
Methodology
› A systematic search was performed across key biomedical databases (EMBASE® 

and MEDLINE®) to identify relevant English publications between January 2012 and 

January 2024 providing important prognostic and risk factors of PsA. The 

prespecified eligibility criteria are presented in Figure 1 

› Two independent reviewers reviewed each study, and a third reviewer resolved 

disagreements. The analysis was performed using Stata-18 software

Results
› A PRISMA diagram for the screening process is presented in Figure 2

› Among the 192 publications screened, ten studies reported the prognostic and risk 

factors for psoriatic arthritis, reporting sample size ranged from 128 to 85,324 

patients
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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

Introduction
› Psoriatic arthritis (PsA) is a chronic, progressive inflammatory disease affecting the 

musculoskeletal system, potentially resulting in severe joint impairment and 

functional limitations

› Understanding the prognostic and risk factors contributing to the onset or 

progression of PsA in adults with psoriasis is essential

Objective
› The systematic literature review (SLR) aimed to explore the prognostic or risk factors 

of PsA among adult patients with psoriasis in the United States (US)
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Figure 1: Eligibility criteria for selection of evidence

PsA: Psoriatic arthritis
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Figure 2: PRISMA flow of studies through the SLR

› Gender: Women exhibited a higher susceptibility to developing PsA (Figure 3)

› Comorbidities: Coronary artery disease, diabetes, hypertension, and stroke 

significantly contributed to the risk factors for PsA (Figure 4)

› Age: The risk of developing PsA increases with age (Figure 5)

› Psoriasis severity: The risk of developing PsA increases with the presence 

of severe psoriasis (Figure 6)

› Psoriasis phenotypes: The presence of phenotypes such as pustular 

psoriasis, palmoplantar pustular psoriasis, and generalized pustular 

psoriasis, along with hypercholesterolemia, were found to be significantly 

associated with the development of PsA (Figure 7)

› Clinical factors: Scalp, elbow/knee, nail, skin fold involvement, plaque 

subtypes, and erythrodermic subtypes were also contributors to risk factors 

of PsA (Figure 8)

› Multiple factors: Statistically significantly higher risk of PsA was reported 

among patients with body mass index (BMI) ≥35 (vs. <25), a history of 

cholecystectomy, gallstones, and current smokers (Figure 9)

› More severe and extensive psoriasis, obesity, and age were also positively 

and statistically significantly correlated with onset of PsA (p <0.05)

Figure 3: Forest plot for gender as a risk factor of PsA

Figure 4: Forest plot for comorbidity as a risk factor of PsA

Figure 9: Forest plot for BMI, history of cholecystectomy, gallstones, smoking as risk factors for PsA

Figure 7: Forest plot for psoriasis phenotype as a risk factor of PsA

CI: Confidence interval; HR: Hazard ratio, PsO: Psoriasis

Figure 8: Forest plot for clinical factors as a risk factor of PsA

CI: Confidence Interval; HR: Hazard ratio, OR: Odds ratio 

CI: Confidence Interval; HR: Hazard ratio, OR: Odds ratio, PsO: Psoriasis

CI: Confidence Interval; HR: Hazard ratio

Figure 5: Forest plot for age as a risk factor of PsA

Figure 6: Forest plot for psoriasis severity as a risk factor of PsA

CI: Confidence interval; HR: Hazard ratio, OR: Odds ratio, PsA: Psoriatic arthritis, PsC: Cutaneous-only psoriasis

CI: Confidence interval; BMI: Body mass index, OR: Odds ratio, RR: Relative risk 

CI: Confidence interval; OR: Odds ratio
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