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PsAID High-impact Disease in Psoriatic 
Arthritis: A Component Weighting Analysis of 
the Assessment of SpondyloArthritis international 
Society Health Index
To the Editor:

Psoriatic arthritis (PsA) is a chronic inflammatory arthritis that 
affects almost one-third of patients with psoriasis. PsA is a rela-
tively common inflammatory condition in rheumatology clinics. 
In fact, a recent epidemiological study raised the prevalence of 
PsA to almost 0.6% in the general population in Spain.1

 PsA presents multiple musculoskeletal and cutaneous mani-
festations that should be adequately represented in disease 
activity assessment tools. Also, it is important that these tools 
address how PsA affects patients’ lives, as seen in such tools as 
the PsA Impact of Disease (PsAID) questionnaire, an instru-
ment promoted by the European Alliance of Associations for 
Rheumatology and recently endorsed by the Group for Research 
and Assessment of Psoriasis and PsA to assess the quality of 
life (QOL) in PsA.2,3 On the other hand, the Assessment of 
SpondyloArthritis international Society Health Index (ASAS 
HI) is a more generic disease impact instrument, initially 
designed for axial spondyloarthritis (axSpA), and very recently 
also applied in PsA.4,5 Both impact instruments capture similar 
but also different aspects in PsA, so it would be of interest to 
compare their clinimetric properties in this population.
 In the present work, we have determined which items of 
the ASAS HI may explain a higher value of the PsAID-12, and 
therefore a greater impact on the QOL of these patients.
 We carried out a posthoc analysis of a previous study in which 
we tested the construct validity of the ASAS HI in patients with 
PsA.5 The methodological details, results, and ethical consider-
ations of that study have been published elsewhere.5 The study 
included 90 consecutive patients with PsA (median age 53 
[IQR  45–65], 52 males:38 females, and median disease dura-
tion of 16 [IQR 10–29] yrs for psoriasis and 7 [IQR 3–14] yrs 
for arthritis). We previously found a high correlation between 
PsAID and ASAS HI (r = 0.75, 95% CI 0.64–0.83).5 Therefore, 
we carried out an analysis on the ASAS HI items that could 
explain higher PsAID values as well as a state of high-disease 
impact (PsAID > 4).
 The ASAS HI items significantly associated with higher 
PsAID scores are presented in Table  1. The ASAS HI items 
associated with PsAID  >  4 (high impact) according to Firth 
logistic regression were as follows: #2, “I find it hard to stand for 
long” (OR 4.9, P < 0.05); #5, “I am often exhausted” (OR 6.5, 
P < 0.05), #13, “I often get frustrated” (OR 5.02, P < 0.05); #16, 
“I sleep badly at night” (OR 7.1, P < 0.05); and #17, “I cannot 
overcome my difficulties” (OR 6.9, P < 0.05). To define the best 
predictive model of a high-impact PsAID based on the ASAS HI 

components, a backward elimination based on penalized likeli-
hood ratio test was used. An ASAS HI > 5 identified patients in 
the high-impact PsAID category with an area under the receiv-
er-operating characteristic curve (AUC) of 0.94 (95% CI 0.88–
0.99, P = 0.007; Figure 1).
 In this study, the ASAS HI components that significantly 
contributed to a higher mean PsAID score were #2, #4 (“I have 
problems using toilet facilities”), #5, #8 (“I have difficulty oper-
ating the pedals in my car”), #13, #16, and #17, whereas only one 
of them (#10, “I am not able to walk outdoors on flat ground”) 
was associated with lower mean scores with this instrument. The 
predictive model with the best sensitivity and specificity associ-
ated an ASAS HI > 5 with a high-impact PsAID.
 It is not uncommon for estimates of activity informed by 
physicians and patient-reported outcome measures to be incon-
sistent.6,7 Therefore, it is beneficial to know which disease factors 
determine the impact of the disease. Thus, it has been seen that 
both joint and skin activity, together with fibromyalgia, influ-
ence PsAID values in patients with PsA.8 However, in our study, 
item #1 of the ASAS HI, referring to pain (“pain sometimes 
disrupts my normal activities”), had a lesser impact on PsAID 
values compared to other items related to sleep, fatigue, and 
physical and psychological aspects.
 Both ASAS HI and PsAID could be used as disease impact 
estimators, although they are instruments with differential 
aspects.2,4 Thus, the cutaneous domain is not represented in the 
ASAS HI, whereas the patient’s sexuality is not represented in the 
PsAID.2,4 This last domain, for example, is usually more affected 
in patients with PsA than with axSpA.9 Moreover, the ASAS HI 
cut-off value of 5 found in our study shows some parallelism with 
cut-off values linked to the activity of axSpA in other studies.10 
All of this indicates that both the ASAS HI and the PsAID could 
be used for a more accurate estimate of the true effect of PsA on 
patients’ lives.
 Our study is limited by the relatively small number of patients, 
because it is a point estimate of a disease that tends to exhibit 
phenotypic changes over time, and because it does not include 
the entire spectrum that psoriatic disease can display. Therefore, 
it is necessary to expand the number of studies evaluating ASAS 
HI in PsA.
 Together with the PsAID, the ASAS HI could be used to 
evaluate disease impact in PsA. An ASAS HI < 5 could consti-
tute a good treatment objective, although more information is 
required on the sensitivity to change of this questionnaire in 
PsA.
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Table 1. Spearman estimate coefficients between the different components of the ASAS HI and PsAID.

