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Background: The concept of difficult-to-treat psoriatic arthritis (D2T) refers to patients 
who have failed multiple mechanisms of action and continue to exhibit disease activity 
(among others).

Methods: This retrospective study included consecutive psoriatic arthritis (PsA) 
patients from the RECCAPSO cohort (Collaborative Network of PsA Clinics in 
Argentina), comprising four referral centers. Data on demographics, clinical features, 
disease activity, frequency of b/ts-DMARDs usage, treatment lines, and mechanisms 
of action were collected. D2T was defined as patients who failed two mechanisms of 
action and persisted with active disease.  Descriptive statistics and comparative 
analyses were performed using Chi-square tests and parametric or non-parametric 
methods as appropriate. Logistic regression analysis was also conducted.

Objectives: This study aims to estimate the frequency of D2T patients in a 
multicenter cohort, identify distinguishing characteristics between D2T and non-D2T 
cases, and analyze treatment patterns in this group.

Results: A total of 350 patients were included, Cohort characteristics: Table 1.

D2T (full cohort): 10.6% (95% CI: 7.85% - 14.16%): 
● Higher BSA (4.27 [10.53] vs. 1.73 [2.64], p = 0.01)
● Glucocorticoid use (23.1% vs. 8.3%, p = 0.009)
● DAPSA HDA (16.7% vs. 5%, p = 0.02)
● cDMARD use was lower (23.1% vs. 53%, p = 0.001)

Logistic regression:
● DAPSA HDA (OR: 2.15; 95% CI: 1.33 - 3.48, p = 0.002)
● Current DMARD use (OR: 0.23; 95% CI: 0.09 - 0.56, p = 0.001)

Second-line treatments showed D2T in 66.1% (95% CI: 53.37% - 76.86%)
Longer diagnostic delays (3.67 [4.62] vs. 0.29 [0.49] years, p = 0.04)Higher BMI 
(31.87 [4.83] vs. 25.93 [1.72], p = 0.04).

Table 1. Cohort characteristics

Baseline characteristics N: 350

Sex (male) 45%

Health insurance 87%

Smoking 16%

Comorbidity (any) 62%

MACE 7%

High blood pressure 36%

Diabetes 16%

Dyslipidemia 23%

Malignancy 3%

Skin Psoriasis 96%

Nail Psoriasis 38%

Monoarthritis 2%

Oligoarthritis 47%

Polyarthritis 43%

Axial involvement 25%

Enthesitis 44%

Dactylitis 25%

Uveitis/IBD 4%

CRP+>3 mg/L 36%

Radiographic erosions 45%

MDA (yes) 34%

b-tsDMARDs (yes) 50%

Current cDMARD (yes) 48%

Glucocorticoids (yes) 10%

Body Mass Index (SD) 29.44 ± 6.50

Body Surface Area (SD) 3.98 ± 9.98

DAPSA (SD) 13.56 ± 9.24

DAS 28  (SD) 3.06 ± 1.18

Duration of Symptoms at Diagnosis (years) (SD) 4.84 ± 11.42

Current Age (years) (SD) 58.41 ± 14.22

Age at Diagnosis of Psoriasis (any dermatological manifestation) 37.32 ± 16.94

Age at Diagnosis of Psoriatic Arthritis 51.55 ± 14.95

Age at Onset of First Symptoms of Psoriatic Arthritis 49.41 ± 15.64

HAQ 0.78 ± 0.58

ENTHESIS 0.71 ± 1.07

TJC 3.04 ± 2.87

SJC 1.67 ± 2.24

PASI 2.58 ± 5.07

CRP (mg/L) 4.23 ± 6.58

Weight (kg) 79.91 ± 18.47

Pso duration (years) 20.91 ± 14.19

VAS pain Patient 4.15 ± 2.74

VAS General status - Physician 3.51 ± 2.26

The greatest difference in failures between mechanisms was 
observed with TNFi.  Figure 2 depicts the frequency of treatments 
used as third-line options in D2T patients, where IL-17 inhibitors 
predominated.

Conclusion: D2T occurred in 10.6% of PsA patients, associated with higher disease activity, greater glucocorticoid 
use, lower cDMARD use, diagnostic delays, and elevated BMI. TNFi failures dominated second-line treatments, 
transitioning to IL-17 inhibitors in advanced lines.
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