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Twitter: @roxana_coras 

The objective of this study was to evaluate the levels of CXCL10, 
MMP3, S100A8, CCL2, and ACP5 in serum of psoriasis (PsO) and 

PsA patients before and after treatment with biologic agents (TNFi 
and IL-17i). 

CXCL10, MMP3 3, S100A8, ACP5, and CCL2 significantly decreased 
after TNFi treatment in PsA patients. CXCL10 and ACP5 significantly 

increased after IL-17i treatment in PsA patients. There were no 
significant differences between treated and untreated PsO 

patients. 

WHY IMPORTANT? 

Identifying biomarkers of 
response to different 

treatments can help us choose 
personalized treatments for 

our patients, since not all 
patients respond to the same 

therapies. 

 POLLING QUESTION 

Do you think we will be able 
to practice personalized 
medicine in the future? 
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Single cell RNA-seq dissection of 
the synovial fluid in psoriatic 
arthritis patients identifies 
myeloid subsets related to 
treatment response with 

bDMARDS 
R. Tzemach 
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Abstract# OP0110 
 

http://scientific.sparx-
ip.net/archiveeular/?c=s&view=1

&searchfor=OP0110  

Psoriatic arthritis (PsA) is a complex chronic inflammatory disease 
involving aberrant activation of the innate and the adaptive immune 
systems. A comprehensive map of the myeloid compartment of the 

synovial fluid is lacking. The inflammatory pathways leading to anti TNF or 
other bDMARDs resistance are unknown and biomarkers to predict 

treatment response are scarce. 

A total of 91,837 cells from 33 PsA Patients (11 naive, 22 under cDMARDs 
and bDMARDs: 9 anti-TNF and other 9 bDMARDs) and 7 controls (OA) 

were analyzed. 

The synovial fluid myeloid compartment of PsA patients was composed of 
intermediate monocytes (CD14+ CD16+); TREM2 macrophages; 

conventional dendritic cells: cDC1 (XCR1, CLEC9A), cDC2 (CD1c, CLEC10A) 
and migratory DCs (mDC: CCR7, LAMP3, IDO1). 

The study identified a unique cluster of cDC2 and monocytes with shared 
molecular signature, characteristic of anti TNF or other bDMARDs non-

responders. These clusters demonstrated a high expression of interferon 
signature genes (ISG15, ISG20, IFI27, IFI6, IFIT3, STAT1) and genes related 

to the immunoproteasome (PSMB9, PSMB8, PSME2, PSME1, POMP). 

 

WHY IMPORTANT? 

This study identified clinically 
significant cell-subsets within the 
cDC2 and monocytes populations 
associated with anti -TNF or other 

bDMARDs non-response, 
revealing potential biomarkers 
and future therapeutic targets. 

 POLLING QUESTION 

Do you think studying the cells in 
the synovial fluid is relevant? Or 

would you prefer the synovial 
tissue? 

  

 

http://scientific.sparx-ip.net/archiveeular/?c=s&view=1&searchfor=OP0110
http://scientific.sparx-ip.net/archiveeular/?c=s&view=1&searchfor=OP0110
http://scientific.sparx-ip.net/archiveeular/?c=s&view=1&searchfor=OP0110
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DNA methylation patterns in 
CD4+ T cells discern skin 

psoriasis from psoriatic arthritis 
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Effector T-cells have been showed to play a key role in the pathogenesis 
of psoriasis and psoriatic arthritis. Recent studies linked altered DNA 

methylation with T-cell dysregulation and phenotypical variation between 
patients. 

This study aimed to identify disease-associated DNA methylation 
signatures in CD4+ T-cells from psoriasis and PsA patients as compared to 

healthy controls. These could then be used as diagnostic and/or 
prognostic biomarkers and inform future treatment. 820 differentially 
methylated positions (DMPs) affecting 433 genes in CD4+ T-cells  were 
detected when healthy controls were compared to psoriasis and PsA 

patients. Based on DMP analyses, groups segregated in principal 
component (PCA) or partial least-squares discriminant analyses (PLS-DA) 

(Figure 1). Separation in PLS-DA was centrally influenced by two CGs 
(cg07021052, cg10687131) localized in GDF7 (Growth and Differentiation 
factor 7), which affects T-cell regulatory factors FOXP3 and CTLA4. DNA 
methylation profiles in CD4+ T-cells discriminate between controls, skin 

psoriasis and PsA. 

