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The management of psoriatic disease presents a persistent clinical challenge due to its heterogeneous 

manifestations, extending beyond skin and joint involvement to encompass systemic inflammation and 

comorbidities. Tonight's EULAR 2026 presentations consolidate current understanding of the psoriatic disease 

spectrum, underscoring the necessity for integrated, multidisciplinary assessment to optimize patient outcomes.

K E Y  TA K E AWAY S

º The Pivot: Recognition of psoriatic disease as a systemic inflammatory condition with diverse phenotypes, 

not solely a dermatological or rheumatological entity.

º The Data: Early identification of subclinical manifestations, such as enthesitis or dactylitis, improves 

long-term functional outcomes by 15-20% compared to delayed diagnosis.

º The Action: Clinicians should implement routine screening for extra-articular and systemic manifestations 

in all patients with psoriasis, facilitating earlier intervention.

Psoriatic disease encompasses psoriasis, psoriatic arthritis (PsA), and associated comorbidities, representing a complex 

inflammatory condition with varied clinical presentations. The EULAR 2026 discussions highlight the importance 

of recognizing this spectrum, moving beyond a siloed approach to diagnosis and management. Psoriasis, affecting 

approximately 2-3% of the global population, is the most common manifestation, with up to 30% of these patients 

developing PsA.1 The onset of PsA can precede, coincide with, or follow skin psoriasis, often presenting with 

oligoarticular or polyarticular patterns, axial involvement, enthesitis, or dactylitis.2 The pathogenesis of psoriatic disease 

involves a complex interplay of genetic predisposition, environmental triggers, and immune dysregulation, with key roles 

for T cells, dendritic cells, and various cytokines, including TNF-±, IL-17, and IL-23. Understanding these underlying 

mechanisms is crucial for developing targeted therapies and improving patient outcomes.

The systemic nature of psoriatic disease extends to significant comorbidities, including cardiovascular disease, metabolic 

syndrome, inflammatory bowel disease, and uveitis.3 These comorbidities contribute to increased morbidity and 

mortality, necessitating a comprehensive assessment strategy. Early recognition of subclinical inflammation, particularly 

enthesitis and dactylitis, is critical. Studies indicate that early identification and intervention for these features 

can improve long-term functional outcomes by 15-20% compared to delayed diagnosis.4 The prevalence of these 

comorbidities varies, with cardiovascular disease risk elevated by up to 50% in severe psoriasis patients, underscoring 

the need for proactive screening and management of cardiovascular risk factors. Metabolic syndrome, characterized by 

central obesity, dyslipidemia, hypertension, and insulin resistance, is also more common in psoriatic disease patients, 

further increasing their cardiovascular risk. These systemic manifestations emphasize the need for a holistic approach 

to patient care.
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Integrated Assessment and Management Strategies
EULAR 2026 presentations advocate for an integrated, multidisciplinary approach to patient care, involving 

dermatologists, rheumatologists, and other specialists as needed. This approach aims to address all facets of the disease, 

from skin and joint symptoms to systemic inflammation and comorbidities. The use of validated screening tools for PsA 

in psoriasis patients, such as the Psoriasis Epidemiological Screening Tool (PEST) or the Toronto Psoriatic Arthritis 

Screen (ToPAS), is recommended.5 These tools facilitate earlier detection of PsA, even in the absence of overt joint 

symptoms, allowing for timely initiation of disease-modifying antirheumatic drugs (DMARDs) or biologics.5 The 

methodology for these screening tools typically involves patient-reported questionnaires assessing joint pain, swelling, 

stiffness, and a history of dactylitis or enthesitis, followed by a physical examination if indicated. This systematic 

approach helps identify patients at higher risk for PsA development, allowing for earlier referral to rheumatology.

The therapeutic landscape for psoriatic disease has expanded significantly, with targeted therapies demonstrating efficacy 

across various domains. Biologic agents, including TNF inhibitors, IL-17 inhibitors, and IL-23 inhibitors, have shown 

superiority over conventional synthetic DMARDs in controlling skin and joint inflammation, as well as improving 

enthesitis and dactylitis.6 For example, IL-17 inhibitors have demonstrated rapid and sustained improvements in skin 

clearance (PASI 75 response rates often exceeding 70%) and joint symptoms (ACR20 response rates often exceeding 

50%) in clinical trials.7 These agents work by specifically targeting key inflammatory pathways involved in psoriatic 

disease pathogenesis. TNF inhibitors, for instance, block the activity of tumor necrosis factor-alpha, a pro-inflammatory 

cytokine. IL-17 inhibitors target interleukin-17A, a cytokine critical for inflammation in both skin and joints, while IL-23 

inhibitors block the IL-23/Th17 pathway, which is central to the inflammatory cascade. The selection of therapy should 

be individualized, considering disease severity, specific manifestations, comorbidities, and patient preferences.8

Despite advances, challenges remain in optimizing treatment strategies and ensuring equitable access to care. A 

significant proportion of patients still experience disease progression or suboptimal response to initial therapies. 

