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Ce nu este cunoscut, deocamdata, la subiectul
abordat

Pentru prima data au fost studiate si determinate
in detaliu manifestarile clinice ale stadiului incipient al
artritei psoriazice (APs), inclusiv variantele debutului
bolii, relatia dintre principalele sale sindroame si
expresia specifica al dactilitelor si entezitelor in imaginea
polimorfa a APs. S-a evaluat rolul metodelor de cercetare
imunologica si instrumentald in recunoasterea stadiului
precoce al acestei boli.

Ipoteza de cercetare

Progresia destul de rapida a APs, dificultatile in
diagnostic precoce, dizabilitatea si scaderea calitatii vietii
in primii ani ai bolii sunt motivul pentru cercetare detaliata
al stadiului precoce al APs, iar aceastd problema pare
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Short title: Clinical heterogeneity in the early diagno-
sis of psoriatic arthritis

What is not known yet, about the topic

For the first time, clinical manifestations of the early
stage of psoriatic arthritis (PsA) were studied and deter-
mined in detail, including variants of the onset of the dis-
ease, the relationship between its main syndromes and
the specific expression of dactylitis and enthesities in the
polymorphic picture of PsA. The role of immunological
and instrumental research methods in recognizing the
early stage of this disease was evaluated.

Research hypothesis

The rather rapid progression of PsA, difficulties in
early diagnosis, disability and decreased quality of life in
the first years of the disease are the reason for detailed
research of the early stage of PsA, and this problem seems
especially relevant, thus researching the clinical hetero-
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deosebit de relevantd, astfel cercetarea eterogenitatii
clinice a artritei psoriazice precoce si posibilitatea
diagnosticului timpuriu.

Noutatea adusa literaturii stiintifice din domeniu

Ca urmare a studiului, sunt evidentiate variantele
de debut ale APs si variantele clinice si radiologice ale
sindromului articular al stadiuluiincipiental bolii. Conform
rezultatelor de aprobare a criteriilor de diagnostic pentru
APs, au fost identificate simptomele si sindroamele cele
mai specifice pentru diagnosticul acestei boli, ceea ce
este important pentru diferentierea stadiului precoce
cu alte boli sindromale. A fost determinata semnificatia
diagnosticd a unor markeri genetici ai APs, precum si
datele din imagistica prin rezonanta magnetica (RMN) si
ultrasonografia articulatiilor in APs precoce (APs-p), care

errmite terapia adecvata si diferentiata. )

Rezumat

Introducere

APs este inclusa in grupul bolilor articulare asociate
HLA-B27, unite in grupul de spondilita seronegativa (SSA).
In acelasi timp, aceasti boala diferd de spondilita anchilo-
zanta si alte spondilite cu o imagine clinicd deosebit de di-
versa si cu existenta doar a sindroamelor inerente acesteia,
de exemplu, sinovita intermitenta, reumatismul palindro-
mic sau artrita mutilanta.

Scopul studiului

Cercetarea eterogenitatii clinice a artritei psoriazice
precoce si posibilitatea diagnosticului timpuriu.

Materiale si metode

Studiul actual a inclus 104 pacienti cu APs care au fost
internati in sectiile de reumatologie si artrologie a IMSP Spi-
talul Clinic Republican ,Timofei Mosneaga” din anul 2003
pana n octombrie 2021.

Rezultatele

Frecventa expresiei variantelor clinico-anatomice indi-
viduale ale sindromului articular a fost diferita la pacientii
cu APs-p si APs-t (in APs-p in comparatie cu APs-t, varianta
oligoarticulara a fost semnificativ mai probabil sa fie obser-
vatd (43,1% si, respectiv, 19%, p=0,01) si mai rar varianta
spondiloartritei (7,8% si 19%, p=0,1), In timp ce varianta
poliartritei (33,3% si 38%, p = 0,6) si interfalangeana dis-
tala (15,7% si 15%, p=0,9) au fost depistate cu aceeasi frec-
ventd, 1n ceea ce priveste varianta mutilantd, aceasta a fost
observata numai la APs-t.

Concluzii

Stadiul precoce al artritei psoriazice (APs-p) se carac-
terizeaza prin eterogenitatea pronuntatd a manifestarilor
sindromului articular si leziuni ale aparatului tendon-li-
gamentar. In APs-p oligoartrita si variantele poliarticulare
sunt cele mai frecvente, mai putin frecvent - interfalangiana
distala si spondiloartriticd. In primele 3 luni de la debutul
manifestdrilor clinice a APs, oligoartrita a fost observata la
75,4% dintre pacienti si poliartrita la 14% (p=0,0001), iar
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geneity of early psoriatic arthritis and the possibility of
early diagnosis.
Article’s added novelty on this scientific topic
As a result of the study, the onset variants of PsA and
the clinical and radiological variants of the joint syndrome
of the early stage of the disease are highlighted. According
to the results of approving the diagnostic criteria for PsA,
the most specific symptoms and syndromes for the diagno-
sis of this disease have been identified, which is important
for differentiating the early stage with other diseases. The
diagnostic significance of some genetic markers of PsA has
been determined, as well as data from magnetic resonance
imaging (MRI) and ultrasonography of joints in early PsA
(PsA-e), which allows adequate and differentiated therapy.
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Abstract

Introduction

PsA are included in the group of HLA-B27-associated
joint diseases, united in the group of seronegative spondy-
litis (SSA). At the same time, this disease differs from anky-
losing spondylitis and other spondylitis with a particularly
diverse clinical picture and the existence of only the syn-
dromes inherent in it, for example, intermittent synovitis,
palindromic rheumatism or mutilating arthritis.

Purpose of the study

Research of clinical heterogeneity of early psoriatic ar-
thritis and the possibility of early diagnosis.

Materials and methods

The current study included 104 patients with PsA who
were admitted to the rheumatology and arthrology depart-
ments of the Republican Clinical Hospital ,, Timofei Mosnea-
ga” from 2003 to October 2021.

Results

The frequency of expression of individual clinico-ana-
tomical variants of joint syndrome was different in patients
with PsA-e and PsA-t (in PsA-e compared to PsA-t, the oli-
goarticular variant was significantly more likely to be ob-
served (43.1% and 19%, respectively, p=0.01) and less of-
ten the variant of spondyloarthritis (7.8% and 19%, p=0.1),
while the variant of polyarthritis (33.3% and 38%, p = 0,6)
and distal interphalangeal (15,7% and 15%, p=0,9) were
detected with the same frequency, as regards the mutilating
variant, this was observed only in PsA-t.

Conclusions

The early stage of psoriatic arthritis is characterized by
pronounced heterogeneity of manifestations of joint syn-
drome and damage to the tendon-ligament apparatus. In PsA-e
oligoarthritis and polyarticular variants are the most com-
mon, less often - distal interphalangeal and spondyloarthritic.
In the first 3 months after the onset of clinical manifestations
of PsA, oligoarthritis was observed in 75.4% of patients and
polyarthritis in 14% (p=0.0001), and after 6 months - 63%
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dupa 6 luni - 63% si, respectiv, 26,6% (p=0,001). Cu o ina-
intare a duratei bolii, numarul pacientilor cu poliartrita a
crescut, iar pana la sfarsitul celui de-al 2-lea an a fost deter-
minatd la 47,6% dintre pacienti, iar oligoartrita - l1a 28,6%.

Cuvinte cheie: artrita psoriazica precoce, tardiva, etero-
genitatea clinica

Introducere

Artrita psoriazica (APs) este una dintre bolile inflama-
torii majore ale articulatiilor si coloanei vertebrale. Aceasta
boald, asociata cu psoriazisul tegumentar, se caracterizeaza
printr-o evolutie progresiva cronica si duce la dezvoltarea
artritei distructive cu diferite tipuri de resorbtie osoas3,
sacroiliita si spondilitd, precum si la numeroase manifes-
tari sistemice. APs este inclusa in grupul bolilor articulare
asociate HLA-B27, unite in grupul de spondilita seronegati-
va (SSA). In acelasi timp, aceastd boali diferd de spondilita
anchilozanta si alte spondilite cu o imagine clinica deose-
bit de diversa si cu existenta doar a sindroamelor inerente
acesteia, de exemplu, sinovita intermitentd, reumatismul
palindromic sau artrita mutilanta.

Psoriazisul tegumentar si APs sunt omniprezente. Psori-
azisul afecteaza de la 1% la 3% din populatia lumii, iar ar-
trita, spondilita sau entezopatia sunt observate la 14 - 47%
dintre pacientii cu aceasta dermatoza [1, 3, 7]. Prevalenta
APs 1n populatia generala variaza de la 0,04% la 1,4% [2, 5,
11]. Procesul inflamator este limitat nu numai la afectarea
pielii, unghiilor si a articulatiilor, ci se extinde si la aparatul
tendon-ligamentar si la organele interne, in special cordul,
ficatul, rinichii [6, 7, 8].

