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C. Draft ACR/NPF 2018 PsA Guideline: Recommendations (NPF: National Psoriasis Foundation)

1. PsA Treatments Examined

Nonpharmacologic therapies | j l'ia'_thera'pv,_s_moklng

Symptomatic Treatments icocorticoids,

methotrexate, sulfasalazine, cyclosporine, leflunomide,
Oral Small Molecule apremilast
TNFi » etanercept, infliximab, adalimumab, golimumab,
certolizumab pegol
IL12/23i e ustekinumab
IL17i » secukinumab, ixekizumab, brodalumab
CTLA4-Ig » abatacept

JAK inhibitor tofacitinib

2. Defining conditions and considerations: Examples of severe disease

Severe Psoriatic Arthritis Severe Psoriasis

* Erosive disease * PASI of 12 or more

+ Elevated markers of inflammation | |~ B5A 0f5-10%ormore ‘
(ESR, CRP) attributable to PsA » Significant involvement in specific

* Long-term damage that interferes reas )
with function (i.e., joint * (e.g., face, hands or feet, nails,

deformities) intertriginous areas, scalp) where

. . \ the burden of the disease causes
. ngplv_actwfe dlseas_se that.cause_s a significant disability
major impairment in quality of life

g (PR ’ * Impairment of physical or
* Active PsA at many sites including mental functioning can warrant a
dactylitis, enthesitis

PRy s . designation of moderate-to-severe
* Function-limiting PsA at a few sites disease despite the lower amount
* Rapidly progressive disease

of surface area of skin involved

3. ACR/NPF Guideline: Scope 4. PsA Guideline Development Process
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+ Active PsA: Treatment naive or experienced * New collaboration: ACR and the NPF
* Active PsA with:

* Predominant enthesitis + GRADE method
* Predominant spondylitis + PICO questions represent important clinical scenarios
+ Inflammatory Bowel Disease (IBD) * REVman software for comprehensive data abstraction and analysis

. 5 e - - » Voting process: GOAL was consensus
 Active PsA with specific concomitant diseases c

* Prior serious infection
* Diabetes
« Vaccination

* Treat-to-target strategy

* Transparency
+ Online public comment period for project plan
» Disclosures, evidence/SOF tables, final paper

5. Principles for 2018 PsA Guideline

+ Focus on common patients, not exceptional cases

* Included the management of patients with active PsA defined as reported
by the patient, and judged by the examining health care provider to be due
to PsA based on the presence of at least one of the following: actively
inflamed joints; dactylitis; enthesitis; axial disease; active skin and/or nail
involvement; and/or extra-articular manifestations, such as uveitis or IBD

+ Panel considered cost as one of many possible conditions to
recommendations; however, explicit cost-effectiveness analyses not
conducted

+ National Psoriasis Foundation and American Academy of Dermatology are
concurrently developing psoriasis treatment guidelines, the treatment of
skin psoriasis separately from the inflammatory arthritis was not included
in the guideline

6. ACR/NPF Draft PsA Guideline: Recommendations

]

Discuss with the patient, since all
recommendations are conditional based on
Treatment-naive Active PsA e A2 sy Ao sl st oo

Start TNFI biologic over OSM, IL17i biologic or IL12/23i biclogic
Start OSM over IL17i biologic or IL12/23i biologic
Start MTX over NSAIDs
Start IL17i biologic over IL12/23i biologic

PsA still active?

Go to Figure 4 for active PsA despite OSM therapy
Go to Figure 5 for active PsA despite TNFI biologic therapy
Go to Figure 8 for active PsA despite IL17i or IL12/23i biclogic therapy
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Ratve Pea despite OSID | Recrmsiiymermes s
on

Moderate to very low quality evidence

Switch to TNFi biologic*
over
another OSM**, IL 17i biologic, IL1 2If_23i biclogic, abatacept or tofacitinib

PsA still active?#

Switch to IL17i biologic*
over
another OSM**, IL12/23i biolegic, abatacept or tofacitinib

PsA still active?*

Switch to IL12/23i biologic*
over
another OSM**, abatacept or tofacitinib

recommendations are conditional based

£ o PSA INFI [ Discuss with the patient, since all ]

moglc on low to very low quality evidence
Despite TNFI Despite TNFI +MTX
Monotherapy Combination thorapy
PsA active? PsA active?

v

Switch 1o dforont TNFI biologic”
over
IL12/23i

Switch to Different TNFi biclogic + MTX over TNFi biologic monotherapy
Switch to IL17i biclogic monotherapy over IL17i biclogic + MTX
MTX Switch to IL12/23 monotherapy over IL12/231 + MTX

aba tofacitin or

PsA stil active?

