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1 S KAIVIKA TTEpITTTWON

Anpoypa@ika otoixeia [avvng 54 eTwv
Odnyoc Aswgopeiou
Kamviopa (+)  aAKOOA(-)
BMI: 29

ATOMIKO AVOUVNOTIKO YTrepAImmdaipio
2. aKkxapwdns AlaBATng 2
ApTtnpiakn YTréptaon
Ywpiaon amod 20 etwv

OIKOYEVEIOKO 1I0TOPIKO (-)
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1° e1re100010 apBpitida d¢ MNMAK yia To oTT0i0
éAaBe MZA® atrd opb/ko

2° £TTEI00010 apBpiTIdAg PETA aTTO 1€TOC
* apBpiTida MNAK auew Kal ap yovaTtog
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EpyaoTtnplakog
éAeyxog

ATreIKOvion

ANA (-) ENA ()

RF(-) CCP (-)

CRP=0,9 (<0,5) TKE=39
H/® AeUKWPATWY = K.Q

["evIKA oUpwV = K.

RO GkpwvV XEIPWV, YOVATWYV Kal
TTOOWV: K
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é‘ e KAIvikn Trepimtwon

v Ywpioon

v aOUMMETPN OAlyoapOpiTida

v "Hma avénon SeIKTWV @AEYMOVAS
Aiayvwon

v Wwpacwki ApBpitida (mepidepikn mpooBoAn)

* Methotrexate 15 mg/week + per os prednisone

* ouoTtaon yia peiwon BMI / 1aKOTTH) KATTVICMATOG
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Follow up

3 MAVEC UETA

* BeAtiwon Tng apBpimidag, DAPSA=7

* dlakorr Kopti{ovng

8 UAVEC HETA...

* 1 VOOOG 8ev gA€yxeTal IKAVOTIOINTIKA WE Xopriynon MTX 15mg/w
«  XpNndel KAIHAKwan TG aywyng

DAPSA:
BSA: 1, PASI: 8

v' Adalimumab 40mg/2weeks

v local injections of glucocorticoids



Follow up
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6 UAVEC UETA

Néo ereio6010 povoapBpiTidag ap NMNAK

6 LLNVEC LETAL... >

local injection of glucocorticoids

DAPSA:



AAAayn Bsparrsiac bDMARDs ?




KAIVIKE TTEPITTTWON

* YmrorpotmmalovTa €1TeIcodIa yovoapopiTidag

« Atrodpopun peta atro local injections of glucocorticoids

« MATTWC dev gival TEAIKG £€apon TOU VOOHUATOC;
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e Biosirvens napanoAeitnan

Oykocg (ml) 5ml

oyn BoAepn
XpwpHa KltpLvo
Neuka 5.000
MOAY 90%

K/a QPVNTIKA
EWSIKA MULKPOOKOTILKAL KpUotaAAoL

gupnuata OUpPLKOU vatpiov
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SoBirvans napanatosnen

* U/S MUOOKEAETIKOU

Talus

2nueio SITTARG TTAPUPRS
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Association between psoriasis, psoriatic arthritis and

gout: a nationwide population-based study

SC-SHu1234 C-LLin25H-PTu®

Affiliations + expand
PMID: 30317664 DOI: 10.1111/jdv.15290

> Ann Rheum Dis. 2015 Aug;74(8):1495-500. doi: 10.1136/annrheumdis-2014-205212.
Epub 2014 Mar 20.

Psoriasis, psoriatic arthritis and risk of gout in US
men and women

Joseph F Merola ', Shaowei Wu 2, Jiali Han 2, Hyon K Choi 4, Abrar A Qureshi ®

Affiliations + expand
PMID: 24651620 PMCID: PMC4224633 DOI: 10.1136/annrheumdis-2014-205212

> Exp Biol Med (Maywood). 2022 Sep;247(18):1650-1656. doi: 10.1177/15353702221110666.
Epub 2022 Jul 23.

Acute joint swelling in psoriatic arthritis: Flare or
"psout"-A 10-year-monocentric study on synovial
fluid

Paola Galozzi !, Francesca Oliviero 1, Anna Scanu 1, Mariagrazia Lorenzin 1, Augusta Ortolan 7,
Marta Favero ' 2, Andrea Doria !, Roberta Ramonda

Affiliations + expand
PMID: 35876168 PMCID: PMC9597207 DOI: 10.1177/15353702221110666

Conclusions: In this prospective study of US women and men, psoriasis and PsA were associated

with an increased risk of gout.



