
HAL Id: hal-04306122
https://hal.sorbonne-universite.fr/hal-04306122

Submitted on 24 Nov 2023

HAL is a multi-disciplinary open access
archive for the deposit and dissemination of sci-
entific research documents, whether they are pub-
lished or not. The documents may come from
teaching and research institutions in France or
abroad, or from public or private research centers.

L’archive ouverte pluridisciplinaire HAL, est
destinée au dépôt et à la diffusion de documents
scientifiques de niveau recherche, publiés ou non,
émanant des établissements d’enseignement et de
recherche français ou étrangers, des laboratoires
publics ou privés.

Time to address the challenge of difficult to treat
psoriatic arthritis: results from an international survey

Helena Marzo-Ortega, Stephanie Rose Harrison, György Nagy, Pedro
Machado, Dennis Mcgonagle, Sibel Zehra Aydin, Raquel Almodovar-González,

Wilson Bautista-Molano, Laure Gossec, Ennio Lubrano, et al.

To cite this version:
Helena Marzo-Ortega, Stephanie Rose Harrison, György Nagy, Pedro Machado, Dennis Mcgonagle, et
al.. Time to address the challenge of difficult to treat psoriatic arthritis: results from an international
survey. Annals of the Rheumatic Diseases, 2023, pp.ard-2023-225087. �10.1136/ard-2023-225087�.
�hal-04306122�

https://hal.sorbonne-universite.fr/hal-04306122
https://hal.archives-ouvertes.fr


Time to address the challenge of difficult to treat psoriatic arthritis: results from an 

international survey  

 

Helena Marzo-Ortega ,1 Stephanie Rose Harrison,1 György Nagy ,2 Pedro M Machado ,3,4 Dennis G 

McGonagle,1 Sibel Zehra Aydin ,5 Raquel Almodovar-González ,6,7 Wilson Bautista-Molano,8 Laure 

Gossec ,9,10 Ennio Lubrano ,11 Peter Nash,12 Fernando Pimentel Santos,13 Enrique R Soriano ,14 

Stefan Siebert 15 1 NIHR Leeds Biomedical Research Centre and Leeds Institute of Rheumatic and 

Musculoskeletal Medicine, Leeds Teaching Hospitals Trust and University of Leeds, Leeds, UK 2 

Departmnent of Rheumatology and Clinical Immunology & Department of Internal Medicine and 

Oncology, and Heart and Vascular Center, Hospital of the Hospitaller Order of Saint John of God & 

Semmelweis University, Budapest, Hungary 3 MRC Centre for Neuromuscular Diseases, UCL, London, 

UK 4 Rheumatology, University College London Centre for Rheumatology, London, UK 5 

Rheumatology, University of Ottawa Faculty of Medicine, Ottawa, Ontario, Canada 6 Rheumatology, 

Hospital Universitario Fundación Alcorcón, Alcorcon, Spain 7 Preventive Medicine and Public Health, 

Universidad Rey Juan Carlos, Madrid, Spain 8 Facultad de Medicina y Ciencias de la Salud, 

Universidad Militar Nueva Granada, Bogota, Colombia 9 INSERM, Institut Pierre Louis 

d’Epidémiologie et de Santé Publique, Sorbonne Universite, Paris, France 10APHP, Rheumatology 

Department, Hopital Universitaire Pitie Salpetriere, Paris, France 11Dipartimento di Medicina e 

Scienze della Salute "Vincenzo Tiberio", Università degli Studi del Molise, Campobasso, Italy 12School 

of Medicine, Griffith University, Nathan, Queensland, Australia 13Rheumatology Department, 

Hospital de Egas Moniz Serviço de Reumatologia, Lisboa, Portugal 14Rheumatology Unit, Hospital 

Italiano de Buenos Aires, Buenos Aires, Argentina 15Institute of Infection, Immunity & Inflammation, 

University of Glasgow, Glasgow, UK 

 

 

 

Psoriatic arthritis (PsA) is a highly heterogeneous disease with involvement of multiple tissues, 

underpinned by complex pathogenesis. Despite major improvements in the range and availability of 

efficacious treatment options, including biological and targeted synthetic disease-modifying 

antirheumatic drugs (b/tsDMARDs),1 significant clinical unmet needs remain, with overall low rates 

of achievement of disease remission.2 Furthermore, a divergence of response is often seen between 

tissues, particularly skin and joints, or poor response in the presence of comorbidities, including 

mental health and other factors, leading to a growing number of patients having ongoing symptoms 

and apparent difficult to treat or manage PsA. Similar to rheumatoid arthritis (RA), a proportion of 

PsA patients exhibit disease which is refractory or resistant to more than one class of b/tsDMARD.3 4 

The European Alliance of Associations for Rheumatology has recently proposed a definition for 

‘difficult-to-treat (D2T) RA’ now used in clinical practice and research.5 6 In the absence of a similar 

definition in PsA, which has a more heterogeneous phenotype and b/tsDMARD options beyond those 

in RA, we launched a survey of rheumatologists globally to gather emerging perceptions on the 

possible terminology, definition and scope of D2T PsA. The survey, consisting of 19 questions (see 

online supplemental material), was designed by the authors following expert review and discussion 

and circulated electronically and via social media between 1 June 2023 and 31 July 2023. 

Categorical/ordinal survey data variables were analysed using R Studio 2023.06.0+421. In addition, 

three qualitative, free-text response questions were added to identify the most popular 

themes/answers to capture the breadth of opinion and consensus on each topic. A total of 244 



responses were obtained with a larger representation from rheumatologists based in Europe (79.4% 

from Europe, 11.5% South America, 3.7% Asia, 3.3% North America and 0.8% Australia). Most 

respondents were aged 30–69 (96.2%), representing a broad spectrum of clinical experience from 

junior registrars to senior consultants. The majority (72.5%) worked in academic or teaching hospital 

settings. Despite the significant number of patients managed in individual centres (37.7% with >300 

PsA patients), only 20.5% of clinicians worked in a combined rheumatology/dermatology service. The 

majority of respondents (34.8%) favoured a definition of D2T PsA to include failure of at least 2 

classes of b/tsDMARDs with a pragmatic definition of truly ‘refractory PsA’ ‘failing all available classes 

of b/tsDMARDs’ being preferred (74.3%). Two-thirds (68%) felt that failure to ≥1 conventional 

synthetic DMARD should also be considered. Reflecting the complexity of PsA, there was wide 

variation on what disease activity outcomes should be used with 40.6% of respondents favouring the 

use of composite measures, and 38.1% stating that any individual clinical manifestation or symptom 

score would suffice. When asked about treatment targets in the context of D2T PsA, 86.5% of 

respondents favoured ‘low disease activity’ as a more feasible target to achieve than ‘remission’. 

Beyond previous treatments and routine clinical parameters, five additional areas were highlighted 

as important for consideration in the definition of D2T PsA: radiographic progression and structural 

changes, axial disease, functional limitations, comorbidities and extramusculoskeletal manifestations. 

Interestingly, disagreement was seen regarding the most appropriate terminology for so-called ‘D2T’ 

disease with 56.6% favouring the term D2T PsA vs 41% preferring ‘difficult-to-manage PsA’ reflecting 

a wider spectrum beyond drug non-response. In conclusion, these results highlight the diversity of 

opinions among specialist rheumatologists on how to define D2T PsA. This survey acts as a 

springboard to call for the development of a consensus definition to facilitate clinical research and 

the development of treatment pathways for DT2 PsA. This effort will require input from patients and 

international experts, including representation from allied specialties such as dermatology, in order 

to comprehensively address the complex needs of this challenging PsA population.  


