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Ultrasonic Characteristics and Clinical Significance of Patients with PsA and Moderate to Severe PsV. LI Dihua, ZHANG Xiaorong,
ZHANG Ge. Department of Ulirasonography, Beying Haidian Hospital, Haidian Section of Peking University Third Hospital, Beijing
100080, China

Abstract Objective To investigate the ultrasonic characteristics and clinical significance of patients with psoriatic arthritis (PsA)
and moderate to severe psoriasis vulgaris (PsV). Methods 40 patients with PsA and 40 patients with moderate to severe PsV who were
admitted and treated in Beijing Haidian hospital from January 2019 to June 2021 were selected. Both groups were examined by muscle and
bone ultrasound to evaluate the involvement of joints in psoriasis. Results The age and disease duration of the patients in the PsA group
were higher than those in the moderate to severe PsV group (P <0.05), and the proportion of patients with joint pain in the patients in
the articular psoriasis group was higher (P <0.05). The proportion of patients with bone erosion, synovitis (active phase) , enthesitis,
synovial thickening and joint space narrowing in the PsA group was higher than that in the moderate to severe PsV group (P <0.05).
Conclusion In this study, the patients with PsA and patients with moderate to severe PsV have higher joint ultrasound abnormalities,

and the positive changes in joints can be used as one of the basis to judge whether PsV has progresses to PsA. Joint ultrasound should be

routinely screened in patients with psoriasis to detect abnormal joint changes early and provide imaging support for further clinical treatment.
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