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Practice Points

= Patients with psoriatic arthritis (PsA) often have severe cutaneous psoriasis. These patients may be at
higher risk for comorbid conditions and impaired quality of life (QOL) compared to patients with

psoriasis alone.

= The severity of cutaneous psoriasis, both in patients with psoriasis alone and those with comorbid PsA, is
remarkable and is associated with. worse QOL scores.

The comorbidity profile and overall disease
impact are not well understood in psoriasis with
and without comorbid psoriatic arthritis (PsA).
The objective of this study was to compare
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disease characteristics, comorbidities, and
psoriasis-related quality of life (QOL) in patients
with moderate to severe psoriasis with and with-
out comorbid PsA using results from National
Psoriasis Foundation (NPF) surveys. The study
included 3395 and 2072 patients with psoriasis
alone and psoriasis with PsA, respectively. The
results showed the burden of psoriasis either
independently or with comorbid PsA. As severity
of psoriasis increased, patient health and QOL
were found to decline.

Cutis. 2015;95:173-178.

pproximately 3% of the US adult population,
or roughly 5 million Americans, have been
diagnosed with psoriasis.! Psoriasis has a high

disease burden, with one review of 817 quality-of-life
(QOL) studies concluding that the degree to which

VOLUME 95, MARCH 2015 173

Copyright Cutis 2015. No part of this publication may be reproduced, stored, or transmitted without the prior written permission of the Publisher.



Therapeutics for the Clinician

psoriasis negatively affects patients’ QOL is compa-
rable with major diseases such as diabetes mellitus
or cancer.?

Psoriatic arthritis (PsA) is a chronic, often pro-
gressive, inflammatory arthropathy that can lead
to permanent joint damage and severe disability.>*
Psoriatic arthritis is a common comorbidity among
patients with psoriasis, affecting 6% to 10% of pso-
riasis patients overall®> and 20% to 40% of psoriasis
patients with more extensive skin involvement.>?

The comorbidity profile and overall disease
impact are not well understood in psoriasis patients
with and without comorbid PsA. The primary objec-
tive of this study was to compare disease character-
istics, comorbidities, and psoriasis-related QOL in
patients with moderate to severe psoriasis with and
without comorbid PsA.

Methods
Study Design and Participants—Since 2003 the
National Psoriasis Foundation (NPF) has conducted
semiannual survey panels to collect patient-reported
data on topics including disease characteristics, treat-
ment utilization, and psoriasis-related QOL impact.
Responses from approximately 5604 individuals have
been collected and analyzed from a total of 13 survey
panels conducted from 2003-2009 and 2011. No
data were available for 2010. In each survey panel,
responses from approximately 400 randomly selected
respondents were collected, with approximately
300 respondents having moderate to:severe psoriasis
and 200 respondents being NPF members. Respon-
dents were surveyed via telephone and the Internet.
This study examined 2 main patient groups:
(1) adults (>18 years of age) with psoriasis alone and
(2) those with comorbid PsA. The 2 study groups
were subdivided accordingto percentage of body
surface area (BSA) affected; specifically, patients
with psoriasis alone were classified as having mild
psoriasis (<3% BSA) or moderate to severe psoriasis
(>3% BSA) and patients with PsA were classified as
having mild to no psoriasis (<3% BSA) or moderate
to severe psoriasis (>3% BSA).8
Assessments—Comparisons of patient demo-
graphics, disease characteristics, comorbidities,
psoriasis-related QOL, and symptom impact were
made for patients with moderate to severe pso-
riasis and PsA versus those with moderate to severe
psoriasis alone. The overall impact of psoriasis on
patients’ physical and emotional QOL was assessed
via a 12-item survey with each item rated on
an 11-point scale (O=not at all; 5=somewhat;
10=very much). Total QOL scores ranged from
0 to 120. Higher scores indicated greater
(ie, worse) impact of psoriasis on the patient’s QOL.
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To evaluate symptom impact (ie, to what degree
a patient felt affected by individual symptoms),
ratings from 3 symptoms—itching, irritation, and
pain—that were included in the overall QOL
assessment also were analyzed individually. Results
also were compared for patients with mild psoriasis
alone versus those with moderate to severe psoriasis
alone as well as for patients with PsA and mild to
no psoriasis versus those with PsA and moderate to
severe psoriasis.