 

WHY IMPORTANT? 

As DNA methylation signatures 
may predict disease progression 
from psoriasis to PsA, they may 
be applied for molecular patient 

stratification towards future 
individualized treatment and 

care. 

 POLLING QUESTION 

Do you think this method will 
make it to clinical practice? 

 

http://scientific.sparx-ip.net/archiveeular/?searchfor=DNA%20methylation%20patterns%20in%20CD4+%20T%20cells%20discern%20skin%20psoriasis%20from%20psoriatic%20arthritis&view=1&c=a&item=2023OP0100
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http://scientific.sparx-ip.net/archiveeular/?searchfor=DNA%20methylation%20patterns%20in%20CD4+%20T%20cells%20discern%20skin%20psoriasis%20from%20psoriatic%20arthritis&view=1&c=a&item=2023OP0100
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The impact of 6-month delay in 
diagnosis on clinical and 

functional status in the PsA 
patients under bDMARD 

treatment: results from Treasure 
database 

G. Ayan 
 

06/01/2023 at 14:45 – 15:45 in 
Posters Hall B-11 

 
Abstract # POS0879 

 
 

https://scientific.sparx-
ip.net/archiveeular/index.cfm?searc

hfor=psoriatic 
arthritis&view=3&c=a&item=2023P

OS0879  

It has previously been shown that a diagnostic delay is associated 
with worse prognosis in PsA. This study aimed to evaluate the 

impact of a 6-month diagnostic delay in PsA patients undergoing 
bDMARD therapy. 

 
Data from the Treasure database were used. The time between 

symptom to diagnosis was known in 865 patients, with a diagnostic 
delay of over 6 months being observed in 72.4% of cases. This 

group also had a longer time to the initiation of bDMARD therapy, 
a higher prevalence of sacroiliitis, and a higher ASDAS-CRP and 
VAS-Physician Global scores. Interestingly, dactylitis was more 

common in patients with less than 6 months of delay in diagnosis. 
 

WHY IMPORTANT? 

Nearly 75% of PsA patients 
using bDMARDs experienced a 
diagnostic delay exceeding 6 

months, significantly 
prolonging the time until 

treatment initiation. This delay 
underscores the importance of 
improving early PsA detection. 

 

 POLLING QUESTION 

What do you think could be 
changed in our current clinical 

practice to expedite PsA 
diagnosis? 

 

https://nl.linkedin.com/in/sam-groothuizen-232281175
https://nl.linkedin.com/in/sam-groothuizen-232281175
https://nl.linkedin.com/in/sam-groothuizen-232281175
https://scientific.sparx-ip.net/archiveeular/index.cfm?searchfor=psoriatic%20arthritis&view=3&c=a&item=2023POS0879
https://scientific.sparx-ip.net/archiveeular/index.cfm?searchfor=psoriatic%20arthritis&view=3&c=a&item=2023POS0879
https://scientific.sparx-ip.net/archiveeular/index.cfm?searchfor=psoriatic%20arthritis&view=3&c=a&item=2023POS0879
https://scientific.sparx-ip.net/archiveeular/index.cfm?searchfor=psoriatic%20arthritis&view=3&c=a&item=2023POS0879
https://scientific.sparx-ip.net/archiveeular/index.cfm?searchfor=psoriatic%20arthritis&view=3&c=a&item=2023POS0879
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Up to 30% of patients with psoriasis (PsO) develop PsA. As defined 
approaches for early PsA detection are still lacking, this study 

aimed to perform an AI-based cluster analysis in a cohort of at-risk 
PsO patients to identify clinical markers for early PsA diagnosis. 

Clinical data sets from the XCITING study were used. The AI-based 
analysis used the attributes joint and entheses tenderness to 

detect clinical profiles for early detection of inflammatory 
musculoskeletal disease. The analysis identified seven different 

cluster types that were tested for their significance to predict the 
presence or absence of MSK inflammation. Three clusters showed 

a significant correlation: cluster 2 (no major findings) was 
associated with no inflammation, whereas cluster 4 (‘feet-type’) 
and 6 (predominance at PIP and DIP joints) were associated with 

MSK inflammation at the hands. 

