RN AR 2021 4E5 A 38 H5E 5 4] J Clin Intern Med, May 2021, Vol. 38 ,No. 5 - 301 -

[ DOI]10.3969/j. issn. 1001-9057.2021. 05. 004

WIHM KT RIS
B RAEN

[fHE]

- LIRS YFAE -

http : //www. lenkzz. com/CN/10.3969/j. issn. 1001-9057. 2021. 05. 004

BRI T S (PsA) J—Fl-Lg SR o R 5C 1R P Ak SR AE P 5 35 742, i PR L ] 2 LA

FERATREZ KT R M BE AR ST R HHER . PsA Bk, Al E R0 (8 10 AR
RE AR T S, L2 IR XT T 2k58 PsA WU BOCE 2L, SR, [E 4 H AT X PsA B G 1 BE FIBIF 5T
AR AR R 2 GRS BRI IR BN R W TEIGST 7 T, #1259 1918 FIA U0 PsA B¢
IEFNSATREAR P Sl BB T8 ORI A . A SCELXS PsA (12 I8 GR)T AT 45048

[R@m] WERETR; R FH2k; B
[FES%ES] R758.63 [ CHkFRIRAS] A

BRI T 8 (PsA ) BIVERLJA o 9 5 15 400 3, 2R 30
Gb, PsA BLARHT BN AP A 5E T 48 (B A48 A6 (BE)
R PENCT R (CHERE G R VA HER) o BEAh, PsA
BE G IHLE ACH LA S AR R X I B PR
SBKIASRERE AL SR A A8 i 28 o SR o
B o XIS IR (H) MO AEAE B2 1 aE T
R HOR O A B e T XU o PRk, AR A
PR GE 8 SC L1 B RPN, T e — it R e gk
9, AT U 4R 9 27 A iE ( psoriatic syndrome ) ”
KT RS 45 CRE) B A8 SR 015
TR 50 MU S5 2 Ml PR B .

— . PsA Byl R R ILFIS BT PR

B RS T 3t B PsA FF- K5 2R 10 4E 72
A1, 24 70% 1) B85 B o B 3R BRR T 56 RAEAR K
A, 50 AT 15 % 1A R BRI 51 SRAEIR [ i
AE PsA R A TR Z AT, PsA E 5 B0 (BE) [H]
SR BRSO AR TR/ ] R
SRAY VBRSCAY RS B R Y A U IO S, BT
RN L. 32 RN H AR, 12 S 4 7]
K 20 W HBA —ERRIETE, BT RATEE
KA. PR LBR 1A KA AN, nl A R 4L
i R, B P 17 2 JRE W A B G i B REE AN ]
PR D RERRRT , DRI SR FRE . B2, PsA (51T

HeA I H -« [F R ARG VR B H (81771746 82071809 5 ki
T AT S S RHFR TS AR T H (20204 Y0255)

YR H1:200233 B, BBl EMR SR /S A R EBE XGRSt

HIRAEH . #4: 1] , E-mail : shengmingdai@ 163. com

it

FIEA TR A% 5, AN 56 35 B8 A b il 56
WA R, AN, BB T T R 58
ZIEAGNIEBE R, F B PsA Bz, BRI, 8
TR PR WR B PsA [l 4.2% ~33.6% 70
TEE I T 1 ST 4R 8 9 L i R A
,20.6% WA PsA, Horh 85% Sh gz Wiiw il
WFFE R, A VR 20 5L 6 e TR 4% B IR Uil
LIPS I AR H PsA, W2 o 54— T
FEER , FE 949 IR W6 i, St B AR R UG A5
UL 168 il (17.7% ) PsA., P ¢l XU B 122 0T 16 4744
Wk, 25 R TR ik 30% (285 1)) (46 I8 75 R 4 1R
A PsA™ | EE R RS R, TE R R 2 1
UGB T WIS 10 PsA FE 24 408 0 L 10
15.5% " —3ii A o, 76 283 (% /K 2% PsA [
SRS TR I 6 T 1 AR 2 AR B HLFE LR 43 B
Bk 69. 6% 47.7% F128. 6% " i — I P U o
FRIFFE 45 5 R , 7 503 45 PsA 3%, SE IR 12 Wit ]
H(4.01 £ 1.42) 45T FIRBFFY 45 I B, PsA 1
GRS J AL