Statistical Analysis—Adult survey respondents
who answered survey questions relevant to the anal-
ysis were included. For patient demographics and
comorbidities, t tests were used for continuous vari-
ables and %? tests were used for categorical variables.
For overall psoriasis-related QOL and symptom
impact scores, differences among the study groups
were compared using analyses of covariance, which
adjusted for age, gender, and race. All analyses were
conducted using SAS version 9.2.

Results

Patient-Demographics—Of 5467 total respondents,
3532 reported moderate to severe psoriasis of
which 1280 (36.2%) had comorbid PsA (Table 1).
Compared to patients with moderate to severe
psoriasis alone, those with moderate to severe pso-
riasis and comorbid PsA were older, less commonly
male, less likely to be employed, had a longer
duration of psoriasis, were more likely to be white,
and were more likely to have health insurance
coverage. Among the psoriasis alone group, those
patients reporting moderate to severe psoriasis
were younger, less likely to have health insurance
coverage, and were less likely to be treated by a
dermatologist only than those with mild psoriasis.
Among the group with PsA, patients with mod-
erate to severe psoriasis were more likely to be
treated by a dermatologist only versus those with
mild or no psoriasis (Table 1).

Patient Comorbidities—Patients with moderate
to severe psoriasis and comorbid PsA reported
significantly higher rates of diabetes mellitus,
lupus, rheumatoid arthritis, other arthritis, anky-
losing spondylitis, and high blood pressure than
patients with moderate to severe psoriasis alone
(P<.05)(Table 2). In the group with psoriasis alone,
patients with moderate to severe psoriasis had sig-
nificantly lower rates of lupus compared to those
with mild psoriasis (P<<.05). In the group with
PsA, patients with moderate to severe psoriasis
were significantly more likely to report diagnoses
of colitis, diabetes mellitus, heart disease, and high
blood pressure compared to those with mild to no
psoriasis (P<<.05).

WWW.CUTIS.COM

Copyright Cutis 2015. No part of this publication may be reproduced, stored, or transmitted without the prior written permission of the Publisher.



Therapeutics for the Clinician

Table 1.
Patient Demographics and Disease Characteristics (N=5467)2

Psoriasis Alone Group Psoriasis + PsA Group
Moderate Mild to Moderate
Mild to Severe Total None to Severe Total
Characteristic (n=1143) (n=2252) (N=3395) (n=792) (n=1280) (N=2072) P Value®
Mean age (SD), y 51.0 (16.1) 48.8 49.5 (15.9) 52.6 51.7 52.0 <.001
(15.7) (13.6) (13.7) (13.7)
Sex, n (%)
Male 457 (40.0) 960 1417 299 461 (36.0) 760 <.001
(42.6) (41.7) (37.8) (36.7)
Race, n (%)
White 980 (87.2) 1917 2897 711 1138 1849 .006
87.0) 87.1) 91.7) (90.5) (91.0)
Employment
status, n (%)
Employed 681 (59.6) 1418 2099 450 674 1124 <.001
(63.0) (61.8) (56.8) (62.7) (64.2)
Health insurance
coverage, n (%)
Insured 990 (92.7) 1848 2838 705 1108 (91.6) 1813 .008
(88.6)° (90.0) (93.9) (92.5)
Specialty of treating
physician, n (%)
Dermatologist 772 (68.7) 1499 2271 224 539 (42.3)¢ 763
only (67.1)e (67.6) (28.6) (37.1)
Rheumatologist 19 (1.7) 43 (1.9) 62 (1.8) 462 479 (37.6) 941
only or (58.9) (45.7)
rheumatologist
and dermatologist
General/family 145 (12.9) 237 (10.6) 382 (11.4) 47 (6.0) 115 (9.0) 162
practitioner (7.9)
Internist/other 33 (2.9) 76 (3.4) 109 (8.2) 14 (1.8) 36 (2.8) 50 (2.4)
Not being treated 155 (13.8) 380 (17.0) 535 (15.9) 37 (4.7) 105 (8.2) 142 (6.9)
by a physician
Mean age of 31.2 (18.2) 27.4 28.7 (17.2) 27.7 26.7 (15.8) 27.0 .28
disease onset (16.6)° (15.7) (15.8)
(SD), y
Mean duration of 19.2 (16.4) 20.9 20.3 (15.7) 24.7 24.8 (16.0) 24.8
disease (SD), y (15.3)¢ (15.8) (15.9)

