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Background: A patient-centred approach to the management and drug
treatment of psoriatic arthritis (PsA) has been advocated by a multidisci-
plinary group of experts to improve skin and joint symptoms and health-
related quality of life (HRQoL).'

Objectives: To examine perspectives of patients with PsA on: (1) disease
management and treatment goals, (2) disease management and treatment
satisfaction, and (3) treatment adherence, including reasons for discontinu-
ation. Areas of interest were those related to medication, symptom resolu-
tion, everyday living and overall HRQoL.

Methods: A targeted literature review was conducted to identify peer-
reviewed literature on patient experience with PsA management and drug-
treatment. English-language articles published between 1 January 2010-8
October 2018 reporting qualitative or quantitative evidence from cross-sec-
tional or longitudinal observational studies were identified from searches
conducted using MEDLINE (via PubMed) and Embase. Selection criteria
included adult patients with PsA (self-reported or clinician-diagnosed);
drug-treatment studies could consider only regulatory-approved treatments
for PsA and other studies had to provide evidence of patient perspec-
tives on disease management and treatment goals, experiences and/or
satisfaction. Studies involving paediatric/adolescent populations were
excluded, as were results for PsA were not distinguishable from other
diseases.

Results: The literature search identified 266 titles, of which 48 duplicates
were removed. The remaining 218 abstracts were screened: 58 full-text
articles were assessed for eligibility and 16 articles were selected for full-
text review. Of these 16 articles, 9 were primarily related to patient per-
spective on disease management, 6 to patient satisfaction and 1 to treat-
ment adherence; some articles covered more than one of these
objectives. None of the articles studied whether explicit consideration of
treatment goals from the patient perspective would influence management
or outcome of care. Symptom resolution, reduced fatigue, improved sex-
ual relations, improved HRQoL and ability to participate in daily activities
were consistently identified by patients as important aspects for disease
management and daily living with PsA. Articles on patient satisfaction
focused largely on general satisfaction with medication rather than satis-
faction specifically with holistic PsA management. Notwithstanding, symp-
tom resolution was clearly linked to greater patient satisfaction with
medication. Patient dissatisfaction with PsA treatment was influenced by
their attitude towards treatment, concerns about PsA medication, the
physician-patient relationship and lack of patient involvement in decision-
making. Treatment adherence has not been widely explored but mainly
relates to perceptions about, and experiences with, medications, including
efficacy and adverse events.

Conclusion: This literature review identified a lack of research on patient
perspectives of PsA management and treatment goals. It also highlighted
the lack of patient involvement in determining management and/or setting
personal goals, which may ultimately affect satisfaction. There remains a
lack of clarity on PsA symptoms and other disease- or patient-related
parameters that impact patient satisfaction/dissatisfaction and patient-cen-
tred reasons for treatment discontinuation. The findings of this review will
be used to develop a PsA patient survey to further explore patient per-
spectives to improve care in PsA.
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Background: Psoriatic arthritis (PsA) is a heterogeneous inflammatory dis-
ease that can involve peripheral and axial joints, skin, and entheses. A
number of validated composite indices have been developed, not only to
measure overall disease activity for PsA, but also to provide thresholds
for treat-to-target goals. These include MDA (Minimal Disease Activity),
DAPSA (Disease Activity in PsA), and PASDAS (PsA Disease Activity
Score). We have previously demonstrated that higher proportions of PsA
patients treated with ixekizumab (IXE), a monoclonal antibody that selec-
tivity targets interleukin-17A, achieved therapeutic thresholds defined by
MDA, DAPSA, and PASDAS versus placebo (PBO) up to Week 24."
Objectives: To explore the extent to which IXE can help biologic-naive
and tumor necrosis factor inhibitor (TNFi) inadequate responder patients
achieve treat-to-target goals, as defined by composite indices incorporating
multiple disease domains, through 108 weeks of treatment.

Methods: Data were analyzed from all patients initially randomized to 80
mg IXE every 4 weeks after a 160-mg starting dose in 2 double-blind,
PBO-controlled phase Ill trials investigating the efficacy and safety of
IXE. For SPIRIT-P1 (NCT01695239), patients (N=107) were bDMARD
naive. For SPIRIT-P2 (NCT02349295), patients (N=122) had an inad-
equate response or were intolerant to TNFis. The following composite
measures and definitions were used: MDA and Very Low Disease Activity
(VLDA) (see Figure); DAPSA Low Disease Activity (LDA) (<14 and >4)
and remission (<4); PASDAS LDA/NLDA (<8.2/<1.9); and GRACE
(GRAppa Composite score) LDA (<2.3). Modified nonresponder imputation
(mNRI; missing data treated as nonresponse for patients discontinued
due to lack of efficacy or adverse events; multiple imputation for all other
missing data) was used for all analyses.

Results: Therapeutic threshold results at Week 108 are summarized in
the Figure. Whether measured using MDA, DAPSA, PASDAS, or GRACE,
the proportions of IXE-treated patients achieving designated therapeutic
thresholds were sustained through 2 years of treatment. Efficacy was
similar between SPIRIT-P1 and SPIRIT-P2.
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Datalabels show proportion of patients achieving the indicated treatment threshold.
P-1 and P-2, SPIRIT-P1 and -P2; N, patients included in the analysis (modified
nonresponder imputation applied). *MDA was achieved if 5 to 6, and VLDA was
achieved if 7 of 7, ofthe following criteria were met: tender joint count <1; swollen
Joint count <1; Psoriasis Area and Severity Index total score <1 or body surface area
<3%; patient’s assessment of pain visual analog scale (VAS) <15; patient’s global
assessment of disease activity VAS £20; Health Assessment Questionnaire Disability
Index 50.5; and tender entheseal points <1 (assessed by the Leeds Enthesits Index).
ENx=106 for MDA; 107 for VLDA.

Conclusion: High proportions of IXE-treated patients, whether biologic
naive or TNFi inadequate responders, achieved treat-to-target goals, as
defined by composite indices incorporating multiple disease domains,
through 2 years of treatment.
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