˇˋʹˊˈˍʹˍʶˌ                                               

Polachek A, et al Arthr Care Res 2016 
Caotes L, Arthritis Rhemauatl 2016 
Husted JA et al, J Rheumatol 2013 



Dandorfer et al, Semin Rheum 2012;42:32-41 
Gossec et al, Ann Rheum Dis 2014;73:1012-19 



 Unmet Needs  Key Factors Contributing to Disease Severity in  
Psoriatic Disease 

Adapted from Lebwohl MG et al. J Am Acad Dermatol. 2014;70(5):871ς881.  

Self-reported data (population-based patient survey). 
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Itching and location of skin involvement in psoriasis, and pain/swelling of joints upon joint involvement, are the patient-reported factors 

mostly contributing to disease severity 



 Unmet Needs  

Progression of Psoriatic Disease 

1. Mease PJ and Armstrong AW. Drugs. 2014;74(4):423ï441. 

2. Gladman DD et al. Ann Rheum Dis. 2005;64 Suppl 2:ii14ï17. 

3. Leung Y et al. J Postgrad Med. 2007;53:63ï71. 

4. Kumar R et al. Indian J Dermatol Venereol Leprol. 2014;80(1):15ï23. 

5. Cohen M et al. J Rheumatol. 1999;26:1752ï1756. 

Of all PSO patients, as many as ~40% will 

develop PsA1,2 

Psoriasis Psoriatic Arthritis 

In 70% of cases, psoriasis precedes PsA,  

with a mean interval of ~10 years 3,4 

In 13% of cases, history of joint involvement precedes onset 

of skin symptoms,  

with a mean interval of ~4 years4 

Parallel onset of skin and joint manifestations is seen in 15ï21% 

of cases3ï5 



 Unmet Needs  

1. Wilson FC et al. Arthritis Rheum. 2009;61(2):233ï239. 

2. McLeod B. Evid Based Med. 2009;14(6):185. 

3. Ogdie A. Rheumatol. 2013;52:568ï575. 

4. Eder L et al. Arthritis Rheum. 2016;68(4):915ï923. 
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Scalp lesions1 

Nail dystrophy1 

Intergluteal/perianal lesions1 

җо ŀŦŦŜŎǘŜŘ ǎƛǘŜǎ όǾǎΦ м ŀŦŦŜŎǘŜŘ ǎƛǘŜύ2 

Variable HR (95% CI) 

Other features found to be a risk factor for PsA included more extensive skin psoriasis3, psoriatic nail pitting4 and uveitis4 

PSO Features Associated with a Higher Risk of PsA 



 Unmet Needs  

Time to Diagnosis 

Haroon M et al. Ann Rheum Dis. 2015;74(6):1045ς1050.  

Probability of achieving drug-free remission has significant negative association with a diagnostic delay of >1 year, 

and significant positive association with early rheumatologist encounter of <6 months 

ά²ƛƴŘƻǿ ƻŦ hǇǇƻǊǘǳƴƛǘȅέ 

2+ years <6 months 12 months 

ÅLess disability 

ÅLess radiographic damage  

ÅLower risk of joint erosion 

ÅHigher probability of drug-free remission 

Å Increased disability 

ÅPoor physical health factors 

Å Increased radiographic damage  

ÅHigher risk of arthritis mutilans 

ÅLower probability of drug-free remission 



 Unmet Needs  Association of Clinical Features with >6 Month  
Delay in Diagnosis 

Haroon M et al. Ann Rheum Dis. 2015;74(6):1045ς1050.  

Delayed diagnosis of PsA is associated with poorer long-term 

outcomes 

*p<0.05; **p<0.01; ***p<0.001 
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H ˁ ʰʻˎˋˍʷˊʹˋʹ ˋˍʹ ʵʽʱʴ˄˖ˋʹ ˍʹˌ ʌɮ ˒ʰʾ˄ʶˍʰʽ ˄ʰ 
ʲʶ˂ˍʽ˗˄ʶˍʰʽ 