Z.PsA R HATE E R HIS T

1. PsA HLI]05 Ay

TEF I, 55 28 MR 51 R Mo B HE R A L,
PsA JE—Fh A AR SRIE BE BRI B . A E ik I, A 8K
Z R R B2 X B I A 5 AT R Z B AR 1Y
IR T BB B AT AN R 1 B KRR A
F2 TR NG T 50 AT SAERBEA TR YT, F 2
B IR B A BN SR BRI AL , AR A, X S
IAER Y PsA (i W A BB T30, B 4fE B 9 A8



- 302 - RN R AR 2021 4E 5 A 38 #5554 J Clin Intern Med, May 2021, Vol. 38 ,No. 5

Fh PsA BIRURR N 6% ~42% M T HLE E
WAETERAE 2 J5 4 B PsA AR 56 1 96 T 500K, BRI,
1 P75 2 T LT B S0 PsA SR AR T AR A
FEh ok, HETA 204 T2 T i 4 5
PsA  FEAR 2] T EB W98 BB UE , (HAS [RAF 98 T 15 45
(CALHE FE R T 538 ) 19 22 S, ELBLAT 1)
S TLRR T B il 7B PsA (Y 07 A5 A 08 ORG24 T
FE AT BN BB 9 & B0, AR 8 e 5 00T R 1 I A 1) 45 R
(PASQ) ) FIARL JE 9 8 2 5 2 0 6 5 % I 5
(EARP) " {0 2 PsA 75 1A FH 0T AR 5 B2 U8 6 AT
2FAfi A TR (PEST) 7 e fai e, AL 5 M),
E L ARURR B RN e S B P 5 2 5 AR 0 O T R i A 5 11
#rlal% (PASE) "™ 5 o B, HARR A FI T4 PsA
[ A

2. PsA BLHH2 KT

ZI T A5 R, PsA B AEREWER 2 N
P MTEIRYT AR e AT R E Y SR
6 A, W EBR 5 1 515 2 0 5615 T RE TS 249 R i e
BRI 2GR EE" . Bk, RS W T s
PsA BEMITG EXREE, [ 1973 LR T £
E PsA 732/ 12 WiFRUE , 345 Moll-Wright #57  Bennett
ZWiFRE | Vasey-Espinoza 43255 i |, Gladman 5 | &
1TH) McGonagle #RUERN Fournie $RifE. FRTHE 2 Wi ]
{2 2006 4F & A (1) CASPAR J325brifE ™ o i%ARHERY
U E H 91. 4% 4R M 98. 7% , K JH CASPAR 1
X T HA B SR 8 (k) 28 1 FU 3 8 L mT g
2 T 5 BVt £ (28 K DR P A AR & 5T
RAWATREIE LW, RE T A ZTRFT HABUREE K
RS REEAT T IRIE , 15 8 T AR B BA5 B (HIZAR R T
B 7 JR g AR AR A (2 JRE AR A IR AR 5% ) sl Bz ik
o A8 I T OG5 AR B AR U FT RIS R

= PARXRERNESHEERE

PsA J& T ML BA A AL 51 R (L B4 B 2R X
W F B K i%k. 95% 1 PsA [ 3 25 XU+ Al
(B0 PR RE R IRBTAR L , 25— S50 0 45 21y
PHAEISE , A2 4 5 i PR 2 BRI 14 R AL oK 48 551) PsA
HRRIIRTT R, 29 25% 1) PsA JH N H 40 HT
JE(HLA) -B27 BT ,40% 835 nl Kl 1) C SOy 8 K
FTh ZLARMIDTRE AR (ESR) SR

