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Psoriatic arthritis
Main Features and Their Frequency
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Nail psoriasis (80%)*° M
Dactyilitis (48%)°
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Enthesopathy (38%)2 & 'Gladman D etal. Arth & Rheum 2007;56:840; 2 Kane. D et al. Rheum 2003;42:1460-1468

3 Gladman D et al. Ann Rheum Dis 2005;64:188-190; ‘Lawry M. Dermatol Ther 2007;20:60-67
DIP: Distal interphalangeal Jiaravuthisan MM et al. JAAD 2007;57:1-27: ¥Y¥amamoto Eur J Dermatol 2011:21:660-6



ExTipnon apBpitidag

68-joint score




EKTipnon apBpwoewyv

American College of
Rheumatology 20
(ACR 20)

20% improvement in TJC and SJC and three of the following:

« Patient global assessment (10cm VAS)

« Pain assessment (10cm VAS)

» Disability (Health Assessment Questionnaire)
» Physician global assessment (10 cm VAS)

« Acute phase reactant (ESR or CRP)

Psoriatic Arthritis
Responder Criteria
(PSARC)

Improvement in at least two of the four measures one of which
must be joint pain/tenderness or swelling, with no worsening in
any of the four measures:

« Patient self assessment

(improvement/worsening=decrease/increase by 1 category on

a 5-point scale)
* Physician self assessment

(improvement/worsening=decrease/increase by 1 category on

a 5-point scale)

« Joint pain/tenderness score
(improvement/worsening=decrease/increase by 30%, 68
joints each rated on a 4-point scale and summed)

« Swollen joint score
(improvement/worsening=decrease/increase by 30%, 66
joints each rated on a 4-point scale and summed)




Maastricht Ankylosing Spondylitis Entheses Score
(MASES) Enthesitis Index

Score Range 0-13
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The Spondyloarthritis Research Consortium of Canada
(SPARCC) Enthesitis Index

SPARCC

Score Range 0-16
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Leeds Enthesitis Index

Score Range 0-6
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DACTYLITIS SCORE SHEET

Addressograph Label

Please indicate dactylitic joints

© MIE Medical Research Ltd.

Date:

Circumference | Contralateral Digit | Tenderness Score |Final Score: [{(A/B)-
Finger / Toe |Involved Digit (A) (or Tables) (B) (€) 1}x100]xC
TOTAL 0 0 0 0]
Standard reference: Table - hands
Digit Men Women Table — feet
Thumb 70 58 Digit Men Women
Index 63 54 Great toe 82 72
Middle 63 54 Second 52 46
Ring 59 50 Middle 50 44
Little 52 44 Fourth 50 44
Little 52 15

Tenderness score: response to squeeze

0 no tenderness

1 tender

2 tender and wince

3 tender and withdraw

Dactylitis

Leeds Dactylometer




Psoriasis
Area
and
Severity
Index

(PASI)

arada ARl Severity Score IS0 LG Scaling Induration
0 - None No redness No scaling No elevation
1-Mild Light red Predominantly fine scaling | Slight, but
None covering part of the lesion | definite
— - elevation;
typically edges
indistinct
1% to 9% | o orsloped
2 — Moderate Red, but not Fine to rough scaling Moderate
dark red covering a large part of elevation with
the lesion rough or
10% to 29% sloped edges
30% to 49% e
3 — Severe Rough, thick scaling Marked
covering a large part of elevation;
the lesion typically
with hard or
50% to 69% sharp edges
G EEEVETEE Very dark red Very rough, very thick Very marked
70% to 89% : - : s
(changing to purple) scaling totally covering elevation;
the lesion typically
: with hard,
sharp edges
9% %
90% to 100% Qe¢!
B .’.a
~
Extent Total Total extent x
Area  score extent Erythema Scaling Induration Total severity  total severity
(0-6) (0-4) (0-4) (0-4)
Head Head _
e iz R . O - O - G )
ams () xo2 () ams () a ) - D « )
ik D xos @O | 7k O + O+ O - @D C )
g D xos @D| e O + O + O - OO ¢ )

PASI = extent x severity
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Wwplaoikn ovuyia

Nails should be assessed for any sign
of disease. Typical indicators include:

¢ Pitting (shown on right)

e Beau’s lines
¢ Oncholysis
e Subungual hyperkeratosis.




