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ABSTRACT Objective: To determine the prevalence of depression and anxiety in patients with psoriatic
arthritis (PsA), to investigate whether there is a difference in the prevalence of depression and anxiety
between PsA and rheumatoid arthritis (RA) patients and to identify associated risk factors for depression
and anxiety in PsA patients. Methods: PsA and RA patients who visited Department of Rheumatology
and Clinical Immunology in Peking University First Hospital from May 2018 to Sep 2019 were recruited.
Self-rating anxiety scale and self-rating depression scale were surveyed and compared between PsA and
RA patients. Demographics and clinical features including age, gender, disease duration, disease activity
score, psoriasis area and severity index (PASI), and medical application were collected. Power Doppler
and grey-scale ultrasound of joints, tenosynovitis and enthesis were performed. Multivariate Logistic re-
gression was used to identify the factors associated with mood disorders and the odds ratio of depression
and anxiety between the PsA and RA patients. Results; Among the 114 enrolled PsA patients, 37
(32.5% ) had mood disorders, in which 36 (31.6% ) with depression and 15 (13.2% ) with anxiety.
Compared with 201 RA patients, PsA patients showed greater odds for depression [ adjusted
OR (95%CI) . 2.7 (1.1 -6.4)]. Depression was more often observed in the PsA than in the RA pa-
tients (31.6% wvs. 18.9% , P =0.011). The similar trend for anxiety was also observed, although the
difference was insignificant (13.2% wvs. 8.5% , P=0.185). Age (OR=0.95, P =0.008), psoriasis
duration (OR =0.94, P =0.018), pain visual analogue scale (OR =1.47, P =0.011), PASI score
(OR=1.07, P=0.007) and presence of ultrasound enthesitis (OR =4.13, P =0.009) were identified
as factors associated with depression in the PsA patients. PASI score (OR =1.07, P =0.001) was iden-
tified as associated factor for anxiety in the PsA patients. Conclusion: The prevalence of depression and
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anxiety is elevated in PsA patients. Depression is significantly more prevalent in PsA patients than in RA
patients. Younger age, shorter psoriasis duration, worse pain and presence of ultrasound enthesitis are
associated with depression, while severe psoriasis rash is associated with both depression and anxiety in

PsA patients.
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Table 1 Comparisons of clinical features and psychological disorders between PsA and RA patients

Ttems PsA (n=114) RA (n=201) P

Female 55 (48.2) 166 (82.6) <0.001
Age/years 47.6 £13.5 49.5+£13.0 0.222
Disease duration/years 14.0 (7.0, 24.3) 3.4 (1.0, 10.0) <0.001
TJC 28 3.0 (1.0, 8.0) 2.0 (0.0, 6.5) 0.253
SIC 28 2.0 (0.0, 6.0) 1.0 (0.0, 3.5) 0.054
ESR/(mm/h) 11.5 (5.0, 27.3) 21.0 (10.0, 40.0) <0.001
CRP/(mg/L) 5.5 (2.0, 15,6) 6.1 (2.6, 14.8) 0.176
PGA (0 -10) 4.0 (2.0, 6.0) 3.0 (2.0, 6.0) 0.276
EGA (0-10) 3.0 (2.0, 5.0) 2.0 (1.0, 5.0) 0.124
Pain VAS (0 -10) 3.8 (2.0,5.0) 3.0 (1.3,5.0) 0.615
DAS28-CRP 3.4+1.5 3.6+1.6 0.419
SDAI 14.1 (7.3, 24.4) 10.6 (5.6, 24.0) 0.067
HAQ 1.0 (0.0, 8.0) 4.0 (0.5, 15.0) 0.001
PASI 3.2 (0.8,9.4) 0.0 (0.0, 0.0) <0.001
Mood disorder

Depression 36 (31.6) 38 (18.9) <0.001

Anxiety 15 (13.2) 17 (8.5) 0.185
Cigarette smoking <0.001

Non-smokers 76 (66.7) 170 (84.6)

Ex-smokers 14 (12.3) 15 (7.5)

Current smokers 24 (21.1) 16 (8.0)
csDMARDs used <0.001

csDMARDs-naive 14 (12.3) 66 (32.8)

Single csDMARDs 80 (70.2) 49 (24.4)

Combined esDMARDs 20 (17.5) 86 (42.8)
Biological DMARDs used 2 (1.8) 4(2.0) 0.882
Metabolic syndrome 38 (33.3) 19 (9.5) <0.001

Data are shown as n(% ), x +s and M (Pys, P;5). PsA, psoriatic arthritis; RA, rheumatoid arthritis; TJC, tender joint count; SJC, swollen joint
count; ESR, erythrocyte sedimentation rate; CRP, C-reactive protein; PGA, patient global assessment; EGA, evaluator global assessment; VAS, visual
analogue scale; DAS28-CRP, disease activity score based on 28-joint count; SDAI, simplified disease activity index; HAQ, health assessment question-
naire; PASI, psoriasis area and severity index; ¢sDMARDs, conventional synthetic disease-modifying anti-rheumatic drugs.