EBER AR X 2O A 5T A ARG 3L iR
(MRD) iy o X 2 i g o PRI OG5 25 #4835 0t
JEB)TBro AR PR A s R AR R S YR 4 ]
L5H , AU PsA (932 W HAT T 20 (E, BT R &
BRI PRAAE A 5 | 2 5 1 5 ) sl Jey 3 v o S M

ST U B A TR B IR AE IR YT BT IS B 15
AR . MRI AJ 7R 535 RAH SC Y BIr Ay 254, 9 HL XAk
JEI R A ) 2 BE R FE BB . X T AR A T PsA,
MRI At /i F) 5 b A0 A 0 B L BRE A A BB 2R R
T [ RAE B EAK R AR O A . TR
MRI P DA 38 J52 19 2 B 3 S AL X B R0 it A 5 X
Tl PsA, MR a] {7 9 57 o 5 289 B e K b/
R M R NG TR R RO A RO T 5
Ho {H MRI /R fE =00 A B AL/ 3 A= A CT ]
FEo BREAK B/ B RAE T2 AR A I 5 40 7 510
STIR 51| st s TIWI KB5S

M . PsA HYEE 55 B

B i T SRR I R B TR AR
T RGN E LRI SF P 51 R T R IFAT . A
SREATHIE T EEIE R FR A SR 98 1 ey i 88 288 X A
TN PO RGBT B, W T 2275 P8 AR TS g
HRMIBRTTREIAFAE . AAFAE i R KR 1
FICE) BRI S R KT BH A , 0 A R X W 1k B
PsA [RIHG, 8 o ) IS A7 R B o B it 5 5619 R I
ABEBLRT ARSI PsA, 5 BEIE AU, PsA 75
T oS30 R B AR RS FRIESE ST 58, (H Rt A I R 47
A REF AR UM FRIEZ AT 2 o PsA i 5 5 LA
RSOMVERTTR TR AN RS 2 R8Py At
LRSS

. PsA BYiaTT IR

PA TSI G4 (1) A HALIATT s PoA 2 —
PSR, Folfi R A9 B 2 0 1 AR 5
IRAILZ I 2 S T I R AL, 1%
A BT Jr T 126 6 FL LR R AL
VARG AT R I A OB R . (2) 2251
BRI, (3) T HL (4) 3487 38975 H L
A TR — 7 I PsA 1B/ KB PR i 55
ST SE I S AR ME s 93— Jr T 2015 4F % 220 PsA
PAR R (TICOPA) BF 26 3 oA TE W 7 f B il 41
R IS AR TR BT

75 PsA HIRTT 254

PsA HR) T 251 2 AR 5 A4 22 25 (NSAIDs ) |
A 1 ST 25 ( DMARDs, 43 % 1% 48 DMARDs | A
WA NG5 1 258 ) BBl R IR o

1. NSAIDs

NSAIDs J&iA 77 PsA [R5 i W25 Yy, A48 WU 25
MR SRR e AR IR I B AT SR IR R G



RN AR 2021 4E5 A 38 H5E 5 4] J Clin Intern Med, May 2021, Vol. 38 ,No. 5

-+ 303 -

SR VR, AN RERH LR #F i . NSAIDs 3 255 i)
OV B A A T P T D TR R SR R B R A
iR PRI VE R 30 T 400 ) 40 R S P it 35 P L 200 B R 1
is AR VU BR AT AR B i TR S N v MR 2
ML TR

2. DMARDs

(1)1£4: DMARDs

45 DMARDs {345 F1 2 % 14 490 084 ik g, R 3
KR ARG, SCRrIX W 2R dE ok B
TG BRI RS B . R — S R LRk 2
AT R IX B YIRYIT PsA Bl Z ] SEUESE , HTE H
HITA 6 B/ R L, F 2R AT SR iRy T
HMETL PsA WY, H T ERIR T RGBT
MPTIE 25 S RO AT RE N 2 8, — AR H T
PsA 3697 o

