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PERSISTENT PAIN SHOWS UP INEFFICIENCY OF CURRENT
PSORIATIC ARTHRITIS (PsA) TREATMENT
Comorbidities also have negative impact on PsA treatment adherence and response

Madrid, Spain, 15 June 2017: The results of two studies presented today at the Annual European
Congress of Rheumatology (EULAR) 2017 press conference have highlighted limitations in the
current treatment of patients with Psoriatic Arthritis (PsA).
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In the first study, analysis of real world patient reported data has shown that self-reported pain is
common among PsA patients despite treatment with currently available biologic therapies. Severe
pain was associated with greater impairment of health-related quality of life, physical function, ability
to engage in activities and productivity at work.
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In a second study, the presence of comorbidities in PsA patients, such as cardiovascular diseases,
diabetes, and depression, was associated with higher baseline disease activity, an increased risk of
discontinuing anti-TNF treatment and a reduced rate of clinical response.
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Need for PsA treatments which provide fast and sustained pain relief
Patients with PsA receiving traditional biologic treatment (mainly anti-TNF) for three or more months
voluntarily completed questionnaires providing information on their self-reported intake of nonprescription pain medication, work status, health-related quality of life, impairment in physical function,
and impairment in work productivity and activity.

Responses to the pain section of the SF36 questionnaire, a 36-item, patient-reported survey of patient
health, showed that despite treatment more than one-third (36.8%) were experiencing severe pain
and just under one-third (30%) moderate pain. More severe pain was associated with increased use
of prescription non-steroidal anti-inflammatory drugs (NSAIDs) (p=0.0026) and opioids (p=0.0065), as
well as non-prescription pain medication (p<0.0001).

“These findings highlight the need for PsA treatments that provide sustained improvement in pain to
reduce the impact of the disease on patients’ daily life, as well as the resultant costs to society,” said
lead author Professor Philip Conaghan from the University of Leeds, UK. “We should also assess
whether a given biologic therapy is adequately controlling inflammation and consider noninflammatory causes of joint pain,” he added.

The health-related quality of life impairment among PsA patients increased as the severity of their
pain increased. This was reflected in differences in the scores for the non-pain SF-36 domains
(Physical Functioning, General Health, Vitality, Social Functioning, Physical, Emotional, and Mental
Health), which were all clinically and statistically significant (p <0.0001) between different levels of
pain severity.

Using a second questionnaire (EQ-5D) to assess the impact of residual pain on health-related quality
of life, scores for mobility, self-care, usual activities, and anxiety / depression were also significantly
worse with a higher level of pain (p<0.0001).

In addition, more severe pain in these PsA patients was associated with greater disability, and greater
activity impairment, overall work impairment, work time missed and impairment while working (all
p<0.0001). Among patients of working age (≤65 years), the likelihood of unemployment or retirement
due to PsA was higher among patients reporting severe pain: 58.3% compared to moderate and mild
pain: 10.0% and 19.0% respectively (p<0.0001).

Different standardised questionnaires were used to assess the impact of different levels of pain as
follows: health-related quality of life (SF-36, EQ-5D), impairment in physical function (HAQ-DI), and
impairment in work productivity and activity (WPAI). These data were obtained from a total of 782
patients with PsA recruited by rheumatologists and dermatologists across 13 countries spanning the
Americas, Asia Pacific, EU, Turkey and the Middle East.

Comorbidities have negative impact on PsA treatment adherence and response
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PsA is known to be associated with several severe comorbidities, and the use of anti-TNF treatment
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is reported to fail in as many as one half of patients with PsA. This population-based study has
shown that the presence of comorbidities is linked to the level of disease activity, and that the greater
the number of comorbidities, the worse the impact on both treatment response and adherence to
therapy.
“To improve the treatment of patients with PsA, it is therefore essential not only to recognise and
monitor any co-existing comorbidity, but also to understand their impact on patient management,” said

lead author Dr. Lars Erik Kristensen from The Parker Institute, Copenhagen University Hospital,
Denmark. “Without implementing effective treatment of comorbidities, PsA patient outcomes will
inevitably be disappointing,” he explained.

