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ABSTRACT. The Group for Research and Assessment of Psoriasis and Psoriatic Arthritis (GRAPPA) 2025 annual
meeting, held in Bogotd, Colombia, opened with a dedicated trainee symposium that underscored the depth
and breadth of emerging talent in psoriatic disease research. This report summarizes the 5 oral presentations

and 17 posters encompassing basic, translational, clinical, and outcomes rescarch projects. Together, these

works illustrate not only the scientific rigor of the next generation of dermatology and rheumatology investi-
gators but also GRAPPA’s expanding global role in driving innovation and advancing the understanding and

management of psoriatic diseases.
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Introduction

The Group for Research and Assessment of Psoriasis and Psoriatic
Arthritis (GRAPPA) 2025 annual meeting in Bogotd, Colombia,
commenced with the highly anticipated trainee symposium.
This symposium highlighted the outstanding research endeavors
of dermatology and rheumatology trainees focused on psori-
atic disease (PsD). This report provides a detailed summary of
the symposium, which featured 5 oral presentations and 17
posters selected from 54 submitted abstracts based on their
excellence and relevance to the field. These abstracts, submitted
by researchers from 17 countries, were rigorously reviewed by
31 GRAPPA members. These contributions spanned a diverse
array of topics, including basic and translational science, clin-
ical research, and outcomes studies, collectively demonstrating
GRAPPAs significant influence on advancing knowledge and
fostering innovation in PsD research at both national and inter-
national levels.

Oral presentations

1. Synovial shaping of skin-derived migrating immune
cells drives the onset of inflammation in psoriatic arthritis.
Maria Gabriella Raimondo (Erlangen, Germany); Semior
Principal Investigator: Andreas Ramming

Psoriatic arthritis (PsA) develops in about 30% of patients with
psoriasis (PsO), yet the mechanisms driving transition from

'M.E. Husni, MD, MPH, Department of Rheumatic and Immunologic
Diseases, Cleveland Clinic, Cleveland, Ohio, USA; S.Z. Aydin, MD,
University of Ottawa, and The Ottawa Hospital Research Institute,
Ottawa, Ontario, Canada; *F. Proft, MD, Department of Gastroenterology,
Infectiology and Rheumatology (including Nutrition Medicine), Charité —
Universititsmedizin Berlin, Berlin, Germany; ‘L. Eder, MD, PhD, Women’s
College Hospital, University of Toronto, Toronto, Ontario, Canada.

Address corrcspondcncc to Dr. M.E. Husni, Department of Rheumatic
and Immunologic Diseases, Cleveland Clinic, 9500 Euclid Ave, Desk A50,
Cleveland, OH 44195, USA. Email: husnie@ccf.org.

Accepted for publication April 13, 2026.

skin-limited inflammation to joint disease remain incompletely
defined. This study used a preclinical interleukin 23 overexpres-
sion (IL-230E) model in KAEDE mice, which permit photo-
conversion and tracking of skin-derived immune cells, to dissect
the skin—joint axis and then validate key findings in human PsO
and PsA.

In IL-230E KAEDE mice, psoriatic skin lesions were photo-
converted to KAEDE-RED and analyzed by light sheet fluo-
rescence microscopy, flow cytometry, imaging flow cytometry,
and single-cell RNA sequencing (scRNA-seq). Human skin,
blood, and synovial samples from patients with PsO, early PsA,
and established PsA were studied using parallel cytometric and
single-cell approaches. Mitochondrial DNA sequencing of
paired skin and synovial samples in carly PsA was used to assess
lineage relationships between skin- and joint-derived myeloid
cells.

IL-230E—-induced psoriatic skin disease and migration
of skin-derived immune cells into synovial compartments,
including CD2+MHCII+ myeloid progenitors. However,
trafficking alone did not uniformly result in arthritis—some
mice remained resistant despite similar influx of progenitors.
Susceptible mice showed differentiation of these cells into proin-
flammatory macrophages, whereas resistant animals favored an
M2-like antiinflammatory macrophage profile. CD200+ syno-
vial fibroblasts emerged as key regulators of this fate decision,
promoting protective macrophage differentiation and limiting
arthritis. In human samples, scRNA-seq and flow cytometry
identified a corresponding skin-derived myeloid population in
circulation, and imaging mass cytometry localized these precur-
sors to synovial niches with variable inflammatory susceptibility.

