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ABSTRACT. 'The Group for Research and Assessment of Psoriasis and Psoriatic Arthritis (GRAPPA) 2025 annual meeting

featured a new “Soapbox: Rapid fire presentations” session, highlighting various topics and emerging work
across diverse areas of psoriatic disease (PsD). Three presentations are summarized here. The first provided
the first national epidemiologic analysis of PsD in Peru, demonstrating marked age, sex, and geographic
disparities, as well as shifts in healthcare utilization following the coronavirus 2019 pandemic. The second
explored the burden of comorbid depression in PsD, underscoring the bidirectional relationship between
systemic inflammation and psychiatric symptoms, and its effect on treatment outcomes. The third introduced
a proof-of-concept study using artificial intelligence, employing supervised learning on clinic notes to predict
early trajectories of difficult-to-treat psoriatic arthritis with high accuracy. Collectively, these studies highlight
the epidemiologic, psychosocial, and technological dimensions of PsD research, and emphasize the need for
multidisciplinary approaches and novel tools to improve outcomes across diverse patient populations.
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Introduction

Psoriatic disease (PsD) is a complex, multisystem condition with
heterogeneous manifestations and substantial individual and
societal burden. At the Group for Research and Assessment of
Psoriasis and Psoriatic Arthritis (GRAPPA) 2025 annual meeting,
a new session titled “Soapbox: Rapid fire presentations” provided
an opportunity for investigators to showcase emerging work in
concise 10-minute talks, spanning various domains of PsD research.
This report summarizes 3 selected presentations. Topics included
the first nationwide epidemiologic analysis of PsD in Peru, the role
of depression as a comorbidity influencing PsD outcomes, and the
application of artificial intelligence (AI) models to predict diffi-
cult-to-treat (D2T) psoriatic arthritis (PsA). Together, this work
reflects the breadth of current PsD research and the innovative
approaches being applied to address unmet needs.

Psoriatic disease in Peru
Milton Rodriguez-Zusiga (Lima, Peru) provided a summary
of the first nationwide epidemiologic analysis of PsD in Peru.
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PsD has a global prevalence of approximately 2% with consid-
erable geographic variation.”? Epidemiological data from Latin
America remain limited, with only a few national-level studies
conducted to date."?* This study provides a comprehensive
national analysis of PsD incidence in Peru, using data from the
National Health Superintendence (SUSALUD) between 2016
and 2023.

A total of 195,866 psoriasis (PsO) cases and 6786 PsA
cases were cvaluated, with incidence rates calculated per
100,000 person-years. The crude incidence rate (IR) for PsO
was 102.99 (95% CI 102.54-103.45) and for PsA was 3.57
(95% CI 3.48-3.65). PsO incidence peaked in 2019 (IR 160.90)
and declined sharply during the coronavirus 2019 pandemic
(IR 72.26 in 2020), followed by a recovery trend. The IR of PsA
showed a steady increase throughout the study period, from 1.78
in 2016 to 5.57 in 2023, suggesting improved disease recogni-
tion and diagnostic awareness (Figure 1).>7

Age- and sex-related disparities were notable. PsO incidence
was higher in male patients (IR 130.04) than in female patients
(IR 76.94), with the highest rates among individuals aged
> 60 years (IR 256.11), consistent with findings from the United
States and Denmark.®” PsA incidence was evenly distributed
between sexes but occurred most frequently in individuals aged
> 45 years, paralleling international reports from South Korea
and Argentina.”*’

Geographic disparities were also marked. The Lima-Callao
macro-region reported the highest average incidence
(IR 205.76), whereas the Central region—Perus poorest
and least resourced—had the lowest (IR 35.08). These find-
ings mirror those from low-income countries and other Latin

American studies (Figure 2).%'12
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Figure 1. Incidence rate of psoriatic disease in Peru from 2016 to 2023.
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Figure 2. Psoriatic disease incidence rate by macro-region in Peru (average of 2019 and 2023).

The most prevalent PsO subtypes were PsO vulgaris
(61.75%) and unspecified PsO (28.45%), comparable to reports
from Colombia and Spain.’*! A notable shift toward private
sector healthcare utilization was observed, particularly after the
pandemic, with reduced reporting from public institutions such
as EsSalud. This may reflect resource constraints, long wait times,

and limited access to treatments in the public sector after the
pandemic, consistent with global trends.”

This study underscores the growing burden of PsD in Peru and
highlights the need for improved public health infrastructure,
particularly for underserved populations. Strengthened epide-
miologic surveillance, standardized International Classification
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of Diseases coding practices, and targeted dermatologic and
rheumatologic services are required to address demographic
shifts and healthcare inequities.

Depression in psoriatic disease

Ashish Mathew (Jacksonville, Florida, USA) highlighted the
role of depression as a comorbidity influencing PsD outcomes.
Comorbid depression in patients with PsO and PsA has signif-
icant implications for overall disease burden. The relationship
between PsA and depression is bidirectional, with systemic
inflammation, nociplastic and nociceptive pain, and the social
stigma of skin lesions and deformities secondary to chronic
arthritis playing critical roles.' Patients with PsD tend to have
worse depression and anxiety compared to the general popula-
tion.”” Rheumatologists and dermatologists should be proactive
in screening for depression, as it can lead to multiple targeted
therapy failures.'® Scarcity of data and the lack of a uniform
screening tool are key reasons depression and anxiety are over-
looked in routine care. The evidence continues to grow on
the importance of addressing depression and anxiety in PsA
management.

