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Juan  D.  Cañeteh,  Kurt  de  Vlami,  Maarten  de  Wit j, Turid  Heibergk, Philip  Helliwell l,
Umut  Kalyoncum,  Uta  Kiltz f,g,  Mara  Maccaronen, Dora  Niedermayero, Kati  Otsap,
Rossana  Scrivoq, Josef  S.  Smolenr,  Tanja  Stammr,s,  Douglas  J.  Veale t, Tore  K.  Kvienu,
Laure  Gosseca,b,∗

a Sorbonne universités, UPMC université Paris 06, institut Pierre-Louis d’épidémiologie et de santé publique, 75013 Paris, France
b AP–HP, Pitié-Salpêtrière hospital, department of rheumatology, 47-83, boulevard de l’Hôpital, 75013 Paris, France
c Paris Descartes university, department of rheumatology, Cochin hospital and epidemiology, 75014 Paris, France
d Biostatistics unit, Sorbonne Paris Cité research center, Inserm U1153, 75004 Paris, France
e Research center of rheumatic diseases, Sf. Maria hospital, university of medicine and pharmacy Carol Davila, 011172 Bucharest, Romania
f Rheumazentrum Ruhrgebiet, 44649 Herne, Germany
g Ruhr-Universität Bochum, 44801 Bochum, Germany
h Arthritis unit, department of rheumatology, hospital Clínic and IDIBAPS, 08036 Barcelona, Spain
i Department of rheumatology, university hospitals Leuven, 1348 Leuven, Belgium
j People with Arthritis/Rheumatism in Europe (PARE), 8000 Zurich, Switzerland
k Faculty of health and social studies, Oestfold university college, NO-1757 Halden, regional research support Oslo, university hospital Postbox 4956
Nydalen, NO-0424 Oslo, Norway
l Institute of rheumatic and musculoskeletal medicine, university of Leeds, LS2 9JT Leeds, United Kindom
m University faculty of medicine, division of rheumatology, 06560 Ankara, Turkey
n Associazione per la Difesa degli Psoriasici (ADIPSO) - Pan European Psoriasis Patients’ Organization Forum (PE.Pso.POF), 00193 Rome, Italy
o 3rd rheumatology department, National institute of rheumatology and physiotherapy, 1051 Budapest, Hungary
p East-Tallinn central hospital, rheumatology department, 10001 Tallinn, Estonia
q Dipartimento di medicina interna e specialità mediche, reumatologia, Sapienza università di Roma, 00185 Rome, Italy
r Division of rheumatology, department of medicine 3, medical university of Vienna, 2nd department of medicine, Hietzing hospital, 1130 Vienna, Austria
s University of applied sciences FH Campus Wien, department of health, division of health assisting engineering, 1140 Vienna, Austria
t Dublin academic medical centre, Saint-Vincent’s university hospital, Elm Park, Dublin 4, Ireland
u Department of rheumatology, Diakonhjemmet hospital, 0370 Oslo, Norway

a  r  t  i  c  l e  i n  f  o

Article history:
Accepted 30 June 2015
Available online 8 December 2015

Keywords:
Psoriatic arthritis
Patient global assessment
Outcome measure
PsAID
Pain

a  b  s  t  r  a  c  t

Objective:  Patient  global  assessment  is  a key  outcome  measure  in  psoriatic  arthritis.  To  explore  the mean-
ing of patient  global  assessment  in  psoriatic  arthritis  by examining  associations  to  domains  of  health
assessed  by  the  Psoriatic  arthritis  impact  of  disease  score.
Methods:  Post-hoc  analysis  of a multicentre  cross-sectional  study  of patients  with  psoriatic  arthritis.  Data
collection  included  patient  global  assessment,  specific  joint  and  skin  global  patient  assessments,  Psoriatic
arthritis  impact  of disease  questions  covering  physical  (including  joints  and  skin),  psychological  and
social  impact,  and  other  comparator  outcomes.  Univariate  analyses  (Pearson  correlation)  and  multivariate
linear  regression  were  performed  to  explain  patient  global  assessment  and  the  specific  joint  and  skin
global  patient  assessments.
Results: Among  223  patients  (mean  age:  51.0  [standard  deviation,  ±13.3]  years;  mean  disease  duration:
9.9  [±10.1]  years;  mean  swollen  joint  count:  4.1  [±5.1];  84.3%  with  current  psoriasis  [mainly  of  less  than
5% body  surface  area]),  50.2%  were  females.  Mean  patient  global  assessment  was  4.8  (±2.7),  mean  joint
and  skin  patient  assessments  were  respectively  5.6  (±2.5)  and  4.1 (±3.0).  Intraclass  correlation  between
patient  global  assessment  and  joint  or skin  patient  assessment  was  respectively  0.71  (95%  confidence
interval,  0.64–0.77)  and  0.52  (95%  confidence  interval,  0.42–0.60).  In multivariate  analyses,  patient  global
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assessment  was  explained  (R2 of model:  0.754)  by  coping  (� = 0.287);  pain  (�  =  0.240);  work  and/or
leisure  activities  (�  = 0.141);  and  anxiety  (� =  0.109).
Conclusions:  Patient  global  assessment  in psoriatic  arthritis  was  explained  mainly  by  physical,  but  also
psychological  aspects  of the  disease.