AWyt 28 DMARDs FpE %2, FI A4 A= 4 51
KW B R WL 1, B AR A 45 B g IR 58 I o
('TNF-o0) #0074 75) (E 45 LN 1T 2L TNF-o SZ4R-HUiAER
B M TNF-o 5 REUAR) (40 R (1) -17 )
7R A TL-23 A0 58 A 6 0 B i s, BT
TNF-ou 2549 [ 4345 B 35 A B4t ( Adalimumab ) | 35 ZEF|
kBt ( Certolizamab ) K F[S 78 3 ( Etanercept ) A1 X,
AREHT (Golimumab ) | w] A7 &5 40 il B2 fik | 5G9 48 ik il 4
GO R o IR 2GRt TR AR S () RISA
B, FETRYT R B A R AR R X e 2 g e
KN RIFLINA R AT JEEHT (Secukinumab ) F
152 B 4T ( Brodalumab ) 43 5| FH W IL-17A (IL-17A 5%
T BEA R PsA 1Y B2 400 M2 B L TR IR o AR
B ERBAPT (Ixekizumab ) 255 —F IL-17A FHEEF, T
Il R 123 275 X PsA A %80, & Wt fE T TR YT 4R 8

(2) 4= ¥yi#55)2% DMARDs W o 3 E WA HT ( Ustekinumab ) & — Fp # i IL-12/23
F1 TS PsA HIEWIHIFIZE DMARDs R 25900202 78008 4 A R
L WEREREE %l o
5 (8 R B
A i % IR g ko sy POUPREE
TNF-c $1157]
ki ooy DR 80 mg, 25 1 ANt e . B 02 1
WS A LR ) Y T A et K T L ST S+
O 200 mg 4 2 JA 1 ¥ 200 mg 43 2 JA 1 YkEk 400 mg . - - VE SR A BN
SRR AHL () o e (T T ST
AT (1) SOme 1% S0 me 2% ke b SHPORL
RN T Ome A 1K SOmgfEA 1K ek g o HBERL
Smg/ke, 7555 0.2 .6 S . N
s A 20 s om0 2 6T A e MR
SR RILIE LN e T T S
117
VI 160 me. LIS W4 160 mg,80 mg 1E5 2 .4
KBTI (L T) %0 54% | ?,‘i 6.8.10 fl 12 i, 12 HJG  ARWIE B g TR
ERETE somgtg 4 e 1 ik
mg & JE 1R, il mg BFJE 1R, i 4 8 G 5 o ’ e
gy Jpre Al IO S0 e BRLICHA RS e e e ook
Pt IL-12/1L-23 24305
PvE e R0 k) g S48 2
g e 0 m/ks(EE=100ke),  AFHE S 2 1
B ) I N T GRS S ol L
LT TS R
1L23 0 o
100 mg, 7E55 0 .4 JH - N , e
et SER DA 0 mg A0 AT, ARPHOE o o L EIRE
TR BRI L WEME ws ks R
4 0
TSR ome AU 30 me g 2K B ORIE A KT R
JAK il
39 %
FEHE A (1R SmefH2K SmgBH2K I I R o




+ 304 - RN R AR 2021 4E 5 A 38 #5554 J Clin Intern Med, May 2021, Vol. 38 ,No. 5

A WAL p40 BFTAIGUIAR , BEARARYT PsA KRS,
{EIATTAR B B RO L T R T 2 . AL
T ( Guselkumab ) f&— ] IL-23 3E3E pl9 [y 7l
P, AT RAARAT B g R R e A A AR S 9 B2 45t PASIOO0
G (48 Ji PASIOO ZZfif %] 1K 84% ) ; e B UE 4
TR, B R PURGTRN FE A U SO AL PsA W] fE