Overall, these data indicate that synovial fibroblast-mediation
of immigrating myeloid progenitors, rather than their mere
presence, is a critical determinant of whether psoriatic
inflammation extends from skin to joint. This mechanism could
inform risk stratification of patients with PsO and inform early,
targeted interventions to prevent PsA.
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2. Can achieving sustained low disease activity through
treat-to-target ~ management  arrest  enthesiophyte
progression in PsA? A 2-year prospective study using
high-resolution  peripheral  quantitative =~ computed
tomography. Isaac Tsz Ho Cheng (Hong Kong); Senior Principal
Investigator: Lai Shan Tam

Enthesitis is a hallmark feature of PsA, and chronic entheseal
inflammation can drive enthesiophyte (bony spur) formation,
contributing to structural damage and functional impairment.
Although treat-to-target (T2T) strategies improve clinical
outcomes, their effect on radiographic new bone formation
remains less well defined. The objective of this study was to
ascertain the effect of achieving sustained Disease Activity in
Psoriatic Arthritis (DAPSA) low disease activity (LDA) on the
progression of enthesiophytes in monocyte chemotactic proteins
2 to 4 (MCP2-4) using high-resolution peripheral quantitative
computed tomography (HR-pQCT).

In this 2-year prospective study, 100 consecutive patients
with PsA were managed with a protocolized T2T strategy
targeting DAPSA-LDA. Sustained DAPSA-LDA (SDL) was
defined as DAPSA-LDA achieved at months 12, 18, and 24.
HR-pQCT of MCP2-4 was performed at baseline and annually.
Enthesiophytes were defined as new bone arising from the peri-
osteal cortex at insertion sites of capsules, ligaments, tendons,
or functional entheses. Enthesiophyte volume was quantified,
and progression of preexisting enthesiophytes was defined as
an increase exceeding the least significant change (1.1 mm?®).
Ninety-five patients completed the 2-year follow-up (mean age
51 [SD 14] years; 60% male; mean disease duration 3.9 [SD 6.1]
years). Disease activity improved significantly (DAPSA 25.1
[SD 12.7] at baseline vs 8.4 [SD 6.8] at year 2; P < 0.001), and
59 patients (62.1%) achieved SDL. Biologic disease-modifying
antirheumatic drug ((DMARD) use increased from 5% at base-
line to 64% at year 2. At bascline, 64 enthesiophytes in the SDL
group and 47 in the non-SDL group were identified. Over 2
years, enthesiophytes in the non-SDL group progressed (median
volume change 0.77 mm’® [IQR -0.19 to 2.22]), whereas those
in the SDL group remained largely stable (median of change
0.08 mm’ [IQR -0.61 to 0.73]; P = 0.04). The proportion of
progressing enthesiophytes was higher in the non-SDL group
(40% vs 19%; P = 0.03). In generalized estimating equation
models, SDL was independently associated with reduced enthe-
siophyte progression (odds ratio [OR] 0.35, 95% CI 0.14-0.88;
P=0.02), adjusting for age, sex, disease duration, and bDMARD
use.

These findings support sustained LDA under a T2T strategy
as protective against enthesiophyte progression in PsA, under-
scoring the importance of tight, durable disease control to limit
enthesiophyte formation.

3. From plaques to protection? Glucagon-like peptide-1
receptor agonists’ effect on cardiovascular events in patients
with PsO. Elaine Ma (Los Angeles, USA); Senior Principal
Investigator: April W, Armstrong

PsO is a chronic inflammatory skin disease associated with
excess cardiovascular (CV) risk and premature mortality, yet

the potential cardioprotective effect of glucagon-like peptide-1
receptor agonists (GLP-1RAs)—widely used for type 2 diabetes
and obesity—has not been well characterized in this popula-
tion. The objectives were to (1) characterize demographic trends
in GLP-1RA use among patients with PsO, and (2) compare
the incidence of major adverse CV events (MACE) between
GLP-1RA users and nonusers.