© 2015  Société  franç aise  de  rhumatologie.  Published  by  Elsevier  Masson  SAS.  All  rights  reserved.

1. Introduction

Psoriatic arthritis (PsA) is a heterogeneous disease, which
includes varying levels of peripheral joint involvement and skin
manifestations. Evaluating its outcomes should reflect all these
different aspects [1–5]. Outcome measures in rheumatology
(OMERACT) and the Group of research and assessment of psoriasis
and psoriatic arthritis (GRAPPA) have proposed six core domains
to be measured in clinical trials and observational studies of PsA:
peripheral joint activity, skin activity, pain, patient global assess-
ment (PGA), physical function and health-related quality of life
[1]. Furthermore, over the recent years, patient reported outcomes
(PROs) have been increasingly recognized as important efficacy
endpoints [6,7]. PGA is one of the most widely used PROs in PsA
[8,9], however, we lack information on the concepts encompassed
in PGA, from the patient’s perspective. PGA may  include physical
aspects, e.g. of musculoskeletal disease, or skin or nail disease, or
a composite of all these domains; but also psychological or social
aspects [10].

Recently, the European league against rheumatism (EULAR)
developed the Psoriatic arthritis impact of the disease (PsAID)
questionnaire, a score reflecting the impact of PsA based on the
patients’ perspective [11]. The PsAID questionnaire assesses 12
domains of health, ranging from pain or physical activity to anxiety
or embarrassment. The PsAID composite score was found to cor-
relate strongly with PGA [11]. However, the specific relationships
between PsAID questions reflecting different domains of health and
PGA were not assessed [11].

GRAPPA has also suggested using other PGA questions, spe-
cific to joints and skin: the joint and skin patient assessments [8].
In an initial study, PGA appeared to be related to both of these
patient assessments [8]. Variations in wording of patient assess-
ment are relevant, as has been shown in rheumatoid arthritis [12].
Thus, the new wordings proposed by GRAPPA [8] should be further
assessed.

The objectives of the present study were to explore the notion of
PGA in PsA from the patients’ perspective by describing its construct
validity against the PsAID questions and other outcome measures
in PsA. Furthermore, we explored the construct validity of the 2
specific (joint, skin) patient assessments proposed by GRAPPA [8].

2. Patients and methods

2.1. Study design

This was a post-hoc analysis of the cross-sectional part of the
PsAID study performed in 2011–2012 in 13 countries across Europe
[11].

2.2. Patients

Adult patients with definite PsA according to the rheumatol-
ogist opinion were recruited to the cross-sectional part of the
PsAID study in the participating secondary or tertiary care centres
in 13 countries [11]. In the present study, of the 474 patients
included, only patients with PsA fulfilling the Classification criteria

for psoriatic arthritis (CASPAR) criteria [13] and with data available
for the patient assessment questions were analyzed.

2.3. Global assessments

The main outcome of interest for this analysis was PGA, assessed
by the following question: “considering all the ways psoriatic
arthritis has affected you during the last week, circle the number
that best describes how you have been doing” [11,14]. Two specific
(joint, skin) patient assessments were also measured as recom-
mended by GRAPPA [8], respectively by the following questions:
“considering all the ways, your joints have affected you during
the last week, circle the number that best describes how you have
been doing” and “considering all the ways psoriasis (skin disease)
has affected you during the last week, circle the number that best
describes how you have been doing” [11].

2.4. PsAID and other PROs

The 12 domains of PsAID were assessed by numerical rat-
ing scales (NRS, range 0–10, where higher results indicate higher
impact) after translation (Table 1) [11]. Other PROs were assessed,
including three scores for patient reported quality of life: Dermatol-
ogy Life Quality Index (DLQI) [15], EuroQualityOfLife 5 dimensions
questionnaire (EQ-5D) [16], SF-36 – Short Form 36 Health Survey
Physical Component summary scores (PCS); and Mental compo-
nent summary scores (MCS) [17], as well as the Health Assessment
Questionnaire (HAQ) [18].

Physicians reported scores for global assessment, joints and skin
disease (NRS, range 0–10, where higher results indicate higher
impact) were evaluated. Physical assessment was done by the
treating rheumatologist and included evaluation of the skin (body
surface area with % skin lesions in categories: 0, < 6%, 6–20% and
more than 20%) and joints (swollen and tender joint count, range
0–66 and 0–68) involvement were assessed and Disease activ-
ity score (DAS28) based on 28 joint counts and the erythrocyte
sedimentation rate [19] and disease activity for psoriatic arthritis
(DAPSA) [20] were calculated.

Table 1
Domains of health included in the PsAID questionnaire [11] and classification for
this  study into categories of impact.

Domains of health Category of impact

Pain Physical impact (predominantly related
to joints)Work and/or leisure activities

Functional capacity
Discomfort
Skin problems Impact related to skin
Embarrassment and/or shame
Fatigue Psychological and social impact
Sleep disturbance
Coping
Anxiety, fear and uncertainty
Social participation
Depression

Each domain was assessed by a 0–10 numerical rating scale. The separation for
domains into categories was performed by the authors; of note embarrassment
and/or shame may  be also related to joints.
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