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To describe (for physicians, payers, and policy makers) the real-world clinical journey of patients with
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. 2Eligible patients had at least one rheumatology visit with a diagnosis of PsA or axSpA followed by a second rheumatology visit with the same diagnosis 30-365 days after the first '
visit during identification period. Patients <18 years of age at index date were excluded from the study sample. °Censored at end of data availability, time of diagnosis with second aResults shown for patients with index on/after January 2017; data were stratified by index date to reduce the impact of clinical practice change due to the introduction of new ?Results shown for patients with index on/after January 2017; data were stratified by index date to reduce the impact of clinical practice change due to the introduction of new ?Results shown for patients with index on/after January 2017; data were stratified by index date to reduce the impact of clinical practice change due to the introduction of new
o n C u s I 0 n S disease of interest (PsA or axSpa), or end of 2-year follow-up period. IL-17i therapies at the end of 2016. Percentages may not equal 100 due to rounding. IL-17i therapies at the end of 2016; "Not recorded in UR-NICE, considered available if all components were present. IL-17i therapies at the end of 2016; "Not recorded in UR-NICE, considered available if all components were present.
This StUdy documents real-world challenges to diagnosing PsA or axSpA as shown by the hlgh rates of ASDAS: Ankylosing Spondylitis Disease Activity Score; axSpA: axial spondyloarthritis; BASDAI: Bath Ankylosing Spondylitis Disease Activity Index; b/ftsDMARDs: biologic/targeted synthetic disease-modifying antirheumatic drugs; CDAI: Clinical Disease Activity Index; CRP: c-reactive protein; csDMARD: conventional synthetic disease-modifying antirheumatic drugs; CTLA-4-1g: cytotoxic T lymphocyte-associated antigen-4-immunoglobulin; DAS28: Disease Activity Score in 28 joints; EMR: electronic medical record; ESR: erythrocyte sedimentation rate; HAQ-DI: Health Assessment Questionnaire-Disability Index; i: inhibitor; IL: interleukin; JAK: janus kinase; MOA: mechanism of action; NSAID: non-steroidal anti-inflammatory drug;
diagnosis with other inflammatory conditions at baseline and the protracted time to definitive PsA or PDE4: phosphodiesterase-4; PGA: physician global assessment; PsA: psoriatic arthritis; PtGA: patient global assessment; R: receptor; RAPID3: routine assessment of patient index data 3; SD: standard deviation; SDAI: simplified disease activity index; SJC: swollen joint count; TJC: tender joint count; TNF: tumor necrosis factor; UR-NICE: United Rheumatology Normalized Integrated Community Evidence.
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