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AbstractAbstractAbstractAbstractAbstract

BackgrBackgrBackgrBackgrBackground:ound:ound:ound:ound:     Psoriatic Arthritis (PsA) is a complex seronegative inflammatory arthritis associated with
psoriasis, characterized by a wide range of clinical manifestations. This study aimed to explore the prevalence
of PsA in arthritic patients along with associated demographic and clinical characteristics in a tertiary care
setting in Bangladesh.

Methods:Methods:Methods:Methods:Methods:      This cross-sectional study was conducted at the Rheumatology Clinic of Dhaka Medical College
Hospital over a period of 6 months from March 2018 to August 2018. A total of 600 arthritis patients
underwent screening for PsA, with subsequent evaluations of confirmed cases based on the CASPAR
criteria. Demographic and clinical characteristics were documented through face-to-face interviews and
physical examination. For data collection, a pre-structured questionnaire was used. Disease activity was
assessed using the DAPSA score. The study was conducted according to the ‘Declaration of Helsinki’. The
statistical analysis was done with SPSS v-21.

Results:Results:Results:Results:Results:     The prevalence of PsA in arthritis patients was 5%. Age distribution of PsA showed a majority in
between 30-39 years age group with a mean of 36.33±11.86 (SD).  Slight female predominance was
reported with a percentage of 53.3%. Almost three-fourths of study patients presented with a current
diagnosis of psoriasis while the rest had a personal history or family history. A higher incidence (67.7%) of
plaque psoriasis was observed followed by sebopsoriasis (20%) and for the rest of the patients, the type of
psoriasis was unknown. The disease mostly involved multiple joints (90%), with ankle and metacarpal joints
being the most commonly affected at 43.3% and 33.3%, respectively. Disease activity was high in the
majority of the patients according to the DAPSA score, representing 53.34% of the patients, with the
remainder exhibiting moderate to low disease activity.

Conclusion:Conclusion:Conclusion:Conclusion:Conclusion:     The study revealed a significant incidence of PsA among the arthritic population which indicates
a pressing need for further extensive research on PsA across diverse populations. Keywords: Psoriatic
Arthritis, CASPAR Criteria, DAPSA Score, Rheumatology, PsA Bangladesh, Joint Involvement.
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dermatological and rheumatological manifestations.2–4 With
its dual impact on skin and joints, this condition not only
impairs the quality of life but also significantly hampers
physical functionality and work capability.5 Despite the
associated disease burden, the identification and treatment
of PsA are still not optimal1 which is mostly due to the
significant diagnostic delay in the majority of patients.6

Features of PsA may represent single or multiple
musculoskeletal involvements including arthritis, enthesitis,
dactylitis, axial involvement along with various degree of
skin and nail lesions. Over 10% of the PsA patients develop
musculoskeletal presentations before the skin and nail
lesions.1 Coexistence of psoriasis with other conditions
associated with joint pain, such as osteoarthritis, gout, and

Introduction

Psoriatic arthritis (PsA) is an autoimmune disorder in the
form of heterogenous arthritis, typically emerging as a
complication of psoriasis1 and characterized by both



fibromyalgia is quite common which even adds to the existing
diagnostic dilemma.7–9 Understanding the diverse features
of PsA is essential to ensure an early and accurate diagnosis
followed by implementation of effective treatment strategies.
A comprehensive snapshot of the clinical presentation of
PsA is vital to reduce the disease burden within a specific
population. Using a specific diagnostic tool to identify PsA,
especially among patients presenting with arthritic features
in a defined population is crucial to understand the
epidemiology and disease burden in that community.