Jan {ǄǊŜƴǎŜƴ and Merete Lund Hetland Ann Rheum Dis 2015;74:e12 



ɳ˄ʻʶˋʾˍʽʵʰ ɲʰˁˍˎ˂ʾˍʽʵʰ 

ɮˎ˅ʹ˃ʷ˄ʰ ̄ ʽʻʰ˄ˈˍʹˍʰ ˃ʹ ʶˉʾˍʶˎ˅ʹˌ 
LDA/MDA 

нΦро όмΦрр пΦмрύ мΦуу όмΦно нΦусύ 
 

ʃˈ˄ˇˌ ς VAS тΦпл όоΦту ммΦлнύ тΦом όоΦуу млΦтрύ 

K̍ ˉ˖ˋʹ - VAS 3.30 (-мΦнн тΦунύ 2.47 (-мΦус сΦтфύ 

ɳˉʾˉˍ˖ˋʹ ˋˍʹ ʶˊʴʰˋʾʰ όʰˉ˗˂ʶʽʰ ˖ˊ˗˄ 
ʶˊʴʰˋʾʰˌ ς ˃ ʶʽ˖˃ʷ˄ʹˌ ʰˉˈʵˇˋʹˌύ 

мΦрт όмΦлр нΦорύ мΦнм όлΦсс нΦннύ 

ʅˎ˄ˇ˂ʽˁʱ ˃ʶʽ˖˃ʷ˄ʹ ɻ ˊʰˋˍʹˊʽˈˍʹˍʰ нΦлл όмΦот нΦфоύϝϝ мΦтт όмΦмс нΦсфύ 

CORONA Registry  1,567 PsA patients - 420 with enthesitis, 228 with dactylitis 



 Unmet Needs  

Impact of Enthesitis and Dactylitis on Physical Function 

Kavanaugh A et al. Rheumatol Ther. 2016;3:91ς102.  

ϝtǊƻǇƻǊǘƛƻƴ ƻŦ ǇŀǘƛŜƴǘǎ ǊŜǎǇƻƴŘƛƴƎ ΨΨǿƛǘƘ ƳǳŎƘ ŘƛŦŦƛŎǳƭǘȅΩΩ ƻǊ ΨΨǳƴŀōƭŜ ǘƻ ŘƻΩΩΤ ±ŀƭǳŜǎ ŜǎǘƛƳŀǘŜŘ ŦǊƻƳ ŦƛƎǳǊŜΦ 

PsA patients with enthesitis and dactylitis reported more disability compared to all PsA patients in:* 

Bending down to pick up 
objects from the floor 

Enthesitis ~35% 

Dactylitis ~30% 

Walking outdoors on flat 
ground 

Enthesitis ~26% 

Dactylitis ~22% 

Getting in and  
out of a car 

Enthesitis ~23% 

Dactylitis ~21% 

Dressing  
themselves  

Enthesitis ~20% 

Dactylitis ~22% 

Getting in and  
out of bed 

Enthesitis ~22% 

Dactylitis ~18% 

Washing and  
drying their body 

Enthesitis ~18% 

Dactylitis ~16% 

Turning faucets on/off 

Enthesitis ~12% 

Dactylitis ~15% 

Lifting a glass  
to their mouth 

Enthesitis ~12% 

Dactylitis ~11% 



Feld et al, 2018 Jun;14(6):363-371 



201 PsA, 201 AS 

-ɾʶʴʰ˂ˏˍʶˊʹ ʵʽʱˊˁʶʽʰ ˄ˈˋˇˎ 
-ɮ˄ʵˊʽˁˈ ˒ˏ˂ˇ 
- ҧ ʆɼɳ 
- ʃˇ˂ˎʰˊʻˊʽˍʽˁˈs ˍˏˉˇˌ 
- HLA-B27 



 Unmet Needs  

Burden of Nail Disease on Patients 

1. Williamson L et al. Rheum. 2004;43:790ς794 
2. Lee S et al. P&T. 2010;35(12):680ς689.  

Pain 

(52%)1 

Cosmetic 
problems 

(93%)1 

Difficulties with  
activities in daily living 

(58%)1 

ÅAmong PsA patients, nail disease can cause: 

