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Background

Ultrasound (US) is recognized for enhancing disease 
activity assessment in Psoriatic Arthritis (PsA). However, 
the influence of various contextual factors on US 
abnormalities in PsA remains poorly understood.

Objective

Our study aims to assess how contextual factors impact 
the presence and severity of several sonographic lesions in 
patients with active PsA.

Methods

Results Results

T-test comparisons (Figure 1): 
● Age ≥ 60 group had significantly higher sonographic inf 

and str enthesitis, BE, and NBF scores (Figure 1A);
● There were no sex differences  (Figure 1B);
● Patients with diabetes had higher str enthesitis, but lower 

BE scores (Figure 1C);
● Synovitis and TN scores were significantly higher in b/

tsDMARDs-exposed (Figure 1D);
● No differences in US scores with other  factors.

  
Multivariable analysis (Figure 2):
● Age ≥ 60 was independently associated with higher inf 

and str enthesitis;
● b/tsDMARDs-exposure was associated with higher 

synovitis and TN scores;  
● Age ≥ 60, male sex, BMI ≥ 30, and type II diabetes were 

significantly associated with BE score, with older age also 
being associated with NBF.

Conclusions

● Older age was linked to more severe inflammatory and 
structural ultrasound lesions in PsA, possibly due to an 
overlap with age-related conditions like osteoarthritis. 

 
● Higher synovitis and TN scores in patients exposed to b/

tsDMARDs indicate its potential as a severity marker.
 
● While diabetes was associated with increased structural 

enthesitis, and decreased BE and NBF, factors like sex, 
smoking, alcohol consumption, and disease duration 
showed no significant impact on ultrasound findings.

 
● These results highlight the importance of patient 

demographics and treatment history in personalized PsA 
management.
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