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Conclusions: In PsA, across independent European cohorts, HAQ is higher for
women, and significantly decreases for both genders when anti-inflammatory
treatment is initiated. HAQ does not depend on CRP, VAS-pain or disease dura-
tion during longitudinal follow-up. However, a significant increasing trend was
identified with ageing.
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Background: Psoriatic arthritis (PsA) has a genetic background, approximately
40% of patients having a family history of psoriasis or PsA in first-degree relatives,
which may impact the disease features.

Objectives: The aim of this study was to evaluate the effects of family history of
psoriasis or PsA on the disease phenotypes.

Methods: The demographic and clinical data were retrieved from the longitudinal,
multicenter PsArt-ID (Psoriatic Arthritis-International Database). Family history of
psoriasis and PsA were investigated for 1st and 2nd degree relatives separately.
The effect of the family history of psoriasis and/or PsA on disease phenotypes
and severity were analysed, calculating the relative risks (RR).

Results: 1393 patients had the data for family history, 444 (31.9%) of whom was
positive for psoriasis and/or PsA. The majority of the family history was only psor-
iasis (333/444; 75%) and 58.5% (260/444) of the patients had first-degree rela-
tives affected. There was no differences in maternal or parental transmission
rates however women had more psoriasis and/or PsA in their family (67.3% vs
32.7% p: 0.028). Patients with a family history had an earlier onset of age for psor-
iasis (29+14.8 vs 31+14.9 p: 0.007), more frequent nail involvement (50.7% vs
29.6% p: 0.032), more frequent enthesitis (28.2% vs 17.7% p<0.001) and deform-
ities (25.2% vs 19.9% p: 0.05) and were able to achieve minimal disease activity
(MDA) less often. (38.6% vs 49.5% p: 0.045). Plague psoriasis was more com-
mon if the family history was positive for psoriasis whereas pustular psoriasis was
more frequent when the family history was positive for PsA (figure 1). Family his-
tory of psoriasis were found as a risk factor for a younger onset (RR: 1.138), for
nail disease (RR: 1.179), for enthesitis (RR: 1.504) and for not achieving MDA
(RR: 1.246) whereas family history of PsA was a risk factor for having deformities
(RR:1.215) (table 1).
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Abstract THU0285 — Table 1. Relative Risks in patients with or without family history of
psoriasis or PsA

Family p RR 95% ClI
history

Onset of psoriasis before 40 years Psoriasis <0.05 1.138 1.063-
age 1.219
PsA >0.05 1.023 0.879—

1.191

Nail involvement (ever) Psoriasis <0.05 1.179 1.04-1.335

PsA >0.05 1.157 0.917—

1.461
Enhesitis (ever) Psoriasis <0.05 1.504 1.192-
1.898
PsA >0.05 1.350 0.871—

2.092
Not achieving MDA Psoriasis <0.05 1.246 1.003-
1.547
PsA >0.05 1.044 0.655—

1.666
Presence of deformities Psoriasis >0.05 1.215 0.928-
1.592
PsA <0.05 1.786 1.170-

2.727

PsA: Psoriatic Arthritis; MDA: Minimal Disease Activity
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Figure: Distribution of skin lesions according to the family history in patients with PsA.
Numbers are given as percentages. PsO: Psoriasis; PsA: Psoriatic Arthritis

Conclusions: The family history of psoriasis and PsA has impacts on skin pheno-
types, musculoskeletal features and the disease severity. The differences
between family history of psoriasis and PsA and pustular vs plaque phenotypes
may point out to a different genetic background and pathogenic mechanisms in
these subsets.
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PREDICTORS FOR ORTHOPAEDIC SURGERY IN
PATIENTS WITH PSORIATIC ARTHRITIS. RESULTS
FROM A RETROSPECTIVE COHORT STUDY OF 590
PATIENTS DIAGNOSED 1954-2011, AND FOLLOWED UP
UNTIL 2017
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Background: Psoriatic arthritis with peripheral joint affection is a progressive dis-
ease in most patients, and erosions are seen in 47% within the first two years.’
Synthetic disease modifying anti rheumatic drugs (DMARDs) are generally pre-
scribed, to inhibit inflammation, but have not been proven to slow or prevent radio-
graphic changes. Biologic treatment is recommended when other agents are not
efficient, and has been shown to give better control of structural damage.”

Orthopaedic corrective surgery has been a necessary part of treating patients
with psoriatic arthritis, when medication fails to prevent joint destruction. Surgery
can be considered a proxy for joint damage, and studying time trends in orthopae-
dic surgery thus gives valuable information regarding the prognosis of patients
with inflammatory arthritis. In patients with rheumatoid arthritis there has, over
time, been a declining incidence of orthopaedic interventions. The change in avail-
able medical treatment is believed to be responsible for this.” As synthetic
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