UNDERSTANDING PSORIATIC ARTHRITIS

WHAT IS PSORIATIC ARTHRITIS (PsA)?

- A chronic type of inflammatory arthritis affecting up to 30 % of people with psoriasis
- Possible to develop PsA without having psoriasis however less common

- Early detection and treatment are key to preventing long-term damage to joints IDENTIFIED RISK FACTORS:
- Precise causes are not yet clear v Having psoriasis
- Researchers believe that genetics and environmental factors play a large role v/ Family history of psoriatic disease

v The presence of nail psoriasis
v Injury

WHAT CAN'YOU DO?

- Making adjustments in your daily life can
dramatically increase quality of life

SIGNS & SYMPTOMS

THE MOST COMMON SYMPTOMS ARE:
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« There is no specific test for the diagnosis of PsA

. o _ _ ) - Talk to your doctor if you experience any

« Diagnosis is acheived b}l a. dogtor (i.e., rheumatologist) ﬁ new symptoms or concerns

through a process of elimination

- Treatment can include medication, physiotherapy and, in
more severe cases, surgery

WHO’S AFFECTED?

COMMON MEDICATIONS PRESCRIBED ARE:

@ . Nonsteroidal Anti-Inflammatory Drugs

D (NSAIDs)
- Disease-modifying Antirheumatic Drugs

D (DMARDs)
- Biologics and biosimilars

- 0.03 to 1% of the general population

- Typically occurs between the ages of
20-50 but onset can happen at any age

- Men and women equally affected
with women reporting more severe
disability and reduced quality of life

The Content is not intended to be a substitute for professional medical advice, diagnosis, or treatment.
Always seek the advice of your physician or other qualified health provider with any questions you may
have regarding a medical condition.

AND HOW? I COMMON EXPERIENCES INCLUDE: REFERENCES:
« Scotti L, Franchi M, Marchesoni A, Corrao G. Prevalence and incidence of psoriatic arthritis: A

° Pa Ina nd fatl g ue systematic review and meta-analysis. Seminars in Arthritis and Rheumatism. 2018;48(1):28—-34.
. . « Gladman DD, Anhorn KA, Schachter RK, Mervart. HLA antigens in psoriatic arthritis. The Journal of
- Disruption to school or work JEBIp

Rheumatology. 1986;13(3):586.
tth it « Gladman et al. (2017). Treating psoriasis and psoriatic arthritis: Position paper on applying the treat-
L]
Cha I Ien g €s Wlth inti ma(y to-target concept to Canadian daily practice. The Journal of Rheumatology, 44(4), 519-534.
« Pederson 0B, Svendsen AJ, Ejstrup L, Skytthe A, Junker P. On the heritability of psoriatic arthritis.
: Disease concordance among monozygotic and dizygotic twins. Annals of Rheymatic Disease.

2008;67(1):1417-21.
« Williamson L, Dalbeth N, Dockerty JL, Gee BC, Weatherall R, Wordsworth BP. Extended report: nail

Canadian Réseau :éég cpn-rep.com nggf:aglfgs;r(lgg; rt:j;tl;r{;zil 4;;13(/)((;//)/ important, potentially treatable and often overlooked.
Psoriasis canadien n Cdnpsor iasisnetwork « Raposo |, Torres T. Nail psoriasis as a predictor of the development of psoriatic arthritis. Actas Dermo-
Network du psoriasis ) @PsoriasisCanada Sifiliogrdficas. 2015;106(6):452-457