In Bangladesh, where healthcare resources and specialized
services are constrained enough, conditions with multiple
system involvement like PsA often goes unnoticed due to
absence of a holistic approach. Few studies considered to
explore PsA, but the target population was mostly psoriasis
patients.10 Till date, no study reported the incidence of PsA
among the patients presenting with arthritic features, in
Bangladesh. In order to fill the existing gap, the present study
aimed to assess the prevalence clinical characteristics of PsA
in Rheumatologocal clinical of a tertiary health care setting.
Due to the challenges in identification of PsA, this study
employed the Classification Criteria for Psoriatic Arthritis
(CASPAR) as a diagnostic tool among all patients presenting
with arthritis. CASPAR encompass a range of clinical,
radiographic, and laboratory parameters, including the
presence of psoriasis, nail dystrophy, dactylitis, radiographic
evidence, and more.11 The utilization of CASPAR criteria
in present research ensures a standardized approach to PsA
diagnosis, reducing the risk for diagnostic bias.

So, the present study aimed a comprehensive evaluation of
the prevalence and clinical characteristics of PsA among the
arthritic patients within the rheumatological clinical setting
of a tertiary healthcare facility in Bangladesh. This study
findings might enrich the existing understanding of PsA
within patients presenting arthritic features as well as aid in
building an effective, tailored public health strategies against
PsA and psoriasis.

Materials and Methods

Study place, design and population:

This study was a descriptive cross-sectional study conducted
over a period of six months in the Rheumatology Clinic,
Department of Medicine in Dhaka Medical College Hospital.
Adult patients aged 18 and above attending the study clinic
with arthritis were screened for PsA and the confirmed cases
were evaluated further. The study site was purposefully
chosen as Rheumatology Clinic of this hospital is a tertiary
level Government subsidized hospital located in the capital
of the country and therefore, receives referral from
surrounding districts. Due to its location and role as a referral
center, the rheumatology clinic captures a wide spectrum of
arthritis as well as PsA cases from various backgrounds and
regions, providing a comprehensive snapshot of the behavior
and incidence of disease.

During the study period a 600 of patients with various forms
of arthritis were included in this study.

Diagnostic of PsA: PsA cases were distinguished from other
forms of arthritis according to the CASPAR criteria.12

Diagnosis requires at least three points from the following:
current psoriasis (2 points), personal or family history of
psoriasis (1 point each), psoriatic nail dystrophy (1 point),
negative rheumatoid factor test (1 point), current or historical
dactylitis (1 point each), and radiological signs of juxta-
articular new bone formation (1 point).

Assessment of severity of PsA: DAPSA (Disease Activity
in Psoriatic Arthritis) Score13 was used to assess the disease
activity where disease activity level is remission with a total
score of 0-4; low with 5-14, moderate with 15-28 and high
with >28. DAPSA total score is calculated by this formula:
Tender Joints count (0-66) + Swollen Joints count (0-66) +
CRP (mg/dl) + Activity (Self rating on ‘How active was
rheumatic disease on average during the last week’ on a scale
of ‘0’ to ‘10’ where ‘0’ depicts not active and ‘10’ depicts
very active) + Pain (Self rating on ‘How was overall level of
joint pain during the last week’ on a scale of ‘0’ to ‘10’ where
‘0’ depicts none and ‘10’ depicts very severe).

Data collection procedure: Data collection was proceeded through
face-to-face interview with a pre-structured questionnaire which
was constructed based on demographic information, the clinical
history and physical examination findings.

Ethical issues: Written informed consent was ensured from
each patient prior to the enrollment. Ethical clearance for
this study was sought from ethical review committee of
Dhaka Medical College Hospital. The study followed
‘Declaration of Helsinki’ on every aspect. The anonymity of
the patient was maintained with highest priority.

Statical analysis: Statistical analysis was carried out using
SPSS v-21. For continuous variable, data were expressed
by mean and standard deviation. Qualitative or categorical
variables were described as frequencies and proportions. All
statistical tests were two-sided and performed at a
significance level of p<0.05.