Adesea, APs are o evolutie agresiva deja intr-un stadiu
incipient al aparitiei sale. Unii pacienti cu APs au o dizabili-
tate persistentd in primii 5 ani de boala. In general, aceasti
boala are o crestere de 59% a mortalitatii la barbati si 65%
la femei, comparativ cu nivelul populatiei [4, 9]. Se cunoas-
te ca 55% dintre pacientii cu APs cu activitate inflamatorie
persistenta continua dupa 10 ani au 5 sau mai multe arti-
culatii deformate, in timp ce se afla deja intr-un stadiu inci-
pient de APs, si anume in primii doi ani ai bolii, 27% dintre
pacienti au artrita eroziva si dupa alti 2 ani - in 47% [6, 11,
13, 14]. Progresia destul de rapida a acestei boli, dificultatile
in diagnostic precoce, dizabilitatea si scaderea calitatii vietii
in primii ani ai bolii sunt motivul pentru cercetare detaliata
al stadiului precoce al APs, iar aceasta problema pare deo-
sebit de relevanta.

Scopul studiului

Cercetarea eterogenitatii clinice a artritei psoriazice
precoce si posibilitatea diagnosticului timpuriu.

Obiectivele studiului

1. Identificarea caracteristicilor sindromului articular si
leziunilor cutanate la pacientii cu artrita psoriazica
precoce;

2. Determinarea variantelor sindromului articular si ur-
marirea dinamicii acestora 1n primii 2 ani ai bolii;

3. Aprecierea semnificatiei diagnostice a metodelor de
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and 26.6% respectively (p=0.001). With a progression of the
duration of the disease, the number of patients with arthritis
increased, and by the end of the 2nd year was determined in
47.6% of patients, and oligoarthritis - in 28.6%.

Keywords: early psoriatic arthritis, late, clinical hetero-
geneity

Introduction

Psoriatic arthritis (PsA) is one of the major inflammato-
ry diseases of the joints and spine. This disease, associated
with skin psoriasis, is characterized by a chronic progres-
sive course and leads to the development of destructive ar-
thritis with various types of bone resorption, sacroiliitis and
spondylitis, as well as numerous systemic manifestations.
PsA are included in the group of HLA-B27-associated joint
diseases, united in the group of seronegative spondylitis
(SSA). At the same time, this disease differs from ankylosing
spondylitis and other spondylitis with a particularly diverse
clinical picture and the existence of only the syndromes in-
herent in it, for example, intermittent synovitis, palindromic
rheumatism, or mutilating arthritis.

Skin psoriasis and PsA are ubiquitous. Psoriasis affects
from 1% to 3% of the world’s population, and arthritis,
spondylitis or enthesopathy are observed in 14 to 47% of
patients with this dermatosis [1, 3, 7]. The prevalence of
PsA in the general population ranges from 0.04% to 1.4%
[2, 5, 11]. The inflammatory process is limited not only to
damage to the skin, nails and joints, but also extends to the
tendon-ligament apparatus and internal organs, especially
the heart, liver, kidneys [6, 7 ,8].

Often, PsA have an aggressive evolution already at an
early stage of its appearance. Some patients with PsA have
a persistent disability during the first 5 years of the disease.
In general, this disease has a 59% increase in mortality in
men and 65% in women, compared to the population level
[4, 9]. It is known that 55% of patients with PsA with per-
sistent continuous inflammatory activity after 10 years have
5 or more deformed joints, while they are already at an ear-
ly stage of PsA, namely in the first two years of the disease,
27% of patients have erosive arthritis, and after another 2
years - in 47% [6, 11, 13, 14]. The rather rapid progression
of this disease, difficulties in early diagnosis, disability, and
decreased quality of life in the first years of the disease are
the reason for detailed research of the early stage of PsA,
and this problem seems especially relevant.

Purpose of the study

Research of clinical heterogeneity of early psoriatic ar-
thritis and the possibility of early diagnosis.

Objectives of the study

1. Identification of the characteristics of joint syndrome
and skin lesions in patients with early psoriatic ar-
thritis;

2. Determining the variants of the joint syndrome and
tracking their dynamics in the first 2 years of the dis-
ease;



laborator si instrumentale in diagnosticul precoce al
artritei psoriazice;

4. Determinarea sensibilitatii criteriilor existente pen-
tru artrita psoriazica Intr-un stadiu incipient al bolii.

Materiale si metode

Caracteristicile generale ale pacientilor

Studiul actual a inclus 104 pacienti cu APs care au fost
internati in sectiile de reumatologie si artrologie a IMSP Spi-
talul Clinic Republican ,Timofei Mosneaga” din anul 2003
pana in octombrie 2021. Diagnosticul de APs a fost stabilit
in baza avizului de specialitate a doi reumatologi calificati,
evaluarea totala a manifestarilor individuale ale bolii, pre-
cum si criteriile general acceptate pentru APs CASPAR [3,
12, 14] si particulare, elaborate printr-o metoda regresiva
de experti (tabelul 1).

Principalele semne ale criteriilor CASPAR includ artrita,
spondilita sau entezita. Cea mai mare dificultate diagnosti-
ca (2 puncte) a criteriilor suplimentare are psoriazisul de-
tectat la momentul examinarii, semnele ramase, care includ
onicodistrofia, dactilita, seronegativitatea pentru factorul
reumatoid (RF)/anticorpii anti-CCP si semnele radiologice
ale proliferarii periarticulare sunt estimate la 1 punct. APs
poate fi confirmat daca pacientul are unul sau mai multe
semne principale si 3 puncte din cele suplimentare.

Din contingentul de pacienti chestionat s-au format 2
grupuri (tabelul 2). Primul grup a constat din pacienti cu
APs precoce (APs-p) cu o durata a bolii mai mica de 2 ani
(n=51), al doilea - PA tardiva (APs-t), in care durata bolii a
fost mai mare de 2 ani (n=53).

Metode de cercetare clinicd, instrumentald si de labo-
rator

Criteriile moderne general acceptate au fost utilizate
pentru a analiza activitatea inflamatorie, inclusiv NAD, NAT,
indicele combinat DAS28 si indicele de activitate al spon-
dilitei BASDAI. Scala vizual-analogica (SVA) a fost utilizata
pentru evaluarea subiectiva a durerii de catre pacient. Sin-
dromul cutanat a fost evaluat folosind indicele PASI activita-
te si prevalenta psoriazisului [2, 6, 10, 11].

De asemenea, au fost luate in considerare semne foarte
sensibile de APs, cum ar fi artrita digitala (deteriorarea a trei
articulatii ale unui deget) si dactilita (ingrosarea difuza a in-
tregului deget). La evaluarea dactilitelor, s-a acordat atentie
localizarii degetelor afectate (maini si/sau plante), numaru-
lui (dactilitei multiple >3), precum si duratei procesului infla-
mator (evolutie acuta < 3 luni, cronica de > 3 luni.).

La evaluarea entezopatiei, a fost utilizat scorul entezitei
MASES (Maastricht Ankylosing Spondylitis Enthesitis Sco-
re) [12, 13, 14]. Punctajul maxim a fost de 13 puncte. Du-
rerea a fost, de asemenea, luata in considerare in regiunea
aponevrozei plantare.

Studiile parametrilor clinici generali, biochimici ai tes-
telor de sange si urina au fost efectuate prin metode unifi-
cate In departamentul laboratorului clinic si de diagnostic
al IMSP SCR ,Timofei Mosneaga”. Examinarea imunologica
a pacientilor a fost efectuata in laboratorul de imunologie si
biologie moleculara.

Eterogenitatea clinicd in diagnosticul precoce al artritei psoriazice

3. Appreciation of the diagnostic significance of labora-
tory and instrumental methods in the early diagnosis
of psoriatic arthritis;

4. Determination of the sensitivity of existing criteria
for psoriatic arthritis at an early stage of the disease.

Materials and methods

General characteristics of patients

The current study included 104 patients with PsA who
were admitted to the rheumatology and arthrology wards of
the Republican Clinical Hospital , Timofei Mosneaga” from
2003 to October 2021. The diagnosis of PsA was established
on the basis of the specialized opinion of two qualified rheu-
matologists, the total evaluation of the individual manifesta-
tions of the disease, as well as the generally accepted crite-
ria for CASPAR PsA [3, 12, 14] and particular, developed by
a regressive method of experts (Table 1).

The main signs of CASPAR criteria include arthritis,
spondylitis or enthesitis. The greatest diagnostic difficulty
(2 points) of the additional criteria has psoriasis detected at
the time of examination, the remaining signs, which include
onychodystrophy, dactylitis, seronegativity for rheumatoid
factor (RF)/anti-CCP antibodies and radiological signs of
periarticular proliferation are estimated at 1 point. APs can
be confirmed if the patient has one or more main signs and
3 points of the additional ones.

Out of the contingent of patients 2 groups were formed
(Table 2). The first group consisted of patients with early
PsA (PsA-e) with a duration of the disease of less than 2
years (n=51), the second - late PsA (PsA-t), in which the du-
ration of the disease was more than 2 years (n=53).

Clinical, instrumental and laboratory research methods

Generally accepted modern criteria have been used to ana-
lyze inflammatory activity, including TJC, SJC, the DAS28 com-
bined index and BASDAI spondylitis activity index. The visu-
al-analog scale (VAS) was used for subjective evaluation of pain
by the patient. Skin syndrome was evaluated using the activity
PASI index and the prevalence of psoriasis [2,6, 10, 11].

