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Y L 37 years old female patient presents with 

Inflammatory polyarthritis affecting small 
and large joints with morning stiffness for 

more than one hour

Inflammatory low back pain, associated 
with buttock pain.

One year duration
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She is dyslipidemic, hypertensive and 
hypothyroidism. 

She had family history of psoriasis, &IHD



By examination

Patient is fully 
conscious oriented 
to time place and 

person

Vitally stable

BMI 29 kg/m2  

Tenderness over 
MCPs, PIPs,wrist, 

elbow

Synovial thickness 
wrist

Iliac compression 
test was positive

Patrick-FABER test 
was positivity
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sacroiliiti

ESR :90                                                                             CRP 12 mg/dl

RF & ANTICCP: Negative

X ray hands: normal 

Hands ultrasound reveal active synovitis at writs, PIP& DIP

MRI sacroiliac with stir technique revealed bilateral  sacroiliitis

Investigation 

https://www.google.com/search?client=safari&sca_esv=0946cc8a818a9103&rls=en&q=sacroiliitis&spell=1&sa=X&ved=2ahUKEwiUlYqjopSGAxV2Q6QEHYAECnQQkeECKAB6BAgLEAE


What is the 
possible 
diagnosis



PsA is often undiagnosed or misdiagnosed

•Heterogenous 

clinical 

presentations

•Symptoms 

overlap

• Patients may consider it 

irrelevant or inappropriate 

to discuss musculoskeletal 

symptoms with their 

dermatologist

• Absence of 

well-accepted tools for PsA 

screening and detection.

•  Lack of a diagnostic lab 

markers.



CASPAR 
Criteria



CASPAR stands for classification        
criteria for psoriatic arthritis.

• The CASPAR criteria were 

developed by an international group 

of rheumatologists in 2006 to help 

standardize the diagnosis of 

psoriatic arthritis (PsA).

• The aim is to identify people with 

PsA early so they can be treated 

before the disease progresses.

CASPAR Criteria

Leung, Ying Ying & Tam, Lai-Shan & Ho, Kwok & Lau, Wai & Li, Tena & Zhu, Tracy & Kun, Emily & Li, Edmund. (2009). Evaluation of the CASPAR criteria for psoriatic 

arthritis in the Chinese population. Rheumatology (Oxford, England). 49. 112-5. 10.1093/rheumatology/kep348. 



She was diagnosed most 
probably psoriatic arthritis



What is the proper 
management 

11

Confidential. For internal use only. 



Confidential. For internal use only. 

Due to the heterogeneous presentation of psoriatic 
arthritis, the type of treatment initiated depends 
on the domains involved, including peripheral 
arthritis, enthesitis, dactylitis, axial disease, and 
skin/nail disease.



GRAPPA 2021 Updated treatment schema

. 
13

Bold text indicates a strong recommendation, standard text a conditional recommendation. Asterisks indicate a conditional recommendation based on data from abstracts only.

Coates LC, et al. Nat Rev Rheumatol. 2022;1–15. doi:10.1038/s41584-022-00798-0

MTX, bDMARDs 
(TNFi, IL-12/23i, 

IL-17i, IL-23i, 
CTLA4-Ig), JAKi, or 

PDE4i

Consider which domains are involved, patient preference, previous/concomitant therapies; 
choice of therapy should address as many domains as possible 

Peripheral 
arthritis

Axial 
disease

Enthesitis Dactylitis Psoriasis Nail 
disease

IBD Uveitis

Comorbidities and associated conditions may impact choice of therapy and/or guide monitoring

Treat, periodically re-evaluate treatment goals and modify therapy as required

csDMARD, 
bDMARDs

(TNFi, IL-12/23i,
IL-17i, IL-23i, 
CTLA4-Ig), 

JAKi, or PDE4i

bDMARDs
(TNFi, IL-17i) 