K2 PUHAR L KSR (PsA 55 RA XU 1L, Logistic [R]1E))
Table 2 The factors for associated with depression (PsA vs. RA odds ratio, Logistic regression)

Items OR 95% CI P
PsA vs. RA 2.70 1.14 -6.44 0.025
Age 0.97 0.95-0.99 0.004
Disease duration 0.94 0.91-0.98 0.002
SDAI 1.00 0.98 -1.03 0.977
HAQ 1.04 1.01 -1.08 0.031
PASI 1.06 1.02-1.11 0.009

Abbreviations as in Table 1.
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Table 3 Comparisons of clinical and ultrasonographic features between PsA patients with depression and without depression

Items PsA with depression (n =36) PsA without depression (n =78) P

Female 18 (50.0) 37 (47.40) 0.799
Age/years 41.6 £14.5 50.4 £12.1 0.001
Disease duration of PsO/years 10.0 (5.3, 15.8) 15.5 (7.8, 29.3) 0.048
Disease duration of PsA/years 3.5 (1.0,9.5) 3.3 (1.2, 8.5) 0.932
TJC 68 3.0 (1.3,9.8) 2.5 (1.0, 8.0) 0.495
SJC 66 3.0 (0.3, 6.0) 2.0 (0.0, 5.3) 0.641
Pain VAS (0 -10) 4.0 (3.0, 6.0) 3.0 (2.0, 5.0) 0.015
PGA (0 -10) 5.0 (3.0, 6.8) 4.0 (2.0, 5.0) 0.059
EGA (0-10) 3.0 (2.0, 5.0) 3.0 (1.5, 4.3) 0.207
CRP/(mg/L) 5.7 (2.4,20.3) 4.6 (1.9, 15.6) 0.592
ESR/(mm/h) 12.5 (7.0, 27.0) 11.0 (5.0, 28.3) 0.676
DAPSA 17.4 (8.7, 27.7) 14.2 (7.8, 24.4) 0.239
HAQ 2.5 (0.0, 8.8) 1.0 (0.0, 7.3) 0.305
PSAI 4.4 (1.2,29.4) 2.6 (0.7,7.7) 0.018
Ultrasonographic feathers

Synovitis GS total score 1.5 (0.0, 3.8) 1.5 (0.0, 4.0) 0.957

Synovitis PD total score 0.0 (0.0, 1.0) 0.0 (0.0, 2.0) 0.414

Tenosynovitis GS total score 0.0 (0.0, 2.0) 0.0 (0.0, 2.0) 0.279

Tenosynovitis PD total score 0.0 (0.0, 1.0) 0.0 (0.0, 1.0) 0.528

Presence of enthesitis 23 (63.9) 33 (42.3) 0.032

Bone erosion 16 (44.4) 32 (41.0) 0.731
csDMARDs used 0.165

csDMARDs-naive 4 (11.1) 10 (11.8)

Single csDMARD 22 (61.1) 58 (74.4)

Combined csDMARDs 10 (27.8) 10 (12.8)
Biological DMARDs used 1(2.8) 1(1.3) 0.534
NSAIDs used 12 (33.3) 19 (24.4) 0.317
BMI/ (kg/m?) 23.2£2.8 24.0+£3.0 0.178
Waist circumference/cm 82.3£10.5 84.6 £8.5 0.250
Onychosis 16 (44.6) 53 (62.4) 0.069
Ophthalmitis 2 (5.6) 1(1.3) 0.234
Metabolic syndrome 8 (22.2) 30 (38.5) 0.087
Cigarette smoking 0.902

Non-smoker 23 (63.9) 53 (67.9)

Ex-smoker 5(13.9) 9 (11.5)

Current smoker 8 (22.2) 16 (20.5)
Family history of PsO/PsA 17 (47.2) 23 (29.5) 0.065

Data are shown as n(% ), x s and M (P,s, P;5). PsO, psoriasis; DAPSA, disease activity index for psoriatic arthritis; NSAIDs, nonsteroidal
anti-inflammatory drugs; PD, power Doppler; GS, grey scale; BMI, body mass index. Other abbreviations as in Table 1.
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Table 4 Comparisons of clinical and ultrasonographic features between PsA patients with anxiety and without anxiety
Items PsA with anxiety (n=15) PsA without anxiety (n=99) P