NaPSI

Nail Psoriasis Severity Index

> To TTpwTto gpyaAcgio acioAoynonc tng W.0O
> AcloAoyei 8 KAIvika onueia W.0O
> 2 Treploxec: MHTPA & KOITH

Ywpiaon MiTpacg

= BoBpia

= EuBpauoToTnTa ovuxaiag
TTAAKAG

= AguKovuyida

= EpUBpPEC KNAIDEC UNVIOKOU

Ywpiaon Koitng

= OvUX0OAuCn

= 2 XIOMOEIOEIC

= 2Tayova EAdiou

= YTTOVUXIQ YTTEPKEPATWEON

Rich P, Scher R. JAAD 2003;49:206-212



NaPSI

= KdBe éva ammod 1a 4 onueia TTpocBoAng
¢ MATPaCg, agioAoyeital o€ KABE
TETAPTNMOPIO

= KABe £va atro 1a 4 onueia TTPOCBOANS
TN¢ KoiTng, agioAoyeital o€ KABE
TETAPTNMOPIO
0 < BaBuoAoyia MATpag <16
0 < BaBuoAoyia Koitng < 16
NaPSI = BabuoAoyia MATpag + Koitng
0 < NaPSl < 32

Kdée onueio ailo}\ovaiml
0€ KABE TETAPTNHUOPIO
BaBuoAoyia:

0 = ammwyv

1 = mapwyv



Patient Global Assessment of Disease Activity
Global (PGA)

In all the ways in which PSORIASIS and ARTHRITIS affects you,
how would you rate the way you felt over the past week?

EXCI Nt e Poor
Joints (PJA)

In all the ways in which ARTHRITIS affects you,
how would you rate the way you felt over the past week?

EXCel Nt o Poor

Skin (PSA)

In all the ways in which PSORIASIS affects you,
how would you rate the way you felt over the past week?

EXCI Nt o Poor



Health Assessment Questionnaire

HAQ

luding tying
g buttons?

tand up straight §
rmiess straight ¢
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SF-36 scores

i Physical Function

8
MH D RP
60
Mental Health Role Physical
RE BP
Role Emotional Bodily Pain

SF \\\ GH

Social Function General Health

VT

L US population norms
Vitality B CZP 200 mg week 52
B CZP 200 mg week 12
' PBO week 52
B Baseline




ApBpiTIda ACR PsA Disease activity
response Response Score (DAS,
criteria criteria DAS44, DAS29)
AkKTIVOAOYIKA Modifiied van
der
Heijde/Sharp
Aéppua Psoriasis Target lesion Physician global
area and score assessment of
severity psoriasis (PGA)
index (PASI)
MoiéTnTa Short form Health Dermatology life Functional
{wng/Asitoupyik 36 health assessment quality index assessment of
oTnTa survey (SF-  questionnaire (DLQI) chronic illness
36) disability index therapy
(HAQ) (FACIT)
EvOeoiTida Leeds SPARCC MASES
AakTUAiTIOO Simple count Leeds dactylitis
instrument

AZoviKn
TTPOCRBOAN

ASAS
measures




Composite Disease Activity Indices

2.uvBeTol Aciktec EvepyoTnTac tng vooou
(MEPIKOI oUPTTEPIAQUBAVOUV Kal TO OEPUQ)

 DAPSA (Disease Activity for Psoriatic Arthritis)
 CPDAI (Composite Psoriatic Disease Activity Index)
 PASDAS (Psoriatic Arthritis Disease Activity Score)

MDA (Minimal Disease Activity)



Minimal Disease Activity (MDA)

A patient is in Minimal Disease Activity (MDA) when 5/7 criteria are met

Kpithpio Opia

Global disease by VAS, 0- | <20
100

Tender joint count <1

PASI, 0-72 <1
Or
BSA, 0-100% <3

VAS: Visual Analog Scale, HAQ: Health Assessment Questionnaire,
PASI: Psoriasis Area and Severity Index, BSA: Body Surface Area






