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FAKTEN, FAKTEN, FAKTEN 

Prävalenz von Psoriasis-Arthritis (PsA)
• Bis zu 30 % der Psoriasis-Patienten haben PsA

Undiagnostizierte Psoriasis-Arthritis
• 15 % der Psoriasis-Patienten bei Dermatologen haben nicht diagnostizierte PsA

Krankheitsverlauf
• Psoriasis geht der Arthritis im Durchschnitt um 10 Jahre voraus
• 85% der Fälle zuerst Psoriasis
• In 15 % der Fälle treten Arthritis und Psoriasis gleichzeitig auf oder PsA geht der 

Hauterkrankung voraus

Demografische Unterschiede
• PsA tritt selten bei Menschen asiatischer oder afrikanischer Herkunft auf
• Verhältnis Männer zu Frauen: 1:1
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1. Inflammatory—when at least two of the following features were present: (a) 
duration of morning stiffness >30 min; (b) most severe symptoms present in the 
morning; (c) improvement of symptoms during the day.

2. Non-inflammatory—defined as arthralgia without inflammatory features.
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Screening-Tools für Nicht-Rheumatologen

Mishra S et al, Br J Dermatol 2017;176:765–70



EARP
(>3 Punkte 
assoziiert 
mit PsA)

Question Yes No
Do your joints hurt? 1 0
Have you taken anti-inflammatory more 
than twice a week for joint pain in the last 
3 months?

1 0

Do you wake up at night because of low 
back pain?

1 0

Do you feel stiffness in your hands for
more than 30 minutes in the morning?

1 0

Do your wrists and fingers hurt? 1 0

Do your wrists and fingers swell? 1 0

Does one finger hurt and swell for more 
than 3 days?

1 0

Does your Achilles tendon swell? 1 0

Do your feet or ankles hurt? 1 0
Do your elbow or hips hurt? 1 0

Tinazzi I et al, Rheumatology (Oxford) 2012; 51:2058–63.



Früherkennung – axiale PsA

Question Response
1. Is the patient 18 years of age or older? □ Yes □ No
2. Does the patient have a confirmed diagnosis of psoriasis (current or past)? □ Yes □ No
3. Does the patient suffer from back pain? □ Yes □ No
3b. Has the patient’s back pain been chronic (≥ 3 months)? □ Yes □ No
3c. Did the patient’s back pain start before the age of 45 years? □ Yes □ No
4. Has the patient been treated with a biologic or targeted synthetic DMARD in 
the past 12 weeks (e.g. Tofacitinib)? □ Yes □ No

Studienergebnisse
• 151 Patienten mit chronischen Rückenschmerzen (≥3 Monate) an Rheumatologen überwiesen
• 14 Diagnosen mit axPsA, 5 mit PsA ohne axiale Beteiligung

Wichtigkeit der Bildgebung
• MRT entscheidend für axPsA-Diagnose (auch nur axial – ohne ISG-Beteiligung)
• Entzündliche Rückenschmerzen führen häufig zu Überdiagnosen ohne MRT



Früherkennung - axPsA

Question Response
1. Is the patient 18 years of age or older? □ Yes □ No
2. Does the patient have a confirmed diagnosis of psoriasis (current or past)? □ Yes □ No
3. Does the patient suffer from back pain? □ Yes □ No
3b. Has the patient’s back pain been chronic (≥ 3 months)? □ Yes □ No
3c. Did the patient’s back pain start before the age of 45 years? □ Yes □ No
4. Has the patient been treated with a biologic or targeted synthetic DMARD in 
the past 12 weeks (e.g. Tofacitinib)? □ Yes □ No

Sensitivität: 100%
Spezifität: 48.50%
Positiver prädiktiver Wert (PPV): 14%
Negativer prädiktiver Wert (NPV): 100%

ANNAHME: Nur Patienten mit Rückenbeschwerden haben entzündliche
MRI Veränderungen bei PsA 



ABER: 
MRI auch bei 

asymptomatischen 
positiv

Hamdy M, Omar G, Elshereef RR, Ellaban AS, Amin M. Early detection of spondyloarthropathy in patients with psoriasis by using the ultrasonography 
and magnetic resonance image. Eur J Rheumatol. 2015 Mar;2(1):10-15. doi: 10.5152/eurjrheumatol.2015.0075. Epub 2015 Mar 1. PMID: 27708913; 
PMCID: PMC5047236.
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Können wir bei PsO mittels Biologika-Therapie die Entwicklung 
einer PsA verhindern? Observational data

Felquer et al. ARD (2021), Gisondi et al. ARD (2021), Rosenthal et al. Rheumatology (2021)



Singla et al. Lancet (2023)

Können wir bei PsO mittels Biologika-Therapie die Entwicklung 
einer PsA verhindern? Health record data



Singla et al. Lancet (2023) & Joven-Ibanez B et al. Ann Rheum Dis. 2024;83:168-169.

