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Psoriatic Arthritis, an Inflammatory Disease
Manifesting Across Multiple Domains

Key Psoriatic Arthritis Clinical Domains 1
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 ظP
 soriatic arthritis is a chronic,
inflammatory arthritis driven
by a complex network of
inflammatory mediators 2

Psoriatic Arthritis Impact and Patient Perceptions
of Disease (Psoriasis and Psoriatic Arthritis)
 ظP
 soriatic arthritis can have a large impact on patients regardless of how
many joints are involved 3,5
 ظD
 iscussions with patients on the impact of different manifestations of
psoriatic disease may improve HCPs’ understanding of patient perceptions

6

Opportunities for Early Identification and
Comprehensive Assessment of Psoriatic Arthritis
 ظE
 arly identification of psoriatic arthritis is important to prevent irreversible
joint damage 7

 ظI t is a heterogeneous disease
that can manifest across any
combination of core domains
and as different subtypes 1

 ظA
 comprehensive assessment includes consideration of all major disease
domains as well as patient-reported outcomes 8

 ظA
 lthough the clinical course
of psoriatic arthritis is variable,
joint counts are commonly
lower early in disease and may
increase with longer disease
duration 1,3,4

 ظA
 CR/NPF guidelines recommend using a “treat-to-target” approach to
achieve and maintain the lowest possible disease activity across key domains
of disease in the long term while minimizing complications and considering
patient preference 7,9

Importance of a “Treat-to-Target” Approach

Patients with psoriatic arthritis can be greatly affected by their disease
regardless of the number of joints involved. Early identification and
comprehensive assessment of psoriatic arthritis fosters goal setting
and facilitates multidisciplinary care for appropriate patients 5,7,9

ACR = American College of Rheumatology; HCP = Healthcare professionals;
NPF = National Psoriasis Foundation.
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IFN= interferon; IL= interleukin; Th= T helper; TNF= tumor necrosis factor.

References

6

IFN = interferon; IL = interleukin; Th = T helper; TNF = tumor necrosis factor.

Patients with psoriatic arthritis can be greatly affected by their disease
regardless of the number of joints involved. Early identification and
• Joint inﬂammation
comprehensive assessment of psoriatic arthritis fosters goal setting
• Enthesis
• Dactylitis
and facilitates multidisciplinary care for appropriate patients 5,7,9
• Psoriasis

ACR = American College of Rheumatology; HCP = Healthcare professionals;
NPF = National Psoriasis Foundation.
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*Data based on multiple preclinical assay research (eg, mouse models, ex vivo, in vivo); further studies may be warranted to evaluate the role of inflammatory mediators in psoriatic arthritis manifestations.
© 2021 Amgen Inc. All rights reserved. USA-407-81445

Uncovering the Impact
of Psoriatic
Arthritis
Psoriatic Arthritis: A Heterogeneous Inflammatory

Psoriatic Arthritis Impact and Patient Perceptions
of Disease (Psoriasis and Psoriatic Arthritis)

Disease With Multiple Manifestations and Subtypes

Please click        buttons for more information

 ظP
 soriatic arthritis can have a large impact on patients regardless of how
Psoriatic Arthritis, an Inflammatory Disease
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 ظPsoriatic arthritis manifests in multiple ways across different domains with each patient
experiencing
a
unique
combination
of
symptoms
and
severity
 ظDiscussions with patients on the impact of different manifestations of

Manifesting Across Multiple Domains
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ACR
= American
College of Rheumatology;
HCP
= Healthcare
professionals;
CASPAR = Classification Criteria for Psoriatic Arthritis; DEPAR = Dutch South-west Early Psoriatic Arthritis; DIP = distal interphalangeal;
REAPSER
= Recent-Onset
Psoriatic Arthritis
Registry
of the Spanish
Society of Rheumatology.
NPF = National Psoriasis Foundation.
*In patients followed up longitudinally during the course of disease; †Based on data collected at baseline from 405 patients in the DEPAR cohort. The diagnosis was made by rheumatologists and was based on expert opinion; no classification
criteria were applied to ensure enrollment of a population representative of daily clinical practice; ‡Based on an analysis of 215 patients in the REAPSER cohort meeting the CASPAR criteria for psoriatic arthritis with < 2 years disease evolution;
§
Early psoriatic arthritis defined as disease duration < 2.5 years.
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 ظI t is a heterogeneous disease
that can manifest across any
combination of core domains
and as different subtypes 1
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Opportunities for Early Identification and

Identifying Comorbidities May Be Helpful for Overall Management
Comprehensive
Assessment
of Patients
With Psoriatic
Arthritis 21,22,‡of Psoriatic Arthritis