Result

A total of 600 patients with various forms of arthritis attended
the studied hospital during the study period and among them,
5% were diagnosed with psoriasis arthritis (PsA) according
to CASPAR criteria (Figure 1)

The predominant age group among the PsA patients was
30-39 years with an average of 36.33 years. Almost two-
thirds of the study patients were aged below 40 years. Gender
distribution showed a slight female predominance with over
half of the total patients. Most of the patients in this study
hailed from urban residential area. Educational attainment
of the patients were variable where near half of the patients
completed only secondary school. In terms of economic
demographics, the monthly income profile indicated that the
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largest patient segment earns between 10,000 to 20,000
Bangladeshi Taka. (Table 1)

Table 1: Socio-demographic characteristics of the patients

with psoriasis arthritis (n=30)

Socio-demographic characteristics n (%)

Age group (years)

20-29 7 (23.33)
30-39 13 (43.33)
40-49 5 (16.66)
Mean ±SD 36.33±11.86
Gender
Male 14 (46.7)
Female 16 (53.3)
Residence
Urban 27 (90)
Rural 3 (10)
Educational attainment
Secondary school 13 (43.34)
Higher Secondary 7 (23.33)
Graduation 10 (33.33)
Monthly income (BDT) 3 (10)
<10000 8 (26.7)
10000-20000 12 (40)
20000-40000 9 (30)
>40000 1 (3.3)

Almost three-forth pf the patients had current psoriasis. The
most common type of psoriasis was a plaque in two-thirds
of total study patients and majority of patients suffered from
multiple joint involvements. According to the Moll and
Wright criteria, symmetric arthritis was present among over
half of the patients. Joint involvement predominantly affected
the ankle and metacarpal joints.

The Disease Activity in Psoriatic Arthritis (DAPSA) score,
a measure of disease severity, showed that more than half of
the patients had high disease activity. (Table 2)

Table 2: Clinical characteristics of the patients with

psoriasis arthritis (n=30)

Clinical characteristics n (%)

State of psoriasis

Current psoriasis 22 (73.3)
Personal history 4 (13.3)
Family history 4 (13.3)
Type of psoriasis
Plaque 20 (67.7)
Seb psoriasis 6 (20)
Unknown 4 (13.3)
Joint involvement
Single joint involvement 3 (10)
Multiple joint involvement 27 (90)
Clinical pattern according to Moll and Wright criteria
Symmetric 16 (53.3)
Oligo arthritis 7 (23.3)
Axial 4 (13.3)
Classical 3 (10)
Joint involvement
Ankle joint 13 (43.3)
Knee joint 2 (6.7)
Spine 3 (10)
Metacarpal 10 (33.3)
Distal Interphalangeal 2 (6.7)
Severity of disease (DAPSA score)
Low disease activity 4 (13.33)
Moderate disease activity 10 (33.33)
High disease activity 16 (53.34)

Figure 1: Incidence of psoriatic arthritis among the arthritic patients attending the study place (n=600)
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Discussion

The present study conducted at the Rheumatology Clinic in
Dhaka Medical College Hospital has provided critical insights
into the incidence and characteristics of PsA in a tertiary care
setting in Bangladesh. The incidence of PsA among the
attending arthritis patients was 5% in this study. The exact
prevalence is unknown, but estimates vary from 0.3% to 1%
of the population and among arthritis patients is 2-3%,14 while
the present study showed comparable higher incidence
reflecting a more pronounced presence of PsA among the study
patients. This disparity could be attributed to various factors
including genetic predisposition, environmental triggers, or
even the referral nature of the tertiary care center which tends
to attract more complex cases. Geographic and ethnic diversity,
patient-specific psoriasis characteristics, and diagnostic criteria
variance all influence this rate.16

PsA patients were presented with a younger demographic
mostly, primarily those in 2nd and 3rd decades of their life.
Kumar et al. noted a majority of PsA cases in the age group of
30-50.15 A study conducted in Norway reported peak age of
PsA as 50-59 years.17 A large scale study conducted among
registered psoriasis patients of United States, Canda, Europe
and Middle Easte reported that PsA  affects most people on
their 5th decade.18 These variable findings across diverse
populations underscore PsA’s consistent age-related
prevalence, and reinforce the importance of early diagnosis
and management in this age group. The slight female
predominance observed in this study. Though PsA affects male
and female equally, some studies reported higher frequency
of men19–21 and some reported the opposite.22,23 Studies
showed that women appear to bear a heavier burden of PsA,
experiencing greater pain, disability, and fatigue.24–26