(3) /Ny m 259 DMARDs

/N3 FER R 254 DMARDs 645 W R — 6 i 4 41
IR Janus JEE (JAK) 46150 (3= 1) o B8 07 Ay
(Apremilast) f&—Fh AT DL RRIK /N7 2549, 38 ik e
PEI IR — R G 4, /b cAMP AR , k1 42
FE SN o AR S EL T 2014 4E45% 35 [F FDA ikt 1 TiR)97
PsA T H 235 [E FDA #EE H FI697 PsA 1955 —/~ 0
NR24 it o BT S AR 7 B B e e A0 7 A8 5 Y ey
EARL, (R T R 197 % e AR Wl SR, FTIE R A
(Tofacitinib ) J& — F [T il (1) JAK 4100 ] 7], 3= 22 900 )
JAK3 F1 JAKL, %F JAK2 A5 %42 B2 /R T, = AR B 2 4
HEWE I FIRIT PsA X BB RN 1T RITAH R

3B R MR

JRy T SR HE B BT FIAE D PsA (R BT i (H
2 BPPE N FWE K P % T VR, H AT Bz 4 B g
W B2 JoT % 2 (A6 IR 7k i L 45 DB B2 i &= 5 AT e
BB i AR R e Bz A B e A AT B i LR R
R RS o DG4 A PR T S W Bz o 2R AR A 8K, e 2
X FAEFR ST R GEIRIT e A s RAE RIS
KT RIY TR 5 R R WU S &, A0 SRy a2
TR AR AT s R VA AR R B R LR o

‘t\lé\gld:l:

PsA S —Ff i Pk S AE VR BN , Al H S R
TIGBhIRE, LRk R P2 Eoe T e
PsA AR BREE, BIRHATIAST PsA 1251
DS L ER I PEety/ bl PR €T E N SR RI=p N i
R e T A R R LA R B R T A S M
S IRV OE 2l ol

£ £ x W

[1] Feld J,Chandran V,Haroon N et al. Axial disease in psoriatic arthritis
and ankylosing spondylitis:a critical comparison[J]. Nat Rev Rheumatol ,
2018,14(6) :363-371.

[2] Charlton R,Green A, Shaddick G, et al. Risk of type 2 diabetes and
cardiovascular disease in an incident cohort of people with psoriatic
arthritis; a population-based cohort study[ J|. Rheumatology, 2019, 58
(1) :144-148.

[3] Favarato MH,Mease P,Goncalves CR et al. Hypertension and diabetes
significantly enhance the risk of cardiovascular disease in patients with
psoriatic arthritis[ J]. Clin Exp Rheumatol ,2014,32(2) ;182-187.

[4] Szentpetery A, Healy GM, Brady D, et al. Higher Coronary Plaque
Burden in Psoriatic Arthritis Is Independent of Metabolic Syndrome and
Associated With Underlying Disease Severity[ J]. Arthritis Rheumatol ,
2018,70(3) :396-407.

[5] Rosen CF,Mussani F,Chandran Vet al. Patients with psoriatic arthritis have
worse quality of life than those with psoriasis alone[ J]. Rheumatology,
2012,51(3) :571-576.

[6] Ritchlin CT,Colbert RA, Gladman DD. Psoriatic Arthritis[ J]. N Engl J
Med,2017,376(10) :957-970.

[7] Yang Q,Qu L,Tian H,et al. Prevalence and characteristics of psoriatic
arthritis in Chinese patients with psoriasis[ J]. J Eur Acad Dermatol
Venereol ,2011,25(12) :1409-1414.

[8] Mease PJ,Gladman DD, Papp KA, et al. Prevalence of rheumatologist-
diagnosed psoriatic arthritis in patients with psoriasis in European/
North American dermatology clinics[ J].J Am Acad Dermatol ,2013,69
(5):729-735.