 ظE
 arly identification of psoriatic arthritis is important to prevent irreversible
joint damage 7
Metabolic Disorders
Inflammatory Disorders
 ظA
 comprehensive assessment includes consideration of all major disease
domains as well as patient-reported outcomes 8

Importance of a “Treat-to-Target” Approach
 ظA
 CR/NPF guidelines recommend using a “treat-to-target” approach to
achieve
and maintain the lowest possible
activity across key domains
Heart and Kidney
Disorders
Other disease
Disorders
of disease in the long term while minimizing complications and considering
patient preference 7,9

Patients with psoriatic arthritis can be greatly affected by their disease
regardless of the number of joints involved. Early identification and
 ظA similar pattern of comorbidities has been observed in patients with limited joint
comprehensive assessment of psoriatic arthritis
fosters goal setting
23,§
involvement compared with patients with more extensive joint involvement
and facilitates multidisciplinary care for appropriate patients 5,7,9

DMARDs = disease-modifying antirheumatic drug; PGA = physician global assessment; SF-36 = 36-Item Short Form Survey; VAS = visual analog scale.
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*Based on data collected at baseline from 405 patients in the DEPAR cohort. The diagnosis was made by rheumatologists and basedACR
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opinion;
no classification
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representative of daily clinical practice. 37% of patients had oligoarthritis and 19% had monoarthritis. Impact of psoriatic arthritis wasNPF
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= National
Foundation.
from 109 patients with early oligoarticular psoriatic arthritis in the CorEvitas psoriatic arthritis/spondyloarthritis registry (formerly known as Corrona) who were diagnosed with psoriatic arthritis within 2 years of enrollment and were
naive to biologic DMARDs or targeted synthetic DMARDs. Impact of psoriatic arthritis assessed using pain VAS score and PGA; ‡List is not exhaustive; §Based on patient-reported outcomes from 707 patients with oligoarticular and
polyarticular psoriatic arthritis from the national database of the German Collaborative Arthritis Centres between 2007 and 2013.
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 ظDiscussions on patient perceptions of psoriatic disease manifestations may be helpful for overall management of patients with psoriatic arthritis 6
 ظDiscussions with patients on the impact of different manifestations of
Manifesting Across Multiple Domains
psoriatic disease may improve HCPs’ understanding of patient
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6,
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 ظA
 CR/NPF guidelines recommend using a “treat-to-target” approach to
achieve and maintain the lowest possible disease activity across key domains
of disease in the long term while minimizing complications and considering
patient preference 7,9
Fatigue

Itching
skin

Painful
skin

Flaking
skin

Redness
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Nail
problems

Patients with psoriatic arthritis can be greatly affected by their disease
regardless of the number of joints involved. Early identification and
assessment
Physicians perceived joint-related symptoms to comprehensive
be more bothersome
than of psoriatic arthritis fosters goal setting
6
facilitates
multidisciplinary
care for appropriate patients 5,7,9
skin symptoms, while patients found them to and
be equally
bothersome

ACR = American College of Rheumatology; HCP = Healthcare professionals;
NPF = National Psoriasis Foundation.
*Online surveys were administered to patients with psoriasis and psoriatic arthritis (N = 200) and to dermatologists (N = 150) and rheumatologists (N = 150). The patient survey included 16 different best–worst scaling questions in which
patients were asked to identify the most and least bothersome symptom from a 5-item subset of 20 items. Physicians were asked which of a 5-item group of the 20 items would be most and least bothersome to a patient. Relativebother weights were estimated separately for patients and rheumatologists.
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 ظP
 soriatic arthritis can have a large impact on patients regardless of how
Psoriatic Arthritis, an Inflammatory Disease
many joints are involved 3,5
 ظACR/NPF guidelines emphasize the importance of early diagnosis and treatment in improving function and slowing progression. 7 If left untreated,
Discussions
with patients
on the impact
of different manifestations of
7
Manifesting
Multiple
Domains
psoriaticAcross
arthritis can
lead to persistent
inflammation, progressive joint damage, severe ظphysical
limitations,
and disability
psoriatic disease may improve HCPs’ understanding of patient perceptions
 ظThere are no definitive guidelines for diagnosing psoriatic arthritis; however, CASPAR criteria can be used 24
1
CASPAR:
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To meet the CASPAR criteria,
a patientarthritis
must have
inflammatory
byjoint,
a complex
network
of with ≥ 3 points
articular disease (swollen
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24
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Skin disease

