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py, occupational therapy, smoking
weight loss, massage therapy, exercise
= nonsteroidal anti-inflammatory drugs,
glucocorticoids, local glucocorticoid injections

Non-pharmacologic therapies

Symptomatic treatments

* methotrexate, sulfasalazine, cyclosporine,

e leflunomide, apremilast
. * etanercept, infliximab, adalimumab, golimumab,
TNFi B
certolizumab pegol

1L12/23i * ustekinumab

IL17i * secukinumab, ixekizumab, brodalumab
CTLA4-Ig * abatacept

JAK inhibitor » tofacitinib

Figure 1. Pharmacologic, nonpharmacologic, and symptomatic therapies for psoriatic arthritis. Pharmacologic therapies are displayed in the
blue boxes and include oral small molecules (OSMs), tumor necrosis factor inhibitor (TNFi) biologics, interleukin-17 inhibitor (IL-171) biclogics,
an IL-12/23i biologic, CTLA4-immunoglobulin, and a JAK inhibitor. While there are numerous nonpharmacologic therapies available, 6 of
these are addressed in this guideline. Symptomatic therapies include nonstercidal antiinflammatory drugs, systemic glucocorticoids, and local
glucocorticoid injections. Systemic glucocorticoids or local injections are not addressed in this guideline.
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Severe Psoriatic Arthritis Severe Psoriasis

* Erosive disease * PASI of 12 or more
» Elevated markers of inflammation * BSA of 5-10% or more

(ESR, CRP) attributable to PsA = Significant involvement in specific areas
* Long-term damage that interferes - (e.g., face, hands or feet, nails,

intertriginous areas, scalp) where the
burden of the disease causes
significant disability

Impairment of physical or

with function (i.e., joint
deformities)

= Highly active disease that causes a
major impairment in quality of life S

* Active PsA at many sites including
dactylitis, enthesitis

* Function-limiting PsA at a few sites

* Rapidly progressive disease

mental functioning can warrant a
designation of moderate-to-severe
disease despite the lower amount of

surface area of skin involved

Figure 2. Examples of “severe” psoriatic arthritis (PsA) and psoriasis. The guideline development group defined severe PsA and psoriasis as
the presence of 1 or more of the items listed. This is not a formal definition. There have been many definitions of severe psoriasis used owver
time —the items here are adapted from the 2007 MNational Psoriasis Foundation expert consensus statement for moderate-to-severe psoriasis
(68). In clinical trials, severe psoriasis has been defined as a Psoriasis Area and Severity Index (PASI) score of =12 and a body surface area (BSA)
score of 210 (25). ESR = erythrocyte sedimentation rate; CRP = C-reactive protein.
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Treatment-naive Active PsA

Discuss with the patient,

since all recommendations
are conditional based on low

to very low quality e

Start TNFi biologic over OSM,
IL17i biologic or IL12/23i biologic

J

Start OSM over IL17i biologic Start MTX over NSAIDs StaTLzL;;g?Eﬁg"’i:"er
or IL12/23i biologic 9
May consider alternative L .
May consider alternative choices May consider alternative choices in some Mayccr:)cr;:;iirnasl;er:';atwe
in some situations# choices in some situations## situations® situationsA®
T 1 | e
PsA still active? PsA still active? PsA still active? PsA still active?
Go to Figure 5 for active PsA Go to Figure 4 for active PsA despite OSM
despite TNFi biologic therapy therapy

Go to Figure 6 for active PsA despite
IL17i or IL12/23i biologic therapy
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Active PsA despite OSM

Discuss with the |
patient, since all
recommendations are
conditional based on
Moderate to very low
quality evidence

D

Switch to TNFi biologic* over another
OSM™, IL 17i biologic, IL12/23i biologic,

Switch to IL17i biologic* over another
abatacept or tofacitinib#

v

OSM™, IL12/23i biologic, abatacept or
tofacitinib®

May consider alternative choices in some

May consider alternative choices in some
situations##

situations”*

Switch to IL12/23i biologic* over
another OSM**, abatacept or

tofacitinib*

May consider alternative choices in
some situations***

(Fig 5)51 TNF RAIN R+ 72355

Active PsA despite TNFi

biologic

Discuss with the patient, since all
recommendations are conditional based
on low to very low quality evidence

Despite TNFi Monotherapy

Despite TNFi +MTX

Combination tr:ﬂj)y

v 1

Switch to different TNFI Switch to IL171 blologic® Switch to IL12/231 Tifil;?oigg?c'ﬁf';;& Sw';‘i:;;‘;i’ém mg&;"ﬂ'ﬁ)ﬁﬁg;y
biclogic® over IL17i biologic, over IL12/23i biologic, biologic* over i : i 7
IL12/23i biolagic, abatacept, | | abatacept or tofaciinib | | abatacept or tofacitinib °“:omfr::rf:;;9'° I[’:g?g}g&;g{‘ﬁ% R e

tofacitinib or acding MTX

May consider alternative May consider : : -

May consider altemative choices in some alternative choices in e Rlss o) S sl

choices in some situations# situationsé# some situations# aTeEiecoe | [SSnatvetnaeen| (|EEnivecaee.
some situations* some situations®* some situationg*
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Active PsA despite IL17i or
1L12/23i biologic monotherapy

Discuss with the patlent, since all
recommendations are conditional

based on very low quality evidence

Despite IL17i biologic monotherapy Despite IL12/23i biologic monotherapy

Switch 1o TNF biologic over IL12/23i Switch to IL12/231 biologic over a ; T A
e i s i i ; Switch to TNFi biologic over Switch to IL17i biologic over
biologic, a different IL17i biologic or different IL17i biclogic or adding iR : =
adding MTX MTX IL17i biclogic or adding MTX adding MTX

i i e : : : May eonsider alternative choices May consider altemative
May consider alternative choices in May consider alternative choices : i R i Pt

e e e in some situationsi# in some situations choices in some situations’

4. Strong Recommendations & Level of evidence (grade moderate)
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1) Jasvinder A.Singh et.al. 2018 American College of Rheumatology / National Psoriasis Foundation Guideline for the Treatment

of Psoriatic Arthritis  Arthritis Care & Research 2019 Jan ;71:2-29.
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