Higher Incidence Rates of Comorbidities in Patients
with Psoriatic Arthritis Compared with the General
Population Using U.S. Administrative Claims Data

Jeffrey Kaine, MD; Xue Song, PhD; Gilwan Kim, PharmD;
Peter Hur, PharmD; and Jacqueline B. Palmer, PharmD

@ Multivariate Cox-Proportional Hazards Model of Developing New Comorbidity After Index Date

HR (95% CI) L
Multiple sclerosis I - 2.86 (1.81-4.50)
Other autoimmune disorders? —a— 2.06 (1.82-2.33) ®
Crohn’s disease I i 1.59 (0.95-2.66)
Ulcerative colitis A 1.29 (0.83-2.01)
Any cardiovascular comorbidity® HH 1.46 (1.37-1.56)
Hypertension HH 1.46 (1.36-1.56)
Coronary artery disease - 1.27 (1.11-1.44) °
Hyperlipidemia HH 1.22 (1.15-1.29)
Peripheral vascular disease HaH 1.25 (1.09-1.44)
Cerebrovascular disease HEH 119 (1.05-1.36)
Othere HH 1.41 (1.33-1.48)
Uveitis —— 2.21 (1.64-2.98)
[ Gout —— 2.03 (1.75-2.36) ||
Osteoporosis —a— 1.82 (1.59-2.07)
Obesity or overweight HH 1.55 (1.45-1.67)
Fatigue HH 1.53 (1.43-1.63)
Depression HH 1.52 (1.40-1.65)
Liver disease —— 1.48 (0.99-2.23)
Diabetes HEH 1.41 (1.27-1.56)
Anxiety HH 1.28 (1.18-1.39)
Eczema HH 1.25 (1.16-1.34)
Smoking HEH 1.22 (1.11-1.34)
Alcohol use HH 1.14 (1.03-1.26)
Cancer HH 1.10 (1.00-1.21)
I T T I | I I I I
0 0.5 1 1.5 2 2.5 3 3.5 4 4.5

Rate Ratio with 95% CI

2008-2015
patients with newly diagnosed PsA

in a large retrospective observational
study including 14898 PsA patients, the
risk for gout was significantly higher
(incidence rate = 1.28 vs. 0.66; HR = 2.03;
95% Cl 1.75-2.36) compared with the
group of 35037 matched controls.

https://doi.org/10.18553/jmcp.2018.17421
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e BroBuruans napanareunen
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PSORIATIC ARTHRITIS ¢ ToMAia, amo to 2009 ewg to 2019
* Avadpopuikn HEAETN

MACEs

Q e 242 aocbeveic
POQ & Po@ & ”BP
§ A N4

Oligoarticular Oligoarticular MetS

AcBeveic pe umepoupyatpia Kat PsA
napouoLalouv PpTwyr aVTamoKpLon
oTn Bepareia koL Exouv
TIEPLOCOTEPEC TEPLPEPLKEC KOl
SoukEC BAABeC oTIC apBpwoEeLg amo
TOUC VOPLLOOUPLXALULKOUC 0lOBEVEILCG

D

Comorbidities

ial

PsA subtype @ Comorbidities

PsA severity

G

ial

PsA subtype @

PsA severity

Destructive PsA

Normo-uricemic PsA Hyperuricemic PsA

@ Springer
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‘ ™ At the crossroads of gout and psoriatic SPRINGERUNK
. arthritis: “psout” | Clinical |

Rheumatology

Journal of the International League

Review Article | Published: 15 February 2020 o Kasoaibtiona fok Rel wislody

Volume 39, pages 1405—1413, (2020) Cite this article '/,’ ~3E
[ " BBa !

Comorbidities

related to both Anxiety,

Equt‘ar/u: . Deniesaion: * OLaoBeveic pe PsO ,PsA 1) Gout €xouv Kowa emLdnNULOAOYLKA
psoriasis / Ps, ; , s s s
S XOPOKTNPLOTIKA, CUVVOCNPOTNTEC KL TTAPAYOVTEC KvdUVOoU
Myocardial infarction / Stroke
) Hypertension Fatty liver
Renal diseases Obesity
Type 2 diabetes
Dyslipidemia Lymphomas
Alcoholism (Hodgkin, Urate crystals increased levels of

cutaneous T-cell) IL-6, CXCL8 and MMP-1in

synoviocytes of inflammatory
arthritis in vitro models

Hyperuricemia

Inflammatory
Bowel Diseases

Comorbidities exclusively Comorbidities exclusively
related to gout related to psoriasis / PsA