ÅHigher functional impairment2 

ÅGreater anxiety scores2 

ÅGreater depression scores2 

PsA patients with severe nail disease are reported to have 

ÅEnthesitis2  

ÅPolyarticular disease2  

ÅProgressive arthritis in PsA2 

Severity of nail psoriasis is associated with 



 Unmet Needs  

Disability 

Radiographic damage 

Probability of drug-free 

remission 

Sacroiliitis 

Functional disability 

Extra-musculoskeletal manifestations Psoriasis, uveitis, and 

IBD 

Sacroiliitis and spondylitis 

Inflammation of sacroiliac joints 

Peripheral articular manifestations 

Peripheral arthritis, enthesitis and dactylitis 

Psoriatic Arthritis (PsA) Features1ï7 

Comorbidities 

Cardiovascular disease 

1. Garg N et al. Best Pract Res Clin Rheumatol. 2014;28(5):663ï672. 

2. Collantes E et al. Rheumatology. 2007;46(8):1309ï1315. 

3. Fraga NA et al. An Bras Dermatol. 2012;87(6):877ï883. 

4. Chen H and Chou C. Curr Rheumatol Rev. 2008;4:111ï14. 

5. Williamson L et al. J Rheumatol. 2004;31:1469ï1470.  

6. Kane D et al. Rheumatology (Oxford) 2003; 42(12): 1460ï1468. 

 

 

7. Peluso et al. Clin Rheumatol. 2015;34:745ï753. 

8. Mease PJ and Armstrong AW. Drugs. 2014;74(4):423ï441. 

9. Gladman DD et al. Ann Rheum Dis. 2005;64 Suppl 2:ii14ï17. 

10. Jovani V et al. PLoS One. 2018;13(10):e0205751. 

11. Nas K et al. Ann Rheum Dis 2019; 78(Suppl 2):920ï921. Abstract FRI0456. 
12. Eder L et al. Ann Rheum Dis. 2013;72(4):578ς582. 

 

13. Haroon M et al. Ann Rheum Dis. 2015;74(6):1045ï1050. 

14. Villani et al. J Am Acad Dermatol. 2015;73:242ï248. 

15. Haroon M et al. Ann Rheum Dis. 2013;72(5):736ï740.  

16. Lebwohl MG et al. J Am Acad Dermatol. 2014;70(5):871ï881. 

17. Kavanaugh A et al. Rheumatol Ther. 2016;3:91ï102.  

18. Picchianti-Diamanti A et al. Qual Life Res. 2010;19:821ï826. 

19. Salaffi F et al. Health Qual Life Outcomes. 2009;7:25. 

 

Progression8,9 

of patients may progress from PSO to 

PsA 

Window of Opportunity for Diagnosis13 

Burden of Disease 

Early diagnosis Late diagnosis 

? 
~15ï30% of patients with PSO have 

undiagnosed PsA14,15 

Quality of life reduced18,19 

Depression, anxiety and 

mental health11,19 

Difficulty with every day activities18 

Itching17 

Pain/swelling16 

PSO PsA 

~40% 

Diagnosis is Delayed10 and Outcomes are Worse in Women11,12 

Disease activity Pain 

Quality of life 

Fatigue 

Mental health 

Functional 

impairment 

Joint damage 

progression 



 Unmet Needs  

Female Patients have a Higher Probability of Misdiagnosis 

A cross-sectional study of 96 men and 54 women with spondyloarthritis was performed at Alicante University General Hospital in 

Spain using a semistructured interview and clinical records.  

Only 11% of women received a first correct diagnosis of 

spondyloarthritis vs 30% of men  

First Correct Diagnosis of SpA 

Misdiagnosis Women Men 

Herniated disc, n (%) 5 (10.9) 11 (19.0) 

Scoliosis, n (%) 2 (4.4) 5 (8.6) 

Sciatica, n (%) 9 (19.6) 4 (6.9) 

Osteoarthritis, n (%) 6 (13.0) 3 (5.2) 

Fibromyalgia, n (%) 3 (6.5) 1 (1.7) 

Common Misdiagnoses Before SpA Diagnosis 

30% 11% 

Jovani V et al. PLoS One. 2018;13(10):e0205751. 



 Unmet Needs  Before Definitive Diagnosis of SpA, Male Patients are  
Referred to Specialists More Often than Female Patients  

A cross-sectional study of 96 men and 54 women with spondyloarthritis was performed at Alicante University General Hospital in 

Spain using a semistructured interview and clinical records.  

Jovani V et al. PLoS One. 2018;13(10):e0205751. 

