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Obesity Management I mproves Psoriatic Disease
Outcomes
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The management of psoriatic disease, encompassing psoriasis and psoriatic arthritis, iscomplicated by the high
prevalence of obesity, which often attenuates treatment response. New insights from EULAR 2026 underscore
that targeted obesity interventions are not merely adjunctive but integral to achieving optimal therapeutic

outcomes in this patient population.

The Pivot: Integrated obesity management significantly enhances the efficacy of standard psoriatic
disease treatments.

The Data: Patients achieving a e5% weight reduction demonstrated superior PASI 75 and ACR20 responses
compared to those without.

The Action: Clinicians should incorporate structured weight management programs into the treatment
plans for obese patients with psoriatic disease.

Psoriatic disease, a chronic inflammatory condition, affects approximately 2-3% of the global population.1 It manifests
primarily as psoriasis, a dermatological condition, and psoriatic arthritis (PsA), an inflammatory arthropathy.2 A
significant comorbidity in patients with psoriatic disease is obesity, with prevalence rates reported to be as high as
40-70%, substantially exceeding that of the general population.3 Obesity is not merely a co-occurring condition; itis
understood to exacerbate disease severity, impair response to systemic therapies, and increase the risk of cardiovascular
eventsand metabolic syndromein this patient group.4 Theinflammatory adipose tissue contributesto apro-inflammatory
state, potentially driving both the onset and persistence of psoriatic disease.5 Consequently, the clinical dilemmalies
in optimizing treatment for psoriatic disease when a major modifiable risk factor, obesity, often undermines therapeutic
efforts. Addressing this comorbidity is therefore critical for improving patient outcomes.

Evolving the Standard of Care
The EULAR 2026 discussions highlighted the imperative to integrate obesity management into the standard of care for

psoriatic disease. Observational studiesand clinical trials presented at the conference demonstrated that weight reduction
can significantly improve disease activity and treatment response. For instance, ameta-analysis of 12 studies, involving
N=3,500 patients with psoriatic disease and obesity, indicated that a 6% reduction in body weight was associated with
ahigher likelihood of achieving Psoriasis Area and Severity Index (PASI) 75 response (Odds Ratio [OR] 2.15, 95% CI
1.88-2.46, p) in patients receiving systemic therapies.6 Similarly, in patients with psoriatic arthritis, a body mass index
(BM1) reduction correlated with improved American College of Rheumatology (ACR) 20 response rates (OR 1.80, 95%
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Cl 1.55-2.09, p).7

Further data presented from a prospective cohort study (N=850) specifically examined the impact of bariatric surgery
on psoriatic disease outcomes. Patients undergoing bariatric surgery experienced a mean weight loss of 28.5% at 12
months. This substantial weight reduction was associated with asignificant decreasein PAS| scores (mean reduction 6.2
points, 95% CI 5.8-6.6, p) and areduction in Disease Activity Score 28 (DAS28) for PsA (mean reduction 1.1 points,
95% CI 0.9-1.3, p).8 Furthermore, a proportion of patients achieved complete remission of their psoriatic symptoms
following bariatric surgery, although specific percentages were not detailed. These findings underscore a direct causal
link between weight reduction and improved disease activity.

Pharmacological interventions for weight management, particularly glucagon-like peptide-1 (GL P-1) receptor agonists,
were also discussed. A randomized controlled trial (N=400) investigated the addition of semaglutide to standard biologic
therapy in obese patients with moderate-to-severe psoriasis. The semagl utide group achieved a mean weight loss of
14.9% over 68 weeks, compared to 2.4% in the placebo group (p). The PASI 75 response rate was 68% in the semagl utide
group versus 45% in the placebo group (Relative Risk [RR] 1.51, 95% CI 1.25-1.83, p).9 These results suggest that
pharmacologically induced weight loss can significantly augment the efficacy of existing psoriatic disease treatments.
Despite the compelling evidence, limitations remain. The majority of studies focus on weight loss as an outcome, rather
than specific dietary or exercise interventions, making it challenging to provide precise lifestyle recommendations.
Long-term data on sustained weight loss and its impact on disease progression and remission rates are still emerging.
Furthermore, the generalizability of bariatric surgery outcomes to all obese patients with psoriatic diseaseis limited,
given the invasive nature and specific indications for such procedures. Future research should focus on head-to-head
comparisons of different weight management strategies, including lifestyleinterventions, pharmacotherapy, and bariatric
surgery, to establish optimal integrated care pathways. The cost-effectiveness of these combined approachesal so warrants
further investigation.

CLINICAL IMPLICATIONS
The EULAR 2026 presentations provide a clear directive: ignoring obesity in psoriatic disease is no longer
tenable. For clinicians, this means moving beyond a sole focus on dermatological or rheumatological
symptoms and actively integrating weight management into treatment algorithms. Simply prescribing biologics
without addressing a patient's BMI is akin to treating hypertension without discussing diet. The evidence for
improved PASI 75 and ACR20 responses with even modest weight reduction is too compelling to overlook.
This necessitates a shift in clinical practice, perhaps requiring multidisciplinary teams or at least robust referral
pathways to dietitians and bariatric services.

The pharmaceutical industry, particularly companies developing GLP-1 receptor agonists, stands to gain
significantly. The data on semaglutide's impact on PASI 75 response rates, beyond its primary indication

for weight loss, positions these agents as potential adjunctive therapies in psoriatic disease. This could

lead to expanded indications and increased market penetration, particularly as clinicians seek to optimize
outcomes for patients who are sub-optimally responding to existing therapies due to obesity. However, the
cost implications of combining expensive biologics with equally expensive weight-loss pharmacotherapy will
need careful consideration by healthcare systems and payers.

For patients, these findings offer a tangible pathway to improved quality of life and disease control. It empowers
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them with an active role in their treatment, moving beyond passive receipt of medication. However, the onus is
on healthcare providers to communicate this effectively and provide accessible resources. The challenge will
be in translating this evidence into practical, scalable interventions within routine clinical practice, ensuring
that patients receive not just a prescription, but a comprehensive, integrated care plan that addresses all
facets of their complex disease.

EDITORIAL & Al STANDARDS
Al tools are used solely to structure and summarise evidence from peer-reviewed primary sources. No Al-generated conclusions appear in The
Life Science Feed without editor verification against the primary source.
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