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

Abstract THU0305 – Table 1

Conclusions: MDA was seen in 21% of PsA pts in routine care but starting
bDMARDs 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: LOOP 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
csDMARD 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 bDMARDwas 42 mo for rheums; while it was 3 months shorter for derms.

Abstract THU0306 – Table 1. Baseline Characteristics and Current Disease Activity and
Disease Burden by Clinical Specialty in Patients with PsA from LOOP Study

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

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 csDMARD
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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