We performed a retrospective cohort study using TriNetX
data from 2005 to 2024, identifying patients with PsO
aged > 12 years who initiated GLP-1RA therapy based on
International Classification of Diseases, 10th revision, Clinical
Modification (ICD-10-CM) codes. These individuals were
propensity score—matched 1:1 to patients with PsO without
GLP-1RA exposure, balancing demographics, social determi-
nants, and common CV risk factors. The primary outcomes were
MACE, assessed by adjusted ORs (aORs) with 95% ClIs at 5-,
10-, and 19-year intervals from the index date (first GLP-1RA
use after PsO diagnosis).

Among 646,438 patients with PsO, 41,873 (6.48%) received
GLP-1RAs and were propensity score—matched to an equal
number of nonusers. GLP-1RA users with PsO were more likely
to be older, female, tobacco users, and have metabolic disorders,
obesity, diabetes mellitus, hypertensive disease, other forms of
heart disease, diseases of arteries, and disorders of lipoprotein
metabolism (standard difference > 0.2). Despite this higher base-
line risk profile, GLP-1RA users had significantly reduced 5-year
risks of cerebrovascular disease (aOR 0.78 [95% CI 0.71-0.86]),
heart failure (aOR 0.84 [95% CI 0.79-0.89]), atherosclerosis
(aOR 0.81 [95% CI 0.76-0.87]), and percutancous coronary
intervention (aOR 0.59 [95% CI 0.43-0.81]) compared with
nonusers (all P < 0.05), with similar protective associations
observed at 10 and 19 years. Although ischemic heart disease
risk was not significantly reduced at S years, it was significantly
lower at 10 (aOR 0.94 [95% CI 0.89-0.98]) and 19 years (aOR
0.90 [95% CI 0.86-0.95]). These findings support a poten-
tial cardioprotective role of GLP-1RAs in PsO, a population
at heightened CV risk, and underscore the need for prospec-
tive studies to confirm these benefits. Over 5-, 10-, and 19-year
observation periods, GLP-1RA users had significantly reduced
risks of MACE compared to nonusers.

4. Predominantly genital and inverse PsO: description of
a unique PsO subtype. Miranda Chen (San Francisco, USA);
Senior Principal Investigator: Wilson Liao

PsO is a chronic immune-mediated disease that can present as
conventional plaque (CP), genital, or inverse PsO; the latter
two, affecting intertriginous and genital regions, dispropor-
tionately impair quality of life due to involvement of sensitive
areas and therapeutic challenges. Recent efforts to define PsO
endotypes have highlighted HLA-C*06-associated subsets, but
non-HLA genetic contributions to distinct phenotypes remain
underexplored. The objective was to characterize the clinical
and genetic features of a newly identified PsO subtype primarily
affecting genital and intertriginous areas with minimal (< 1%
body surface area) trunk or extremity involvement, termed

predominantly genital and inverse PsO (PGIP).
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Through chart review, patients with PGIP (n = 25) were
compared with non-PGIP patients from a PsO registry
(n = 1104) by age, sex, age of onset, PsA, treatment patterns,
BMI, and family history. Correlation and k-means clustering
(k = 4) of registry data were performed to define unbiased
groupings of inverse, genital, CP, nail, and other body sites.
HLA (11 single-nucleotide polymorphisms [SNPs]), non-HLA
(77 SNPs), and combined (88 SNPs) polygenic risk scores
(PRS) were calculated and compared among patients with PGIP
(n=09), genital and inverse PsO with CP (GIPCP; n = 294), and
CP (n =269). Finally, we assessed associations of inverse/genital
involvement with PsA, nail disease, and obesity by comparing
combined PGIP + GIPCP (n = 534) vs CP (n = 432). Patients
with PGIP had significantly later disease onset, less family
history, greater biologic use, and less phototherapy compared
with non-PGIP. Correlation analyses grouped inverse and
genital regions together, frequently with nail involvement and
separate from CP-dominant sites. PGIP and GIPCP showed
significantly higher non-HLA PRS compared with CP, with no
differences in HLA burden. Combined PGIP + GIPCP carried
higher risks of PsA (OR 1.7,95% CI 1.2-2.3; P = 0.004) and nail
disease (OR 2.6,95% CI2.0-3.4; P < 0.001) than CP.

