Power Doppler Musculoskeletal Abnormalities in Patients with Psoriasis at High Risk of Progression
to Psoriatic Arthritis
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Key Takeaways

In both a biologic- and JAKi-naive cohort of
participants with PsO at increased risk for
progression to PsA:

v 88% of those with US evaluation had a total
score 23.36, a previously identified threshold
to distinguish those with PsO from healthy
controls®
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Results
The majority white and male screened population was, Approximately 88% (57/65) of screened participants Intraclass correlation coefficients (ICCs) assessing reader agreements exceeded 0.73, US scores moderately correlated with increasing age, but not with other clinical characteristics
on average, characterized by extensive plaque PsO and met the PAMPA US inclusion criterion indicating excellent interrater reliability for total, joint-, and enthesis-specific US assessments evaluated
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BMi=body mass index, BSA=body surface area, PsO=psoriosis, PAMPA=Preventing Arthritis in @ Multicenter Psoriasis At Risk cohort
‘SD=standard deviation.

Corefations (Pearson’s Jor
sex. BMP=body mass index, area, FACIT-Fatigue=F

or point biserial between baseline US and age, BMI, % of BSA with PSO, patient-reported pain (0=no pain, 10=worst pain imaginable), FACIT-Fotigue score (0-52: ower score=more severe fatigue). and
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