Also, very sensitive signs of PsA were taken into account,
such as digital arthritis (damage to three joints of one fin-
ger) and dactylitis (diffuse thickening of the entire finger).
When evaluating the dactylitis, attention was paid to the
location of the affected fingers (hands and/or plants), the
number (multiple dactylitis >3), as well as the duration
of the inflammatory process (acute evolution < 3 months,
chronic > 3 months.).

In the evaluation of enthesopathy, the score of the MAS-
ES enthesitis (Maastricht Ankylosing Spondylitis Enthesitis
Score) [12, 13, 14] was used. The maximum score was 13
points. Pain was also taken into account in the region of
plantar aponeurosis.

The studies of the general, biochemical clinical param-
eters of blood and urine tests were carried out by unified
methods in the department of the clinical and diagnostic
laboratory of the RCH , Timofei Mosneaga”. Immunological
examination of patients was carried out in the laboratory of
immunology and molecular biology.
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Examinarea radiologicd a mainilor, plantelor, pelvisului,
precum si in conformitate cu indicatiile prezente a altor ar-
ticulatii si coloanei vertebrale a fost efectuata in departa-
mentul de radiologie. Stadiul radiologic a fost determinat
conform stadiilor Steinbroker. Pentru a cuantifica severi-
tatea distrugerii cartilajului osos a fost utilizatd metoda
Sharp/van der Heijde modificata pentru APs pentru a calcu-
la numarul total de eroziuni (maximum 5 puncte in maini si
10 puncte in picioare) si ingustarea fisurilor din articulatiile
mainilor si plantelor (maximum 4 puncte). Scorul maxim de
eroziune si Ingustare a spatiilor articulare la maini si plante
in APs a fost de 518 puncte.

Examinarea ultrasonografica a fost efectuata in labo-
ratorul de reumatologie a IMSP SCR , Timofei Molneaga”.
Ecografia zonelor calcaiului a fost efectuatd pe aparatul
"Toshiba” folosind un senzor liniar de mai multe frecvente
(4-13MHz) in modul de scara ,gri” si cu tehnica de energie
Doppler. Pentru a evalua modificarile patologice, a fost uti-
lizat un cont GUESS redus, care a luat in considerare ingro-
sarea tendonului Ahile >5,29 mm, Ingrosarea aponevrozei
plantare >4,4 mm, bursita preachillus, eroziunea suprafetei
posterioare si inferioare a osului calcaiului, entezofitele su-
prafetei posterioare si inferioare a osului calcaiului. Bilate-
ral, modificarile patologice ale fiecarui punct de studiu au
fost estimate la 1 punct, in timp ce punctajul maxim a fost
de 14 puncte.

Imagistica prin rezonanta magnetica (RMN) a partilor
distale ale mainilor / plantelor a fost efectuata in departa-
mentul de radiologie, tomografie si rezonantd magnetica
folosind aparatul 0.2 T Artoscan (ESAOTE Biomedica, Italia)
cu producerea de imagini ponderate T1 si T2 (fara / cu con-
trast cu gadoliniu) cu urmatorii parametri pentru imaginea
ponderata T1: TR 500 ms, TE 18 ms, dimensiunea matricei
256 x 192, FOV 200mm, grosime sectiune 1 mm, distanta
0,1. RMN-ul a fost efectuat In proiectia coronald a articula-
tiilor metacarpiene (MCF), a articulatiilor interfalangiene
proximale (IFP) si a articulatiilor interfalangiene distale
(IFD) 1n acelasi timp. A fost efectuata o evaluare a sinovitei,
tenosinovitei, edemului tesuturilor moi, edemului maduvei
osoase, chisturilor, eroziunilor.

Analiza statistica a datelor a fost efectuata pe un com-
puter personal folosind Microsoft Excel, pachetul statis-
tic Statistica 9.0 si Epilnfo, versiunea 5 folosind statistici
descriptive simple. Pentru trasaturile cantitative care au
o distributie normald, rezultatele sunt prezentate sub
forma de valori medii si deviatii medii standard (M+SD).
Pentru semnele care nu corespund distributiei norma-
le, s-au utilizat mediana (Me) si intervalul interquartile
(25%; 75%). Pentru a determina fiabilitatea diferentelor
dintre valorile medii ale parametrilor numerici a fost uti-
lizat testul T-Student, iar In absenta unei distributii nor-
male si a prezentei unei dispersii mari a datelor, metoda
neparametrica - criteriul Mann-Whitney. Analiza rela-
tiei dintre cele doua caracteristici a fost efectuata folo-
sind analiza corelatiei non-parametrice folosind metoda
Spearman.
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Radiological examination of the hands, plants, pelvis, as
well as according to the present indications of other joints
and spine was carried out in the department of radiology.
The radiological stage was determined according to the
Steinbroker stages. To quantify the severity of bone carti-
lage damage, the modified Sharp/van der Heijde method
for PsA was used to calculate the total number of erosions
(maximum 5 points in the hands and 10 points in the legs)
and the narrowing of the cracks in the joints of the hands
and plants (maximum 4 points). The maximum score of ero-
sion and narrowing of articular spaces in hands and plants
in PsA was 518 points.

The ultrasound examination was performed in the
rheumatology laboratory of the RCH ,Timofei Mosneaga”.
Ultrasound of the heel areas was carried out on the , Toshi-
ba” apparatus using a linear sensor of several frequencies
(4-13MHz) in the gray scale mode and with the Doppler
energy technique. To assess pathological changes, a re-
duced GUESS account was used, which took into account
the thickening of the Achilles tendon >5.29 mm, thicken-
ing of the planting aponeurosis >4.4 mm, preachillus bur-
sitis, erosion of the posterior and lower surface of the heel
bone, entesophytes of the posterior and lower surface of
the heel bone. Bilaterally, the pathological changes of each
study point were estimated at 1 point, while the maximum
score was 14 points.

Magnetic resonance imaging (MRI) of the distal parts
of the hands/plants was performed in the department of
radiology, tomography and magnetic resonance using the
Artoscan 0.2 T device (ESAOTE Biomedica, Italy) with the
production of T1 and T2 weighted images (without/ with
contrast with gadolinium) with the following parameters
for the T1 weighted image: TR 500 ms, TE 18 ms, ma-
trix size 256 x 192, FOV 200mm, section thickness 1 mm,
distance 0.1. MRI was performed in coronal projection of
metacarpal joints (MCP), proximal interphalangeal joints
(PIP) and distal interphalangeal joints (DIP) at the same
time. An evaluation of synovitis, tenosynovitis, edema of
soft tissues, edema of the bone marrow, cysts, erosions
was carried out.

Statistical analysis of the data was carried out on a
personal computer using Microsoft Excel, the statistical
package Statistics 9.0 and Epilnfo, version 5 using simple
descriptive statistics. For quantitative traits that have a
normal distribution, the results are presented in the form
of mean values and standard average deviations (M+SD).
For signs that do not correspond to the normal distribution,
the median (Me) and the interquartile interval (25%; 75%)
were used. To determine the reliability of differences in the
average values of numerical parameters, the T-Student test
was used, and in the absence of a normal distribution and
the presence of a large data dispersion, the nonparametric
method - the Mann-Whitney criterion. The analysis of the
relationship between the two characteristics was carried
out using the analysis of the non-parametric correlation us-
ing the Spearman method.



Rezultate

1. Caracteristicile expresiei clinice a artritei psoriazi-
ce precoce

Frecventa expresiei variantelor clinico-anatomice indi-
viduale ale sindromului articular a fost diferita la pacientii
cu APs-p si APs-t (In APs-p in comparatie cu APs-t, varianta
oligoarticularad a fost semnificativ mai probabil sa fie obser-
vatd (43,1% si, respectiv, 19%, p=0,01) si mai rar varianta
spondiloartritei (7,8% si 19%, p=0,1), in timp ce varianta
poliartritei (33,3% si 38%, p = 0,6) si interfalangiana distala
(15,7% si 15%, p=0,9) au fost depistate cu aceeasi frecven-
td, 1n ceea ce priveste varianta mutilanta, aceasta a fost ob-
servatd numai la APs-t.

Expresia clinica a APs-p in primii 2 ani nu numai ca a
fost diferita in polimorfism, dar s-a schimbat si pe masura
ce boala s-a dezvoltat (tabelul 4). In primele 3 luni in APs
cel mai adesea au fost implicate articulatiile metatarsofa-
langeane (MTF) (41.2%) si IFP (37.3%) la plante. Pana la
sfarsitul celui de-al 2-lea an al bolii, afectarea articulatiilor
mainilor si plantelor a avut loc cu aproximativ aceeasi frec-
venta. Astfel, artrita IFD a mainilor a fost detectata la 33,3%
dintre pacienti si plante - in 42,9%, artrita I[FP - in 47,6% si,
respectiv, 52,4%, MCF - in 52,4% si MTF - in 57,1%.

In primele 3 luni APs a inregistrat cazuri izolate de afec-
tare a articulatiilor mari ale extremitatilor superioare si
destul de des - articulatii mari ale extremitatilor inferioare
(genunchi si talocrurale). Pe masura ce boala se dezvolta,
implicarea in procesul patologic al articulatiilor extremita-
tilor superioare are loc cu aproximativ aceeasi frecventa ca
si cele inferioare.

