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at baseline, including greater skin involvement (mean body surface
area affected [SD]: 7.1% [17.6%] vs. 4.8% [9.4%]), swollen joint count
(mean [SD]: 1.5 [1.5] vs. 1.0 [1.1]) and Clinical Disease Activity for
Psoriatic Arthritis (cDAPSA) moderate and high disease activity (50%
[APR] vs. 27% [MTX]; mean score [SD]: 14.0 [8.5] vs. 11.5 [4.9]).
APR initiators also had greater disease impairments at baseline, repre-
sented by numerically higher scores on patient-reported outcome (PRO)
measures, including the Health Assessment Questionnaire-Disability
Index (HAQ-DI; mean [SD]: 1.0 [0.7] vs. 0.5 [0.4]), Patient's Global
Assessment of Disease Activity—Psoriasis (PtGA-PsO; mean [SD]: 47.1
[29.4] vs. 28.4 [16.6]); Patient's Global Assessment of Disease Activ-
ity—Psoriatic  Arthritis (PtGA-PsA; mean [SD]: 47.1 [29.8] vs. 325
[26.3]), fatigue (mean [SD]: 55.9 [30.0] vs. 37.8 [31.9]) and overall
pain (mean [SD]: 50.5 [31.1] vs. 46.7 [26.5]). Taken together, results
suggest that APR initiators had more refractory oligoarthritis compared
with MTX initiators. Clinical assessments at the 6-month follow-up indi-
cate that patients who initiated APR experienced numerically higher
improvements in disease activity and various PRO measures compared
with MTX, as well as achievement of <1 swollen joint, HAQ-DI minimal
clinically important difference and cDAPSA remission or low disease
activity (Table). Of note, results associated with bDMARDs were more
comparable to that of APR.

Conclusion: In this analysis of the Corrona PsA/SpA Registry, APR
monotherapy was more often used in patients with refractory oligoarthritis
compared with MTX monotherapy. Despite this, the APR treatment group
experienced numerically greater improvements in disease activity meas-
ures. Improvements observed with APR treatment in patients with long-
standing disease and refractory oligoarthritis were comparable to that of
bDMARDs.

Clinical Disease Assessments of Corrona PsA/SpA Registry
Patients With Oligoarthritis at the 6-Month Visit

APR MTX bDMARD
Disease Characteristics n=34 n=15 n=101
Swollen joint count (0-66) n=34 n=15 n=101
Mean (SD) change -0.4(1.2) 0.1(0.4) 0.2(1.4)
Achieved swollen joint count (0-66) <1* n=17 n=4 n=26
n (%) 7(41.2) 0(0.0) 4(15.4)
CDAPSA (0-154) n=32 n=11 n=96
Mean (SD) change -1.5(5.8) -0.2(1.9) —-0.1(6.8)
CcDAPSA category$, n (%) n=17 n=3 n=36
Remission (<4) 1(5.9) 0(0.0) 2(5.6)
Low disease activity (>4-<13) 4(23.5) 0(0.0) 6(16.7)
PtGA-PsO (VAS 0-100 mm) n=34 n=11 n=97
Mean (SD) change -2.3(22.1) 1.7 (10.1) -2.0(27.4)
PtGA-PsA (VAS 0-100 mm) n=34 n=13 n=97
Mean (SD) change -0.2(23.8) 2.5(13.9) 0.4 (25.0)
Patient-reported fatigue (VAS 0-100 mm) n=33 n=15 n=100
Mean (SD) change ~1.4(15.7) 0.3(30.2) ~0.3(20.1)
Patient-reported overall pain (VAS 0-100 mm) n=32 n=14 n=99
Mean (SD) change 0.2(26.3) -0.1(15.6) 0.1(20.4)
Achieved HAQ-DI MCID (20.35 point decrease) n=34 n=14 n=100
n (%) 4(11.8) 1(7.1) 8(8.0)