Switch 1o IL171 biologic®
over

IL12/23i biokegic, abatacept or tofacitinib

PsA still active?

il 1;2;235 : * for each biologic, biokogic monotherapy is recommended over
abatacept or tofacitinid biologic + MTX combination therapy
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Active PsA despite IL17i or
IL12/23i biologic monotherap

Despite IL171 biologic
monathaerapy

P8A active?

since all

DI
are
[b-odonnrylowquamymm

J

PsA active?

Switch 10 TNFi biologic

Switch to TNFI biologic
over

ovor
IL1 iffe IL171 ing MTX IL17i biok or adding MTX
PsA still active? PsA still active?
Switch to IL12/23i biclogic Switch to IL17i biologic
over over
a diferent IL171 biologic or adding MTX adding MTX

with the p

Di since all
Follow ACR/SAA/SPARTAN Active PsA Spondylitis/Axial recommendatio ditional
[ TSSImndaions fr AN """] disease deaplte!:vlSAIDs [““" on very ”':;':'f‘;“'“":ﬂ“:']

v

Switch to TNFi biologic
over

IL17i biologic or IL12/23i

PsA still active?

ic

Switch to IL17i biologic
over
1L 12/23 biologic

PsA active? PsA actve?
Start oral NSAIDs, TNFi biologic or tofacitinib Switch to TNFi biologic
over over
apremiast |meum#gmosu
PsA still active?

\

over
|ummﬁ' ic or another OSM

Switch to IL171 biologic

PsA still active?

Switch to IL12/23i biclogic
over
another OSM
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conditional based on low to very low quality evidence.

Discuss with the patient, since many recommendations are
Strong recommendations are based on moderate quality evidence,

Active PsA with
concomitant active IBD

PsA active? PsA active?

OSM- and Biologic-
naive

Switch to a TNFi monoclonal antibody blologic
over

Switch to TNFi monocional antibody biologic over OSM
TNFi rece biol or IL17i bi ic (strong recommendation)

Switch to a TNFI monocional antibody biclogic

over
IL12/23i biologic

PsA still active?

Switch to IL12/23i blologic

over
OSM- and Biologic-naive Active PsA
with concomitant comorbidities

conditional based on low to very low quality evidence.
Strong recommendation is based on moderate quality
evidence

[Ducuu with the patient, since most recommendations are ]

Concomitant
Diabetes

PsA active? PsA active?
Start an OSM other than MTX Start an OSM
ovor over
8 TNFi biologic a m
Start an IL12/23i bickegic or IL171 biclogh
over
28 TNF| biclogic

7. Treat-to-target and Vaccination

« Use of a treat-to-target strategy is recommended over a not treat-to-
target strategy

+ Start the biologic and administer the killed vaccines (as indicated) in
patients with active PsA over delaying the biologic to give the killed
vaccines

* Delaying the start of the biologic is recommended over not delaying to
administer a live attenuated vaccination in patients with active PsA

« All recommendations are conditional based on low to very low quality
evidence
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Discuss with the patient, since most
. recommendations are conditional
Active PsA based on low to very low quality
evidence.
Strong recommendation is based on
moderate quality evidence.

Exercise over no exercise
Low-impact exercise (e.g., tai chi, yoga, swimming) over high-impact exercise (e.g., running)
Physical therapy over no physical therapy
Occupational therapy over no occupational therapy
Weight loss over no weight loss for patients who are overweight/obese
Massage therapy over no massage therapy
Acupuncture over no acupuncture

Smoking cessation over no smoking cessation (Strong recommendation)

8. ACR/NPF PsA Treatment Recommendations: Conclusions

* Evidence-based guideline covering the common clinical
situations

* 94% (75/80) of the recommendations were conditional,
while 6% were strong

= Lack of evidence for many common clinical situations

* Recommendations were comprehensive, but could not
cover all aspects of PsA management

9. Research Agenda

» Head-to-head comparisons of treatments

Specific studies for enthesitis, axial disease and arthritis
multilans

+ Randomized trials of non-pharmacological interventions
More trials of monotherapy vs. combination therapy
« Vaccination trials for live attenuated vaccines

» Trials and registry studies of patients with common
comorbidities

+ Studies of NSAIDs, glucocorticoids to define their role

10. Possible Topics for Future PsA Guidelines

« Treatment options for patients for whom biologic is not an
option

* Use of therapies in pregnancy and conception

* Incorporation of high-quality cost or cost-effectiveness analysis
into recommendations

« Other comorbidities: fibromyalgia, hepatitis,
depression/anxiety, malignancy, cardiovascular disease

* Role of glucocorticoids and NSAIDs
+ Other common manifestations: nail disease, skin
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