Artrita IFD a fost detectata la 18 (35,3%) pacienti cu
APs-p, in timp ce varianta distald a sindromului articular
(mai mult de 50% din leziunile articulare ale acestei loca-
lizari) a fost observata la 8 (15,7%) pacienti cu APs-p. La
pacientii cu leziuni IFD, pe langa artrita acestei localizari,
au fost observate leziuni multiple ale articulatiilor mici ale
mainilor si plantelor, iIn timp ce activitatea inflamatorie
ridicata a fost observata mai des in functie de indicatorul
DAS28. Pacientii cu artrita IFD s-au caracterizat prin dis-
trugerea mai severa a cartilajului osos. Astfel, in grupul de
pacienti cu leziuni IFD, eroziunea acestei localizari a fost de-
tectatd la 4 (22,2%) pacienti, In timp ce in grupul de pacienti
fara leziuni IFD - numai in 1 (2,7%), p = 0,03.

2. Semnificatia clinicad a dactilititei in artrita psoria-
zicd precoce

Dactilita este un semn extrem de sensibil si frecvent de
APs atat in stadiile avansate, cat si in stadiile incipiente ale
bolii. Acestea au fost o Ingrosare difuza a degetelor maini-
lor si / sau picioarelor, adesea cu o restrictie semnificativa
de flexie, usoara durere si cu o culoare caracteristica albas-
trui-purpurie a pielii deasupra lor.

La analiza relatiei dactillitelor cu indicatorii clinici si de
laborator ai APs-p, asocierea lor cu activitatea inflamatorie a
bolii (r=0,29, p=0,03), a fost evidentiat un proces distructiv
in articulatiile mainilor si plantelor (r=0,33, p=0,02), pre-
cum si cu entezite conform datelor RMN (r=0,70, p=0,0001).
In plus, in APs-p nu a existat doar o corelatie directi a dacti-
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Results

1. Features of clinical expression of early psoriatic ar-
thritis

The frequency of expression of individual clinico-ana-
tomical variants of joint syndrome was different in patients
with PsA-e and PsA-t (in PsA-e compared to PsA-t, the oli-
goarticular variant was significantly more likely to be ob-
served (43.1% and 19%, respectively, p=0.01) and less of-
ten the variant of spondyloarthritis (7.8% and 19%, p=0.1),
while the variant of polyarthritis (33.3% and 38%, p = 0,6)
and distal interphalangeal (15,7% and 15%, p=0,9) were
detected with the same frequency, as regards the mutilating
variant, this was observed only in PsA-t.

The clinical expression of PsA-e in the first 2 years was
not only different in polymorphism, but also changed as
the disease developed (Table 4). In the first 3 months in
PsA most often involved metatarsophalangeal joints (MTP)
(41.2%) and PIP (37.3%) in plants. By the end of the 2nd
year of the disease, damage to the joints of the hands and
plants occurred with approximately the same frequency.
Thus, DIP arthritis of the hands was detected in 33.3% of
patients and plants - in 42.9%, PIP arthritis - in 47.6% and
52.4%, respectively, MCP - in 52.4% and MTP - in 57.1%.

In the first 3 months PsA recorded isolated cases of dam-
age to the large joints of the upper extremities, and quite
often - large joints of the lower extremities (knees and ta-
locrural). As the disease develops, involvement in the patho-
logical process of the joints of the upper extremities occurs
with approximately the same frequency as the lower ones.

DIP arthritis was detected in 18 (35.3%) patients with
PsA-e, while the distal variant of the joint syndrome (more
than 50% of the joint lesions of this localization) was ob-
served in 8 (15.7%) patients with PsA-e. In patients with
DIP lesions, in addition to arthritis of this localization, mul-
tiple lesions of the small joints of the hands and plants were
observed, while high inflammatory activity was observed
more often according to the DAS28 indicator. Patients with
DIP arthritis were characterized by more severe destruc-
tion of bone cartilage. Thus, in the group of patients with
DIP lesions, erosion of this localization was detected in 4
(22,2%) patients, while in the group of patients without DIP
lesions - only in 1 (2,7%), p = 0,03.

2. Clinical significance of dactylitis in early psoriatic
arthritis

Dactylitis is an extremely sensitive and frequent sign of
PsA both in the advanced and early stages of the disease.
They were a diffuse thickening of the fingers of the hands
and / or feet, often with a significant restriction of flexion,
slight pain and with a characteristic bluish-purple color of
the skin above them.

When analyzing the relationship of dactylitis with clini-
cal and laboratory indicators of PsA-e, their association with
the inflammatory activity of the disease (r=0.29, p=0.03), a
destructive process was revealed in the joints of hands and
plants (r=0.33, p=0.02), as well as with enthesitis according
to MRI data (r=0.70, p=0.0001). In addition, in PsA-e there
was not only a direct correlation of dactylitis with enthesi-
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litelor cu entezite conform datelor RMN (r=0,51 p=0,0001),
ci si o asociere cu NAD (r=0,34, p=0,01), leziune cutanata
psoriazica (r=0,36, p=0,01).

3. Caracteristicile clinice ale entezitelor in artrita
psoriazicd precoce

Simptomele foarte specifice ale APs sunt entezitele si
ca o expresie particulara a acestora - edematierea usoara a
mainilor si / sau plantelor. Aceste simptome au fost detec-
tate la pacientii cu APs In primele luni ale bolii si In timp
frecventa lor a crescut.

Entezitele prin metoda MASES cu includerea apone-
vrozei plantare au fost determinate cu o aproximativ ace-
easi frecventd, atat in grupul APs-p, cat si in grupul APs-t,
si anume la 22 (43,1%) si, respectiv, 23 (43,4%) pacienti,
p=0,5. Valoarea scorului MASES a variat de la 1 la 8 punc-
te in grupul APs-p si de la 1 la 12 In grupul APs-t. Valorile
medii ale acestui indice au fost mai mari in grupul APs-p
decat in grupul APs-t si s-au ridicat la 4,03+0,8 si, respectiv,
2,6£0,5 (p=0,04).

Pentru studierea semnificatiei scorului MASES, a fost
efectuatd o analiza corelativa, care a evidentiat relatia aces-
tui scor cu unii indicatori clinici si de laborator ai APs. Pre-
valenta entezopatiei a corelat mai important cu indicatorii
clinici si de laborator in stadiul incipient al APs decat tardiv.
Astfel, la pacientii cu APs-t, indicele MASES a fost asociat
cu indicii NAD (r=0,31 p=0,03), NAT (r=0,29 p=0,04), indi-
cii BASDAI (r=0,34 p=0,02) si BASFI (r=0,39 p=0,02), pre-
cum si scorul activitatii inflamatorii a bolii - DAS28 (r=0,31
p=0,03). La pacientii cu APs curenta pe termen lung, core-
latia indicelui MASES a determinata doar cu indicele BASFI
(r=0,35 p=0,02).

4. Simptome radiologice ale artritei psoriazice preco-
ce si tardive

Conform datelor noastre, s-au observat modificari ra-
diologice minime, cum ar fi osteoporoza periarticulara si
osteoporoza In combinatie cu ingustarea fantelor articu-
lare (stadiul I si I1A) la 74,5% dintre pacientii cu APs-p. In
ciuda faptului ca artrita eroziva a fost observata mai des la
pacientii cu APs-t decat la pacientii cu APs-p (la 64% si, re-
spectiv, 13,7% dintre pacienti, p=0,0001), eroziunea super-
ficiala unica In combinatie cu osteoporoza periarticulara si
ingustarea fantelor articulare (stadiul 1IB) a fost observata
cu aproximativ aceeasi frecventa In ambele grupuri (9,8% si
18,9%, respectiv p=0,2).

5. Importanta imagisticii prin rezonantd magnetica
in diagnosticul artritei psoriazice precoce

La RMN-ul mainilor si al partilor distale ale plantelor, cel
mai adesea a fost depistata inflamatia membranei sinoviale
(82,5%). Tenosinovita a fost observata la 59% dintre paci-
enti, iar aproape jumadtate dintre ei au evidentiat tenosino-
vita si sinovita subclinica. Tumefierea tesuturilor moi ale
mainilor si / sau plantelor a fost observata la 23,5% dintre
pacienti, osteita a fost mai putin frecventa (14%).

Pentru a studia semnificatia clinica a datelor RMN, a fost
efectuatd o analiza corelativa, care a relevat interdependen-
ta tenosinovitelor cu NAD (r=0,46 p=0,001), NAT (r=0,47
p=0,001), dactilita (g=0,80 p=0,0001), VSH (r=0,29 p=0,03),
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tis according to MRI data (r=0.51 p=0.0001), but also an
association with TJC (r=0.34, p=0.01), psoriatic skin lesion
(r=0.36, p=0.01).

3. Clinical features of enthesitis in early psoriatic ar-
thritis

Very specific symptoms of PsA are enthesitis, and as a
particular expression of them - slight edema of the hands
and / or plants. These symptoms were detected in patients
with PsA in the first months of the disease and over time,
their frequency increased.

