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Overview

Treating the Whole Patient
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Common 
comorbidities in 
PsA

Depression and anxiety are 
common in PsA

This Photo by Unknown author is licensed under CC BY‐SA‐NC.
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Approach to Mental Health in Practice
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The circle
Sleep
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Cardiovascular Disease

Ogdie A, et al. Ann Rheum Dis. 2015 
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Increased risk for diabetes in PsA
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aHR 1.43 (1.20‐1.70)*

*Adjusted for age, sex, calendar time, BMI, alcohol 
and smoking status

Dubreuil M. Rheumatology (Oxford) 2014; Jafri K, et al. ArthriƟs Care Res 2017 
 

Management of Cardiovascular Risk
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Management 
of CV Risk

Arnett et al. JACC 2019.

Statin therapy 
guidelines 
(2018)

• Adults with clinical ASCVD (CAD, PAD, 
TIA, CVA)

• Adults age 40 to 75 with diabetes

• Adults of any age with LDL above 190

• Adults age 40 to 75 with LDL between 
70-189, and 10-yr ASCVD risk is 7.5 
percent or higher

Reiter-Brennan Cleveland Clinic, 2020, 87(4), p231
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Obesity is associated with 
poor response to therapy

This Photo by Unknown author is licensed under CC BY‐SA‐NC.
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Weight loss is important in PsA
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Comorbidities influence treatment selection

Comorbidity

N
S

A
ID

s

G
lu

co
co

rt

H
C

Q

S
S

M
T

X

LE
F

L

C
Y

C

E
TA D

IN
F

X

C
E

R

G
O

L

U
S

T

A
P

R

S
E

C

Cardiovascular 
Disease

* ? ?

Congestive Heart 
Failure

? ? ? ? ?

Obesity *
Metabolic Syndrome * *
Diabetes * *
Inflammatory Bowel 
Disease

? *

Uveitis P ? P P
Osteoporosis *
Malignancy * * * * * ?
Fatty Liver Disease * * * *
Chronic HBV or HCV * * * **/P ** ** ** ** ?
HIV ** ** ** ** ** ?
Chronic Kidney 
Disease

* * ?
**

Depression *

Comorbidities Affect Treatment Selection
Coates et al. Arthritis & Rheumatology. 2016

Psoriasisdecisionaid.com
ogdiea@pennmedicine.upenn.edu

Funded by Pfizer 
IGLC grant
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Conclusions

Address the whole patient

Identify comorbidities

Communicate with PCPs and 
patients
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