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Introduction 

Case presentation: man with psoriatic arthritis and uveitis. 

 

Characteristics of and treatment options for PsA-associated uveitis. 
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Case presentation 

50 yo male patient 

• plaque psoriasis, moderately severe 

• psoriatic arthritis, diagnosed 20 years ago: peripheral oligoarthritis, dactylitis 

 

Medication History: 

• methotrexate po, discontinued due to hepatotoxicity 

• infliximab iv, 2ary failure with flares of arthritis 

• adalimumab sc, 2ary failure with flares of skin psoriasis 

 

On secukinumab in the past 2 yrs, with very good response (skin and joints), achieved Minimal Disease Activity. 

 

 Episode of acute unilateral anterior uveitis. 
↓ 

1st line treatment: topical corticosteroids (eye drops) 
 

Recurrence 2 months later 
↓ 

topical corticosteroids + corticosteroids po + ??? 



PsA-associated uveitis 

 

 

 

>80% 



PsA-associated uveitis 

• Uveitis prevalence in PsA: 3-7% (2.7% in a large Greek study) (vs 20-40% in AS). 

• Usually acute-onset.  

• Can be unilateral (or alternating) or bilateral. 

• Frequently recurrent (higher risk for complications). 

• Associations (risk factors): 

“ciliary body enthesitis” 

Deligeorgakis, Dimitrios, et al. Uveitis in Psoriatic Arthritis : A Comprehensive Review. 2025, doi:10.5152/eurjrheum.2025.24078. 
De Vicente Delmás, Ana, et al. “Uveitis in Psoriatic Arthritis: Study of 406 Patients in a Single University Center and Literature Review.” RMD Open, vol. 9, no. 1, 2023, pp. 1–8. 
Kougkas, Nikolaos, et al. “Higher Frequency but Similar Recurrence Rate of Uveitis Episodes in Axial Spondylarthritis Compared to Psoriatic Arthritis. A Multicentre Retrospective Study.” Rheumatology International, vol. 43, no. 11, 
2023, pp. 2081–88. 

family history of SpA 
 

HLA-B27 (+) axial disease 
(or sacroiliitis)  

longer disease 
duration 

more severe disease 
(worse PsAID) 



Treatment principles 

Corticosteroids 

topical corticosteroids (eye drops) 

corticosteroid injections: peribulbar, sub-Tenon, intravitreal 

systemic corticosteroids 

 

Conventional synthetic DMARDs 

methotrexate, cyclosporine A 

sulfasalazine, MMF, azathioprine 

 

Biologic DMARDs / targeted synthetic DMARDs 

TNF inhibitors (monoclonal antibodies >> etanercept) 

IL-17 inhibitors ?, IL 12/23 inhibitors ? 

JAK inhibitors ?? 

 

 

 



GRAPPA Recommendations 2021 Update 



EULAR Recommendations 2023 Update 



Adalimumab 

 

 

 



Certolizumab pegol – C-VIEW study 

Phase IV study 

89 patients with axSpA, HLA-B27 (+) and history of ≥2 episodes of 
acute anterior uveitis (including 3 patients w psoriasis) received 
certolizumab pegol for 2 yrs 

van der Horst-Bruinsma IE, van Bentum RE, Verbraak FD, et al. Reduction of anterior uveitis flares in patients with axial spondyloarthritis on certolizumab pegol treatment: final 2-year results from the multicenter phase IV C-VIEW 
study. Ther Adv Musculoskelet Dis. 2021;13:1759720X211003803.  



Bimekizumab  

Data from BE MOBILE 1 (non-radiographic axSpA) and 
BE MOBILE 2 (radiographic axSpA) trials were pooled. 

 

Exposure-adjusted incidence rates of uveitis were 
significantly lower with bimekizumab vs. placebo. 

 

Separate analyses including all patients and patients 
with a history of uveitis. 

Brown, Matthew A., et al. “Low Uveitis Rates in Patients with Axial Spondyloarthritis Treated with Bimekizumab: Pooled Results from Phase 2b/3 Trials.” Annals of the Rheumatic Diseases, vol. 83, no. 12, 2024, pp. 1722–30. 



Ustekizumab  

Data from Korean health insurance database, including >4,000 patients 
with moderate-to-severe psoriasis receiving ustekinumab or TNFis. 

 

Psoriatic arthritis was adjusted for. 

 

Inverse probability of treatment weighting (IPTW) was used. 

Bang CH, Oh HJ, Kim YH, et al. Ustekinumab demonstrates lower uveitis risk in moderate to severe psoriasis patients compared with tumor necrosis factor-α inhibitors. Acta Derm Venereol. 2024;104:adv34206. 



Filgotinib  



Case conclusion 

Switch to certolizumab pegol. 

 

Remission of uveitis, maintenance of minimal disease acitivity in skin and joints. 

 

 

 

 

 

Concluding remarks 

Uveitis is less frequent in PsA than in axSpa.  

 

PsA arthritis patients that resemble more closely axSpA patients (axial involvement, HLA-B27) are at higher risk. 

 

Treatment is similar to axSpA-associated uveitis and monoclonal TNF inhibitors are the drugs of choice for 
recurrent uveitis (but some unique targets, eg IL12-23, may also be important). 

 

 

Ευχαριστώ για την προσοχή σας! 

 

 


