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Psoriatic arthritis - clinical aspects (other than 
treatment) 
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Background: Numerous cytokines that influence disease activity in psoriatic 
arthritis (PsA) are modulators of the Janus Kinases/Signal Transducers and Acti-
vators of Transcription (JAK/STAT) pathway. The JAK1/STAT1/STAT3/STAT5 net-
work can drive the expansion of Th17 and regulatory T cells via proinflammatory 
cytokines in PsA joints,[1], [2] while hyperphosphorylation of STAT3 in immune 
cells has previously been shown to promote PsA pathogenesis through the Inter-
leukin (IL)-23/IL-17/IL-22 axis.[3] Therefore, the phosphorylation status of STAT 
molecules in leucocytes of PsA patients may indicate active disease and could 
potentially guide treatment with JAK inhibitors.
Objectives: To analyse phosphorylated STAT (pSTAT) levels of circulating leuco-
cyte subsets in PsA patients with active and inactive disease 
Methods: Whole blood was drawn on consecutive PsA patients fulfilling the 
CASPAR criteria[4] to perform flow cytometry analysis using the BD FACS-
Lyric platform. Disease activity was assessed using the Disease activity for 
psoriasis arthritis (DAPSA) score.[5] All steps from storage of drawn blood to 
cell fixation were performed at 4°C to prevent auto-activation of leucocytes. 
The geometric mean fluorescence intensities (gMFI) of pSTATs in granulo-
cytes, monocytes, B cells and CD4+/- naïve/memory T cells were compared 
between patients with moderate to high (MoDA/HDA) and remission to low 
disease activity (REM/LDA). Correlation analysis between gMFIs and DAPSA 
scores were performed. 
Results: Forty-two patients (female ratio: 0.48) with established PsA (median ± 
standard deviation, age: 56 ± 12.54 years, disease duration: 8.50 ± 7.10 years) 
were included in this study. Twenty-one percent of patients were in MoDA/HDA, 
while the remaining 79% were in REM/LDA. Patients in MoDA/HDA showed 
significantly higher pSTAT3 levels in CD4+ naïve (gMFI median ± standard 
deviation: 284.5 ± 79.9 vs 238 ± 92.9, p = 0.011), CD4- naïve (297 ± 107.5 vs 
238 ± 98.4, p = 0.04), CD4+ memory (227 ± 62.9 vs 190.5 ± 72.2, p = 0.009) 
and CD4- memory T cells (209 ± 66.8 vs 167.0 ± 64.9, p = 0.036). On the 
other hand, PsA patients in remission or low disease activity displayed higher 
pSTAT1 levels in granulocytes (2509 ± 1887 vs 1330.5 ± 784.1, p = 0.040) and 
monocytes (255 ± 230 vs 144 ± 62.5, p = 0.049). Positive correlations were 
found between DAPSA scores and pSTAT3 in CD4+ naïve and memory T cells 
(Spearman’s correlation coefficient rho (ρ) = 0.5, p = 0.0012 and ρ = 0.47, p = 
0.0025 resp.) whereas pSTAT1 in granulocytes and monocytes were negatively 
correlated with the DAPSA scores (ρ = -0.45, p = 0.0074 and ρ = -0.34, p = 
0.05). 
Conclusion: Differential phosphorylation of STAT3 and STAT1 molecules in 
circulating leucocyte subsets indicates PsA disease activity. Further studies to 
examine the value of STAT phosphorylation patterns guiding JAK inhibitor ther-
apy are underway. 
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POS1064 CLINICAL AND ECONOMIC BURDEN OF PATIENTS 
WITH PSORIATIC ARTHRITIS WITH AND WITHOUT 
AXIAL INVOLVEMENT
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Background: Axial involvement affects about 12% to 50% of patients (pts) with 
psoriatic arthritis (PsA),1,2 and these pts report worse pain and function than pts 
without axial involvement.3 Limited evidence exists quantifying the clinical and 
economic impact of axial involvement and pain in pts with PsA. 
Objectives: To examine the clinical and economic burden of pts with PsA with 
and without axial involvement and assess the relationship between pain and 
frequency/costs of healthcare resource utilization (HCRU).
Methods: This cross-sectional study was conducted using de-identified linked 
electronic medical record and administrative claims data from the OM1 PsA 
Registry, a subset of the OM1 Real-World Data Cloud (OM1, Inc, Boston, MA, 
US). Adults aged ≥18 years with PsA (ICD-10 codes: L40.5x except for L40.53) 
were divided into two cohorts based on the presence or absence of the diag-
nosis code for axial involvement (ICD-10: L40.53) during 2019. Demographic 
and clinical characteristics between pts with and without axial involvement were 
compared with t-tests or Chi-square tests. Poisson regression models were used 
to assess the association of pain with HCRU. Mean costs per HCRU encounter 
(inpatient and emergency department [ED] visits) in 2019 were obtained from 
Optum’s de-identified Clinformatics Data Mart Database (2007-2019) and multi-
plied by the mean annual rate of HCRU encounters to generate per patient per 
year (PPPY) costs.
Results: Of 11,531 pts with PsA, 1,118 (10%) were diagnosed as having axial 
involvement. The two cohorts were similar in age, Charlson comorbidity score, 
and biologic disease-modifying antirheumatic drug (DMARD) use (Table 1). More 
pts with vs without axial involvement were commercially insured, had higher pain, 
and used opioids. Higher mean annual rates of inpatient (9 vs 5 per 100 pts) and 
ED (19 vs 14 per 100 pts) visits were seen in pts with vs without axial involve-
ment, respectively, which translated to higher mean annual inpatient ($1,899 vs 
$1,055) and ED ($222 vs $164) visit costs PPPY (Figure 1). A 1-point higher pain 
score was associated with a higher likelihood of inpatient (52% vs 11%) and ED 
(20% vs 10%) visits (Table 1) and additional mean annual inpatient ($987 vs 
$116) and ED ($44 vs $16) visit costs PPPY (Figure 1) in pts with and without 
axial involvement, respectively. 