Regarding clinical characteristics, the majority of PsA
patients were newly diagnosed upon admission, indicating
that many seek treatment with noticeable skin and joint
symptoms concurrently. Consistent with literature, plaque
psoriasis was the most common type among the patients,
mirroring the chronic plaque predominance reported in other
regions.27,28 Joint involvement was predominantly
polyarticular, echoing findings from other studies where
polyarthritis is often the most reported pattern.29–31

Interestingly, while the most common joint complaints
involved the ankle and metacarpal joints, this differs from
other studies where hand joints were frequently affected.29

These findings suggest that disease patterns may vary
regionally, and this warrants further investigation. The
DAPSA scores revealed a higher disease activity in younger
age groups, especially those between 30 to 39 years,
challenging the notion that PsA severity increases with age.
This could indicate a need for earlier intervention in younger
patients.

Another noteworthy finding was, about 13.3% of the patients
didn’t have psoriatic lesion on skin or nail and diagnosed
based on the family history of psoriasis. This finding
emphasizes the need of building an effective screening
system and awareness among the vulnerable population.

The observed prevalence of PsA in the present study setting
could point to lack of disease awareness. It emphasizes the
need for dermatological screening in suspected PsA cases
to facilitate early diagnosis and management. Our findings
highlight the necessity for larger epidemiological studies to
dissect the variations in PsA prevalence and presentations
across different populations.

This study was not beyond limitations, including the small
sample size and the focus on an urban tertiary center, which
may not fully represent the rural and suburban populations
of Bangladesh. Future studies should aim to include a larger,
more diverse population to provide a more comprehensive
understanding of PsA across the country.

Conclusion

Although a minor proportion of patients suffering from PsA,
but all patients varied with different severity and gender
disparity. Greater awareness and expanded research are
essential to form more effective management strategies and
improve outcomes for PsA patients in Bangladesh. Future
studies should broaden their scope to provide a more
comprehensive picture of PsA across diverse populations.

Declarations:

Ethics approval: The study protocol was reviewed and
approved by the ERC of DMC. Ethical issues were
maintained in accordance with the Helsinki Declaration.

Consent for publication: none

Availability of data and materials: The data and other
necessary details are available and can be found upon
reasonable request to the corresponding authors.

Conflict of interest: None

Funding: None

Acknowledgements: The authors would like to express their
sincere gratitude to Pi Research Development Center, Dhaka,
Bangladesh (www.pirdc.org), for their help in manuscript
revision and editing.

Author contributions:

Conceptualization: Dr Sayeef Hossain Khan Mark

Resources: Dr Sayeef Hossain Khan Mark

Investigation: Dr Sayeef Hossain Khan Mark, Dr Rasif
Hossain Khan, Dr Warda Mozammel

Prevalence of Psoriatic Arthritis among Patients with Arthritis: Insights from a Tertiary Rheumatology Clinic JOM Vol. 25, No. 1

38



Formal analysis: Dr Sayeef Hossain Khan Mark

Methodology: Dr Sayeef Hossain Khan Mark

Supervision: Prof. Md Mujibur Rahman

Writing – original draft: Dr Sayeef Hossain Khan Mark, Dr
Shaima Rahman Mishu

Writing – review & editing: Prof. Md Mujibur Rahman

Use of ChatGPT: ChatGPT 3.5 was used for language editing
and to improve the clarity of the manuscript.

Reference

1. Coates LC, Helliwell PS. Psoriatic arthritis: state of the art

review. Clin Med (Northfield Il) [Internet]. 2017;17(1):65–

70. Available from: www.bad.org.

2. Çinar N, Bodur H, Eser F, Gül Ü, Gönül M OI. The
Prevalence and Characteristics of Psoriatic Arthritis in
Patients With Psoriasis in a Tertiary Hospital. Arch
Rheumatol. 2015;30:23–7.