The enthesitis by the MASES method with the inclusion
of plantar aponeurosis were determined with approximate-
ly the same frequency, both in the PsA-e group and in the
PsA-t group, namely in 22 (43,1%) and 23 (43,4%) patients,
respectively, p=0,5%. The value of the MASES score ranged
from 1 to 8 points in the PsA-e group and from 1 to 12 in the
PsA-t group. The average values of this index were higher in
the PsA-e group than in the PsA-t group and amounted to
4.03+0.8 and 2.6+0.5 (p=0.04), respectively..

To study the significance of the MASES score, a correl-
ative analysis was performed, which highlighted the rela-
tionship of this score with some clinical and laboratory in-
dicators of PsA. The prevalence of enthesopathy correlated
more importantly with clinical and laboratory indicators
at the early stage of PsA than late. Thus, in patients with
PsA-t, the MASES index was associated with the indices
TJC (r=0.31 p=0.03), SJC (r=0.29 p=0.04), BASDAI indi-
ces (r=0.34 p=0.02) and BASFI (r=0.39 p=0.02), as well as
the disease inflammatory activity score - DAS28 (r=0.31
p=0.03). In patients with long-term current PsA, the mas-
es index correlation determined only with the BASFI index
(r=0.35p=0.02).

4. Radiological symptoms of early and late psoriatic
arthritis

According to our data, minimal radiological changes
have been observed, such as periarticular osteoporosis and
osteoporosis in combination with narrowing of the joint
slits (stage I and I1A) in 74.5% of patients with PsA-e. De-
spite the fact that erosive arthritis was observed more of-
ten in patients with PsA-t than in patients with PsA-e (in
64% and 13.7% of patients, respectively, p=0.0001), single
superficial erosion in combination with periarticular osteo-
porosis and narrowing of the articular slits (stage IIB) was
observed with approximately the same frequency in both
groups (9.8% and 18.9%, respectively p=0,2).

5. The importance of magnetic resonance imaging in
the diagnosis of early psoriatic arthritis

At MRI of the hands and distal parts of plants, inflamma-
tion of the synovial membrane (82.5%) was most often de-
tected. Tenosynovitis was observed in 59% of patients, and
almost half of them revealed tenosynovitis and subclinical
synovitis. Swelling of the soft tissues of the hands and / or
plants was observed in 23.5% of patients, osteitis was less
common (14%).

In order to study the clinical significance of the MRI data,
a correlative analysis was performed, which revealed the in-
terdependence of tenosynovitis with TJC (r=0.46 p=0.001),



PCRhs (r=0,38 p=0,01), DAS28 (r=0,44 p=0,001). De ase-
menea, a fost gasita o corelatie directa a sinovitei cu VSH
(r=0,35 p=0,01), PCRhs (r=0,33 p=0,01), DAS28 (r=0,43
p=0,002), precum si cu distrugerea cartilajului osos in func-
tie de indicele Sharp/van der Heijde (r=0,32 p=0,02).

Pentru o descriere mai detaliata a dactilitelor, acestea au
fost Impartite 1n acute (cu o durata de pana la 3 luni) si cro-
nice (cu o duratd mai mare de 3 luni). Cu ajutorul RMN, doar
35 de dactilite acute si 70 cronice au fost studiate pentru
APs-p si APs-t (tabelul 5).

6. Semnificatia clinicd a ecografiei in diagnosticul ar-
tritei psoriazice precoce

Examinarea ultrasonografica a zonelor calcanee a fost
efectuatd la 51 de pacienti cu APs-p si 48 - APs-t (Tabelul
6). Ecografia s-a dovedit a fi o metoda mai sensibila pentru
detectarea entezitelor, iar la APs-p entezita a fost detectata
clinic la 31% dintre pacienti si, conform datelor ultrasono-
grafice - in 69%, In plus asociere de achilodinia si fasciita
plantar3, au fost detectate bursite preachillus, entezofite si
eroziunea osului calcaneu.

Pentru a evalua entezitele ultrasonografic s-a fost uti-
lizat scorul GUESS. In grupul APs-p, fluctuatiile acestui
indice au variat de la 1 la 6 puncte, in grupul APs-t- de la
1 la 8 puncte. Valoarea medie a indicelui a fost mai mare
in grupul APs-p si a fost de 3,6+0,3 puncte decat in gru-
pul APs-t, unde valoarea medie a acestui indicator a fost
de 2,43+0,2 puncte (p=0,02). Indicele GUESS la APs-p a
corelat cu indicatorii activitatii inflamatorii a bolii (NAD
(r=0,35 p=0,01), NAT (r=0,49 p=0,001), VSH (r=0,57
p=0,0001), PCRhs (r=0,51 p=0,0001), DAS28 (r=0,59
p=0,0001)), precum si cu IFD (r=0,40 p=0,001) si distru-
gerea cartilajului osos conform indicelui Sharp/van der
Heijde (r=0,33 p=0,02).

7. Sensibilitatea criteriilor de diagnostic elaborate si
internationale la pacientii cu artrita psoriazicd precoce
si tardiva

Spectrul clinic variat al APs, diferite variante ale evoluti-
ei, prezenta simptomelor incrucisate cu alte boli reumatice,
face dificila crearea unor criterii de diagnostic si clasificare
fiabile si usor de utilizat.

Aprobarea criteriilor propuse de catre noi a fost efectua-
ta pe grupurile studiate de pacienti. S-a dovedit cd au o sen-
sibilitate crescuta atat la APs-p (98%), cat si pentru APs-t
(100%). Cele mai informative semne din ambele grupuri
cu sensibilitate ridicata (83,6% - 94,1%) au fost psoriazisul
tegumentar, seronegativitatea si asimetria leziunilor articu-
lare. Intr-un stadiu incipient (precoce) al APs, fenomenele
paraarticulare tipice (70,6%), care sunt analogi ai dactilite-
lor si entezitelor, au avut, de asemenea, o sensibilitate ridi-
cata, in timp ce pentru APs-t acest simptom a fost detectat
semnificativ mai rar, dar intr-o rata mare de cazuri (52,8%).
in APs-t, dimpotriva, onicodistrofia, durerea inflamatorie la
nivelul coloanei vertebrale si semnele radiologice ale sacro-
iliitei s-au dovedit a fi mai specifice. Aprobarea criteriilor a
demonstrat, de asemenea, o sensibilitate relativ ridicata a
relatiei dintre psoriazis si APs In oricare etapa evolutiva ale
bolii (aproximativ 50%).
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SJC (r=0.47 p=0.001), dactylitis (g=0.80 p=0.0001), ESR
(r=0.29 p=0.03), CRPhs (r=0.38 p=0.01), DAS28 (r=0.44
p=0.001). A direct correlation of synovitis with ESR (r=0.35
p=0.01), CRPhs (r=0.33 p=0.01), DAS28 (r=0.43 p=0.002), as
well as with the destruction of bone cartilage according to the
Sharp/van der Heijde index (r=0.32 p=0.02) was also found.

For a more detailed description of dactylitis, they were
divided into acute (lasting up to 3 months) and chronic
(lasting more than 3 months). With the help of MRI, only
35 acute and 70 chronic dactyls have been studied for PsA-e
and PsA-t (Table 5).

6. The clinical significance of ultrasound in the diag-
nosis of early psoriatic arthritis

Ultrasound examination of the calcaneal areas was per-
formed in 51 patients with PsA-e and 48 - PsA-t (Table 6).
Ultrasound proved a more sensitive method for the detec-
tion of enthesitis, and at PsA-e enthesitis was clinically de-
tected in 31% of patients, and according to ultrasound data
-in 69%, in addition, association of achillodynia and plantar
fasciitis, preachillus bursitis, enthesophitis and erosion of
the calcaneal bone were detected.

In order to evaluate the ultrasonographic entisitities,
the GUESS score was used. In the PsA-e group, the fluctu-
ations of this index ranged from 1 to 6 points, in the PsA-t
group- from 1 to 8 points. The average value of the index
was higher in the PsA-e group and was 3.6+0.3 points than
in the PsA-t group, where the average value of this indi-
cator was 2.43+0.2 points (p=0.02). The GUESS index at
PsA-e correlated with indicators of inflammatory activity
of the disease TJC (r=0.35 p=0.01), SJC (r=0.49 p=0.001),
ESR (r=0.57 p=0.0001), CRPhs (r=0.51 p=0.0001), DAS28
(r=0.59 p=0.0001)), as well as with DIP (r=0.40 p=0.001)
and destruction of bone cartilage according to the Sharp/
van der Heijde index (r=0.33 p=0.02).

7. Sensitivity of elaborate and international diagnostic
criteria in patients with early and late psoriatic arthritis

The varied clinical spectrum of PsA, different variants of
evolution, the presence of cross-symptom with other rheu-
matic diseases, makes it difficult to create reliable and us-
er-friendly diagnostic and classification criteria.