or JAKi

MTX, bDMARDs 
(TNFi, IL-12/23i, 

IL-17i, IL-23i, 
CTLA4-Ig), 

JAKi, or PDE4i

Switch bDMARD
(TNFi, IL-12/23i, 

IL-17i, IL-23i, 
CTLA4-Ig), JAKi, or 

PDE4i

Switch bDMARD 
(TNFi, IL-17i) or 

JAKi

Switch bDMARD 
(TNFi, IL-12/23i,
 IL-17i, IL-23i, 

CTLA4-Ig), JAKi, or 
PDE4i

Switch bDMARD 
(TNFi, IL-12/23i, IL-
17i, IL-23i, CTLA4-
Ig), JAKi, or PDE4i

TNFi (not ETN),
IL-12/23i, IL-23i, 

JAKi, MTX

TNFi (not ETN),
CyA, MTX

Phototherapy or
csDMARDs, 

bDMARDs (TNFi, IL-
12/23i, IL-17i, IL-

23i), JAKi, or PDE4i

bDMARDs
(TNFi, IL-12/23i, 
IL-17i, IL-23i), 

or PDE4i

Switch bDMARD 
(TNFi, IL-12/23i, IL-
17i, IL-23i), JAKi, or 

PDE4i

Switch bDMARD 
(TNFi, IL-12/23i, IL-
17i, IL-23i) or PDE4i

NSAIDs, physiotherapy, injections (GCs)* Topicals, procedurals*







Patient started 
NSAIDs with 

methotrexate 
12,5 mg per 

week together 
with 

physiotherapy

But the patient 
unfortunately had 

partial improvement 
after one month with 
mild reduction of the 

acute phase 
reactants 



What is the 
possible next step





Etanercept one 
ampoule 

subcutaneous every 
week was  added

Follow up after three 
months, patient showed 
marked improvement of 
her axial affection and 

moderate improvement 
of her peripheral joints, 

so methotrexate was 
increased to 20 mg per 

week



After one year 
patient started to 
develop psoriatic 

skin rash over 
extremities and 

scalp

Fulfilling the 
criteria of psoriasis

Prof.Sherif Refaat 



CASPAR Criteria (2006)
Clinical Features/Characteristics/Points

Skin psoriasis: present - 2 
/ previously present -1 / 

family history, patient 
not affected - 1

Nail lesions: 
onycholysis, pitting, 
hyperkeratosis - 1

Dactylitis: present or 
past, documented by a 

rheumatologist - 1

Rheumatoid factor: 
negative by any 

method except for 
latex - 1

Juxta-articular bone formation: 
distinct from osteophytes - 1

Taylor W, Gladman D, Helliwell P, Marchesoni A, Mease P, Mielants H., CASPAR Study Group. Classification criteria for psoriatic arthritis: development of new criteria from a large international 
study. Arthritis Rheum. 2006 Aug;54(8):2665-73

Per CASPAR criteria, psoriatic 
arthritis is considered present in 

patients with inflammatory 
arthritis who have at least 3 

points; this has a specificity of 
98.7% and a sensitivity of 91.4%.



•Why the patient develop 
psoriasis ???

•What is the possibilities??



How many psoriatic 
patients develop 

arthritis

• Twenty to thirty percent of 
Pso patients will develop 
PsA

Tillett W, Charlton R, Nightingale A, Snowball J, Green A, Smith C, et al. Interval between onset of psoriasis and 
psoriatic arthritis comparing the UK Clinical Practice Research Datalink with a hospital-based cohort. Rheumatology 
(Oxford). 2017;56(12):2109–13.



Psoriatic Arthritis Pattern Affection

85%

Skin affection

 before

 arthritis

10-15% 

Simultaneous 
skin and joint 

affection

10-15% 

Arthritis 

before 

skin involvement



Paradoxical psoriasis or psoriasiform lesion induced by anti-TNF 
therapies is one of the most extended concerned topics worldwide. 

Generally, anti-TNF treatments are commonly used for psoriasis 
therapy, but psoriasis and psoriasiform skin lesions are sometimes 

observed in IBD patients receiving anti-TNF therapies. 

Overall, IBD patients treated with anti-TNF therapy have a 2.4-fold 
increased risk of paradoxical psoriasis compared with nonusers of anti-

TNF

Prof.Sherif Refaat 25

Bae JM, Lee HH, Lee BI, Lee KM, Eun SH, Cho ML, et al. Incidence of Psoriasiform Diseases Secondary to Tumour Necrosis Factor Antagonists in Patients With Inflammatory Bowel Disease: A Nationwide 
Population-Based Cohort Study. Aliment Pharmacol Ther (2018) 48(2):196–205.