3. Acosta Felquer ML FO. Peripheral joint involvement in
psoriatic arthritis patients. Clin Exp Rheumatol.
2015;33:26–20.

4. Vijayakumaran N, Asokan N, Krishnan J NB. Clinical and
radiological findings in psoriatic arthritis: A hospital-based
cross-sectional study. Muller J Med Sci Res. 2016;7:91–5.

5. Walsh JA, Ogdie A, Michaud K, Peterson S, Holdsworth
EA, Karyekar CS, et al. Impact of key manifestations of
psoriatic arthritis on patient quality of life, functional status,
and work productivity: Findings from a real-world study in
the United States and Europe. Jt Bone Spine [Internet].
2023;90(3):105534. Available from: https://doi.org/10.1016/
j.jbspin.2023.105534

6. Coates LC , Savage L WR. Comparison of screening
questionnaires to identify psoriatic arthritis in a primary care
population: a cross sectional study. Br J Dermatol.
2016;175:542–8.

7. Mody E, Husni ME, Schur P QA. Multidisciplinary
evaluation of patients with psoriasis presenting with
musculoskeletal pain: a dermatology: rheumatology clinic
experience. Br J Dermatol. 2007;157(5):1050–1.

8. Yang Q, Qu L TH. Prevalence and characteristics of psoriatic
arthritis in Chinese patients with psoriasis. J Eur Acad
Dermatol Venereol. 2011;25(11):1409–14.

9. Merola J, Wu S HJ. Psoriasis, psoriatic arthritis and risk of
gout in US men and women. Ann Rheum Dis. 2014;

10. Sultana A, Bhuiyan SI, Mahmud MM, Siddique RU,

Shawkat SM NA. Comorbidities in Patients with Psoriasis.

Comorbidities Patients with Psoriasis. 2019;28(4):894–9.

11. Taylor W, Gladman D, Helliwell P, Marchesoni A, Mease P,

Mielants H. Classification criteria for psoriatic arthritis:

Development of new criteria from a large international study.

Arthritis Rheum. 2006;54(8):2665–73.

12. Taylor W, Gladman D, Helliwell P, Marchesoni A, Mease P,

Mielants H  and the CSG. Classification criteria for psoriatic

arthritis: development of new criteria from a large

international study. Arthritis Rheum. 2006;54:2665–73.

13. M Schoels MM, Aletaha D, Alasti F SJ. Disease activity in

psoriatic arthritis (PsA): defining remission and treatment

success using the DAPSA score. Ann Rheum Dis.

2016;75:Ann Rheum Dis.

14. Gladman DD, Antoni C, Mease P, Clegg DO, Nash O.

Psoriatic arthritis: Epidemiology, clinical features, course,

and outcome. Ann Rheum Dis. 2005;64(SUPPL. 2):14–7.

15. Kumar R, Sharma A DS. Prevalence and clinical patterns of

psoriatic arthritis in Indian patients with psoriasis. Indian J

Venereol Leprol. 2014;80(1):15–23.

16. Helliwell PS TW. Classification and diagnostic criteria for

psoriatic arthritis. Ann Rheum Dis. 2005;64:3–8.

17. Anne M. Kerola, Joseph Sexton, Grunde Wibetoe, Silvia

Rollefstad, Cynthia S. Crowson, Nina Mars, Amirhossein

Kazemi, Espen A. Haavardsholm, Tore K. Kvien AGS.

Incidence, sociodemographic factors and treatment

penetration of rheumatoid arthritis and psoriatic arthritis in

Norway. Semin Arthritis Rheum. 2021;51(5):1081–8.

18. Kavanaugh A, Papp K, Gottlieb AB, de Jong EMGJ,

Chakravarty SD, Kafka S, et al. Demography, baseline

disease characteristics, and treatment history of psoriasis

patients with self-reported psoriatic arthritis enrolled in the

PSOLAR registry. BMC Rheumatol. 2018;2(1):1–10.