The approval of the criteria proposed by us was carried out
on the studied groups of patients. They have been shown to
have an increased sensitivity to both PsA-e (98%) and PsA-t
(100%). The most informative signs in both groups with high
sensitivity (83.6% - 94.1%) were tegumentary psoriasis, se-
ronegativity and asymmetry of joint lesions. At an early stage
of PsA, typical periarticular phenomena (70.6%), which are
analogues of dactyls and enthesitis, also had a high sensitiv-
ity, while for PsA-t this symptom was detected significantly
less often, but at a high rate of cases (52.8%). In PsA-t, on the
contrary, onychodystrophy, inflammatory pain in the spine and
radiological signs of sacroiliitis turned out to be more specific.
The approval of the criteria also demonstrated a relatively high
sensitivity of the relationship between psoriasis and PsA at any
evolutionary stage of the disease (about 50%).

According to the results of our study, the CASPAR crite-
ria have marked sensitivity in both PsA-e (96.1%) and PsA-t
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Conform rezultatelor studiului nostru, criteriile CAS-
PAR au sensibilitate marcata atat in APs-p (96,1%), cat siin
APs-t (96,2%). Printre principalele semne de diagnostic in
ambele stadii ale bolii, artrita (100% si, respectiv, 100%) si
entezita (78% si 88%) au avut o sensibilitate marcatd, iar
seronegativitatea dupa factorul reumatoid (92% -96,2%).
Semnele de spondilita au fost de mare importanta numai in
APs-t (68%). Psoriazisul in anamnestic sau la rudele de gra-
dul 1 si 2 a demonstrat o semnificatie diagnostica redusa,
dar a permis verificarea APs chiar si in absenta dermatozei
la momentul examinadrii. Dupa cum s-a mentionat mai sus,
dactilitele au avut o importanta destul de mare in ambele
stadii ale bolii, in acelasi timp, onicodistrofia a fost mai des
observata la APs-t, precum si remodelarea osoasa.

Discutii

In primele 3 luni varianta oligoarticulari a sindromului
articular a fost observata la marea majoritate a pacientilor
(75,4%), in timp ce varianta poliarticulara a fost detectata
semnificativ mai rar (13,7%) (tabelul 3). Pe masura ce boala
a progresat, incidenta oligoartritei a scazut, iar poliartrita a
crescut semnificativ. Dupa 3 si 6 luni de la Inceputul prezen-
tarii clinice a APs, s-au observat leziuni articulare limitate la
74,5% si, respectiv, 58% dintre pacienti, iar pana la sfarsitul
celui de-al 2-lea an, oligoartrita a fost observata la 28,6%
dintre pacienti si poliartrita la 47,6%. Prevalenta variante-
lor distale (5,8% pana la 14,3%) si spondiloartritica (5,8%
pana la 9,5%) a crescut, de asemenea, desi diferentele au
fost nesigure.

Intr-un studiu detaliat al semnificatiei clinice a artritei
IFD la pacientii cu APs-p, a fost dezvaluita relatia sa cu NAD
(r=0,43 p=0,001), NAT (r=0,47 p=0,0001), entezite con-
firmate ultrasonografic (r=0,40 p=0,001), DAS28 (r=0,30
p=0,002). In plus, a fost dezvaluitd o asociere cu indicele
Sharp/van der Heijde (r=0,45 p=0,001).

In studiul de fat4, periostita, precum si dactilita cu ente-
zita, au fost observate mai des la APs activa pe termen lung
decat cu APs-t (28,3% si, respectiv, 17,6%, p=0,1). Acest fapt
indica importanta acestor simptome, interdependenta lor si
o prevalenta destul de ridicatd nu numai in stadiile tarzii, ci
si in stadiile incipiente ale bolii. In examinarea radiologicd a
pelvisului, sacroiliita a fost detectata la 37,3% dintre paci-
entii cu APs-p sila 64,2% - APs-t (p=0,004).

In APs-p, dactilita acutd (n=17) a fost caracterizata de
tendinita izolatd fara sinovita concomitenta (53% in dac-
tilita acuta si 2,1% in cronica, p=0,0001), in timp ce dacti-
lita cronica (n=48) a fost Insotita de tendinita cu sinovita
(52,1% in dactilita cronica si 11,8% In acuta, p=0,01). Astfel,
dactilitele acute au fost asociate cu tendinite izolate, in timp
ce pentru o evolutie mai Indelungata de dactilita s-a caracte-
rizat printr-o combinatie de sinovite cu tendinite. Un model
similar a fost observat la RMN-ul dactililitei acute si cronice
in APs-t.

Studiul nostru a constatat ca criteriile CASPAR aveau o
sensibilitate crescuta atat in APs-p (96,1 %), cat si in APs-t
(96,2 %). In acelasi timp, unele semne care caracterizeaza
entezopatia In functie de examinarea clinica si radiologica
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(96.2%). Among the main signs of diagnosis at both stages
of the disease, arthritis (100% and 100% respectively) and
enthesis (78% and 88%) had a marked sensitivity, and se-
ronegativity after rheumatoid factor (92% -96.2%). Signs of
spondylitis were of great importance only in PsA-t (68%).
Psoriasis in the anamnestic or in relatives of the 1st and 2nd
degree demonstrated a reduced diagnostic significance, but
allowed to check PsA even in the absence of dermatosis at
the time of examination. As mentioned above, dactyls were
of quite high importance at both stages of the disease, at the
same time, onychodystrophy was more often observed in
PsA-t, as well as bone remodeling.

Discussions

In the first 3 months the oligoarticular variant of the
joint syndrome was observed in the vast majority of pa-
tients (75,4%), while the polyarticular variant was detect-
ed significantly less often (13,7%) (Table 3). As the disease
progressed, the incidence of oligoarthritis decreased, and
polyarthritis increased significantly. After 3 and 6 months
from the beginning of the clinical presentation of PsA,
limited joint lesions were observed in 74.5% and 58% of
patients, respectively, and by the end of the 2nd year, oli-
goarthritis was observed in 28.6% of patients and polyar-
thritis in 47.6%. The prevalence of distal (5.8% to 14.3%)
and spondylartritic (5.8% to 9.5%) variants also increased,
although the differences were uncertain.

In a detailed study of the clinical significance of DIP
arthritis in patients with PsA-e, its relationship with TJC
(r=0.43 p=0.001), TJC (r=0.47 p=0.0001), ultrasonographi-
cally confirmed enthesitis (r=0.40 p=0.001), DAS28 (r=0.30
p=0.002) was revealed. In addition, an association with the
Sharp/van der Heijde index was revealed (r=0.45 p=0.001).

In the present study, periostitis, as well as dactylitis with
enthesitis, were observed more often in long-term active PsA
than with PsA-t (28.3% and 17.6%, p=0.1%, respectively).
This fact indicates the importance of these symptoms, their
interdependence and a fairly high prevalence not only in the
late stages, but also in the early stages of the disease. In radio-
logical examination of the pelvis, sacroiliitis was detected in
37.3% of patients with PsA-e, and in 64.2% - PsA-t (p=0.004).

In PsA-e, acute dactylitis (n=17) was characterized by
isolated tendinitis without concomitant synovitis (53%
in acute dactylitis and 2.1% in chronic, p=0.0001), while
chronic dactylitis (n=48) was accompanied by tendinitis
with synovitis (52.1% in chronic dactylitis and 11.8% in
acute, p=0.01). Thus, acute dactylitis were associated with
isolated tendinitis, while for a longer evolution of dactyli-
tis it was characterized by a combination of synovitis with
tendinitis. A similar pattern has been observed in acute and
chronic dactylitis MRI in PsA-t.

Our study found that the CASPAR criteria had an in-
creased sensitivity in both PsA-e (96.1 %) and PsA-t
(96.2%). At the same time, some signs that characterize
enentesopathy depending on the clinical and radiological
examination had a low diagnostic significance for PsA-e and
PsA-t (25.5% and 45.3%). Monoarthritis, as well as oligoar-



au avut o semnificatie diagnostica scazuta pentru APs-p si
APs-t (25,5% si 45,3%). Monoartrita, precum si oligoarti-
ta, au avut o sensibilitate scazutd, in special pentru APs-t
(13,7% - 40,4% si, respectiv, 43% - 18,9%).

De catre noi s-a constatat ca criteriile aveau, de aseme-
nea, o sensibilitate ridicatd atat in APs-p (94,1 %), catsi in
APs-t (94,3 %). Valoarea diagnostica a principalelor semne
ale acestor criterii, cum ar fi psoriazisul cutanat la momen-
tul examindrii sau in anamnestic si onicodistrofia, precum
si suplimentare - artrita, spondilita sau sacroiliita este sem-
nificativ importanta. Aceste criterii prevad excluderea altor
boli reumatice, cum ar fi artrita reumatoida (noduli reuma-
toizi), osteoartrita eroziva a mainilor (stadiul III-IV radio-
logic), artrita reactiva, artrita enteropatica, guta, lupusul
eritematos sistemic, care au fost excluse la pacientii nostri.