WHY IMPORTANT? 

AI can help to recognize 
clusters of clinical signs 
associated with specific 

disease profiles, which may 
lead to new insights into 

disease classification and into 
mechanisms driving 

pathogenesis. 
 

 POLLING QUESTION 

How do you think AI could 
contribute to clinical decision-

making in the near future? 
 

Specific AI-generated pattern of 
tender joints and tenderness at 
enthesial sites are predictive for 

objective detection of 
musculoskeletal inflammation in 

psoriasis patients 
M. Köhm 

 
 

06/01/2023 at 14:45 – 15:45 in 
Posters Hall B-13 

 
Abstract # - POS0881 
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Biologic therapies for psoriasis 
and psoriasis arthritis affect on 
future risk for developing major 
adverse cardiovascular events 

A.Dotan 
 

06/03/2023 at 10:30 – 11:30 in 
Posters Hall G-20 

 
Abstract #  - POS1525 

 
 

https://scientific.sparx-
ip.net/archiveeular/?c=a&searchfor
=psoriasis&view=2&item=2023POS1

525 
 

Psoriasis (PsO) and PsA are strongly associated with 
cardiometabolic syndrome and its consequences. This study 
assessed the risk of developing major adverse cardiovascular 

events (MACE) in patients with pre-existing PsO and PsA under 
various treatment regimes. 

 
This retrospective study used Israeli health maintenance 

databases. Patients were categorized according to diagnosis 
(control, PsO, or PsA) and treatment type (topical, cDMARDs, or 

bDMARDs). The study, which included 287,392 patients, used 
adjusted Cox proportional hazards regression analyses to assess 
the risk of MACE. A higher MACE risk was seen in PsO patients 
treated with topical therapies and cDMARDs (topical HR 1.1, CI 
1.02-1.1, p-value <0.001, cDMARDs HR 1.2, CI 1.0-1.5, p-value 

0.05), while bDMARD-treated PsO patients exhibited no significant 
MACE risk difference compared to controls. Conversely, the MACE 

risk was increased in all PsA treatment groups. 
 

WHY IMPORTANT? 

It is crucial to investigate which 
therapies can lower the presence of 

cardiometabolic comorbidities 
associated with PsO and PsA. This 

study’s findings suggests that 
treatment choices may have a 
significant impact on patients’ 

cardiovascular health. 
 

 POLLING QUESTION 

Do you think studies examining the 
impact of different therapies on 

associated comorbidities should be 
considered when selecting a specific 

therapy for your patient? 
 

https://scientific.sparx-ip.net/archiveeular/?c=a&searchfor=psoriasis&view=2&item=2023POS1525
https://scientific.sparx-ip.net/archiveeular/?c=a&searchfor=psoriasis&view=2&item=2023POS1525
https://scientific.sparx-ip.net/archiveeular/?c=a&searchfor=psoriasis&view=2&item=2023POS1525
https://scientific.sparx-ip.net/archiveeular/?c=a&searchfor=psoriasis&view=2&item=2023POS1525


    
EULAR 2023 – DO NOT MISS 

HIGHLIGHTS IN PSORIATIC DISEASE 

 

 

Biologic therapies for psoriasis 
decrease future risk for 

developing psoriatic arthritis 
A. Watad 

 
06/02/2023 at 09:30 – 10:30 in 

Posters Hall G-6 
 

Abstract # - POS1607 
 

https://scientific.sparx-
ip.net/archiveeular/index.cfm?searc
hfor=psoriatic%20arthritis&view=3&

c=a&item=2023POS1607 
  

Psoriasis (PsO) is an inflammatory skin disorder affecting 2-4% of 
the global population. PsO is often followed by the development of 

PsA, which can severely impact the quality of life. This 
retrospective study investigated the impact of different biological 

therapies for PsO in relationship to the prevention of PsA.  
 

Real-world data from the ‘Meuhedet’ Israeli health organization, 
which included 58,671 PsO patients, were used. Patients were 

grouped according to their treatment regimens: topical therapy, 
csDMARDs and bDMARDs. Time-dependent Cox proportional 

hazard models were employed to calculate the risk of developing 
PsA. The risk of developing PsA in PsO patients treated with 

csDMARDs was significantly higher compared to those using topical 
therapy (HR 2.76, CI 2.19-3.48, p-value <0.001). On the contrary, 

the risk was decreased in patients treated with bDMARDs 
compared to topical therapy (HR 0.62, CI 0.42-0.90, p-value 

<0.014). 
 