Abbreviations: PsA, psoriatic arthritis; SD, standard deviation.

aQut of 5604 survey respondents, 5479 were aged >18 years. Furthermore, 5467 answered the survey question regarding current severity
of psoriasis and were subsequently included in the analysis. The percentages were calculated from the number of survey participants who
answered the specific question on characteristic or comorbidity.

bModerate to severe psoriasis alone versus moderate to severe psoriasis + PsA.

eSignificant at P<<.05 level between the mild and moderate to severe psoriasis subgroups in the psoriasis alone group.

dSignificant at P<.05 level between the mild to no psoriasis + PSA group and the moderate to severe psoriasis + PsA group.
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Table 2.
Patient Comorbidities (N=5467)2

Psoriasis Alone Group, n (%) Psoriasis + PsA Group, n (%)

Moderate Mild to Moderate

Mild to Severe Total None to Severe Total
Condition (n=1143) (n=2252) (N=3395) (n=792) (n=1280) (N=2072) P Value®
Ankylosing spondylitis 0 (0) 0 (0) 0(0) 5(1.3) 5(0.9) 10 (1.1) .005
Colitis 15 (2.8) 14 (1.6) 29 (2.1) 16 (4.3) 11 (2.0 27 (3.0) 57
Crohn disease 6(1.11) 7(0.8) 13 (0.9) 3(0.8) 5(0.9) 8(0.9) .82
Diabetes mellitus 55(10.2) 81(9.4) 136 (9.7)  37(9.9) 84 (15.6)° 121 (13.3)  <.001
Heart disease 24 (4.4) 49 (5.7) 73 (5.2) 18 (4.8) 44 (8.2)° 62 (6.8) .07
High blood pressure 149 (27.5) 279 (32.4) 428 (30.6) 123(33.0) 215 (40.0° 338 (37.1)  .004
High cholesterol 112 (20.7) 194 (22.6) 306 (21.8) 91 (24.4) 139 (25.8) 230 (25.3) .16
Lupus 6(1.1) 1(0.1)d 7 (0.5) 4(1.1) 5(0.9) 9(1.0) .02
Multiple sclerosis 2 (0.4) 7 (0.8) 9 (0.6) 2 (0.5) 2/(0.4) 4 (0.4) Sl
Other arthritis 93(17.2) 121 (14.1) 214(15.3) 72(19.8) 99 (18.4) 171 (18.8) .03
Rheumatoid arthritis 18 (3.3) 17 (2.0) 35 (2.5) 42 (11.3) 56 (10.4) 98 (10.8) <.001

Abbreviation: PsA, psoriatic arthritis.

aQut of 5604 survey respondents, 5479 were aged >18 years. Furthermore, 5467 answered the survey question regarding current
severity of psoriasis and were subsequently included in the analysis. The percentages were calculated from the number of survey
participants who answered the specific question on characteristic or. comorbidity.

PModerate to severe psoriasis alone versus moderate to severe psoriasis + PsA.

°Significant at P<<.05 level between the mild to no psoriasis + PsA group and the moderate to severe psoriasis + PsA group.
dSignificant at P<.05 level between the mild and moderate to severe psoriasis subgroups in the psoriasis alone group.

Psoriasis-Related (QOL=The psoriasis-related
QOL analyses are shown in Table 3. Patients with
moderate to severe psoriasis and comorbid PsA
reported a greater impact on overall QOL compared
to their counterparts with moderate to severe pso-
riasis alone. Similarly, patients with moderate to
severe psoriasis and comorbid PsA reported a greater
impact of itching, physical irritation/soreness, and
pain symptoms.

