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v Males had higher CRP and more prevalent
dactylitis - both known risk factors of
radiographic progression®”®

v Males had higher rates of radiographic
progression than females; impact of sex
on radiographic progression was lower, but
still significant, when adjusting for baseline
sex disparities
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Results

Baseline structural damage was similar, but CRP was higher, in male vs female pts Males had more severe PsO and more prevalent dactylitis; females reported Impact of sex: males showed higher rates of radiographic progression at 2 years Across sexes, early (W8) cDAPSA responders had less radiographic progression
greater fatigue and functional impairment through 2 years
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