From a population of 1,750 Danish PsA patients receiving treatment with their first TNF inhibitor,
those with a higher Charlson Comorbidity Index (CCI) score were found to have statistically
significantly higher measures of disease activity at baseline compared to patients without
comorbidities.

Adherence to treatment was significantly shorter for PsA patients with a CCI score of 2 or more
compared to patients with a lower CCI score; the mean time of adhering to treatment was 1.3 years,
2.2 years and 2.6 years with a CCI score of 2 or more, 1 and 0 respectively (p<0.001).

For PsA patients with co-existing depression and / or anxiety, adherence to treatment was
significantly shorter compared with PsA patients without depression and / or anxiety, with a mean time
of adhering to treatment of 2.4 years vs. 1.7 years respectively (p<0.027).

Patients with a CCI score of 2 or more had a significantly increased risk of discontinuing anti-TNF
treatment compared to patients without comorbidities (p=0.001). A statistically significantly smaller
proportion of patients with a CCI score of 2 or more achieved a good, or a good-or-moderate clinical
response as defined by EULAR criteria at 6 months compared to patients without comorbidities (23%
vs. 41% and 47% vs. 54% respectively).

PsA and comorbidities
PsA, an inflammatory arthritis associated with psoriasis, causes joint pain and swelling and leads to
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joint damage and long-term disability. Psoriasis occurs in 1-3% of the population; the estimated
prevalence of PsA among psoriasis patients varies widely from 6–42%, due to heterogeneity in study
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methods and the lack of widely accepted classification or diagnosis criteria. Due to dual skin and joint
involvement, patients with PsA experience further impairment and consequently a lower quality of life
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compared with patients with psoriasis alone.

Besides skin and joint involvement, PsA is associated with multiple comorbidities, including metabolic
syndrome (hyperlipidaemia, hypertension, diabetes mellitus, and obesity), other autoimmune
diseases (e.g. inflammatory bowel disease), and lymphoma. In addition, this burden of physical
comorbidities, which increases with the severity of the psoriasis and with the presence of severe PsA,
increases mortality.
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-ENDS-

NOTES TO EDITORS:
For further information on this study, or to request an interview with the study lead, please do
not hesitate to contact the EULAR congress Press Office in the Goya Room at the IFEMA,
Madrid during EULAR 2017 or on:
Email: eularpressoffice@cohnwolfe.com
Onsite tel: +44 (0)7786 171 476 / +34 91722 3115
Twitter: @EULAR_Press
Youtube: Eular Press Office
About Rheumatic and Musculoskeletal Diseases
Rheumatic and musculoskeletal diseases (RMDs) are a diverse group of diseases that commonly
affect the joints, but can also affect the muscles, other tissues and internal organs. There are more
than 200 different RMDs, affecting both children and adults. They are usually caused by problems of
the immune system, inflammation, infections or gradual deterioration of joints, muscle and bones.
Many of these diseases are long term and worsen over time. They are typically painful and Iimit
function. In severe cases, RMDs can result in significant disability, having a major impact on both
quality of life and life expectancy.
About ‘Don't Delay, Connect Today!’
‘Don’t Delay, Connect Today!’ is a EULAR initiative that unites the voices of its three pillars, patient
(PARE) organisations, scientific member societies and health professional associations - as well as its
international network - with the goal of highlighting the importance of early diagnosis and access to
treatment. In Europe alone, over 120 million people are currently living with a rheumatic disease
(RMD), with many cases undetected. The ‘Don’t Delay, Connect Today’ campaign aims to highlight
that early diagnosis of RMDs and access to treatment can prevent further damage, and also reduce
the burden on individual life and society as a whole.

About EULAR
The European League Against Rheumatism (EULAR) is an umbrella organisation which represents
scientific societies, health professional associations and organisations for people with rheumatic and
musculoskeletal diseases throughout Europe. EULAR aims to reduce the burden of rheumatic and
musculoskeletal diseases on individuals and society and to improve the treatment, prevention and
rehabilitation of rheumatic and musculoskeletal diseases. To this end, EULAR fosters excellence in

education and research in the field of rheumatology. It promotes the translation of research advances
into daily care and fights for the recognition of the needs of people with musculoskeletal diseases by
the governing bodies in Europe through advocacy action.

To find out more about the activities of EULAR, visit: www.eular.org
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