Are we in need to 
do HLA B 27



HLA-B*27 is a genetic biomarker of disease 
expression in PsA with male predominance 
and was found to be associated with early 
onset PsA, axial disease, uveitis and 
dactylitis

Batalla A, Coto E, González-Lara L, et al. Association between 
single nucleotide polymorphisms IL17RA rs4819554 and 
IL17E rs79877597 and psoriasis in a Spanish cohort. J 
Dermatol Sci. 2015;80:111–115



Axial involvement in 

PsA is more 

complicated.



Axial disease in patients with PsA with positive HLAB 27 clinically 
similar to AS with earlier age of onset, more back pain, and 

radiographically appear more like AS.

HLA-B27 gene is present in only 20% of patients with axial PsA 
(AxPsA)

Feld J, Ye JY, Chandran V, Inman RD, Haroon N, Cook R, Gladman DD. Is axial psoriatic arthritis distinct from ankylosing spondylitis with and without concomitant psoriasis? Rheumatology (Oxford). 2020 Jun 01;59(6):1340-1346



AxPsA with negative HLA-B27

Similar Frequency in males and female

Older age of onset

Less back pain

More frequent cervical spine disease, with radiographic features including 
asymmetric sacroiliitis and non-marginal, bulky syndesmophytes which are 
often asymmetric



What about the 
next step???



What Do Guidelines Recommend?
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GRAPPA 2022 Updates

Skin Domain SEC is the safest Biologic 



Back to our patients

1) hypertensive 

2) dyslipedemic

3) Family history of IHD

4) BMI 29 kg/m2  



CVS in 
psoriasis
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Cardiovascular comorbidities show the highest 

incidence among PsA comorbidities

Ther Adv Musculoskelet Dis. 2021; 13: 1759720X21998279.

Published online 2021 Mar 2. doi: 10.1177/1759720X21998279

Clinical Immunology https://doi.org/10.1016/j.clim.2020.108397

PsA is associated with a 

55% 

increased risk of developing cardiovascular diseases

Role of PsA in Developing CV Events



EULAR points to consider for 
reporting/screening/preventing comorbidities

Points to consider level of 
evidence

Mean (SD) level of
Agreement

Cardiovascular diseases

1. History of myocardial infarction, pectoris angina, stent, stroke, transient
ischaemic attack,    heart failure and lower limb peripheral arterial disease should
be documented

5 9.7 (0.5)

2. Cardiovascular risk factors such as smoking status, body mass index, history of 
hypertension,  hypercholesterolaemia, renal insufficiency and HEART-SCORE 
index should be documented

1b 9.5 (0.9)

3. Current cardiovascular treatments such as antihypertensive therapy, antiplatelet
therapy, diabetes insulin or non-insulin therapies, lipid-lowering agents and 
anticoagulants should be documented.

5 9.6 (0.7)

How all of that would affect our treatment choice?
29 kg/m2  



Is it safe to 
start 

secukinumab 
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Effect of secukinumab on 
CardioMetabolic Risk 

and 

Systemic Inflammation in PsA 
Patients. 
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Nature Reviews Rheumatology (Nat Rev Rheumatol) ISSN 1759-4804 (online) ISSN 1759-4790



Objective: to assess the effect of IL-17A inhibition with secukinumab 
on CV risk parameters in PsO, PsA and AxSpA patients over 1 year 
of treatment measured by hsCRP and NLR.

9,197 patients from 19 clinical trials

Merola J, McInnes I, Deodhar A, Quebe-Fehling E, Aassi M, Peine M, Mehta N. Secukinumab Effects on Cardiometabolic Risk and Systemic Inflammation in Patients with 

Psoriasis, Psoriatic Arthritis and Axial Spondyloarthritis: Results from Post Hoc Analyses of Pooled Data from 19 Phase 3/4 Clinical Studies [abstract]. Arthritis Rheumatol. 