Können wir bei PsO mittels Biologika-Therapie die Entwicklung 
einer PsA verhindern? Health record data



Sind IL-23 Hemmer 
potenter als TNF- und 

IL-17A Hemmer bei 
der Inhibition 
PsO PsA?
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Figure adapted from Coates et al. 2022.
*Conditional recommendation based on data from abstracts only. Bold 
text indicates a strong recommendation, standard text a conditional 
recommendation. 
bDMARD, biological disease-modifying antirheumatic drug; csDMARD, 
conventional synthetic disease-modifying antirheumatic drug; ETN, 
etanercept; GC, glucocorticoid; 
GRAPPA, Group for Research and Assessment of Psoriasis and Psoriatic 
Arthritis; i, inhibitor; IBD, inflammatory bowel disease; IL, interleukin; JAK, 
Janus kinase; MTX, methotrexate; NSAID, non-steroidal anti-inflammatory 
drug; PDE4, phosphodiesterase-4; phototx, phototherapy; TNF, tumour 
necrosis factor.

Coates LC, et al. Nat Rev Rheumatol. 2022;18(8):465-79.
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Gossec L, Kerschbaumer A, Ferreira RJO, et al EULAR recommendations for the management of psoriatic arthritis with pharmacological therapies: 2023 
update Annals of the Rheumatic Diseases 2024;83:706-719.
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Insgesamt; Kein zusätzlicher Nutzen durch Kombinationstherapie MTX + TNFi
Kombinationstherapien - Observationsstudie

Lindström U, Di Giuseppe D, Delcoigne B, et al
Effectiveness and treatment retention of TNF inhibitors when used as monotherapy versus comedication with csDMARDs in 15 332 patients with 
psoriatic arthritis. Data from the EuroSpA collaboration
Annals of the Rheumatic Diseases 2021;80:1410-1418.



27
Koehm M, Rossmanith T, Foldenauer AC, Herrmann E, Brandt-Jürgens J, Burmester GR, Kellner H, Kiltz U, Kofler DM, Rech J, Mojtahed-Poor S, 
Jonetzko C, Burkhardt H, Behrens F; MUST Investigator Group. Methotrexate plus ustekinumab versus ustekinumab monotherapy in patients with 
active psoriatic arthritis (MUST): a randomised, multicentre, placebo-controlled, phase 3b, non-inferiority trial. Lancet Rheumatol. 2023 Jan;5(1):e14-
e23. doi: 10.1016/S2665-9913(22)00329-0. PMID: 38251504.

Phase IIIb MUST trial: Kein Benefit von MTX zu Ustekinumab

Kombinationstherapien - RCT



0

20

40

60

80

100

0 4 8 12 16 20 24 28 32 36 40 44 48 52
0

20

40

60

80

100

0 4 8 12 16 20 24 28 32 36 40 44 48 52

MDA response - Bimekizumab in bDMARD-Naïve and TNFi-IR PsA Patients

1. Adapted from Ritchlin CT, et al. Ann Rheum Dis. 2023;82(11):1404–14. 2. Adapted from Coates LC, et al. RMD Open. 2024;10(1):e003855. 3. McInnes I, et al. Ann Rheum Dis. 2023;82:1133–34. Non-responder imputation; 
observed case. Randomised set. Data from BE OPTIMAL (bDMARD-naïve patients) and BE COMPLETE + OLE (TNFi-IR patients). BE OPTIMAL: p value was calculated using a logistic regression model with treatment, bone 
erosion at baseline, and region as stratification factors; BE COMPLETE: p value was calculated using a logistic regression model with treatment, prior TNFi exposure and region as stratification factors. bDMARD: biologic 
disease-modifying antirheumatic drug; BKZ: bimekizumab; MDA: minimal disease activity; MTX: methotrexate; NRI: non-responder imputation; OC: observed case; OLE: open-label extension; PBO: placebo; Q4W: every 4 
weeks; TNFi-IR: tumour necrosis factor inhibitor-inadequate response.  
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Non-responder imputation (NRI) Observed case (OC)

Consistent MDA responses were also observed irrespective of concomitant MTX in bDMARD-naïve patients

p<0.0001
BKZ vs PBO

at Week 16 [NRI]
p<0.0001

BKZ vs PBO at 
Week 16 [NRI]
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Bimekizumab vs Ustekinumab, Adalimumab 
and Secukinumab in PsO - RCT

Non-responder imputation. In BE VIVID, PASI100 at Week 16 was a ranked secondary endpoint. In BE SURE, PASI100 at Week 24 was a ranked 
secondary endpoint. In BE RADIANT, PASI100 at Week 48, was a ranked secondary endpoint. In BE SURE, patients in the BKZ Q4W/Q8W arm switched 
at Week 16 from Q4W to BKZ Q8W. *45 mg for patients ≤100 kg or 90 mg for patients >100 kg, starting with a loading dose of 45/90 mg at weeks 0 and 4, 
and then 45/90 mg Q12W thereafter; †Patients received bimekizumab at a dose of 320 mg Q4W to Week 16, then Q8W thereafter. ‡Patients received BKZ 
at a dose of 320 mg Q4W or SEC at a dose of 300 mg weekly to Week 4, followed by Q4W to Week 48. At Week 16, patients receiving BKZ underwent 
randomisation in a 1:2 ratio, to receive maintenance dosing Q4W or Q8W to Week 48. 