WHY IMPORTANT? 

Given that up to 30% of PsO 
patients develop PsA, 

understanding the impact of 
different PsO treatments on 

preventing PsA is crucial. 
 

 POLLING QUESTION 

Do you believe certain 
treatments can prevent the 

progression from PsO to PsA? 
 

https://scientific.sparx-ip.net/archiveeular/index.cfm?searchfor=psoriatic%20arthritis&view=3&c=a&item=2023POS1607
https://scientific.sparx-ip.net/archiveeular/index.cfm?searchfor=psoriatic%20arthritis&view=3&c=a&item=2023POS1607
https://scientific.sparx-ip.net/archiveeular/index.cfm?searchfor=psoriatic%20arthritis&view=3&c=a&item=2023POS1607
https://scientific.sparx-ip.net/archiveeular/index.cfm?searchfor=psoriatic%20arthritis&view=3&c=a&item=2023POS1607
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system for psoriatic arthritis risk 

L. Eder 
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ip.net/archiveeular/index.cfm?searchfor
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019 
  

Early diagnosis of PsA is paramount for an ideal therapeutic 
response. Employing tools for the identification of psoriasis (PsO) 

patients at high-risk for developing PsA could improve early 
detection and thus improve patient care. This study aimed to 

develop an accurate risk prediction model for the development of 
PsA among patients with PsO. 

 
Data from PsO patients from the longitudinal IPART cohort were 
analyzed to develop risk prediction models. The analysis included 
635 PsO patients, of which 51 and 71 patients developed PsA over 

1 and 5 years, respectively. The model showed reasonable 
accuracy, with a sensitivity and specificity for a 2.5% probability of 

PsA onset within 1 year of 54.5% and 75%, respectively. The 
sensitivity and specificity for a 5% probability of PsA onset within 5 

years period were 61.1% and 77%, respectively. 
 

WHY IMPORTANT? 

It is important to detect PsA in 
an early stage to facilitate 

early intervention. A simple 
clinical tool to identify at-risk 
patients would be valuable in 

clinical practice. 
 

 POLLING QUESTION 

Do you consider the patient 
characteristics in PsO patients 

to estimate whether they 
have an increased risk of 

developing PsA? 

https://scientific.sparx-ip.net/archiveeular/index.cfm?searchfor=psoriatic%20arthritis&view=3&c=a&item=2023POS0019
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The determinants of 
radiographic progression in early 

PsA patients 
G.H. Koc 

 
05/31/2023 at 17:05 – 17:15 in South 

Hall, Session Room 1 
 

Abstract # - OP0065 
 
 

https://scientific.sparx-
ip.net/archiveeular/index.cfm?searchfor

=psoriatic 
arthritis&view=3&c=a&item=2023OP00

65  

Psoriatic arthritis (PsA) is an inflammatory arthritis often linked 
with progressive erosive damage and functional impairment. This 

study aimed to assess baseline clinical parameters as potential 
determinants for radiographic progression in early PsA patients, 

with a 2-year follow-up period.  
 

The study analyzed data from the DEPAR study, which included 358 
newly diagnosed PsA patients. Overall, 42 patients showed 
radiographic progression over two years. Baseline clinical 

determinants associated with radiographic progression were older 
age, swollen joints, previous erosive damage, a higher joint space 

narrowing (JSN) score, and a baseline C-reactive protein (CRP) level 
>1 mg/dl. 

 

 

WHY IMPORTANT? 

Erosive disease is common in 
PsA and is associated with 

functional impairment. 
Therefore, it is important to 

identify patients at increased 
risk for further damage. 

 

 POLLING QUESTION 

Do you think that patients at 
risk of radiographic 

progression should be treated 
more aggressively than 

others? 
 

space for image(s) 
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Combining MTX Does Not Result 
in an Additional Efficacy of UST 
Treatment in Polyarthritic PSA: 

Subgroup Analysis From a 
Randomized Placebo-Controlled 

Investigator Initiated Clinical 
Trial  

M. Köhm 
 

06/02/2023 at 12:25 – 12:30 in 
Poster Tour Room 10 
Abstract #: POS0229 

 
https://scientific.sparx-

ip.net/archiveeular/?searchfor=psori
atic%20arthritis&c=a&view=1&item

=2023POS0229 

In treating PsA, a common practice derived from treatments of 
rheumatoid arthritis (RA), is the addition of methotrexate (MTX) to 

biologic therapy.  

