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Psoriatic arthritis (PsA) is a chronic immune-mediated inflammatory arthropathy affecting 

joints and entheses, strongly associated with cutaneous psoriasis (PsO). 1,2  

The estimation of PsA prevalence varies broadly. It has been reported between 0.04 and 

0.42% in the general population 3,4. In psoriasis patients, a meta-analysis indicated an overall 
pooled worldwide prevalence of 19.7%, but large differences were documented according to 
geographic regions and sample selection 1. The lowest prevalence was found in Asia, with 

progressively increasing rates in Africa, North America, South America and Europe, 
respectively. In Europe the pooled estimate was 22.7%, and it was 30.5% in Italy.1 The large 
differences in prevalence estimates may be explained by well-known variations in the 
frequencies of genetic risk factors according to ethnic groups (e.g. HLA C06, HLA- B7, HLA 

B27 and HLA B 39), and/or geographic diversity in the prevalence of other risk factors. 1,2 
Additional reasons may be represented by differences in inclusion criteria, sample size and 

diagnostic criteria.4  

In Italy, estimates of PsA prevalence among  PsO patients also shows large variations 
ranging from 7.7 to 47.1% in single center studies, with one outlier of 81% in a very small 

report, and estimates from 23.9 to 28.1% in multicenter studies, with one study reporting a 

value of 4.7%.4,5 

The aim of our cross-sectional study was to estimate PsA prevalence in Italian adult PsO 
patients, using data from the PsoReal registry and the former PsoCare registry, which 
involve a network of more than 150 Dermatologic Departments in Italy. A total of 17,177 adult 
patients (mean age 48.8±14.4 years; 66.4% males) have been registered between January 

2005 and October 2021. The overall prevalence of PsA at entry into the registry was 22.6% 
(95% CI: 22.0-23.3), which is in line with previous estimates as mentioned above. The PsA 
prevalence was slightly higher in women (25.5%) than in men (21.2%). In both genders, the 
prevalence peaked at the age of 50-59 years. (Figure1). The remarkable decline of 

prevalence of PsA in Pso after age 60 is difficult to explain. One possibility is earlier mortality 
in patients with PsA compared with PsO only.6 Further we could hypothesize that PsA is 

underdiagnosed based on the year of birth (cohort effect) or age due to less awareness of 

the disease and minor diagnostic abilities at the time of onset of their disease.  

Regarding the regional differences, no clear linear trend from north to south could be found. 

However, there was a lower prevalence of PsA in the southern regions compared to the 

central and northern regions. 



Interestingly, a previous study also documented a trend of higher prevalence of PsA in 

northern Italian regions. 7 This was explained by genetic and environmental factors as well as 
by possible under-diagnoses due to lack of specialized centers in the south of the country. 3 
Under-diagnosis and therefore underestimation of prevalence is a potential bias in all the 

studies. The number of under-diagnosed cases depends on the type of arthritis and seems to 
be higher in women.8 This may also explain why, in contrast to our findings, the prevalence 

was reported higher in males in previous studies.3,7    

Another potential factor affecting variations in PsA prevalence could be the frequency of 
prescription of biologics. It has been suggested that the use of biologics in psoriasis can 
reduce the risk of PsA development or delay the onset. 9 However, the north-south trend in 

PsA prevalence was opposite to the use of biologics for psoriasis in Italy, with a lower 

prescription rate in southern compared to northern regions. 10  

To conclude, our study with a large number of patients confirms that the prevalence of PsA 

among PsO patients in Italy is in agreement with other Italian as well as European estimates.  
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Figure 1 - PsA prevalence among PsO according to sex and age groups 
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