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B Detection and management of psoriatic arthritis
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Abbreviations: ACR, American College of Rheumatology; CT, computed tomography; DLQI, Dermatology Life Quality Index; HADS, Hospital Anxiety and Depression Scale; IL, interleukin; MRI, magnetic resonance imaging; PASI, Psoriasis Area Severity Index; PsA, psoriatic arthritis; PsO, psoriasis; Th, T helper; TNF, tumour necrosis factor; Treg, T regulatory; TRM, tissue-resident memory; US, ultrasound; XR, X-ray. Date of preparation: January 2022
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