19. Nossent JC GJ. Epidemiological and clinical characteristics

of psoriatic arthritis in northern Norway. Scand J Rheumatol.

2009;38(4):251–5.

20. Trontzas P, Andrianakos A, Miyakis S, Pantelidou K,

Vafiadou E G V. Seronegative spondyloarthropathies in

Greece: a population-based study of prevalence, clinical

pattern, and management. ESORDIG study Clin Rheumat.

2005;24(6):583–9.

21. Koo T, Nagy Z, Sesztak M, Ujfalussy I, Meretey K, Bohm

U, Forgacs S, Szilagyi M, Czirjak L F V. Subsets in psoriatic

arthritis formed by cluster analysis. Clin Rheumatol.

2001;20(1):36–43.

22. Love TJ, Gudbjornsson B, Gudjonsson JE VH. Psoriatic

arthritis in Reykjavik, Iceland: prevalence, demographics,

and disease course. J Rheumatol. 2007;34(10):2082–8.

23. Alenius GM, Jidell E, Nordmark L RDS. Disease

manifestations and HLA antigens in psoriatic arthritis in

northern Sweden. Clin Rheumatol. 2002;21(5):357–62.

24. Eder L, Thavaneswaran A, Chandran V, Gladman DD.

Gender difference in disease expression  radiographic

JOM Vol. 25, No. 1 Prevalence of Psoriatic Arthritis among Patients with Arthritis: Insights from a Tertiary Rheumatology Clinic

39



damage and disability among patients with psoriatic arthritis.

ARD 2013;72(4):578–82., Article, Scholar G, Queiro R,

Tejon P, Coto P, Alonso S, Alperi M, Sarasqueta C, Gonzalez

S, Martinez-Borra J, Lopez-Larrea C BJC differences

between men and women with psoriatic arthritis: relevance

of the analysis of genes and polymorphisms in the major

histocompatibility complex region and of the age at onset of

psoriasis. CDI 2013;2013:482691., Article, Scholar G, et al.

Gender difference in disease expression, radiographic

damage and disability among patients with psoriatic arthritis.

Ann Rheum Dis. 2013;72(4):578–82.

25. Queiro R, Tejon P, Coto P, Alonso S, Alperi M, Sarasqueta

C, Gonzalez S, Martinez-Borra J, Lopez-Larrea C BJ.

Clinical differences between men and women with psoriatic

arthritis: relevance of the analysis of genes and

polymorphisms in the major histocompatibility complex

region and of the age at onset of psoriasis. Clin Dev Immunol.

2013;

26. Duruoz MT, Gezer HH, Nas K, Kilic E, Sargin B KS.

Gender-related differences in disease activity and clinical

features in patients with peripheral psoriatic arthritis: a multi-

center study. Jt Bone Spine. 2021;

27. Yang Q, Qu L, Tian H, Hu Y, Peng J YX. Prevalence and

characteristics of psoriatic arthritis in Chinese patients with

psoriasis. J Eur Acad Dermatol Venereol. 2011;25:1409–

14.

28. Prasad PV, Bikku B, Kaviarasan PK SA. A clinical study of

psoriatic arthropathy. Indian J Dermatol Venereol Leprol.

2007;73:166–70.

29. Jajic Z  el AG. Prevalence of psoriatic arthritis in a population

of patients with psoriasis. Acta Med Croat. 2003;57:323–6.

30. Rajendran CP, Ledge SG, Rani KP MR. Psoriatic arthritis. J

Assoc Physicians India. 2003;51:1065–8.

31. Reich K, Kruger K, Mossner R AM. Epidemiology and

clinical pattern of psoriatic arthritis in Germany: A

prospective interdisciplinary epidemiological study of 1511

patients with plaque-type psoriasis. Br J Dermatol.

2009;160:1040–7.

Prevalence of Psoriatic Arthritis among Patients with Arthritis: Insights from a Tertiary Rheumatology Clinic JOM Vol. 25, No. 1

40