 ظI t is a heterogeneous disease
Criteria*
that can manifest across any Points
Axial disease
combination of core domains
Psoriatic nail dystrophy (including
and as different subtypes 1
1
onycholysis,
pitting,
and
hyperkeratosis)
Peripheral
 ظAlthough the clinical course
arthritis
of psoriatic
arthritis is variable,
Negative test for rheumatoid
factor
1
joint counts are commonly
Dactylitis
lower early in disease and may
Current or history of dactylitis
1
increase with longer disease
1,3,4
Nail disease evidenceduration
Radiographic
of juxta-articular
1
new bone formation on hand or foot
Enthesitis
Evidence
of current psoriasis, personal
history, or family history of psoriasis

Current psoriasis = 2
Others = 1

The CASPAR criteria have a sensitivity of 91.4% and a specificity
of 98.7% for the diagnosis of psoriatic arthritis 24
References
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Opportunities for Early Identification and
Comprehensive Assessment of Psoriatic Arthritis
Psoriatic Arthritis Association With Psoriasis

 ظE
 arly identification of psoriatic arthritis is important to prevent irreversible
joint damage 7

30%

of all patients with psoriasis
 ظA
 comprehensive assessment
includes
consideration
of all25major disease
develop
psoriatic
arthritis
domains as well as patient-reported outcomes 8

of patients with psoriatic
Importance of a “Treat-to-Target”
Approach
arthritis develop psoriasis
 ظACR/NPF guidelines recommend
using
a “treat-to-target”
before
experiencing
joint approach to
achieve and maintain the lowest possible25disease activity across key domains
symptoms

≈ 85%

of disease in the long term while minimizing complications and considering
patient preference 7,9

≈ 3x

higher risk of developing
psoriatic arthritis for patients
with nail psoriasis 26,†

Patients with psoriatic arthritis can be greatly affected by their disease
regardless of the number of joints involved. Early identification and
higher risk of developing
comprehensive assessment of psoriatic arthritis fosters goal setting
psoriatic arthritis for patients
and facilitates multidisciplinary
care for appropriate patients 5,7,9

4x

with scalp psoriasis

26,†

ACR = American College of Rheumatology; HCP = Healthcare professionals;
NPF = National Psoriasis Foundation.

*Modified version; †In a population-based setting, among 1,633 patients first diagnosed with plaque psoriasis, 97 subjects were diagnosed with psoriatic arthritis according to the CASPAR criteria. Cox proportional hazards models were
used to identify predictors of psoriatic arthritis within the psoriasis cohort.

Please visit amgeninflammation.com
to learn more.

© 2021 Amgen Inc. All rights reserved. USA-407-81445

Uncovering the Impact
of Psoriatic Arthritis
Psoriatic Arthritis Impact and Patient Perceptions
Comprehensive Assessment of Psoriatic
Arthritis
of Disease (Psoriasis
and Psoriatic Arthritis)
Please click        buttons for more information

 ظP
 soriatic arthritis can have a large impact on patients regardless of how
Psoriatic Arthritis, an Inflammatory Disease
many joints are involved 3,5
 ظA comprehensive assessment should include a full history and physical examination of ظallDmajor
psoriatic
as wellofasdifferent
patient-reported
iscussions
with arthritis
patientsdomains
on the impact
manifestations of
Manifesting
Across Multiple Domains
8
outcomes, supplemented by laboratory tests and imaging techniques
psoriatic disease may improve HCPs’ understanding of patient perceptions
 ظRadiographs and, in some cases, MRI and/or ultrasonography, can be helpful in detecting asymptomatic disease
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Opportunities for Early Identification and

 ظP
 soriatic arthritis is a chronic,
Disease Activity Measures
Comprehensive
Assessment of Psoriatic Arthritis
inflammatory arthritis drivenValidated Tools for Defining Disease
Activity
 ظEarly identification of psoriatic arthritis is important to prevent irreversible
by a complex network of
7
2
joint damage
inflammatory
mediators
 ظD
 isease activity scores for
psoriatic arthritis
may include a combination of inflammatory biomarkers,
articular inflammation, global and pain
Skin disease
 ظA comprehensive assessment includes consideration of all major disease
assessments, and musculoskeletal
or nonmusculoskeletal
manifestations 8,28
 ظIt is a heterogeneous
disease
domains as well as patient-reported outcomes 8
that can manifest across any

Key Psoriatic Arthritis Clinical Domains 1

Axial disease
Disease
Activity Scores
Peripheral
arthritis

RAPID3 8

Dactylitis

DAPSA 28
Nail disease

Laboratory
Swollen
Tender
combination
of core domains
(CRP/ESR)
joints
and as different
subtypes 1joints
 ظA
 lthough the clinical course
of psoriatic arthritis is variable,
joint counts are commonly
lower early in disease and may
increase with longer disease
duration 1,3,4

