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 No official definition suggested by EULAR 

 

 EULAR survey: D2T status should be defined as failure of at least 2 bDMARDs 

with different mechanism of action (1) 

 

 

 

The D2T concept – Is there a standard definition?  

(1) Marzo-Ortega H. et al.. Ann Rheum Dis. 2023   

 



GRAPPA Scope literature review 

(2) Singla S et al. RMD Open. 2024  

 



D2T PsA 

• Despite the availability of numerous therapeutic options, many 

patients with PsA display residual disease activity and fail to achieve 

remission or at least low disease activity.  

 

• In cross-sectional studies, the overall prevalence of MDA was 35% 

(95% CI: 30%–41%)  

 

• Should we define D2T Psoriatic arthritis? 

 

Zardin-Moraes M et al. J Rheum 2020 



The D2T concept – Borrowing from 

 D2T Rheumatoid Arthritis 

RA EULAR definition can be 

used. But is it “transferable”? 

RA differs considerably from 

PsA 

 In terms of phenotype 

 Also in terms of treatment 

(e.g steroids are not 

classically used in PsA- was 

not considered as therapeutic 

option in our study) 



Clinical  case 

Male  23 years old 

 

 

 Normal BMI 

 

 

 No past medical history 

 



Clinical  case 

 Tender joins: 6 

 

 

 Swollen joints: 3 

 

 

 Psoriasis: BSA 3% 

 

 

 

 



Clinical  case 

 CRP:15 mg/l 

 

 

 

 

 DAPSA: 21.1 



Clinical  case 

 Initially treated with methotrexate 17.5 mg/week 

 

 

 After 1  month LFT values were abnormal  

 

 

 MTX discontinued and then reinitiated on 12.5 mg/week 



Clinical  case 

 Not significant improvement both for skin and joint involvement 

 

 

 

 

 What should we do next? 





EULAR recommendations for the management of psoriatic 

arthritis with pharmacological therapies: 2023 update 

 MTX starting dose should be above 15 mg/week 

 

 

 

 Efficacy-safety balance should be kept in mind due to metabolic 

comorbidities in PsA patients 



Clinical  case 

 Started upadacitinib 15mg/day 

 

 

 

 Joint involvement was improved, but skin involvement wasn’t improved 

BSA: 3% 

 

 

 DAPSA: 8 





Clinical  case 

 Started Guselkumab 

 

 

 

 After 6 months, skin and joint involvement were improved 

 

 

 

 DAPSA: 3,  BSA 0% 



 Skin 

 Anti-IL-23/-17 class > anti-TNF in PASI75  

 head-to-head in psoriasis 

 Ustekinumab, Ixekizumab >> Etanercept 

 Guselkumab > Adalimumab 

 Tildrakizumab > Etanercept 

Gordon K et al Lancet 2018 
Reich K et al Lancet 2017 
Lin VW et al Arch Derm 2012 
Griffiths CE et al NEJM 2010 
Griffiths CE et al Lancet 2015 
Blauvelt et al J Am Acad Dermatol 2017 
Paul J et al Blauvelt et al J Am Acad Dermatol 2018 



Clinical  case 

 After 6 months on guselkumab he developed axial symptomatology 

 

 

 MRI SJ: unilateral sacroilitis 

 

 

 Guselkumab was discontinued and started secukinumab 



Axial PsA 

Frequency 

Prevalence of axial disease in PsA varies (depends on disease duration)  

In 25–70% of patients with PsA and in 5–28% within the first year of diagnosis. 

• 2–5% of PsA patients have ONLY axial disease 

• About 20–30% of PsA patients have subclinical axial disease (radiologic but not clinical) 

• 15% of PsA patients without axial disease at diagnosis, developed within the first 10 years 

 

5% 25% 75% 

Early PsA Longstanding PsA 



Axial-PsA 

Trying to define… 



Psoriatic arthritis 

Axial disease 

 cDMARDs 

 Not effective for axial disease 

 bDMARDs/tsDMARDs 

 Anti-IL-17 

 JAK-inhibitors 

 Anti-TNF  

 Anti-IL-23 ??? 

Kavanaugh A et al  Ann Rheum Dis. 2016 
Gossec L et al Ann Rheum Dis 2016 

Poddubny et al Ann Rheum Dis 2013 
 



p<0.0001 

Axial-PsA (MAXIMISE) 

ASAS20 (primary endpoint) 

Baraliakos X, et al. Ann Rheum Dis. 2021  



Axial-PsA (MAXIMISE) 
Secukinumab reduced total berlin MRI score for the 
entire spine at Week 12* 
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Secukinumab 300 mg s.c. (N = 164)
Secukinumab 150 mg s.c. (N = 157)
Placebo (N = 164)

300 mg vs placebo  P=0.0031          

150 mg vs placebo: P=0.0127 

Berlin MRI score for entire spine 
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Berlin MRI score for SI joints 

300 mg vs placebo: P=0.0034         

150 mg vs placebo: P=0.0091   

Baraliakos X, et al. Ann Rheum Dis. 2021  



EULAR recommendations for the management of psoriatic 

arthritis with pharmacological therapies: 2023 update 



In conclusion: D2T PsA case 

 

 Failure of MTX 

 

 

 Failure of upadacitinib and guselkumab 

 

 

 Why: skin+axial+periperal disease 

 



Thank you for your attention 


