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favourable outcomes. Early diagnosis is
key as structural joint damage can occur
within the first two years of disease
onset.2 PsA can manifest in several
different clinical presentations, thus
making diagnosis challenging.
Symptoms and signs may also overlap
with other musculoskeletal conditions
such as osteoarthritis, thus leading to
misdiagnosis. There is a clinical need to
develop diagnostic systems which will
enable clinicians to recognise the
condition and initiate treatment earlier.  

What  are the
evidence-based
management
approaches?

How should
diagnosis 
be confirmed?

Howdo patients
with psoriatic
arthritis present?

PSORIATIC ARTHRITIS
(PsA) IS A CHRONIC,
AUTOIMMUNE
INFLAMMATORY CONDITION

that can affect up to 30% of patients
with psoriasis.1 It is part of the
seronegative spondyloarthropathy
group of rheumatic diseases which
include reactive arthritis and ankylosing
spondylitis (AS). 

If left untreated it can result in
progressive, irreversible joint damage
causing chronic pain and disability.
Quality of life can be severely affected
with some patients unable to work, and
some may suffer from depression 
and anxiety.2 

It can be a multisystem disease,
affecting the eyes, gut and tendons and
is associated with multiple comorbidities
such as ischaemic heart disease and
metabolic syndrome.2

Once thought to be a benign disease,
it is increasingly recognised that PsA has
a severe burden of illness for sufferers.

PsA is a treatable condition and
evidence has shown that early diagnosis
and management can result in more
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CLINICAL PRESENTATIONS
Unlike rheumatoid arthritis (RA), PsA
does not have a uniform pattern of
presentation, thus diagnosis can be
difficult, especially if the patient has no
skin signs of psoriasis. While in most
cases patients will usually have a history
of psoriasis preceding any joint
involvement, in 15% of cases arthritis can
precede any skin features.2 PsA may be
misdiagnosed as another inflammatory
arthritis or as osteoarthritis because it
can present with similar clinical features.1 

PsA can present as a symmetrical
polyarthritis, but it can also cause a
monoarthritis or oligoarthritis
associated with early morning stiffness
lasting longer than 30 minutes. Patients
complain of joint pains worse at rest and
improved with activity. Patients may
present with inflammatory back pain
indicating sacroiliitis, see table 1, left.
Dactylitis, diffuse swelling of an entire
digit (see figure 1, above), most
commonly affects the 3rd to 4th toes,
and can occur in up to half of PsA
patients.1 Enthesitis can also be a
presenting feature, commonly affecting

Prompt diagnosis can prevent
joint damage in psoriatic arthritis 

FIGURE 1 
Dactylitis may affect
up to 50% of
patients with 
psoriatic arthritis

Table 1 

Inflammatory back pain characteristics
according to the Assessment of
SpondyloArthritis International Society
expert consensus7

•Onset under 40 years old
•Gradual onset
•Nocturnal pain
• Improves with activity
•No improvement with rest