✓

✓

cDAPSA 28

Enthesitis

✓ assessed

✓

 not assessed

✓

✓

PtGA VAS

PAP VAS

✓

✓

✓

✓

✓

✓

PGA VAS
Enthesitis
Dactylitis
Axial Approach
Function
Importance
of a “Treat-to-Target”
 ظA
 CR/NPF guidelines recommend using a “treat-to-target” approach to
achieve and maintain the lowest possible disease activity across key domains
of disease in the long term while minimizing complications and considering
patient preference 7,9

✓

Patients with psoriatic arthritis can be greatly affected by their disease
regardless of the number of joints involved. Early identification and
comprehensive assessment of psoriatic arthritis fosters goal setting
and facilitates multidisciplinary care for appropriate patients 5,7,9

ACR = American College of Rheumatology; HCP = Healthcare professionals;
NPF = National Psoriasis Foundation.
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cDAPSA = clinical Disease Activity Index for Psoriatic Arthritis; CRP = C-reactive protein; CTI = conductivity tensor imaging; DAPSA = Disease Activity Index for Psoriatic Arthritis; ESR = erythrocyte sedimentation rate; MRI = magnetic
resonance imaging; PAP = patient assessment of pain; PGA = physician global assessment; PtGA = patient global assessment; RAPID3 = Routine Assessment of Patient Index Data 3.
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 ظP
 soriatic arthritis can have a large impact on patients regardless of how
many joints are involved 3,5

Psoriatic Arthritis, an Inflammatory Disease
 ظDiscussions
with patients on
the impact7 of different manifestations of
Manifesting Across Multiple
Domains
ACR/NPF
2018 guidelines for psoriatic arthritis recommend
a “treat-to-target”
approach,

psoriatic disease may improve HCPs’ understanding of patient
perceptions
9

which entails regularly assessing an outcome (eg, REM or LDA) and adjusting therapies as needed to reach that outcome
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Measuring
Key Psoriatic Arthritis Clinical Domains 1
 ظPsoriatic arthritis
is a chronic, and Tracking Disease Activity With cDAPSA
Comprehensive
Psoriatic
inflammatory
 ظThe clinical Disease Activity
Index for arthritis
Psoriaticdriven
Arthritis (cDAPSA), which was derived from
the DAPSA, has been Assessment
validated and used of
in clinical
practiceArthritis
and
 ظEarly identification of psoriatic arthritis is important to prevent irreversible
a complex
excludes CRP to obtainby
a fully
clinicalnetwork
score of
7
2
joint
damage
inflammatory
mediators
 ظBy eliminating the need
for serum analyses,
cDAPSA
can be used immediately in patients
and
may help minimize delays in therapeutic decision-making
Skin disease

 ظA
 comprehensive assessment includes consideration of all major disease
domains as well as patient-reported outcomes 8

 ظIt is a heterogeneous disease
cDAPSA can be used to classify patients into
that can manifest across any
1 of
4 different disease activity groups
Axial
disease
combination of core domains
and as different subtypes 1

154

0

Importance of a “Treat-to-Target” Approach

Peripheral
 ظAlthough
theor
clinical
High Disease
Activity
HDA course
arthritis

of psoriatic arthritis is variable,
joint counts are commonly
27 Dactylitis
early
in disease
and may
Moderatelower
Disease
Activity
or MDA
increase with longer disease
duration 1,3,4
13 Nail disease
Low Disease Activity or LDA

4

cDAPSA =

Enthesitis

Remission or REM *
*Clinical remission does not mean drug-free
remission or complete absence of disease

Tender
Joint
Count
(TJC)
(0–68)
Disease Activity
Treatment
Targets

 ظA
 CR/NPF guidelines recommend using a “treat-to-target” approach to
achieve
and maintain the lowest possible disease activity across key domains
Swollen
Patient
Patient Global
of disease
in the long term while
minimizing complications
and considering
Joint
Assessment of
Assessment
7,9
patient
preference
Count

+

(SJC)
(0–66)

+

Pain (PAP)
(VAS 0–100 mm)

+

(PtGA)
(VAS 0–100 mm)

Patients with psoriatic arthritis can be greatly affected by their disease
regardless of the number of joints involved. Early identification and
comprehensive assessment of psoriatic arthritis fosters goal setting
The goal is to achieve the lowest possible level
and facilitates multidisciplinary care for appropriate patients 5,7,9
of disease activity in all domains (eg, REM or LDA)
while avoiding or minimizing complications 29
ACR = American College of Rheumatology; HCP = Healthcare professionals;
NPF = National Psoriasis Foundation.
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