Table 1. Demographics, treatment utilization, and healthcare resource 
utilization

Mean (SD), unless  
otherwise specified

PsA pts without 
axial involvement
n=10,413

PsA pts with axial 
involvement
n=1,118 p-values

Age, years 56.7 (13.0) 56.8 (14.0) 0.8948
Female, n (%) 6,401 (61%) 653 (58%) 0.0494
Insurance, n (%)   <0.0001
 Commercial 3,285 (62%) 414 (73%)  
 Medicaid 110 (2%) 18 (3%)  
 Medicare 1,618 (30%) 103 (18%)  
Charlson comorbidity score 0.4 (1.0) 0.4 (1.0) 0.9900
Pain, VAS (0–10) 4.2 (2.6)a 4.5 (2.6)b 0.0422
bDMARD use, n (%) 6,871 (66%) 753 (67%) 0.3762
tsDMARD use, n (%) 1,117 (11%) 91 (8%) 0.0072
Opioid use, n (%) 1,722 (17%) 224 (20%) 0.0034
Inpatient visits/100 pts 5 (32) 9 (35) 0.0021
ED visits/100 pts 14 (63) 19 (72) 0.0168
Association of pain and  

HCRU, IRR (95% CI)c
   

Inpatient visits 1.11 (1.08–1.15)* 1.52 (1.13–2.03)**  
ED visits 1.10 (1.07–1.13)* 1.20 (1.05–1.38)**  

bDMARD, biologic DMARD; CI, confidence interval; IRR, incidence rate ratio; MTX, meth-
otrexate; NSAIDs, non-steroidal anti-inflammatory drugs; SD, standard deviation; tsDMARD, 
targeted synthetic DMARD; VAS, visual analog scale. *p<0.0001 and **p<0.01 for association 
between 1-point increase in pain and HCRU. an=9,981bn=320cBased on Poisson regression 
model adjusted for age, sex, race, insurance type, Charlson comorbidity score, and PsA treat-
ments (b/tsDMARDs, MTX, and NSAIDs).

Conclusion: Axial involvement in PsA was associated with an increased clinical 
and economic burden. Higher pain was associated with higher HCRU and costs 
in pts with vs without axial involvement.
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