*Assessed among patients with >1 swollen joint at initiation. ‘Assessed among patients who did not meet criteria for either
CcDAPSA remission or low disease activity at the time of treatment initiation. Change at 6 months was calculated as the 6-month
visit value minus the baseline value. MCID=minimal clinically important difference; VAS=visual analog scale.
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EVALUATION OF THE PREDICTIVITY OF THE
THERAPEUTIC RESPONSE ACCORDING TO THE
PRESENCE OF METABOLIC COMORBILITIES IN
PATIENTS WITH PSORIASIC ARTHRITIS ON
BIOTECHNOLOGY THERAPY: OBSERVATIONAL
RETROSPECTIVE STUDY

Simone Parisi', Davide Mohammad Reza Beigi', Marta Priora', Maria
Chiara Ditto”, Clara Lisa Peroni', Angela Lagana', Enrico Fusaro’. 'A.O.U. Citta
della Salute e della Scienza, Rheumatology, Turin, ltaly

Background Psoriatic Arthritis (PsA) is a systemic chronic inflammatory
disease, which leads to an increased oxidative stress and to endothelial
alterations, with increased cardiovascular and metabolic risks. These con-
ditions explain the high prevalence of myocardial infarction, cerebrovascu-
lar accidents, diabetes mellitus, obesity, steatohepatitis, alterations of lipid
set and an increased prevalence of metabolic syndrome in patients with
PsA. The results of other studies suggest that these comorbidities could
negatively influence the disease activity and the therapy response in
patients with PsA.

Objectives The aim of the study is to evaluate a population of patients
with PsA treated with biological drugs (bDMARDs) and the achievement
of MDA during the observation.

Methods Ninety-eight patients with PsA treatd by DMARDs from January
2016 to January 2018 were enrolled. Data were collected for 24 months
of treatment, related to the check-ups performed every three months.
Demographic characteristics, cardiovascular risk factors and cardio-meta-
bolic comorbidities, disease joint involvement at baseline and the
assumed therapy were analyzed. The association with the presence of
MDA at 0 months and 24 months was evaluated for each of these
parameters. Age and gender of patients, duration of illness and smoking
habits were taken into consideration. Cardio-vascular risk factors and car-
dio-metabolic comorbidities selected at baseline were arterial hypertension,
diabetes, obesity, hepatic steatosis, hypercholesterolemia, hypertriglyceri-
daemia, hyperuricaemia, cardiac disorders (myocardial infarction and atrial
fibrillation) and cerebro-vascular accidents (stroke and TIA). The popula-
tion was subdivided according to oligoarticular or polyarticular involvement
of the disease present at baseline. As far as the therapy carried out is
concerned, the patients were classified according to the class of
bDMARDs (anti-TNF-a and not anti-TNF-o), the treatment line at the
beginning of the observation (first line or second line and subsequent),
the number of switches at 12 and 24 months and simultaneous therapy
with relative average dose of drugs (methotrexate and glucocorticoids).
Results Male sex was more associated with the condition of MDA, both
at baseline (p = 0.01) and at 24 months (p = 0.04). A statistically signifi-
cant association between the presence of cerebro-vascular accidents
(stroke and TIA) and the disease status was found at baseline: amongst
patients with such comorbidity, 75% were not found in MDA at time 0 (p
= 0.03). The same result was not found in relaton to MDA after 24
months. No other cardio-metabolic comorbidity was associated with a
worse outcome. There was no association with a better outcome for any
of the two classes of biological drugs considered (anti-TNF-oc and not
anti-TNF-a). Polyarticular involvement was associated with a worse dis-
ease status, both at baseline (p = 0.01) and after 24 months of therapy
(p = 0.04).

Conclusion In the current study, the polyarticular form of PsA present at
baseline was the most associated feature (OR 0.44) with a worse out-
come in a population of patients with cardio-metabolic comorbidities on
bDMARDs. Cerebro-vascular accidents appeared as the only morbid con-
dition associated with a worse state of disease at the beginning of the
observation, but this correlation disappears after 24 months. This result
can be justified by the immunosuppressive treatment, which decreases
the risks related to the inflammatory condition characteristic of PsA.
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