
Obesity and 
Psoriatic Arthritis  
Pathophysiology 

Obesity results from an excessive expansion of 
white adipose tissue1,2

• Hypertrophy of existing adipocytes
• Increased infiltration of proinflammatory cells
• Decrease in the anti-inflammatory cell population

• Increasing the secretion of adipokines and 
proinflammatory mediators 

The dysfunctional adipose tissue acts as an 
endocrine organ2,3 
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Obesity Activates Immune Pathways Relevant to PsA Pathogenesis

Obesity and PsA Have Mutually Reinforcing Mechanisms

aProposed mechanisms are based on current evidence and remain hypothetical; further research is needed to fully elucidate causal relationships. 
AKT=protein kinase B; AMPK=AMP-activated protein kinase; IFN-γ=interferon gamma; IL=interleukin; JAK-STAT=janus kinase-signal transducer and activator of transcription; 
MAPK=mitogen-activated protein kinase; MCP-1=monocyte chemoattractant protein-1; NF-κB=nuclear factor kappa B; PI3K=phosphatidylinositol 3-kinase; PsA=psoriatic arthritis; 
TGF-β=transforming growth factor-β; Th1=T helper 1; Th17=T helper 17; TNF-α=tumor necrosis factor alpha; TNF=tumor necrosis factor. 
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Increased mechanical load adds 
stress to entheses, with resulting 
microtrauma associated with 
the pathology of PsA2,3 

Functional disability in PsA may reduce physical 
activity, favoring further weight gain2
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