Attending Prior Diagnosis in Rheumatology Clinic Referring to Rheumatology Clinic  

 Health Services Women (N=54) Men (N=96) P value Women (n=54) Men  (n=96) P value 

Primary care 44 (81.5) 86 (89.6) 0.16 14 (25.9) 30 (31.3) 0.49 

Orthopaedic surgery  34 (63.0) 49 (51.0) 0.16 11 (20.4) 23 (24.0) 0.62 

Rehabilitation services 9 (16.7) 16 (16.7) 1 0 2 (2.0) NA 

Emergency department 21 (38.9) 15 (15.6) 0.001 9 (16.7) 6 (6.3) 0.04 

²ƻǊƪŜǊǎΩ ŎƻƳǇŜƴǎŀǘƛƻƴ ƛƴǎǳǊŀƴŎŜ 2 (3.7) 14 (14.6) 0.05 0 4 (4.2) NA 

Neurology  2 (3.7) 4 (4.2) 1.0 1 (1.9) 2 (2.1) 1.0 

Physiotherapy 2 (3.7) 3 (3.1) 1.0 0 0 NA 

Pain unit 2 (3.7) 2 (2.1) 0.62 0 0 NA 

Urology 1 (1.9) 2 (2.1) 1.0 1 (1.9) 1 (1.0) 1.0 

Gastroenterology 0 3 (3.1) NA 0 2 (2.1) NA 

Ophthalmology 6 (11.1) 1 (1.0) 0.009 5 (9.3) 1 (1.0) 0.02 

Rheumatology 3 (5.6) 1 (1.0) 0.13 0 0 NA 

Neurosurgery 1 (1.9) 1 (1.0) 1.0 0 0 NA 

General internal medicine 0 1 (1.0) NA 0 1 (1.0) NA 

Psychology 0 1 (1.0) NA 0 0 NA 

Cardiology 0 1 (1.0) NA 0 2 (2.1) NA 

Vascular surgery 1 (1.9) 0 NA 0 0 NA 

Gynaecology 1 (1.9) 0 NA 0 0 NA 

Intensive care unit 1 (1.9) 0 NA 0 0 NA 

Non health services 0 0 NA 11 (20.4) 14 (14.6) 0.36 

5ƻƴΩǘ ƪƴƻǿ 0 0 NA 2 (3.7) 8 (8.3) 0.33 



 Unmet Needs  

Gender Specific Differences in Early PsA 

 

 

Passia E et al. Ann Rheum Dis. 2020;79(suppl 1):38ς39. Abstract OP0057.   
 

After 1 year of follow-up women still experience higher disease activity, more pain and lower 

functional capacity than men 

Patients with newly diagnosed PsA were included in the Dutch south-west Early Psoriatic Arthritis prospective cohort study (273 men and 294 women) 

Women reported significantly longer duration of symptoms before diagnosis and significantly fewer of them were in paid employment at baseline 
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Minimal Disease Activity (MDA) Disease Activity Index for Psoriatic 
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 Unmet Needs  

Men Have More Severe Skin Involvement, While Women  
Have Higher Burden of Joint Involvement* 

 

 

*Skin involvement was measured by BSA and physician skin assessment and joint involvement was measured by 

TJC68, DAPSA, DAS28-CRP and patient musculoskeletal assessment. 

Regierer A et al. Ann Rheum Dis. 2020;79(suppl 1):1175ς1176. Abstract SAT0437.   
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RABBIT-SpA is a prospective longitudinal cohort study including PsA patients enrolled at start of a new csDMARD, bDMARD or tsDMARD (N=722) 
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 Unmet Needs  Polyarticular Joint Pattern Most Commonly Seen 
in Women at Presentation of PsA 

Theander E et al. Ann Rheum Dis. 2014;73:407ï413. Study of 197 patients in the Swedish Early Psoriatic Arthritis Register fulfilling CASPAR (classification for psoriatic arthritis) criteria, to obtain 

information on predictors of clinical outcomes over a 5-year period.  

DIP: Distal interphalangeal joint; Mono/oligo: Mono or oligoarticular joint involvement; Poly: Polyarticular joint pattern; Sapho: synovitis, acne, 

pustulosis, hyperostosis, osteitis.  
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