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Psoriatic arthritis is a chronic, heterogeneous disease whose pathogenesis is unknown, although genetic,
environmental, and immunologic factors play major roles. Psoriatic arthritis can follow an aggressive clinical
course, and differentiating it from other arthropathies is sometimes difficult. Diagnosis of psoriatic arthritis is
based on history, physical examination, the usual absence of rheumatoid factor, and characteristic
radiographic features. At least 40% of patients with psoriatic arthritis develop radiographically detectable
joint destruction; therefore, proper diagnosis and early treatment can have a significant impact on disease
course and outcome. Understanding the pathogenesis of psoriatic disease has led to the use of several biologic
agents that work by modulating T-cell signaling or by inhibiting key cytokines involved in inflammation, such
as tumor necrosis factor (TNF). TNF inhibitors have demonstrated excellent efficacy in resolving skin and joint
disease in patients with psoriatic arthritis and have been shown to be safe agents in various inflammatory
disorders. This article reviews the diagnostic and treatment challenges of psoriatic arthritis as they relate to
pathogenesis and burden of disease. ( J Am Acad Dermatol 2005;52:1-19.)
Learning objective: At the conclusion of this learning activity, participants should have acquired a more
comprehensive knowledge of our current understanding of the classification, clinical presentation,
etiology, pathophysiology, differential diagnosis, and treatment of psoriatic arthritis.

P

soriasis is estimated to affect at least 7 million
people in the United States, a figure substantially greater than previous estimates.1-3
Between 5% and 42% of this group will develop
psoriatic arthritis and require care for both skin and
joint involvement.4-6 This reported range of prevalence is wide owing to variable methods of ascertainment: more accurate recent studies place the
prevalence toward the higher end of this range. In
a 2002 National Psoriasis Foundation survey, persistent joint pain or stiffness was found in 31% of
patients with psoriasis, indicating that many patients
may be unaware of their disease.7 Psoriatic arthritis
has a tremendous impact on health-related quality of
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life. Measures of pain and limitations related to
emotional upset indicate that psoriatic arthritis may
have more of an impact on the quality of patients’
lives than rheumatoid arthritis (RA) has.8 Although
patients with psoriatic arthritis may exhibit less joint
tenderness than those with RA, the severity of joint
inflammation has probably been underestimated in
patients with psoriatic arthritis.9 Joint deformity and
radiologically detectable damage have been demonstrated in at least 40% of those afflicted with psoriatic
arthritis, and in some cases, the disease may be as
severe as RA.10,11 Moreover, psoriatic arthritis is
a lifelong condition and carries about a 60% higher
risk of mortality relative to the general population,
which is correlated with measures of disease severity such as radiologic damage at presentation.12,13
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