2021; 73

NLR: Neutrophil to Lymphocyte Ratio

hsCRP: High Sensitivity CRP
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Merola J, McInnes I, Deodhar A, Quebe-Fehling E, Aassi M, Peine M, Mehta N. Secukinumab Effects on Cardiometabolic Risk and Systemic 

Inflammation in Patients with Psoriasis, Psoriatic Arthritis and Axial Spondyloarthritis: Results from Post Hoc Analyses of Pooled Data from 19 Phase 

3/4 Clinical Studies [abstract]. Arthritis Rheumatol. 2021; 73

secukinumab administration 
rapidly reduced both hsCRP 

and the NLR at Week 12 (PsO) 
or Week 16 (PsA/AxSPA) in the 

overall population

NLR: Neutrophil to Lymphocyte Ratio

hsCRP: High Sensitivity CRP

Baseline

Sec 300mg Sec 150mg Placebo

4.6 4.2 4.4

Sec 300mg Sec 150mg Placebo

2.4 2.6 4.3

Week 12/16

Sec 300mg Sec 150mg Placebo

2.4 2.5 -

Week 52

In PsA Patients
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Merola J, McInnes I, Deodhar A, Quebe-Fehling E, Aassi M, Peine M, Mehta N. Secukinumab Effects on Cardiometabolic Risk and Systemic Inflammation in Patients with 

Psoriasis, Psoriatic Arthritis and Axial Spondyloarthritis: Results from Post Hoc Analyses of Pooled Data from 19 Phase 3/4 Clinical Studies [abstract]. Arthritis Rheumatol. 

2021; 73

NLR: Neutrophil to Lymphocyte Ratio

hsCRP: High Sensitivity CRP

Baseline

Sec 300mg Sec 150mg Placebo

17.5 19.9 17.9

Sec 300mg Sec 150mg Placebo

5.2 5.8 14.3

Week 12/16

Sec 300mg Sec 150mg Placebo

4.8 6.2 -

Week 52

In PsA Patients

Secukinumab administration rapidly 
reduced both hsCRP and the NLR at 

Week 12 (PsO) or Week 16 
(PsA/AxSPA) in high-risk patients 
defined by having high baseline 

hsCRP (all p< 0.01)



Reduction was maintained for at least 1 year of 
Secukinumab therapy in all traditional CV Risks



Patient started Secukinumab with 
half loading dose

then continue  on 2 vial sc every 
month with marked improvement 

of her condition as regards skin 
and the articular affection
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Real World Evidence





These real-world findings highlight the high 
level of sustained satisfaction with 

secukinumab treatment for improving and 
maintaining skin clearance in patients with 
moderate-to-severe disease, regardless of 

prior treatment experience.



Real-world data show the majority of patients who started on Secukinumab remained on

treatment for at least 2 years1

Lasting retention in patients with moderate to severe PsA

SERENA study. 

PsA=psoriatic arthritis.

Patients with PsA who stayed on Secukinumab through 2 years

(n=534)1

85% 75%

Year 1 Year 2

SERENA Study



Real-world data show superior retention with
Secukinumab vs other treatments (N=2301)1*

Keep patients on treatment
longer with Secukinumab

0.2

0.4

0.0

0

0.6

0.8
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Adalimumab
Etanercept

Infliximab 
Secukinu
mab

Months

Adapted with permission from Haddad A et al. Arthritis Res Ther. 2021.1 License found here.

[Note to CPOs: The permissions line and link above must always be included when using this chart. URL: https://creativecommons.org/ 

licenses/by/4.0/]

Haddad study.

Haddad Study



Strong and lasting retention at 1
and 3 years

Real-world data show the majority of

patients stayed on Secukinumab long-

term1

Patients with PsA who stayed on Secukinumab (n=195)

At Year 1 At Year 3

79% 67%

LORHEN study. 

PsA=psoriatic arthritis.

REAL-WORLD EVIDENCE

LORHEN Study



A biologic treatment patients stay on

AQUILA study. 

PsA=psoriatic arthritis.

Real-world data show most patients remained on treatment through Year 1 regardless of 

prior treatment experience1

Patients with PsA who continued on Secukinumab throughout 1-year analysis (n=641)

79%

68%

Biologic-naive patients

Patients pretreated with biologic

AQUILA Study



Strong and lasting retention for up to 3 years

Real-world data show lasting adherence in patients taking

Secukinumab1

BIOBADASER study. 

PsA=psoriatic arthritis.

Patients with PsA who stayed on Secukinumab through 3 years (n=350)1

81% 70% 67%

Year 1 Year 2 Year 3
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