Female 8 (53.3) 47 (47.5) 0.672
Age/years 42.8+16.8 48.3+12.8 0.140
Disease duration of PsO/years 11.0 (4.0, 20.0) 14.0 (8.0, 26.0) 0.401
Disease duration of PsA/years 7.0 (1.0, 12.0) 3.0 (1.0, 8.0) 0.233
TJC 68 2.0 (0.0, 10.0) 3.0 (1.0, 8.0) 0.939
SJC 66 2.0 (0.0, 6.0) 2.0 (0.0, 5.0) 0.963
Pain VAS (0 -10) 3.0 (3.0, 6.0) 4.0 (2.0, 5.0) 0.343
PGA (0 -10) 3.0 (2.0, 6.0) 4.0 (2.0, 6.0) 0.922
EGA (0-10) 2.0 (2.0, 5.0) 3.0 (2.0,5.0) 0. 806
CRP/(mg/L) 5.5 (1.3, 11.9) 5.4 (2.0, 15.8) 0.672
ESR/ (mm/h) 11.0 (5.0, 21.0) 12.0 (5.0, 29.0) 0.540
DAPSA 14.5 (5.1, 31.5) 15.7 (8.3, 24.4) 0.983
HAQ 3.0 (0.0, 14.0) 1.0 (0.0, 7.0) 0.263
PSAIL 7.6 (0.6, 39.0) 3.0 (0.8, 8.4) 0.047
Ultrasonographic feathers

Synovitis GS total score 0.0 (0.0, 2.0) 2.0 (0.0, 4.0) 0.147

Synovitis PD total score 0.0 (0.0, 0.0) 0.0 (0.0, 2.0) 0.270

Tenosynovitis GS total score 0.0 (0.0, 2.0) 0.0 (0.0, 2.0) 0.608

Tenosynovitis PD total score 0.0 (0.0, 0.0) 0.0 (0.0, 1.0) 0.200

Presence of enthesitis 7 (46.7) 49 (49.5) 0.838

Bone erosion 5(33.3) 43 (43.4) 0.460
¢sDMARDs used 0.068

csDMARDs-naive 2 (13.3) 12 (12.1)

Single csDMARDs 7 (46.7) 73 (73.7)

Combined csDMARDs 6 (40.0) 14 (14.1)
Biological DMARDs used 1 (6.7) 1 (1.0) 0.617
NSAIDs used 3 (20.0) 28 (28.3) 0.718
BMI/ (kg/m2) 24.3x2.4 23.6+3.0 0.417
Waist circumference/cm 84.7+11.8 83.7 £8.8 0.734
Onychosis 6 (40.0) 58 (58.6) 0.176
Ophthalmitis 0 3 (3.0) 0.652
Metabolic syndrome 6 (40.0) 32 (32.3) 0.557
Cigarette smoking 0.266

Non-smokers 11 (73.3) 65 (65.7)

Ex-smokers 3 (20.0) 11 (11.1)

Current smokers 1(6.7) 23 (23.2)
Family history of PsO/PsA 7 (46.7) 33 (33.3) 0.313

Data are shown as n(% ), x s and M (P,5, P;5). Abbreviations as in Table 1 and 3.

RS PsA BE KA/ BRI R (ZHEK Logistic [1119)
Table 5 The associated factors for depression/anxiety in PsA ( multivariate Logistic regression)
Items OR 95% CI P

Associated factors for depression

Age 0.95 0.91 -0.99 0.008

Disease duration 0.94 0.90 -0.99 0.018

Pain VAS 1.47 1.09 -1.98 0.011

PASI 1.07 1.02-1.13 0.007

Presence of ultrasound enthesitis 4.13 1.42 -12.05 0.009
Associated factor for anxiety

PASI 1.07 1.03-1.12 0.001

Abbreviations as in Table 1.
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PsA J& B Rk IREZ RGH A Bk
PRSI, H A AR AR SZ YRR SR v A R s) 1A T
IRl A P o RS Pl A 2 ™ FE R A A TAEFIE
I, AR R A A AW, 45 K BEFIAE 23l
o BRI (g R ) RN 28 0 4, o — 7 I, £ T
MRS PsA 1R R WS MG, 2 RBORR A S &
R BRI S R IIRE R . I, A
TET IR E PsA B I AR A AL &1 RO 15 0 S AH

