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# Conclusion
The SLR highlights the diverse factors contributing to PsA in the US, with notable associations found in demographics, lifestyle, comorbidities, and phenotypes
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Yan 2018 Hypertension I G 1.78 (1.22, 2.58) Figure 7: Forest plot for psoriasis phenotype as a risk factor of PSA
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prespecified eligibility criteria are presented in Figure 1 Belman 2021 High blood pressure R 1.40 (0.97, 2.02)
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. . . Belman 2021 Diabetes ——— 0.95 (0.50, 1.82) Yan 2018 Scalp involvement 2.09 (1.28, 3.43)
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E;‘f”%t'ﬂ and risk factors of No restriction ) Age: The risk of developing PsA increases with age (Figure 5) Yan 2018  Guttate subtype * 1.11 (0.76, 1.62)
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> APRISMA diagram for the screening process is presented in Figure 2 ) Psoriasis severity: The risk of developing PsA increases with the presence cholecystectomy, gallstones, and current smokers (Figure 9)
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£ ogzzﬁiﬂnﬂ;) Yan 2018 Severe 2.15(1.51,3.05) Figure 9: Forest plot for BMI, history of cholecystectomy, gallstones, smoking as risk factors for PsA
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4 . ) Figure 6: Forest plot for psoriasis severity as a risk factor of PsA and statistically significantly correlated with onset of PsA (p <0.05)
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