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Table 2 Disease activity and PRO measures at baseline and

6 months follow-up?

Summa ry Figure 1  Proportion of patients achieving different thresholds of BSA and SJC response at 6 months follow-up
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— Initiated a b/tsDMARD on or after registry entry (first therapy in registry) between April 2017—-March 2025
— Had body surface area (BSA) affected by psoriasis 23% OR a swollen joint count (SJC) =1 at initiation (baseline)
— Were treatment-persistent at 6 months follow-up (range: 5-9 months) post-initiation.
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Analysis
« Here we report disease activity and patient-reported outcome (PRO) measures upon b/tsDMARD initiation and after 6 months
of b/tsDMARD treatment.

Table 1

Baseline characteristics and disease activity
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297/929 (32.0

Moderate (>13—-<27/)

437/977 (44.7)

Reductions in improvement in measures of pain, HRQoL, and physical function compared with patients who achieved
optimal response stratified by combined BSA and SJC categorical exposure variable

Figure 2

A) Pain VAS (0-100) B) EQ-VAS (0-100)

— Results were summarized with counts, means, and standard deviations (SD) for continuous variables, and counts and
percentages for categorical variables.
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Osteoporosis : 27/994 (2.7) Activity impairment | 43.0 (29.6) [979] 32.3 (28.8) [971] initiation and at follow-up 6 months post-initiation, pain, fatigue, spine pain, WPAI, current employed status, prior use of b/tsDMARDs, current use of NSAIDs, and current use of opioids. Covariates included in the model for change in EQ-VAS were age, BSA and SJC at b/tsDMARD initiation

and at follow-up 6 months post-initiation, fatigue, stiffness severity, EQ-VAS, PtGA of PsA and Psoriasis, and current use of opioids. Covariates included in the model for change in EQ-5D-5L were age, sex, race, smoking history, BSA and SJC at b/tsDMARD initiation and at follow-up 6 months
post-initiation, TJC, pain, fatigue, spine pain, EQ-5D-5L, current employed status, PtGA of PsA and psoriasis, prior use of cDMARDs, prior use of b/tsDMARDs, and current opioid use. Covariates included in the model for change in HAQ-DI were age, sex, race, obesity, history of diabetes, family
history of SpA, BSA and SJC at b/tsDMARD initiation and at follow-up 6 months post-initiation, TJC, fatigue, current employed status, HAQ-DI, prior use of b/tsDMARDs, and current opioid use.

[a] CDC BMI categories for adults 220 years of age; [b] Adalimumab, certolizumab pegol, etanercept, golimumab, and infliximab and its biosimilars;

[c] Bimekizumab, ixekizumab, and secukinumab; [d] Guselkumab and risankizumab; [e] Tofacitinib and upadacitinib; [f] Ustekinumab; [g] Abatacept. [a] Follow-up was 6 months (range: 5-9 months) post-initiation.

Conclusions

In this real-world cohort, relatively few patients achieved both skin clearance and joint resolution 6 months after
initiating b/tsDMARD therapy. Patients who achieved both outcomes experienced greater improvements in PROs than
those who achieved only joint resolution, only skin clearance, or neither. These findings highlight the need for treatment
strategies and therapies that effectively address both skin and joint symptoms, to achieve greater QoL benefits.

BASDAI: Bath Ankylosing Spondylitis Disease Activity Index; BSA: body surface area; b/tsDMARD: biologic or targeted synthetic disease-modifying antirheumatic drug; BMI: body mass index; cDAPSA: Clinical Disease Activity Index for PsA; CD: cluster of differentiation; CDC: Centers for Disease Control and Prevention; Cl: confidence interval, EQ-5D-5L: EuroQolL 5-Dimension 5-Level; EQ-VAS: EuroQol VAS; HAQ-DI: Health Assessment Questionnaire Disability Index; HRQoL: health-related quality of life; i: inhibitor;
IBD: inflammatory bowel disease; IGA: Investigator Global Assessment; IL: interleukin; IQR: interquartile range; JAK: Janus kinase; LEIl: Leeds Enthesitis Index; mACRS0: 50% improvement in modified American College of Rheumatology response; MDA: minimal disease activity, MOA: mechanism of action; mPASDAS: modified Psoriatic Disease Activity Score; NSAID: nonsteroidal anti-inflammatory drug; PGA: Physician Global Assessment; PRO: patient-reported outcome; PsA: psoriatic arthritis; PtGA: Patient Global Assessment;
SD: standard deviation; SJC: swollen joint count in 66 joints; SpA: Spondyloarthritis; SPARCC: Spondyloarthritis Research Consortium of Canada; TJC: tender joint count in 68 joints; TNF: tumor necrosis factor; VAS: Visual Analog Scale; VLDA: very low disease activity; WPAI: Work Productivity and Activity Impairment.
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