ARTHRITIS

BY NANCY WALSH

New York Bureau

FoOrRT LAUDERDALE, FrLa. — A
group of rheumatologists and dermatol-
ogists has published new recommenda-
tions for treatment of the heterogeneous
manifestations of psoriatic arthritis, de-
spite a paucity of randomized trial data.

The Group for Research and Assess-
ment of Psoriasis and Psoriatic Arthritis

(GRAPPA) performed a formal literature
review for the symptoms of peripheral
arthritis, skin and nail disease, axial dis-
ease, dactylitis, and enthesitis.
Significant challenges exist in the man-
agement of PsA, said lead author Dr.
Christopher T. Ritchlin. There have been
few double-blind, randomized trials that
have examined the efficacy of traditional
agents such as sulfasalazine and cy-
closporine. There is also no evidence that
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these agents slow radiographic progres-
sion or are effective for axial disease,
dactylitis, or enthesopathy, said Dr. Ritch-
lin, professor of medicine and director of
clinical immunology, University of
Rochester (New York) Medical Center.

“But it’s not that we know these drugs
don’t work—the studies simply haven’t
been done,” he said at a meeting spon-
sored by RHEUMATOLOGY NEWS and Skin
Disease Education Foundation.

SAVE THE DATE!

REGISTER NOW:

WWW.RHEUMATOLOGYNEWSPERSPECTIVES.COM

kheumatology News®

A CONTINUING MEDICAL EDUCATION CONFERENCE

PERSPECTIVES IN
RHEUMATIC DISEASES 2009™

PRESENTS

DECEMBER 4-5, 2009

Loews Santa Monica Beach Hotel, Santa Monica, California

CHAIR
Daniel E. Furst, MD

Carl M. Pearson Professor of Medicine

Department of Medicine, Division of Rheumatology
David Geffen School of Medicine at the University of

California, Los Angeles (UCLA)

CO-CHAIR
Kenneth B. Gordon, MD

Head, Division of Dermatology
Evanston Northwestern Healthcare

Northwestern University Feinberg School of Medicine,

Chicago

Physicians treating rheumatic diseases
and related disorders need comprehensive
knowledge of the latest developments and
techniques in diagnosing and treating
rheumatic disorders to ensure the highest

standards of patient care.

Join an outstanding faculty, representing
the best in the field, and learn about the newest scientific therapies and research

focused on improving patient care and enhancing your practice.

For more information go to www.rheumatologynewsperspectives.com or call 973.290.8200

Jointly sponsored by

SKIN DISEASE
SDEF EDUCATION
E=="=} | FOUNDATION

an Elsevier business

I

CCONTINUING MEDICAL EDUCATION

This activity
has been
approved for
AMA PRA
Credits

New PsA Treatment Guidelines Released

Particularly problematic is the lack of
data for methotrexate, with only one
older double-blind randomized clinical
trial which failed to show efficacy
(Arthritis Rheum. 1984;27:376-81).

Improvements in trial design in the in-
tervening years favor newer biologics over
older disease-modifying antirheumatic
drugs (DMARD:s). But while there have
been three double-blind trials of tumor
necrosis factor (TNF) inhibitors, there
have been no head-to-head trials of
methotrexate versus a TNF inhibitor.

The recommendations include:

» For mild peripheral arthritis, initial
treatment can include nonsteroidal anti-in-
flammatory drugs (NSAIDs) and intra-ar-
ticular glucocorticoid injections, and for
moderate or severe arthritis, DMARDs or
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TNF inhibitors (Ann. Rheum. Dis. Oct.
24; [Epub doi:10.1136/ard.2008.094946)).
While TNF inhibitors are recom-
mended for patients who have failed at
least one DMARD, patients with poor
prognoses can be considered for a TNF
agent without DMARD failure. Progno-
sis is worse in patients with polyarticular
disease, an elevated erythrocyte sedi-
mentation rate, previous medication fail-
ure, or the presence of joint damage, loss
of joint function, or diminished quality of
life. Systemic corticosteroids are typical-
ly not used in PsA because of the possi-
bility of psoriasis flare upon withdrawal.
» For skin disease, first-line therapies in-
clude phototherapy, methotrexate, fu-
maric acid esters, TNF inhibitors, efal-
izumab, and cyclosporine; second-line
therapies include acitretin and alefacept;
and third-line therapies include sul-
fasalazine and hydroxyurea. Nail disease
can be managed with retinoids, oral pso-
ralen plus ultraviolet A, cyclosporine, or
TNF inhibitors.
» For mild to moderate axial disease,
treatment includes NSAIDs, physiother-
apy, analgesia, and injection of the
sacroiliac joint. Moderate to severe in-
volvement of the spine can be treated
with TNF inhibitors.
» Mild dactylitis typically can be man-
aged with NSAIDs and injected corti-
costeroids, but if symptoms are resistant
DMARD:s or infliximab can be tried.
» For mild enthesitis, typically of the
Achilles’ tendon area, NSAIDs, physical
therapy, and corticosteroids can be used.
Moderate disease can be treated with
DMARD:. Severe enthesitis may respond
to a TNF inhibitor.

Dr. Ritchlin disclosed grant research
support from Centocor Inc. He is a con-
sultant to Abbott Laboratories, Amgen
Inc., and Wyeth. SDEF and RHEUMATOL-
0GY NEws are owned by Elsevier. |