    PsAID  
ASAS HI Items Estimates CI P

1 Pain sometimes disrupts my normal activities –0.16 –0.89 to 0.57 0.66
2 I find it hard to stand for long 1.36 0.68–2.04 < 0.001
3 I have problems running –0.47 –1.16 to 0.22 0.18
4 I have problems using toilet facilities 2.36 0.78–3.93 0.004
5 I am often exhausted 0.86 0.06–1.66 0.04
6 I am less motivated to do anything that requires physical effort –0.19 –1.03 to 0.66 0.67
7 I have lost interest in sex 0.17 –0.61 to 0.95 0.67
8 I have difficulty operating the pedals in my car 1.50 0.23–2.76 0.02
9 I am finding it hard to make contact with people –0.00 –1.10 to 1.10 > 0.99
10 I am not able to walk outdoors on flat ground –1.68 –2.82 to 0.53 0.005
11 I find it hard to concentrate 0.24 –0.57 to 1.04 0.56
12 I am restricted in travelling because of my mobility 0.75 –0.22 to 1.72 0.13
13 I often get frustrated 1.22 0.33–2.11 0.008
14 I find it difficult to wash my hair –0.17 –1.18 to 0.85 0.75
15 I have experienced financial changes because of my rheumatic disease –0.33 –1.45 to 0.79 0.56
16 I sleep badly at night 1.50 0.81–2.19 < 0.001
17 I cannot overcome my difficulties 1.36 0.22–2.50 0.02
Observations 90  
R2 / R2 adjusted 0.758 / 0.700  

For example, patients who answered item 2 of the ASAS HI affirmatively had on average 1.36 points more in the PsAID score than the patients who answered 
this item negatively. On the contrary, patients who answered item 10 affirmatively had an average of 1.68 points fewer in the PsAID compared to those who 
answered this negatively. ASAS HI: Assessment of SpondyloArthritis international Society Health Index; PsAID: Psoriatic Arthritis Impact of Disease. 

Figure 1. The optimal cut-off for the ASAS HI to identify a high-impact PsAID (> 4) turned 
out to be a value of 5.3 according to the maximum efficiency criterion (AUC 0.94, 95% CI 
0.88–0.99, P  =  0.007). ASAS HI: Assessment of SpondyloArthritis international Society 
Health Index; AUC: area under the receiver-operating characteristic curve; PsAID: Psoriatic 
Arthritis Impact of Disease. 

 www.jrheum.orgDownloaded on May 24, 2023 from 

http://www.jrheum.org/


 
Letters to the Editor 3

 2. Gossec L, De Wit M, Kiltz U, Braun J, Kalyoncu U, Scrivo R, et al; 
EULAR PsAID Taskforce. A patient-derived and patient-reported 
outcome measure for assessing psoriatic arthritis: elaboration and 
preliminary validation of the Psoriatic Arthritis Impact of Disease 
(PsAID) questionnaire, a 13-country EULAR initiative. Ann 
Rheum Dis 2014;73:1012-9.

 3. Orbai A, Holland R, Leung YY, Tillett W, Goel N, McHugh N, et 
al. PsAID12 provisionally endorsed at OMERACT 2018 as core 
outcome measure to assess psoriatic arthritis-specific health-related 
quality of life in clinical trials. J Rheumatol 2019;46:990-5.

 4. Kiltz U, van der Heijde D, Boonen A, Cieza A, Stucki G, Khan MA, 
et al. Development of a health index in patients with ankylosing 
spondylitis (ASAS HI): final result of a global initiative based on the 
ICF guided by ASAS. Ann Rheum Dis 2015;74:830-5.

 5. Morante I, Aurrecoechea E, Villa I, Santos M, Riancho L, Queiro R. 
Construct validity of the ASAS-health index in psoriatic arthritis: a 
cross-sectional analysis. Rheumatology 2021;60:1465-73.

 6. Desthieux C, Granger B, Balanescu AR, Balint P, Braun J, Canete 
JD, et al. Determinants of patient-physician discordance in global 
assessment in psoriatic arthritis: a multicenter European study. 
Arthritis Care Res 2017;69:1606-11.

 7. Queiro R. Mismatch between the impact of disease perceived by 
patients and the state of clinical remission assessed by physicians in 
psoriatic arthritis. Clin Exp Rheumatol 2020;38:333-6.

 8. Di Carlo M, Becciolini A, Lato V, Crotti C, Favalli EG, Salaffi F. 
The 12-item psoriatic arthritis impact of disease questionnaire: 
construct validity, reliability, and interpretability in a clinical setting. 
J Rheumatol 2017;44:279-85.

 9. Queiro R, Alonso S, Morante I, Alperi M. Sexual disinterest in 
spondyloarthritis patients. Comparison between psoriatic arthritis 
and axial spondyloarthritis using a sexuality-specific question from 
the ASAS Health Index. Clin Exp Rheumatol 2021;39:922-3.

 10. Di Carlo M, Lato V, Di Matteo A, Carotti M, Salaffi F. Defining 
functioning categories in axial spondyloarthritis: the role of the 
ASAS Health Index. Rheumatol Int 2017;37:713-718.

 www.jrheum.orgDownloaded on May 24, 2023 from 

http://www.jrheum.org/