These findings support PGIP as a distinct PsO subtype char-
acterized by later onset, elevated non-HLA genetic burden, and
increased PsA and nail disease risk, underscoring the need for
tailored therapeutic strategies. Validation in an independent
cohort of > 1300 patients with PsO is ongoing.

5. Association between amount and intensity of
accelerometer-measured physical activity and risk of incident
PsA in people with PsO: a prospective cohort study in the
UK. Dylan McGagh (Oxford, UK); Senior Principal Investigator:
Laura C. Coates

PsO affects roughly 3% of the population, and about 30% of
these individuals will develop PsA. Because PsO usually precedes
PsA, there is a critical window for prevention through risk modi-
fication and early intervention. Prior work has suggested a
protective role of physical activity but has relied on self-reported
behavior, which is prone to recall bias. This study aims to inves-
tigate the association between accelerometer-measured physical
activity and risk of PsA among adults with PsO.

We conducted a prospective analysis within the UK Biobank
of 2604 participants with PsO who wore a wrist-worn accel-
erometer for up to 7 days between 2013 and 2016, with inci-
dent PsA ascertained from linked hospital records over a mean
follow-up of 7.6 (SD 1.4) years. Time-series machine learning
models were applied to raw accelerometer data to derive time
spent in sedentary behavior (SB), light-intensity physical activity
(LIPA), moderate-to-vigorous physical activity (MVPA), sleep,
and daily step counts. Associations between daily steps and inci-
dent PsA were examined using multivariable Cox proportional
hazards models, whereas compositional Cox models were used
to evaluate how reallocating time between behaviors related
to PsA risk. Models were adjusted for sex, deprivation, educa-
tion, smoking, and alcohol intake, with sensitivity analyses
excluding PsA cases diagnosed within 2 and 4 years of baseline to

reduce reverse causation. Among 99 incident PsA cases, partic-
ipants in the highest daily step tertile (> 10,452 steps) had a
58% lower PsA risk compared with those in the lowest tertile
(< 7301 steps; hazard ratio [HR] 0.42, 95% CI1 0.27-0.67), and
cach additional 1000 steps/day was associated with a 10% lower
risk (HR 0.90, 95% CI 0.85-0.96). Reallocating 15 minutes
from SB or LIPA to MVPA was associated with 11% (HR 0.89,
95% CI 0.83-0.94) and 12% (HR 0.88, 95% CI 0.82-0.95)
lower PsA risk, respectively. Results were robust in 2-year lag
analyses but attenuated in 4-year models, likely due to reduced
case numbers (n = 52).

Overall, higher volume and intensity of accelerometer-
measured physical activity was associated with lower PsA risk,
supporting physical activity as a potential modifiable factor or
strong predictor in PsO-to-PsA transition. Further studies are
required to understand if physical activity is a modifiable risk
factor or solely a predictor of PsA.

Poster presentations

There were 17 trainee posters accepted for presentation and were
showcased during the GRAPPA 2025 annual meeting in Bogotd,
Colombia, reflecting the high quality and diversity of emerging
research in PsD (Table). Poster presenters were provided with
protected, dedicated viewing sessions, allowing attendees to care-
fully examine study designs, analytic approaches, and key find-
ings, and to discuss how these results may inform future basic,
translational, and clinical research. A structured poster tour, led
by an appointed senior GRAPPA member, further enhanced
this experience by guiding small groups through selected posters
for more in-depth discussions. This format encouraged active
scientific exchange, facilitated constructive feedback from expe-
rienced investigators, and promoted cross-disciplinary dialogue
and collaboration among dermatology, rheumatology, and
outcomes researchers focused on PsO and PsA.