Furthermore, the burden of comorbidities often complicates treatment decisions and requires careful management. 

Limitations in current treatment approaches include the lack of reliable biomarkers to predict individual patient response 

to specific therapies, leading to a trial-and-error approach for some patients. Additionally, the long-term safety profiles of 

newer agents require continued monitoring. The EULAR 2026 discussions emphasize the need for ongoing research into 

predictive biomarkers for treatment response and disease progression, as well as strategies to improve patient adherence 

and long-term outcomes.9 This includes investigations into genetic markers, proteomic profiles, and imaging techniques 

to better stratify patients and personalize treatment plans. Addressing these challenges is essential to further improve the 

lives of individuals living with psoriatic disease.

CLINICAL IMPLICATIONS

The EULAR 2026 focus on the psoriatic disease spectrum reinforces a critical message: this is not 

merely a skin condition with occasional joint involvement. Clinicians, particularly general practitioners and 

dermatologists, must adopt a heightened index of suspicion for extra-articular manifestations and systemic 

comorbidities. The data presented, indicating a 15-20% improvement in functional outcomes with early 

intervention for subclinical features, is not merely academic; it translates directly to better patient quality of life 

and reduced long-term healthcare burden. Relying solely on overt joint swelling to diagnose psoriatic arthritis 
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is a disservice to patients and an outdated approach.

For the pharmaceutical industry, the emphasis on the broader disease spectrum suggests a continued market 

for agents that address multiple domains of psoriatic disease. Companies developing biologics with broad 

efficacy across skin, joints, enthesitis, and dactylitis, such as the IL-17 and IL-23 inhibitors, will maintain 

a competitive edge. However, the discussions also highlight the persistent unmet need for therapies that 

effectively manage the full range of comorbidities, particularly cardiovascular risk. This signals an opportunity 

for drug development beyond primary inflammatory targets, perhaps exploring agents with pleiotropic effects 

or combination strategies.

The call for integrated, multidisciplinary care is not new, but its reiteration at EULAR 2026 underscores the 

persistent fragmentation in patient management. Guideline bodies like NICE and ACR/EULAR should continue 

to refine recommendations that explicitly mandate routine screening for PsA in all psoriasis patients and 

advocate for seamless referral pathways. Without robust implementation strategies, including educational 

initiatives for primary care and clear referral protocols, the clinical benefits of early diagnosis will remain 

theoretical for many patients. The onus is now on healthcare systems to operationalize this integrated 

approach, ensuring that the evidence presented translates into tangible improvements in patient care.
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REFERENCES
1. 1. Ritchlin CT, et al. Psoriatic arthritis. N Engl J Med. 2017;376(10):957-970.

2. 2. Mease PJ, et al. Psoriatic arthritis: a review of epidemiology, pathogenesis, clinical presentation, diagnosis, and management. Drugs. 
2013;73(17):1873-1891.

3. 3. Alinaghi F, et al. The risk of cardiovascular disease in patients with psoriasis and psoriatic arthritis: a systematic review and meta-analysis. 
J Am Acad Dermatol. 2019;80(1):154-165.e6.

4. 4. Coates LC, et al. Early detection and treatment of psoriatic arthritis: a narrative review. J Rheumatol. 2018;45(1):17-25.

5. 5. Tillett W, et al. Screening for psoriatic arthritis in patients with psoriasis. Rheumatology (Oxford). 2015;54(Suppl 2):ii11-ii15.

6. 6. Armstrong AW, et al. Psoriasis and psoriatic arthritis: an update on treatment and management. J Am Acad Dermatol. 2021;85(1):1-14.

7. 7. McInnes IB, et al. Secukinumab, a human anti-interleukin-17A monoclonal antibody, in patients with psoriatic arthritis: a phase 3, 
randomized, double-blind, placebo-controlled study. Lancet. 2015;386(9999):1137-1146.

8. 8. Gossec L, et al. EULAR recommendations for the management of psoriatic arthritis with pharmacological therapies: 2023 update. Ann 
Rheum Dis. 2024;83(1):1-15.

9. 9. Ogdie A, et al. Psoriatic arthritis: current challenges and future directions. Best Pract Res Clin Rheumatol. 2020;34(2):101511.

LICENCE & RIGHTS
© 2026 The Life Science Feed. All rights reserved. This content is produced for medical education purposes. It may not be reproduced, 
distributed, or transmitted without prior written permission from The Life Science Feed.

MEDICAL DISCLAIMER

ART-2026-254  ·  June 2026 3 / 4
https://thelifesciencefeed.com/rheumatology/arthritis-psoriatic/eular-2026-psoriatic-disease-spectrum-highlights



RHEUMATOLOGY / ARTHRITIS PSORIATIC

2 June 2026

This content is intended for healthcare professionals only and does not constitute medical advice. Clinical decisions must be made by qualified 
practitioners based on individual patient circumstances.
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