Concluzii

1. Stadiul precoce al artritei psoriazice (APs-p) se ca-
racterizeaza prin heterogenitatea pronuntatd a mani-
festarilor sindromului articular si leziuni ale aparatului
tendon-ligamentar. in APs-p oligoartrita si variantele po-
liarticulare sunt cele mai frecvente, mai putin frecvent -
interfalangiana distald si spondiloarartritica. In primele 3
luni de la debutul manifestarilor clinice a APs, oligoartrita
a fost observata la 75,4% dintre pacienti si poliartrita la
14% (p=0,0001), iar dupa 6 luni - 63% si, respectiv, 26,6%
(p=0,001). Cu o inaintare a duratei bolii, numarul pacienti-
lor cu poliartrita a crescut, iar pana la sfarsitul celui de-al
2-lea an a fost determinata la 47,6% dintre pacienti, iar
oligoartrita - 1a 28,6%.

2.1n primele 3 luni a bolii cel mai adesea artrita s-a lo-
calizat la articulatiile metatarsofalangiene (41,2%), interfa-
langiene proximale a plantelor (37,3%), mai rar - genunchi
(27,5%) si mult mai rar - cot (2%) si umar (4%). Pand la
sfarsitul celui de-al 2-lea an al bolii, afectarea articulatiilor
mainilor si plantelor a avut loc cu aceeasi frecventa (articu-
latii metacarpiene - 52,4% si metatarsofalangiene - 57,1%).

3. Artrita articulatiilor interfalangiene distale a fost aso-
ciatd cu activitate inflamatorie marcata (r=0,30 p=0,002),
entezopatia ultrasonografic determinata (r=0,40 p=0,001),
artritd eroziva (r=0,45 p=0,001). Cu o astfel de localizare a
artritei, onicodistrofia psoriazicd a fost detectata semnificativ
mai frecvent decat la pacientii fara IFD (72,2% si, respectiv,
39,4%, p=0,01).

4. Entezitele si entezopatia sunt manifestari caracteris-
tice a APs-p si in primii 2 ani s-a observat la 37,6% dintre
pacienti. Conform examenului ultrasonografic, entezitele din
regiunea calcaneana au fost mai frecvente in comparatie cu
datele clinice (69% si, respectiv, 31%, p=0,0002). Scorul GU-
ESS a corelat cu activitatea inflamatorie (r=0,59 p=0,0001),
artrita articulatiilor interfalangiene distale (r=0,40 p=0,001)
si degradarea cartilajului articular (r=0,32 p=0,02).

5. Dactilitele au fost determinate la 49% dintre pa-
cientii cu APs-p cu localizare predominanta pe plante
(dactilita planara - la 35,3% dintre pacienti, mainilor - la
5,9%). Dactilita acuta (pana la 3 luni) se caracterizeaza
prin tendinita izolata fara sinovita concomitenta si nu-
mai in dactilita cronica (care dureaza mai mult de 3 luni)
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thritis, had a low sensitivity, especially for PsA-t (13.7% -
40.4% and, respectively, 43% - 18.9%).

We found that the criteria also had a high sensitivity in
both PsA-e (94.1%) and PsA-t (94.3%). The diagnostic value
of the main signs of these criteria, such as skin psoriasis at
the time of examination or in anamnestic and onychodys-
trophy, as well as additional - arthritis, spondylitis or sac-
roiliitis is significantly important. These criteria provide for
the exclusion of other rheumatic diseases, such as rheuma-
toid arthritis (rheumatoid nodules), erosive osteoarthritis
of the hands (radiological stage III-IV), reactive arthritis,
enteropathic arthritis, gout, systemic lupus erythematosus,
which have been excluded in our patients.

Conclusions

1. The early stage of psoriatic arthritis (PsA-e) is charac-
terized by pronounced heterogeneity of the manifestations
of joint syndrome and damage to the tendon-ligament ap-
paratus. In PsA-e oligoarthritis and polyarticular variants
are the most common, less often - distal interphalangeal
and spondyloarartritic variants. In the first 3 months after
the onset of clinical manifestations of PsA, oligoarthritis
was observed in 75.4% of patients and polyarthritis in 14%
(p=0.0001), and after 6 months - 63% and 26.6% respec-
tively (p=0.001). With a progression of the duration of the
disease, the number of patients with arthritis increased,
and by the end of the 2nd year was determined in 47.6% of
patients, and oligoarthritis - in 28.6%.

2. In the first 3 months of the disease most often arthri-
tis localized at the metatarsophalangeal joints (41,2%),
proximal interphalangeal of plants (37,3%), less often - the
knee (27,5%) and much less often - the elbow (2%) and the
shoulder (4%). By the end of the 2nd year of the disease,
damage to the joints of the hands and plants occurred with
the same frequency (metacarpal joints - 52.4% and meta-
tarsophalangeal - 57.1%).

3. Arthritis of the distal interphalangeal joints was asso-
ciated with marked inflammatory activity (r=0.30 p=0.002),
determined ultrasonographic enthesopathy (r=0.40
p=0.001), erosive arthritis (r=0.45 p=0.001). With such a
localization of arthritis, psoriatic onychodystrophy was de-
tected significantly more frequently than in patients with-
out DIP (72.2% and 39.4%, p=0.01%, respectively).

4. Enthesitis and enthesopathy are characteristic mani-
festations of PsA-e and in the first 2 years it was observed in
37.6% of patients. According to the ultrasound examination,
the enthesities in the calcaneal region were more frequent
compared to the clinical data (69% and 31%, respectively,
p=0.0002). Guess score correlated with inflammatory ac-
tivity (r=0.59 p=0.0001), arthritis of distal interphalangeal
joints (r=0.40 p=0.001) and degradation of articular carti-
lage (r=0.32 p=0.02).

5. Dactylitis were determined in 49% of patients with
PsA-e with predominant localization on plants (planar dac-
tylitis - in 35.3% of patients, hands - in 5.9%). Acute dac-
tylitis (up to 3 months) is characterized by isolated tendi-
nitis without concomitant synovitis, and only in chronic
dactylitis (which lasts more than 3 months) tendonitis has
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tendinita s-a asociat cu sinovita. Dactilita s-a asociat cu
o activitate inflamatorie marcata a bolii (r=0,34 p=0,01),
artritd mutilanta (r=0,33 p=0,02), entezita confirmata
prin RMN (r=0,80 p=0,0001).

6. Tabloul radiologic al APs-p s-a caracterizat prin oste-
oporoza juxtaarticulara (la 25,5% dintre pacienti), ingusta-
rea fantelor articulare (In 49%), eroziune osoasa (in 13,7%),
periostita (In 17,6%). Sacroiliita uni- si bilaterala (stadiul II
conform Dale si mai mult) a fost detectata la 37,3% dintre
pacienti. Combinatia de simptome radiologice de deteriora-
re a articulatiilor periferice si a scheletului axial cu un grad
ridicat de probabilitate a facut posibild diagnosticarea APs
intr-un stadiu incipient.
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been associated with synovitis. Dactylitis was associated
with a marked inflammatory activity of the disease (r=0.34
p=0.01), mutilating arthritis (r=0.33 p=0.02), enthesitis
confirmed by MRI (r=0.80 p=0.0001).

6. The radiological picture of PsA-e was characterized by
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periostitis (in 17,6%). Uni- and bilateral sacroiliitis (stage II
according to Dale and more) was detected in 37.3% of pa-
tients. The combination of radiological symptoms of damage
to peripheral joints and axial skeleton with a high degree of
probability made it possible to diagnose PsA at an early stage.
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Tabelul 1. Criteriile de diagnostic si pragurile de diagnostic pozitiv pentru categoriile pacientilor cu APs

Table 1. Diagnostic criteria and positive diagnostic thresholds for PsA patient categories

Ne criteriului CRITERII Numarul de puncte
Ne criterion CRITERIA Number of points
1 Eruptii cutanate psoriazice 5
Psoriatic rashes
Psoriazisul unghial 2
Nail psoriasis
Psoriazisul la rudele apropiate (gradul I) 1

Psoriasis in close relatives (I degree)

2 Artrita articulatiilor interfalangiene distale 5
Arthritis of distal interphalangeal joints

3 Artrita a trei articulatii ale unui deget 5
Arthritis of three joints of a finger

4 Artrita asimetrica 2
Asymmetric arthritis

5 Fenomene paraarticulare tipice 5
Typical paraarticular phenomena

6 Dactilita 3
Dactylitis
7 Subluxatii multidirectionale ale articulatiilor degetelor mainilor 1

Multidirectional subluxations of the joints of the fingers of the hands

8 Durere si redoare matinald la nivelul coloanei vertebrale 5
Morning pain and stiffness in the spine

9 Osteoliza la nivelul articulatiilor 5
Osteolysis in the joints

10 Anchiloza articulatiilor interfalangiene distale (maini, plante) si metatarsofalangiene 5
Ankylosis of the distal interphalangeal (hands, plants) and metatarsophalangeal joints

11 Semne radiologice ale sacroiliitei definite 2
Radiological signs of defined sacroiliitis

12 Sindesmofite sau osificare paravertebrala tipica 4
Syndesmophyte or typical paravertebral ossification

13 Seronegativitate dupa factor reumatoid si anticorpii anti-CCP 2
Seronegativity by rheumatoid factor and anti-CCP antibodies

14 Relatia manifestarilor cutanate cu exacerbarea sindromului articular sau aparitia acestuia 4
The relationship of cutaneous manifestations with exacerbation of joint syndrome or its appearance

Noti: in prezenta unor semne precum seropozitivitatea factorului reumatoid anticorpii anti-CCP, nodulii reumatoizi, tofi, relatia stransa dintre aparitia
sindromului articular sau exacerbarea acestuia cu infectia urogenitald sau intestinald, absenta psoriazisului in momentul examinarii sau al istoricului, 5
puncte pentru fiecare simptom sunt excluse din cantitatea totala.