This investigator-led, randomized, placebo-controlled trial 
recruited 166 patients with active PsA. They were randomized to 

either ustekinumab (UST) plus MTX or UST plus placebo. 
ACR20/50/70 and MDA response rates at week 24 were compared 

and stratified with respect to the number of affected joints. The 
main finding was that supplementary MTX had no positive impact 

on UST efficacy, irrespective of the number of affected joints. 

 

WHY IMPORTANT? 

MTX did not enhance the 
treatment response in patients 

with PsA treated with UST. 

 

 POLLING QUESTION 

Would you stop methotrexate 
upon starting ustekinumab? 

 

https://www.linkedin.com/in/zheni-stavre/
https://www.linkedin.com/in/zheni-stavre/
https://scientific.sparx-ip.net/archiveeular/?searchfor=psoriatic%20arthritis&c=a&view=1&item=2023POS0229
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Treatment Effects of Ixekizumab 
and Adalimumab at the 

Individual Digit Level with Nail 
and Distal Interphalangeal Joint 

Involvement in Patients with 
Psoriatic Arthritis  

D. Mcgonagle 
 

06/03/2023 at 10:30 – 11:30 in 
Posters Hall G-21 

Abstract #: POS1526 
 

https://scientific.sparx-
ip.net/archiveeular/?c=a&searchfor
=psoriatic%20arthritis&view=1&ite

m=2023POS1526 

Nail disease is present in 41% to 93% of patients with PsA and is 
strongly linked to adjacent distal interphalangeal joint (DIP) 

disease. This post-hoc analysis of the SPIRIT-H2H assessed the 
efficacy of ixekizumab (IXE, N=186) and adalimumab (ADA, N=168) 

on nail disease. 

From the 354 patients included, all had nail involvement and at 
least one tender or swollen DIP. NAPSI total score >0 and 

proportions of patients having DIP involvement (tenderness or 
swelling) were evaluated at baseline and week 24. The IXE 

treatment group showed a significantly lower prevalence of nail 
and/or DIP involvement, compared to the ADA group, at week 24. 

 

WHY IMPORTANT? 

It is important to study which 
agents work best to control 

inflammation in different 
disease domains to targeted 

therapy to individual patients. 

 

 POLLING QUESTION 

Would you consider switch 
from a TNFi to ixekizumab in 

patient with PsA with 
persistent nail and DIP 

involvement? 

 

https://scientific.sparx-ip.net/archiveeular/?c=a&searchfor=psoriatic%20arthritis&view=1&item=2023POS1526
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Assessment of Pain Outcomes in 
a Phase 2 Trial of 

Deucravacitinib in Patients with 
Active Psoriatic Arthritis  

P. J. Mease 
 

06/03/2023 at 10:30 – 11:30 in 
Posters Hall G-26 

Abstract #: POS1536 
 

https://scientific.sparx-
ip.net/archiveeular/index.cfm?view
=1&c=a&searchfor=deuc&item=202

3POS1536 
 

Deucravacitinib (DEUC), is a novel JAK-inhibitor which selectively 
targets TYK2.  

This phase 2 study involved 203 patients with PsA, a condition 
known to cause pain that impacts patients’ daily life and quality of 
life. Patients were randomized to placebo (PBO), DEUC 6 mg/day, 

or DEUC 12 mg/day. Three surveys were used to assess pain at 
baseline and through week 16: Pain VAS, PsAID, and SF-36.  

A higher proportion of patients with PsA treated with DEUC 
reported clinically meaningful improvements in pain when 

compared with those on PBO. 

 

WHY IMPORTANT? 

Assessment of pain outcomes 
is an important indicator of a 
drug’s success in treating PsA, 

making DEUC a promising 
treatment option for PsA. 

 POLLING QUESTION 

Are you looking forward to 
DEUC, a medication targeting 
a new JAK family member, to 

treat PsA? 
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