Conclusion

The GRAPPA 2025 trainee symposium was marked by
high-quality presentations, and robust scientific engagement.
Trainees received thoughtful, constructive feedback that not
only strengthened their current projects but also helped refine
future research directions across basic, translational, clinical,
and outcomes science in PsD. The interactive discussions—
both during formal sessions and informal exchanges—high-
lighted emerging questions, fostered new collaborations, and
underscored the central role of early-career investigators in
driving innovation within the GRAPPA community. Building
on this momentum, anticipation is already growing for the next
GRAPPA trainee symposium, to be held in July 2026 in Lisbon,
Portugal. The next annual meeting is expected to expand inter-
national participation, catalyze cross-disciplinary partnerships,
and provide a platform for the next generation of dermatology
and rheumatology researchers to shape the future of PsO and
PsA research and care.
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Table. Posters presented at the GRAPPA 2025 trainee symposium.

Poster Title Trainee Country Mentor or Supervisor
An ex vivo model of coculturing murine skin and lymph David Wei Canada Samuel T. Hwang
nodes for modeling IL-23—driven Th17 cell activation

A murine model of PsO and atopic dermatitis induced with Hideaki Uchida USA Samuel T. Hwang

a combination of systemic IL-23 overexpression and topical

application of the vitamin D3 analog MC903

Preferences of patients with PsO for interventions to Sam Groothuizen The Netherlands Marleen van de Sande
prevent PsA

Two-year real-world drug survival of bimekizumab in adult Siddhartha Sood Canada Vimal H. Prajapati
patients with plaque PsO: a multicenter retrospective study

CLA+ effector memory T cells in circulation associate with Juliette Pouw The Netherlands Simon Mastbergen
DMARD nonresponse in PsA

Exploring the synergistic effects of IL-17A and IL-17F Disha Chakraborty USA Siba P. Raychaudhuri
on neutrophil chemotaxis: risk of candidiasis with dual

blockade of IL-17A and IL-17F

Using an intensive T2T strategy to improve outcomes in Gonul Hazal Koc The Netherlands Marijn Vis, Marc R. Kok
carly PsA: 1-year results from the STAMP study

Adalimumab vs ixekizumab in patients with PsA: a real- Giulia Marchionni Ttaly Michele Maria Luchetti Gentiloni
world multicenter study with match-adjusted comparisons

Characteristics of D2T PsA: results from real-world data Sohi Mistry USA Marina Magrey
Body composition changes in patients with PsD: a Jean-Guillaume France Laura C. Coates
cross-sectional analysis of the UK Biobank cohort Letarouilly

Effect of environmental exposures, social vulnerability, and Parsa Mokhtar USA Wilson Liao
pollution on PsO

Serum proteomic analysis of cellular immune clusters in Steven Dang Canada Lihi Eder

PsA

Cross-sectional analysis of subclinical arthritis based on Yue Xiao China Wei Li

family history GRS

D2T PsA in the RECCAPSO cohort: prevalence, Brian Abdala Argentina Rodrigo Garcfa-Salinas
characteristics, and treatment approaches

Musculoskeletal ultrasound as a predictor of response to Laura Scagnellato Traly Roberta Ramonda
bDMARDs and tsDMARD:s in PsA

Therapeutic approach in patients with arthralgia at risk of Gisele Reyes-Jara Argentina Rodrigo Garcfa-Salinas
progression to PsA

Persistence of adalimumab treatment in patients with PsO Wilder Carvajal Colombia Juan Raul Castro

at an immunologically mediated center in Colombia:
real-world data

bDMARD: biologic DMARD; CLA: cutancous lymphocyte-associated antigen; D2T: difficult-to-treat; DMARD: disease-modifying antirheumatic drug;
GRS: genetic risk score; IL: interleukin; PsA: psoriatic arthritis; PsD: psoriatic disease; PsO: psoriasis; RECCAPSO: Collaborative PsA Clinics Network in
Argentina; STAMP: Strategy Treatments Aiming at Minimal Disease Activity in PsA; T2T : treat-to-target; tsDMARD: targeted synthetic DMARD.
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