Disease  severity was associated with
psoriasis-related QOL. Compared to patients with
mild psoriasis alone, those with moderate to severe
psoriasis alone had significantly higher (ie, worse)
scores in the categories of itching, irritation, pain,
and overall QOL (P<.05). In the PsA group, patients
with moderate to severe psoriasis also reported
significantly worse itching, irritation, pain, and
overall QOL compared to their counterparts with
mild to no psoriasis (P<.05).
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Comment

The results of this study showed that patient demo-
graphics, comorbidities, and psoriasis-related QOL
in psoriasis patients varied significantly depending
on presence or absence of comorbid PsA as well as
disease severity. Patients with more severe cutaneous
psoriasis with and without PsA were associated with
worse QOL scores and higher rates of self-reported
heart disease and hypertension. Among patients
with moderate to severe psoriasis, those with comor-
bid PsA were associated with greater rates of self-
reported diabetes mellitus and high blood pressure and
worse QQOL scores including worse itching, irrita-
tion, and pain than those with moderate to severe
psoriasis alone.

The present study is one of the first to compare
psoriasis-related QOL in patients with and without
PsA. A prior study demonstrated patients with PsA
had worse physical impairment, fatigue severity,
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Table 3.

Psoriasis-Related QOL Scores (N=5467)°
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Psoriasis Alone Group

Psoriasis + PsA Group

Moderate Mild to Moderate

Mild to Severe Total None to Severe Total
QOL Measure® (n=1143) (n=2252) (N=3395) (n=792) (n=1280) (N=2072) P Value®
Mean total 47.1(30.00 711 (27.8¢ 63.1(30.7) 43.9 74.8 (29.5)° 64.2 (33.8) <.001
QOL score (SD) (82.2)
Mean itching 4.6 (8.3) 6.3 (8.1)d 5.8 (3.3 4.5 (3.5) 6.7 (3.0) 6.0 (3.3 <.001
score (SD)
Mean irritation 4.3 (3.3 6.0 (3.0)d 5.4 (3.2 4.3 (3.5) 6.6 (3.0)° 5.8 (8.4) <.001
score (SD)
Mean pain 3.2 (3.2 4.7 (3.2)¢ 4.2 (3.3) 4.1 (3.5) 6.2 (3.2)° 5.5(3.5) <.001
score (SD)

Abbreviations: QOL, quality of life; PsA, psoriatic arthritis; SD, standard deviation.
a0ut of 5604 survey respondents, 5479 were aged >18 years. Furthermore, 5467 answered the survey question regarding current severity of
psoriasis and were subsequently included in the analysis. Survey participants who answered the QOL questions were included in the analyses.

PHigher scores indicate greater negative impact.

°Moderate to severe psoriasis alone versus moderate to severe psoriasis + PsA.
dSignificant at P<<.05 level between the mild and moderate to severe psoriasis subgroups in the psoriasis alone group.
eSignificant at P<<.05 level between the mild to no psoriasis + PsA group and the moderate to severe psoriasis + PsA group.

and health status relative to patients with psoriasis
alone but no differences in dermatology-specific
QOL measures.” Our analysis revealed that patients
with moderate to severe psoriasis and comorbid PsA
experienced a greater impact on overall QOL as well
as symptoms of itching, irritation, and pain relative
to patients with moderate to'severe psoriasis alone.
Among both treatment groups, reports of overall
QOL and itching, irritation, and pain became worse
as the disease severity increased. These findings are
consistent with prior studies that have shown greater
impairment of QOL among patients with severe pso-
riasis compared to mild psoriasis.!®!2

Relative to patients with moderate to severe pso-
riasis alone, those with moderate to severe psoriasis
and comorbid PsA reported a greater prevalence of
comorbid diagnoses overall, with notably higher
rates of type 2 diabetes mellitus, hypertension, and
rheumatoid arthritis. These findings are consistent
with an earlier report by Husted et al.??

Limitations—The results of this study should be
interpreted in light of several important limitations
associated with survey data (ie, patient-reported
data, no details on length of therapy or comorbid
disease, multiple surveys taken over time, respon-
dents aged >18 years only).
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Conclusion

This study provides evidence that patients with
moderate to severe psoriasis and comorbid PsA have
a higher psoriasis-related disease burden compared
to those with moderate to severe psoriasis alone,
which suggests that physicians may wish to consider
this comorbidity when designing patient treat-
ment plans. Our findings also confirm that disease
severity is associated with comorbid conditions and
psoriasis-related QOL impact in psoriasis patients.
These findings highlight the importance of screen-
ing for PsA in patients with psoriasis and effective
treatment of skin disease in patients with PsA.
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