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taken bDMARDs+sDMARDs had significantly less PsA activity compared to those
who had taken other types of treatment (table 1).

Abstract THU0305 — Table 1

Parameters bDMARDs other therapy
DAS28 1.8 [1.8:4.2]* 3.4[2.8:5.1]
CRP 1.3 [0.9:7.9]* 6[2.5:17.8]
Pain, VAS 20 [13:50]* 30 [30:60]
PGA, VAS 30 [17:60]* 40 [30:60]
PhGA.VAS 30 [10:50]* 38 [30:60]
sic 1 [0:5]* 1[0:8]
TIC 1[0:2]* 1[0:6]

* p=0.05, U-test

Conclusions: MDA was seen in 21% of PsA pts in routine care but starting
bDMARDSs has a significantly higher probability of reaching MDA in most cases
despite duration of treatment.
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Background: Evidence suggests that timely and effective management can
improve long-term outcomes in patients (pts) with psoriatic arthritis (PsA); how-
ever factors influencing treatment management decisions are not well
understood.

Objectives: To evaluate the association between the clinical specialty setting
and time from inflammatory musculoskeletal symptom onset to PsA diagnosis
and to different management steps in pts with a diagnosis of PsA.

Methods: LOORP is a large cross-sectional, multi-centre, observational study con-
ducted in 17 countries across Western and Eastern Europe, Latin America, and
Asia. Adult pts (>18 years) with a suspected or an established diagnosis of PsA
routinely visiting a rheumatologist (rheum), dermatologist (derm) or non-rheum/
non-derm site were eligible to participate in this study. Each enrolled patient in the
study was assessed by both rheum and derm. Main endpoints assessed were
time from inflammatory musculoskeletal symptom onset to PsA diagnosis, time
from PsA diagnosis to first csDMARD and to first bDMARD, and time from first
c¢sDMARD to first bDMARD.

Results: Of the 1483 pts enrolled in this study, 1273 pts with a confirmed diagno-
sis of PsA were included in this analysis. A majority of pts were recruited by
rheums (671, 52.7%), followed by derms (541, 42.5%), physiatrists (36, 2.8%),
and other specialties (25, 2.0%). PsA was first suspected by a rheum in 726
(57.0%) pts and by a derm in 541 pts (42.5%). Pt demographics and disease char-
acteristics were mostly comparable between rheum and derm settings. Current
disease activity and disease burden of patients with PsA categorised by clinical
specialty are shown in table 1. Disease activity was higher in PsA pts in derm set-
ting compared with rheum setting. The timing of different disease management
steps by clinical specialty is reported in table 2. The mean time from symptom
onset to PsA diagnosis was 24 months (mo) in rheum setting and 1 mo longer for
derms. In rheum and derm settings, the mean time from PsA diagnosis to first
csDMARD were 11 and 25 mo, respectively; whereas the mean time to first
bDMARD were 52 and 55 mo, respectively. The mean time from first csDMARD to
first bDMARD was 42 mo for rheums; while it was 3 months shorter for derms.
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Abstract THU0306 — Table 1. Baseline Characteristics and Current Disease Activity and
Disease Burden by Clinical Specialty in Patients with PsA from LOOP Study

Rheum Derm

Characteristic/Measure* N=726) N=541 P-value'
Age, years 51.1(129) 507 (13.1) 646
Gender, male, n (%) 375 (51.1) 270 (49.9) 570
Weight, kg 77.3(16.4) 7.7 (17.1) 708
BMI, kgm? 27.4(55F 214(53) 962
TJCE8 6.0 (10.1)* 85 (126) <.001
SJces 22(43) 32020 001
Dactyitis count 0.4 (130 0826y <.001
Tender entheseal points 08(1.7y 150286) <.001
DAPSA 194240y 239309y 017
DAS28 2813y 290157 066
MDA, n (%) 309 (46.7p 186 (39.28 012
PGA 336y 4420 <.001
BSA (%) 66 (1.3 131 (19.7y <.001
Psoriatic nail count 40(55y 53(63) <.001
HAQ-DI 0.7 0.7y 077" 783
SF1v2 PCS 430(108y  426(10.1y 544
SF12v2 MCS 44.9 (105 448 (12.1y 803
WPAI-PSA, TWPI (%) 30.1(302F  295G1.7™ 824
WPAL-PSA, TAI (%) 350(208) 392314 o017
oLal 5382y 7612 <.001
_.;WW

=722, N=720; N=715; N=540, N=713; sN=537. "N=710, N=536, IN=712,N=523; N=560, "N=313, "N=52;
msao»emsz =475, N=T04. =721, N=T709. "N=534, "N=T17. *N=525, "N=667. /N=478, :N=272 *N=189,
SN=524, o
B = MMSMBSA MMKQIQID&PSA disease actwty in PsA. DAS28 = 28-jont disease
actmty score, Derm oLai= quaity index, HAQ-DI = hew-.smsme«

- y index. MCS = ua«eum = physical

= psoniatc
SF122 = Slmlo-mll-l«nmdnslwymsmzﬂso scmaaeuumns.;cee swolken ot count, 68
forts; TAL =l actty mpament TICB6 = mmcm 68 jonts, TWP1 = total work productvty
mparment WP/

Abstract THU0306 — Table 2. Timing of Disease Management Steps by Clinical Specialty
in Patients with PsA from LOOP Study

Duration in months, Mean (SD) Rheum Derm P-value*
Time from inflammatory musculoskeletal

pe 1o PsA disgy A 236(707) 249 (72.1) 147
Time from PsA diagnosis 10 first csSDMARD® 10.7 (59.4) 252(939) 004
Time from PsA diagnosis 10 first bBOMARD® 52.3(81.0) 54.7 (916) 75
Time from first cSDMARD 1o first bOMARD? 424 (62.7) 39.1(63.5) 556

TTPvalue Trom SImple Inear (epression. RheUMaOogst vs Dermatologest.
sRheum, N=604, Derm, N=521; *Rheum, N=631, Derm, N=327; “Rheum, N=428, Derm, N=264; *Rheum, N=372,

Derm, N=178.
SOUARD = bicogk dsesse modéyng stiheumat dug: SOUARD = conversionl syt dsease modiyng
anteheumatc drug; Derm = dermatokogist, PSA = psonatic = theumatologist, SO

Conclusions: Although the duration from symptom onset to PsA diagnosis was
similar between rheum and derm setting, there were differences in the timing of
introduction of different DMARD classes. Notably, mean time to first csDOMARD
was significantly shorter in rheum setting. PsA pts in derm setting had significantly
higher disease activity. These data lend further support to the need for rheum-
derm collaborative approach to optimise management of pts with PsA.
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