Associations Between Clinical Characteristics and Screening MRI Findings in Biologic-naive
PsA Patients with MRI-confirmed Axial Involvement: STAR Study Exploratory Analysis
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— Recognized positive association between serum CRP
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— Several clinical characteristics, including male
sex, younger age, presence of HLA-B27 antigen,
higher spinal pain score, and fewer tender joints,
were associated with the presence of MRI-detected
axial inflammation
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