ARWFFEH PsA EE DAL B0 31. 6% , fEIE
FBIER 13.2% X — 25 R0 5 5 1 4 A HEAR A4k
JE R 9% F1 7% . Zhao 417 X 24 FSAR R
WFRHAT RGELRIR S 2L 225007, 5 R R PsA 3
H1 20% (95%CI: 8% ~ 35% ) 4% B L)L I # B,
33% (95% CI:17% ~53% ) NiZ LA F AR, Zus-
man %5 Ve T —BOME BT Y 18 A Uk T A
SRR IR, PsA AR ZE G U R R 17% (95% CI
13% ~21% ) , B B 24 R %R 19% (95% CI
11% ~29% ) . ‘5 BEA: [ A0 SCHR A 38 A1 B, A B 5
A N AR 5 R B AL T E PsA fB 5 3 ik A7
T HARBIGRMN 2 5 ] 68 5 A4 B AR 5
TR SR 0 R A5 RN AR s Pk AN R A O

FE ST AT AT F1 AR R AH S R B, AR 5 45
PEARAEIS /N AR 0 7 R A 1Y) PsA TS S B
8o BEFERFST T, Bacconnier 25170 i g2 4F |1 4F
B3 4F RA B EATRE A S 0 RO R LU 3R, R B
FIRIE R, BR300 47% 33% 1 26% , 5215
Wi R % . Overman 25 SR [ E RA HH 4D
BRI R BE R AT 2R S5 ie . 5 RA AL, £
PRI PsA B A 1) B 95 55 i AR AR Ay 0 ) R
R, i T A W 5 A YRS 38 A K (70
FE 77, IRV A 35 /0N 0 S8 28 AR08 B D /0, L s fig
55, DEEARGE IR AT A BRI M 545 . PsA
B FEIVABFN A & P LS TR 56 PR R A 5 AR T
FeiB 5N RAE . ARUFTELE R IRAE T X — 45
W, BVARJE 5 B2 92 J1 110 PsA T 25 5 FR AR A4 &
VAS ZI P40 i 1) PsA BRG] 3 B0 AS . B4l
B R AR LR B - 12% (95% CI: 8% ~
18% ), J 164 NBERY 1.57 15, je B 51 ik iy e
FIMILGIEA 2 5 8OURH 7= 4 B B AARTE 15 2, B
FEEH AR, FEEEMALS. WX T PsA i)
AR B R T 98 U R 0 25 I E R P A
ZHFFEUESE PsA & AR AR A AR 5 061 R IE

FRREEEARSC, 7341, PsA S IR AY L] 5 T B afi 4R
JBA A T S T 565 A AE PsA & IR
AR A A7 0 EE A

M R PsA MBS A 48 BTG AR 55
TS A AR FER AR TR, AT R 56T PsA
TP AR R Bl A OC R S . AWFIE R A
P B A A B PsA BB 1) T AR AR . X A
PERHEE A X PsA HEAT Il RARAS I, 56 I 5 32 i fik 5
FEIR SR, R B A s R A A A A, BRSO
P , P LU R A 1A S N gURR, RES L U TE £ PsA
IR RIS o HTECHE AR , R A5 A
PsA FFAEVERYIN 2 , 72500 RAE T KR A A
N ARG RN, SR A0 P AT R A
SRR 28366 T 1) 43 W, 5 2 R e L DRI, Rt
A R A BIP  )RE RS A 280 B 255 1
FH, AT REAZAAR K A= i SRR

BEAM , ABFFEIE LLHL T PsA 5 RA SR IR A
BB, R I PsA T RA & AE AR By XU
R (OR =2.7) , — WU [ 95 91 % BR 58 @7
RA AR AE B 9% XU H ( hazard ratio, HR) /7 1. 38,
BREEREREH HR Sy 1.30, HIFHE B ARG HR Jy
171, RA 1552 A8 T8 97 11 00 11 A8 JRL I A 24
Sinnathurai 25 fF57 & B PsA FE 4 RA lRE AT
PR A XU B e (OR =2.1) , GARDFFE 45 R4,
5 RAMHLL, PsA BR T 2 S EOCTH R, 025 & E
B IRIRAS | = H S SN S WAL 2581, BEARA: 1
Jik X ATRESE PsA Hb RA B4 5 & AR AR Y
A,

AW FEAAE— & S B, LG An B 53 A e 0 1o I
IF1) s REP 2R A Z0Ar , (E AT TUAC AR ) N I 2 Bl PR
BHEL AT A0, ARSI IR T 875 R s S AR A
MR, T PsA 5 RA B £ IEAMAR Y
WU o 4 J5 e I R T B 1 BA A O 5, 8 — 25 0 By
PsA SR SVAR AR T8 BEAS R g 1 1 sl 15 D0 &% 25 9)
BITHZEAL .

PsA 8EG IR 5 £ 0& LU ACH UL, H AR
A KUK B 23 T RA BBE AR/ LB i i A2
Bl B2 H PR AFTER A T RS SR PsA R
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