
Sponsored by Eli Lilly and Company

Copyright ©2025 Eli Lilly and Company. All rights reserved.
Fall Clinical Dermatology Conference (Fall CDC)

Las Vegas, USA; 23-26 October 2025

Scan the QR code for a list of 
all Lilly content presented at 
the congress.
Other company and product 
names are trademarks of their 
respective owners.

Obesity Is Associated 
With Residual Disease 
Activity and Lower 
Quality of Life in Patients 
Who Achieve Clinical    
Response to Psoriatic Arthritis 
Treatment: Post Hoc Analysis 
From the SPIRIT Studies

OBJECTIVE
■ To investigate effects of obesity on HRQoL and disease 

activity among patients with PsA who achieved ACR50 or 
DAPSA LDA

CONCLUSIONS
■ In patients with PsA who achieved stringent treatment targets, 

obesity is associated with some indicators of negative impact 
on PsA disease activity (ie, pain, PatGA, CRP) and HRQoL 
(ie, fatigue, functional disability) 

■ While with current advanced therapies, patients with PsA and 
obesity can achieve effective improvement and lower disease 
activity, their functional ability, HRQoL and other health 
outcomes may be further improved by also treating their 
comorbid obesity

KEY RESULTS

Background
■ Approximately 27-40% of patients with PsA 

live with obesity,1 which is associated with 
poorer clinical outcomes and reduced 
treatment response compared with 
patients with normal BMI2-4

■ Among clinical responders to PsA 
treatment, the impact of BMI on outcomes 
has not been assessed

Methods
Assessments and Statistical 
Analyses 
■ Using observed data, the following 

measures at W24 were reported across 
BMI subgroups
‒ HRQoL outcomes: HAQ-DI and Fatigue 

Severity NRS
‒ Measures of disease activity: Pain VAS, 

PatGA, PGA, CRP, SJC, and TJC
■ The non-parametric Mann-Whitney U test 

was used to statistically compare 
differences between the obesity vs. the 
normal BMI groups and overweight vs. 
normal BMI groups (p-value <0.05 
indicates statistical significance); no 
multiplicity testing adjustment was 
performed, and the analysis was not 
adjusted for baseline assessments of QoL 
or disease activity
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Abbreviations: ACR20=American College of Rheumatology 20% response rate; ACR50=American College of Rheumatology 50% 
response rate; ADA=adalimumab; bDMARD=biologic disease-modifying anti-rheumatic drug; BMI=body mass index; 
CRP=C-reactive protein; DAPSA=Disease Activity in Psoriatic Arthritis; HAQ-DI=Health Assessment Questionnaire-Disability Index;
HRQoL=health-related quality of life; IXE=ixekizumab; LDA=low disease activity; NRS=Numeric Rating Scale; NS=nonsignificant; 
PASI=100% improvement in Psoriasis Area and Severity Index; PatGA=Patient’s Global Assessment; PGA=Physician’s Global 
Assessment; PsA=psoriatic arthritis; PsO=psoriasis; Q2W=every 2 weeks; Q4W=every 4 weeks; SJC=swollen joint count, 66 joints; 
TJC=tender joint count, 68 joints; TNFi=tumor necrosis factor inhibitor; VAS=visual analog scale; W=Week
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■ HAQ-DI was significantly higher in the 
obesity vs. normal BMI subgroups 
among ACR50 responders

■ Pain VAS was significantly higher in the 
obesity subgroup among ACR50 
responders and in the overweight 
subgroup among DAPSA LDA 
responders compared with their 
respective normal BMI subgroups

■ Fatigue Severity NRS score was 
significantly higher in the obesity vs. 
normal BMI subgroups for both ACR50 
responders and DAPSA LDA 
responders

■ PatGA was significantly higher in the 
obesity subgroup among ACR50 
responders and in the obesity and 
overweight subgroups among DAPSA 
LDA responders compared with their 
respective normal BMI subgroups

■ CRP was significantly higher in the 
overweight and obesity vs. normal BMI 
subgroups for ACR50 responders and 
DAPSA LDA responders

■ Differences between PGA, SJC, and 
TJC were not statistically significant 
across BMI subgroups for the ACR50  
or DAPSA LDA at W24 groups
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Patients 
Achieving DAPSA 
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Note: Data shown are based on observed data at W24 by BMI subgroup.
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