Higher prevalence of urate
crystals in synovial fluid of PsA

psoriatic plaque samples "PSOUT" patients

Increased urate crystals in

e ——

Gout
d 2—3X d)OpE'q O'UXVé'[EpI’] (o) ptS PSA Urate crystals might increase

B levels of IL-1a, IL-1b and P2Y Injection of urate crystals can
° 1,5X CI)ODCX o€ ptS o€ PSO receptor in keratinocytes favoring stimulate IL-17 cells and IL-17

inflammation, cell proliferation related cytokines or chemokines
and neutrophilicchemotaxis




Take a look at the line-up
ma'am. Can you idenf’i@
which one is the gout?
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O Naykooplog Opyaviopog Yyeiag oploe tnv:

v' «moAuvoonpotnTa» wg tn ocuvurapén Svo n

TIEPLOCOTEPWYV XPOVIWV TtaBnoewV o€ €va (610 ATtopo

v’ «ouvvoonpotnTo» £XEL OPLOTEL WC EPPAVION 0LCOEVELWV TIEPOV

TNC KUPLOG VOGOU
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H oupkn apBpitda kot n Pwplaotkn apBpitida £€xouv Kowa KALVIKA Kol aKTLVoypadLKa

XOPOLKTNPLOTLKAL
LEFT  RIGHT

PsA Gout
Joint impairment Asymmetrical Asymmetrical
Number of joints Oligoatticular Monoarticular or oligoarticular
Accompanying signs Periarticular erythema Periarticular erythema
Impairment in hands and feet Distal Distal
Dactylitis Frequent Possible
Impairment of the first MTP Possible Frequent
Spinal impairment Common Rare
Sacroiliitis Common Exceptional
Hyperuricemia Frequent: about 30% Constant except during an acute bout
MSU crystals on joint puncture 3.3% [44] Theoretically present but can be absent
HLA B27 <50% 8-10%

Fig. 3 Confounding features

MTP metatarsophalangeal, MSU monosodium urate between gout and psoriatic
arthritis (Ps.A). ;aa Coexistence of
signs of gsout and PsA in the same
Praticnt. @ B Phalangcal
resorption., erosion of distal
interphalangeal joints from the
preriphery to the center (pencil in a
cup) == PsA .  Ep———— Non-
articular bone erosions
(intraosscous tophus) == gout.

= = = = Intraosseous gcodes
== both PsA and gout. b Psoriatic

L Awadopikn Slayvwon HeTaél Kplong ouplkng apBpitidag amnod
€apon YwpLaociknc apBpitidag pmopel va eivol SUGKOAN, akoun
KOl YLOL EKTTOULOEVEVOUC PEUUOTOAOYOUC



BiaBpacTikd ouimon

'QA" v H véaL ypappry okEPNC OXETIKA ME T GUYKALON TNC OUPLKAC apBpitidac Kat PsA Ba propolce va o8nyRoet
tA_=— 1 o€ pa véa Oepameutik) MPocEyylon

Gout

Symptomatic
hyperuricemia

SUA lowering therapy f _ " - PsA Tx
+ SUA lowering therapy
Favor the use of leflunomide?

Hyperuricemia | ,‘ Avoid NSAIDS ?

PsA Tx:
NSAID
csDMARDs
bDMARDs

L O eeesss——

Psoriasis Psoriatic
Arthritis

* Recognition of the psout entity leads to further propose an initial hypouricemic therapy in conjunction with this

treatment. This in itself represents a concomitant optimization of the disease-modifying treatment of PSA



Wwplaokn ApBpitida + Oupikn ApBpitida

* Ur=8,2

e Juvéxion Oepaneiag yia PsA

* MNpooBnkn Alopurinol 300mg/d

e Alawta utepoupLyaLiaG
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* ETTAVEKTIMNON 0€ 3 MAVEG.... Follow up visit

e Ur=7,2
Not ‘\im.
He's §u{(erin9
 Xwpic apBpitida enough.

« DAPSA:
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12 URVEC UETA

* Juvéxion Oepanciag : adalimumab 4omg/2w + MTX 15mg/w +Alopurinol 300mg/d

* Ur=6,5

 Xwpic apBpitida

« DAPSA:




"1 sece Arthur's arthritus i1is
acting up again."

EuxapioTrw 1mOoAU

Are you able to L\elp me
get my flares under control,

Dr. H\j“and?

Lon 1 worr\_.,,
I've gout Yyou covered |




