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Background Results
O 20% of psoriasis (PsO) patients develop psoriatic arthritis (PsA) [1]. O 285 PsO patients initiated the survey, of which 155 completed the
o Research aims to quantify individual risk of developing PsA for PsO survey, but 46 of these completed only the sections up to moderate side
patients. effects.
o Before potential intervening to reduce the risk of PsA, it is crucial to O Mean age was 46.8 (SD 15.3) and 76% were female.
examine the patient perspective on the acceptability of preventive O 68% had a diagnosis of PsO for >10 years and 28% had a first degree
interventions. relative with PsA. 25% used tablets or injections as treatment for PsO.

o Figure 1 and 2 show the maximum acceptable risk of developing PsA to
consider preventive therapy and the acceptable risk levels of side effects
of hypothetical preventive therapy.

Objectives " N o
O Participants were even more willing to start lifestyle interventions to
ldentification of the minimally accepted level of risk reduction lower their risk of developing PsA. A risk of developing PsA after lifestyle
for PsA development that would be needed from the perspective interventions of 230% was accepted by 89% of participants.

of PsO patients to consider preventive interventions. o We also found an overall tendency to accept severe side effects. Two

The maximal acceptable risk of side effects for a hypothetical third of the participants were willing to accept a risk of severe side
preventive intervention. effects of 10 in 100.000 patients.
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O Adult PsO patients without PsA in the UK and NL were recruited via 100—  eeee . . 100 =

national PsO patient charities.
O Participants were randomly allocated to a questionnaire with a sod T . . 80—

hypothetical baseline risk of developing PsA of 50%, 70% or 90% and all — T

went through the same introduction with an example risk scenario. 60— 60—
o We used a probabilistic threshold technique to investigate the PsO .

patients’ preferences for interventions to prevent PsA, in which they 40— 40—
chose between no treatment (no benefit and no risks) or a preventive

intervention (pharmacological treatment or lifestyle intervention). 20— 20—
o Treatment attributes included the chance of mild, moderate and severe L
side effects, of which participants made a series of choices to find the —— . . —
maximum level of risk at which they would accept the intervention. N N \ N N N
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§ o § . __ The willingness of PsO patients to start therapy to prevent PsA in
g 40 < 404 T our study is higher than previous results found for healthy
2 § people at risk of developing rheumatoid arthritis and axial
és 20— 1 L 20— 1 spondyloarthritis [2].
— This study provides a support for the acceptability of a clinical
0-L—3 ' i 0 i ' , trial to prevent PsA in PsO patients when improved risk profiling
P SN o) P S\ o) becomes available, as many patients showed willingness to start
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