The significant role of inflammatory responses driven by
Th17 cells and mast cells, with elevated tumor necrosis factor
levels in major depressive disorder (MDD) and PsD, represents
a common thread in the pathophysiology of both these chronic
diseases.””?® MDD is also a risk factor for the development of
PsA among patients with PsO.”! The pooled prevalence of
depression and anxiety among patients with PsA, using a wide
range of instruments for outcome measurement, was reported to
be 20% (95% CI 8-35%) and 33% (95% CI 17-53%), respec-
tively, in a metaanalysis.”> Another metaanalysis reported the
relative risk of depression to be 1.48 (95% CI 1.16-1.89) among
patients with PsO vs controls, and 1.42 (95% CI 1.21-1.67)
among patients with PsA.?

Coexistent depression can negatively affect PsA treatment
outcomes. A study from the Toronto PsA clinic cohort noted
around a 70% reduction in achieving minimal disease activity
among patients with PsA diagnosed as having depression based
on the mental component summary (MCS) and mental health
subscores of the 36-item Short Form Health Survey defini-
tions.** Another study from the same cohort noted odds of
1.71 (95% CI 1.05-2.76; P = 0.03) in patients treated with
biologic disease-modifying antirheumatic drugs (DMARD:s)
for resolution of depression as defined by the MCS and mental
health subscores compared to those treated with conventional
DMARD:s.»

Depression in PsD is multidimensional, with distinct pheno-
types including anhedonia, cognitive defects, and alexithymia.
Several validated questionnaires are available to capture these
dimensions.”® Socioeconomic background, sex and gender
constructs, and access to care play critical roles in therapeutic
planning in PsA patients with depression. These patients can
be categorized as complex to manage, and caregivers should be
proactive in mitigating this comorbidity.”

Providers should consider the complex interplay between
multidomain disease activity, comorbidities, and psycholog-

ical aspects in PsD patients with depression. Patient perspec-
tives are often overlooked when managing PsD with depression.
Multidisciplinary clinics integrating patient education, occu-
pational therapy, psychotherapy, cognitive therapy, and early
initiation of targeted therapy could improve outcomes. Further
research on better outcome measurement tools and deep pheno-
typing of depression with questionnaires, along with imaging
and multiomics, is warranted to understand this comorbidity in
a better manner.

D2T PsA predictor: An Al model capable of predicting a
D2T/difficult-to-manage course for patients with PsA
Devika Dua (West Midlands, UK) provided an overview on the
application of Al models to predict D2T PsA. D2T and difh-
cult-to-manage (D2M) PsA present a significant challenge in the
care of patients with PsA. Efforts are underway to formalize a
definition for these categories.”® Early identification of patients
at risk for a D2T/D2M course can potentially improve treat-
ment outcomes. This proof-of-concept study from the United
Kingdom aimed to explore the feasibility and accuracy of using
natural language processing on early clinic letters to predict
a D2T/D2M outcome, while also demonstrating a fully local,
governance-compliant Al pipeline suitable for hospitals lacking
cloud infrastructure or centralized data science teams.

Longitudinal clinic letter data was collected from a cohort
of 300 patients with PsA. The dataset was fully anonymized and
formatted for supervised learning. Longitudinal clinic letter data
were collected from the early years of each patient’s presentation
and treatment. Initially, the model was trained on the first 5 years
of clinic letters for each patient. Thereafter, it was trained and
tested on the first 2 years of clinic letters. The dataset was split
into a training set and a validation set. The pretrained model was
fine-tuned to perform multiclass classification categorizing the
discase trajectories into 4 groups: (1) D2T (definition adapted
from the rheumatoid arthritis D2T definition); (2) D2M (those
with persistent high pain scores that were judged by the consul-
tant rheumatologist to be attributable to non-PsA-related
factors); (3) easy-to-treat (patients who achieved control on
conventional DMARDs); and (4) others. All development,
training, and evaluation were conducted entirely within a
local Miniconda (Anaconda) environment on National Health
Service (NHS) Trust—secured hardware; no patient data were
transferred externally, in line with NHS governance standards.
The data management plan for this project was approved by the
Research and Development wing of the University Hospitals
Coventry and Warwickshire NHS Trust.

The model achieved the following scores: precision 0.91,
recall 0.85, F1 score 0.88, and area under the receiver-operating
characteristic curve 0.83. These results suggest that early clinic
letters in our cohort encoded meaningful signals predictive of
disease trajectories. The model showed strong recall, correctly
identifying 85% of patients who eventually proved to be D2T
while maintaining a precision of 91%, which limited false posi-
tives over identification.

Therefore, this proof-of-concept study demonstrates the
clinical utility of natural language processing in analyzing raw
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clinic letter-based data and predicting disease course in PsA,
including D2T and D2M. This study also presents a framework
for hospital-based Al innovation, which can be used to analyze
sensitive patient data using the enhanced prowess of large
language models. This can subsequently be used to develop a
useful clinical aid to potentially help identify patients at risk
of D2T/D2M, who may require more aggressive or alternative
management approaches, at an earlier stage. Future work in this
area should focus on scalability by including a wide variety of
clinicians, patients, and clinics globally so the results can be
generalized.

Conclusion

The GRAPPA soapbox presentations highlight the multifac-
eted challenges and opportunities in PsD care. Epidemiologic
analyses from underrepresented regions, such as Peru, expand
global understanding of disease burden and reveal critical health-
care inequities. Comorbid depression remains underrecognized
yet profoundly influences disease course and treatment responses,
underscoring the need for integrated mental health care. Advances
in Al hold promise for carlier identification of patients at risk
for D2T PsA, with the potential to inform precision medicine
approaches. Together, these presentations highlight the need for
a multidimensional and multidisciplinary approach to provide
holistic care and improve outcomes in PsD worldwide.
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