[9] Reich K,Kruger K,Mossner R, et al. Epidemiology and clinical pattern
of psoriatic arthritis in Germany: a prospective interdisciplinary
epidemiological study of 1511 patients with plaque-type psoriasis[ J].
Br J Dermatol ,2009,160(5) :1040-1047.

[10]Villani AP, Rouzaud M, Sevrain M, et al. Prevalence of undiagnosed
psoriatic arthritis among psoriasis patients: Systematic review and
meta-analysis[ J].J Am Acad Dermatol ,2015,73(2) :242-248.

[11 ]Haroon M, Gallagher P, FitzGerald O. Diagnostic delay of more than 6
months contributes to poor radiographic and functional outcome in psoriatic
arthritis[ J ]. Ann Rheum Dis,2015,74(6) :1045-1050.

[12]Guillen Astete CA,Gaite Gonzalez I, Zurita Prada PA , et al. Delay and
Diagnostic Pathway of Patients with Psoriatic Arthritis in Spain [ J].
Reumatol Clin,2020. [ Epub ahead of print ]

[13]Ogdie A, Weiss P. The Epidemiology of Psoriatic Arthritis[ J]. Rheum
Dis Clin North Am,2015,41(4) :545-568.

[14 ] Alinaghi F,Calov M, Kristensen LE et al. Prevalence of psoriatic arthritis
in patients with psoriasis: A systematic review and meta-analysis of
observational and clinical studies[ J].J Am Acad Dermatol, 2019, 80
(1) :251-265.

[ 15 ]Khraishi M, Mugford G. The Self-Administered Psoriasis and Arthritis
Screening Questionnaire ( PASQ) : A Sensitive and Specific Tool for the
Diagnosis of Early and Established Psoriatic Arthritis [ J ]. Psoriasis
Forum ,2010,16(2) :9-16.

[16 ] Tinazzi I, Adami S, Zanolin EM, et al. The early psoriatic arthritis
screening questionnaire ; a simple and fast method for the identification
of arthritis in patients with psoriasis| J |. Rheumatology,2012,51(11) ;
2058-2063.

[17 JTbrahim GH, Buch MH, Lawson C, et al. Evaluation of an existing
screening tool for psoriatic arthritis in people with psoriasis and the
development of a new instrument : the Psoriasis Epidemiology Screening
Tool (PEST) questionnaire [ J]. Clin Exp Rheumatol, 2009,27 (3) .
469474.

[18 JHusni ME, Meyer KH, Cohen DS, et al. The PASE questionnaire:
pilot-testing a psoriatic arthritis screening and evaluation tool[ J].J Am
Acad Dermatol ,2007 ,57 (4 ) :581-587.

[19 ] Lindqvist UR, Alenius GM , Husmark T,et al. The Swedish early psoriatic
arthritis register- 2-year followup:a comparison with early rheumatoid
arthritis[ J |. J Rheumatol ,2008 ,35(4) :668-673.

[20]Kane D, Stafford L, Bresnihan B, et al. A prospective, clinical and
radiological study of early psoriatic arthritis; an early synovitis clinic
experience[ J ]. Rheumatology,2003 ,42 (12) ;1460-1468.

[21]Kane D,Pathare S. Early psoriatic arthritis[ J ]. Rheum Dis Clin North
Am,2005,31(4) :641-657.

[22]Taylor W, Gladman D, Helliwell P, et al. Classification criteria for
psoriatic arthritis ; development of new criteria from a large international
study[ J]. Arthritis Rheum,2006,54 (8) :2665-2673.

[23 ] Coates LC,Moverley AR, McParland L, et al. Effect of tight control of
inflammation in early psoriatic arthritis ( TICOPA ) ; a UK multicentre,
open-abel , randomised controlled trial[ J ]. Lancet,2015,386 (10012) ;
2489-2498.

(A B 11 .2021-04-03)
(ASCH4E: B = R0



