
PsA Risk - Using the „Window of Opportunity“ with MTX

MTX reduces the risk of developing psoriatic arthritis (PsA)

Psoriatic 
arthritis

Psoriasis

25% of patients with moderate to  
severe psoriasis develop PsA.2

Efficacy of MTX in selected PsA domains6

Abbreviations: BL = baseline, Wk = week, TJC = tender joint 
count, SJC = swollen joint count, NAPSI mod. = modified 
Nail Psoriasis Severity Index, BSA = body surface area

Improved therapy adherence through subcutaneous MTX7

Retrospective cohort study of 8,952 PsA patients.
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2-fold higher adherence with subcutaneous MTX administration 

Methotrexate improves the condition of joints, nails and skin.
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–32.4%

–54.3%

–51.7%

RISK FACTORS

Severity of  
psoriasis

Scalp psoriasis

Nail psoriasis Psoriasis inversa

Radiological 
changes

Genetic predispositionObesity

Depression

Joint stiffness

Fatigue

Arthralgia

• Various risk factors increase the risk of developing PsA.3,4

• �According to the EULAR recommendations, conventional DMARDs are recommended for the treatment of mono-, oligo-, 
and polyarthritis, with MTX being preferred, especially in patients with relevant skin involvement.5

Risk reduction 
with MTX1
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 MTX 20 mg/week (subcutaneous)
 MTX 15 mg/week (subcutaneous)
 MTX 10 mg/week (subcutaneous) 
 MTX 7.5 mg/week (subcutaneous)
 MTX oral
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• �Early effective therapy of PsA in the „window of opportunity“ reduces rapid 
disease progression and irreversible damage to bones and joints.8

• ��Use subcutaneous MTX for improved PsA treatment adherence.7

• �To prevent the transition from asymptomatic to symptomatic PsA, early  
initiation of therapy with MTX may be useful.
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