Comorbidities — peqriasis and Psoriatic Arthritis

in Psoriasis
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The Effects of Obesity in PsA Examples of PsA Screening Tools Include®:
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“Adjusted for other covariates; "BMI 235.0 kg/m? vs. normal (BMI <25.0 kg/m?); °Time varying exposure; ‘Intergluteal/perianal involvement; °PASI score >20 vs. <10; Values based on the general population.

AAD=American Academy of Dermatology; BMI=Body Mass Index; cDAPSA=Clinical Disease Activity Index for Psoriatic Arthritis; CI=Confidence Interval; CRP=C-Reactive Protein; HAQ-DI=Health Assessment Questionnaire Disability Index; HR=Hazard Ratio; NPF=National Psoriasis Foundation;
PASI|=Psoriasis Area and Severity Index; PsA=Psoriatic Arthritis; PsO=Psoriasis; QoL=Quality of Life; RR=Relative Risk.
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