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HYPERPIGMENTARY CHANGES

•TOPICAL STEROIDS
• VS 
•NOVEL NON STEROIDALS
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EARLY TREATMENT
•DOES IT PREVENT 
HYPERPIGMENTATION ?
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Improvement in psoriasis plaques and PIH 
with biologic therapy



CULTURAL PREFERENCES
•HAIR PRODUCTS 
•VEHICLES
•SCALP TREATMENTS
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Challenges exist with managing different body areas involved in 
plaque psoriasis1,2
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*This survey was conducted online by The Harris Poll on behalf of Arcutis Biotherapeutics among US adults 18+ who have been diagnosed with psoriasis by a healthcare provider. The 
survey was conducted in 2021, among 507 plaque psoriasis patients. Figures were weighted when necessary to bring the data into line with actual proportions in the population using a 
multi-step weighting process.
1. Dopytalska K, et al. Reumatologia. 2018;56(6):392-398. 2. Merola JF, et al. Dermatol Ther. 2018;31(3):e12589. 3. Aldredge LM, et al. J Dermatol Nurses Assoc. 2018;10(4):189-197. 4. Data on File. Arcutis Biotherapeutics, Inc.  

Sensitive areas1 Intertriginous areas1Difficult-to-treat areas3

Plaque psoriasis in hidden areas is more common than you may think3

Up to 64% of patients may develop plaque psoriasis in intertriginous 
areas at some point throughout the course of their disease*4

Actual clinical trial patients at baseline



Recent patient survey highlights gaps in topical treatment options
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This survey was conducted online by The Harris Poll on behalf of Arcutis Biotherapeutics among US adults 18+ who have been diagnosed with psoriasis by a healthcare provider. The survey was 
conducted in 2021, among 507 plaque psoriasis patients. Figures were weighted when necessary to bring the data into line with actual proportions in the population using a multi-step weighting process.
*For subset of patients who use different treatments for different parts of their body.
HCP, healthcare provider.
Data on File. Arcutis Biotherapeutics, Inc.

Are interested in trying 
a new topical treatment 
for their plaque psoriasis 

(n=507)

89%
Want more topical 

alternatives to steroids 
(n=507)

81% 43%
Use treatments on body 

areas not discussed
with their HCP 

(n=168)*

A 2021 survey of plaque psoriasis patients in the US:
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• Select treatment regimen that is compatible with patient’s hair 
care practices
‒ Less frequent hair washing frequency in women of African 

descent (typically once per week to once every other week)
‒ Daily hair washing, especially with most prescription 

shampoos, is often associated with increased hair dryness 
and breakage; it is also very time consuming for most women 
of African descent due to common styling practices

Scalp Psoriasis
Nuances to Treatment

c/o Andrew Alexis MD, MPH - Not to be used without written permission



•177 Hispanic/Latino and Black/African American subjects
•Safe, effective, and well tolerated
• Vehicle (base of hydrogenated castor oil, PPG-11 stearyl ether, all-rac-alpha-

tocopherol, butylhydroxytoluene, and mineral oil) compatible with Afro-textured hair and 
common hair styles in AA women

Tyring S. et al. Int J Dermatol 2010, 49, 1328

c/o Andrew Alexis MD, MPH - Not to be used without written permission
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Non-Topical Treatment Options for Scalp Psoriasis



Non-Topical Treatment Options for Scalp Psoriasis

c/o Andrew Alexis MD, MPH - Not to be used without written permission



•PSORIATIC ARTHRITIS
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PsA IS CORRELATED TO LARGE BSA

MYTH
Or

TRUTH







GRAPPA RECOMENDATIONS
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THE GROUP FOR 
RESEARCH AND 
ASSESSMENT OF 
PSORIASIS AND 
PSORIATIC 
ARTHRITIS 



Psoriatic Arthritis is a Multi-Domain Disease

• PsA can affect one or more of the six clinical domains recognized by the Group 
for Research and Assessment of Psoriasis and Psoriatic Arthritis (GRAPPA)

Coates LC, et al. Arthritis Rheumatol. 2016;68:1060-1071. 

Peripheral  
arthritis Axial disease Enthesitis Dactylitis Skin Nails

GRAPPA DOMAINS



Predictors of progression from psoriasis to PsA

HR, hazard ratio; PsA, psoriatic arthritis

Psoriasis incidence cohort included 1593 subjects without PsA

Gelfand JM, et al. J Am Acad Dermatol. 2005;53:573–7; Wilson FC, et al. Arthritis Rheum. 2009;61:233–9; Baran R, Sigurgeirsson B Br J Dermatol 2014:171:935-6

<1 1–2 3–10 >10

Site of psoriasis HR

Scalp 3.89

Nail 2.93 

Intergluteal/perianal 2.35

Axilla/groin 1.40



PsA screening tools
Screener PASE1 PEST2 ToPAS3 PASQ/ePASQ4 EARP5

Image

Time 10 minutes: 
15 questions 
(1–5) scale

1 minute: 5 yes/no questions 
with a detailed joint diagram

7 minutes: 12 yes/no 
questions with pictures of skin 
and nail symptoms

6 minutes: 10 yes/no 
questions with a detailed joint 
diagram

2 minutes: 10 yes/no questions

Positives Can distinguish between 
symptoms of PsA and 
osteoarthritis

Very quick and easy to 
complete

Developed to screen for both 
PsO and PsA

Specific joint diagram. 
Accessible through an app and 
a website

Newer test developed for early 
detection of PsA for people 
diagnosed with PsO 

Relevant? Involves a complex scoring 
system 

Does not include skin  or spinal 
symptom questions

Not designed for early 
detection of PsA (questions 
require 
3 months of symptoms)

Does not include skin 
symptom questions

Does not include skin symptom 
questions

1. Husni E, et al. J Am Acad Dermatol 2007;57:481–487; 
2. Ibrahim GH, et al. Clin Exp Rheumatol 2009;27:469–474; 

3. Gladman DD, et al. Ann Rheum Dis 2009;68:491–501;
4. Khraishi M, et al. J Cutan Med Surg 2011;15:143–149; 

5. Tinazzi I, et al. Rheumatology (Oxford) 2012;51:2058–2063

EARP, Early Arthritis Psoriatic patients; PASE, Psoriatic Arthritis Screening Evaluation; PASQ/ePASQ, 
electronic/Psoriatic Arthritis Screening Questionnaire; 
PEST, Psoriatic Epidemiological Screening Tool; PsO, psoriasis; 
ToPAS, Toronto Psoriatic Arthritis Screening Questionnaire
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