Note: In the presence of such signs as seropositiveness of rheumatoid factor anti-CCP antibodies, rheumatoid nodules, tophi, the close relationship between the
appearance of joint syndrome or its exacerbation with urogenital or intestinal infection, the absence of psoriasis at the time of examination or history, 5 points
for each symptom are excluded from the total amount.

Categoria de diagnostic Praguri numerice diagnostice (puncte)
Diagnostic category Diagnostic numerical thresholds (points)
APs clasica 16 si mai mult

Classic PsA 16 and more

APs definita 11-15

Defined PsA

APs probabila 8-10

Probable PsA

APs respinsa 7 si mai putin

PsA rejected 7 and less
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Tabelul 2. Caracteristicile comparative ale pacientilor cu artritd psoriazica precoce si tardiva
Table 2. Comparative characteristics of patients with early and late psoriatic arthritis
APs-pn=51 APs-tn=53 P
PsA-e n=51 PsA-t n=53
Sex b/f 26/25 21/32 0,3
Sex m/f
Varsta medie, ani 41,0129 43,7+12,6 0,3
Average age, years
Durata Ps, ani 10,5+1,5 19,7+3,0 0,03
Ps duration, years
Durata APs, ani 1,0+£0,6 15,4+2,4 0,0001
Duration of PsA, years
Varianta clinico-anatomica a sindromului articular:
Clinical-anatomical variant of the joint syndrome>
Oligoartrita
Oligoarthritis 22/ 43,1% 9/17% 0,004
Poliartrita
Polyarthritis 17/33,3% 21/40% 0,5
Interfalangiana distala
Distal interphalangeal 8/ 15, 7% 8/15% 0,9
Spondiloartrita
Spondyloarthritis 4/7,8% 10/19% 0,1
Mutilanta
Mutilant 0 5/9,4% 0,03
Activitatea inflamatorie: DAS28 4,7+1,5 5,4+1,5 0,06
Inflammatory activity: DAS28
Stadiul radiologic al artritei (Steinbroker):
Radiological stage of arthritis (Steinbroker):
I 13/ 25,5% 3/5,6% 0,01
1A 25/ 49% 14/26,4% 0,02
1B 5/9,8% 10/18,9% 0,2
11 2/3,9% 20/ 37,7% 0,0001
v 0 4/ 7,5% 0,05
Stadiul sacroiliitei (Dale):
Stage of sacroiliitis (by Dale):
I 10/19,6% 10/ 18,9% 0,9
11 16/31,4% 15/26,3 % 0,6
111 3/59% 6/11,3% 0,3
v 0 7/13,2% 0,01
\% 0 1/1,9% 0,3
Notd: media M, deviatie t-standard. Se utilizeaza criteriile Fisher (x?) si Wilcoxon.
Note: M mean, t-standard deviation. Fisher (x?) and Wilcoxon criteria are used
Tabelul 3. Frecventa afectdrii articulatiilor si coloanei vertebrale 1n artrita psoriazica precoce
Table 3. The frequency of damage to the joints and spine in early psoriatic arthritis
Varianta sindromului articular 0-3 luni 4-6 luni 7-12 luni 12-24 luni
Variant of joint syndrome 0-3 months 4-6 months 7-12 months 12-24 months
n=51 n=45 n=30 n=21
Oligoartrita 38/ 74,5% 26/ 57,8% 10/33,3% 6/28,6%
Oligoarthritis
Poliartritd 7/13,7% 12/26,6% 12/40% 10/47,6%
Polyarthritis
Interfalangiana distald 3/59% 4/8,9% 5/16,7% 3/14,3%
Distal interphalangeal
Spondiloartrita 3/59% 3/6,7% 3/10% 2/9,5%
Spondyloarthritis
Durere inflamatorie la nivelul coloanei vertebrale (total) 8/ 15, 7% 9/ 20% 13/43,3% 12/57,1%

Inflammatory pain in the spine (total)
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Tabelul 4. Localizarea artritei in diferite etape ale artritei psoriazice

Table 4. Localization of arthritis at different stages of psoriatic arthritis

Articulatii I (0-3 luni) II (4-6 luni) III (7-12 luni) IV (13-24 luni)
Joints 1(0-3 months) II (4-6 months) I (7-12 months) 1V (13-24 months)
n=51 n=45 n=30 n=21
IFD maini 15/50% 8/38,9%
DIP 8/15,7% 13/28,9% 1vsIIl IvsIV
p=0,001 p=0,04
IFP maini 11/52,4%
PIP hands 14/27,5% 12/26,7% 14/ 46,7% [vsIV
p=0,04
MCF maini 11/52,4%
MCP hands 10/ 22,2% TvsIII
6/11,8% sV 11/36,7% p=0,01
p=0,01 IvsIV
p=0,0004
Radiocarpiene 9/17,6% 8/17,8% 6/ 20% 7/ 33,3%
Radiocarpals o7 o 0 =70
Coate 2/ 4,4% 4/19%
Elbow 1/2% Ivs1V 2/6,7% [vsIV
p=0,03 p=0,01
Articulatiile umarului
’ 2/3,99 3/ 6,79 4/13,39 4/ 199
Shoulder joints /3:9% /67% / % /19%
Temporomandibulare 2/ 3,9% 2/44% 1/3,3% 0
Temporomandibular 77 R =70
Sternoclaviculare
1/2,29 2/6,79 2 9
Sternoclavicular 0 /2.2% /6,7% /9,5%
Articulatiile coxofemurale 1/2%
Coxofemural joints TvslIl 6/13,3% 2/6,7% 1/4,8%
p=0,02
Articulatiil hiului
rrewiaitie genun et 14/27,5% 9/20% 12/40% 6/ 28,6%
Knee joints
Articulatiile talocrurale
T 15/29,4% 11/24,4% 9/30% 9/42,9%
Talocrural joints
MTF
MTP 21/41,2% 21/46,7% 11/36,7% 12/57,1%
IFP plantelor 11/52,4%
PIP plants 19/37,3% 19/ 42,2% 15/50% lvs1V
p=0,04
IFD pl 1
plantelor 16/31,4% 17/37,8% 12/40% 9/ 42,9%

DIP plants

Nota: S-au utilizat criteriile Fisher (X?) si Wilcoxon..
Note: Fisher (X?) and Wilcoxon criteria were used
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Tabelul 5. Caracteristicile RMN ale dactilitei acute si cronice la pacientii cu artrita psoriazica precoce si tardiva

Table 5. MRI features of acute and chronic dactylitis in patients with early and late psoriatic arthritis
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APs-p APs-t
PsA-e PsA-t
(n=51) (n=49)
Dactilita acuta Dactilita cronica P Dactilita acuta Dactilita cronica p
Chronic dactylitis Acute dactylitis Chronic dactylitis
n=48 n=16 n=18
Tenosinovita izolata
0, 0,
Isolated tenosynovitis 1/2.1% 0,0001 4/ 25% 0 0,03
Tenosinovita + sinovita 25/52,1% 0,01 2/12,5% 9/ 50% 0,03
Tenosynovitis + synovitis
Sinovita
0, 0, 0,
Synovitis 12/ 25% 0,1 2/12,5% 4/22,2% 0,5
Edemul tesuturilor moi 0 0002 8/ 50% 1/5,6% 001
Edema of soft tissues ! ? o7 !
Sinovita + Edemul tesuturilor
moi 2/4,2% 0,4 0 4/22,2% 0,05
Synovitis + Edema of soft tissues
Patologie nu s-a depistat o
Pathology was not detected 8/167%
Nota: S-au utilizat criteriile Fisher (X?) si Wilcoxon.
Note: The Fisher (X?) and Wilcoxon criteria were used.
Tabelul 6. Frecventa detectdrii entezitei la pacientii cu artrita psoriazica precoce si tardiva
Table 6. The frequency of detection of enteritis in patients with early and late psoriatic arthritis
. APs-p APs-t
e :
n=51 n=48
Achilodinie:
Achillodynia:
total 15/29% 25/52,1%
total 0,01
subclinic 6/11,8% 18/ 37,5%
subclinical
Bursita preachiliana 4/7,8% 5/10,4% 0,7
Preachillian bursitis
Fasciita plantara:
Plantar fasciitis:
total 27/52,9% 25/52,1%
total 0,9
subclinic  19/37,3% 22/ 45,8%
subclinical
Entesofite 20/ 39,2% 24/ 50% 0,9
Entesophyte
Eroziuni 3/5,6% 9/18,8% 0,05
Erosions
Total 35/ 68,6% 40/ 83,3% 0,6
Total

Nota: S-au utilizat criteriile Fisher (X?) si Wilcoxon.
Note: The Fisher (X?) and Wilcoxon criteria were used.