1. Adapted from Reich K et al. Lancet. 2021;397(10273):487–498. 
2. Adapted from Warren RB et al. N Engl J Med. 2021;385(2):130–141. 
3. Adapted from Reich K et al. N Engl J Med. 2021;385(2):142–152. 
4. Coates LC et al. Nat Rev Rheumatol. 2022;18(8):465–479. 
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p<0.001 
BKZ 320 mg Q4W/Q4W and Q4W/Q8W 

vs SEC at Week 48

Nominal p<0.0001 
BKZ 320 mg Q4W vs UST at 

Week 52
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PASI100 during Year 1 with BKZ vs active comparators
BE VIVID (BKZ vs UST)1 BE SURE (BKZ vs ADA)2 BE RADIANT (BKZ vs SEC)3
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Retention rate and 
treatment
discontinuation at 
1-year follow-up. 

Results of
multivariable Cox 
regression
analyses presented
by b/tsDMARD
treatment course. 

Favours ADAFavours Comperitor
Glintborg, B. et al. Uptake and effectiveness of newer biologic and targeted synthetic
disease-modifying antirheumatic drugs in psoriatic arthritis: results from five Nordic
biologics registries. Ann. Rheum. Dis. https://doi.org/10.1136/ard-2022-223650 (2023).



Nagelpsoriasis – Network Meta Analysis
Forest plot of treatment differences (and 95% credibility intervals) for complete resolution of nail psoriasis at weeks 24‒26.

Reich K, Conrad C, Kristensen LE, Smith SD, Puig L, Rich P, Sapin C, Holzkaemper T, Koppelhus U, Schuster C. Network meta-analysis comparing 
the efficacy of biologic treatments for achieving complete resolution of nail psoriasis. J Dermatolog Treat. 2022 May;33(3):1652-1660. doi: 
10.1080/09546634.2021.1892024. Epub 2021 Mar 1. PMID: 33641593.
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Eder L, Mylvaganam S, Pardo Pardo J, Petkovic J, Strand V, Mease P, Colaco K. Sex-related differences in patient characteristics, and efficacy and safety of advanced therapies
in randomised clinical trials in psoriatic arthritis: a systematic literature review and meta-analysis. Lancet Rheumatol. 2023 Dec;5(12):e716-e727. doi: 10.1016/S2665-
9913(23)00264-3. Epub 2023 Nov 14. PMID: 38251562.



Ferguson LD, Siebert S, McInnes IB, Sattar N. Cardiometabolic comorbidities in RA and PsA: lessons learned
and future directions. Nat Rev Rheumatol. 2019 Aug;15(8):461-474. doi: 10.1038/s41584-019-0256-0. Epub 2019 Jul 
10. PMID: 31292564.



Poizeau F, Nowak E, Kerbrat S, Le Nautout B, Droitcourt C, Drici MD, Sbidian E, Guillot B, Bachelez H, Ait-Oufella H, Happe A, Oger E, Dupuy A. Association Between Early 
Severe Cardiovascular Events and the Initiation of Treatment With the Anti-Interleukin 12/23p40 Antibody Ustekinumab. JAMA Dermatol. 2020 Nov 1;156(11):1208-1215. doi: 
10.1001/jamadermatol.2020.2977. PMID: 32902568; PMCID: PMC7489429.

Kardiovaskuläres Risiko bei Psoriasis
unter Ustekinumab

Association Between Ustekinumab Treatment Initiation and Severe Cardiovascular Events 
(SCEs) According to Cardiovascular Risk

bExposure: ustekinumab initiation; event: hospitalized 
in intensive care unit with acute coronary syndrome 
and stroke; 6-month periods.



Buch MH, Mallat Z, Dweck MR, Tarkin JM, O'Regan DP, Ferreira V, Youngstein T, Plein S. Current understanding and management of 
cardiovascular involvement in rheumatic immune-mediated inflammatory diseases. Nat Rev Rheumatol. 2024 Sep 2. doi: 10.1038/s41584-
024-01149-x. Epub ahead of print. PMID: 39232242.
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Neue Therapien: TYK2 Inhibitoren

Morand E, Merola JF, Tanaka Y, Gladman D, Fleischmann R. TYK2: an emerging therapeutic target in rheumatic
disease. Nat Rev Rheumatol. 2024 Apr;20(4):232-240. doi: 10.1038/s41584-024-01093-w. Epub 2024 Mar 11. 
PMID: 38467779.
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disease. Nat Rev Rheumatol. 2024 Apr;20(4):232-240. doi: 10.1038/s41584-024-01093-w. Epub 2024 Mar 11. 
PMID: 38467779.

Neue Therapien: TYK2 Inhibitoren
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Patients with “undifferentiated arthritis”

Zabotti et al. Early Psoriatic Arthritis Versus Early Seronegative Rheumatoid Arthritis: Role of Dermoscopy Combined with Ultrasonography for 
Differential Diagnosis. J Rheumatol. 2018 May;45(5):648-654.



Vielen Dank für Ihre
Aufmerksamkeit!

Raphael.Micheroli@usz.ch
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