Depression and suicidality are common in
psoriatic arthritis and axial spondyloarthritis, and
rates are comparable to those in psoriasis
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Abstract

Background Depression and suicidality are well-described comorbidities in psoriasis
(PSO). The prevalence of these comorbidities in psoriatic arthritis (PsA) and axial
spondyloarthritis (axSpA) is less well described.

Objectives To assess the prevalence of depression and suicidality in PSA and axSpA
in the recent literature, and compare rates to PSO.

Methods For PsA and axSpA, we evaluated the recent English-language literature
identified through a PubMed search; we used a recent review and performed a
targeted review of the period since the publication in order to establish the rates for
PSO for comparison.: Review articles were also examined to identify key publications.

Results Rates of depression in PSO vary widely, depending on the outcome definition
and method of ascertainment. Dowlatshahi et al. reported a pooled rate of 9.0-55.0%,
with rates from the literature after the review period ranging from 9.0-39.8%. Rates
for suicidality also varied widely, with 2.5-17.3% of patients (pts) reporting suicidal
ideation. The limited data available provide ranges for depression in PsA of 3.4—
28.6%, and in axSpA of 3.1-44.0%. The single study that differentiated between
ankylosing spondylitis (AS) and non-radiographic (nr)-axSpA did not identify a
difference between the two groups.: Very limited data existed on suicidality in PSA
and axSpA. For PsA, the incidence rates (IR) of suicidal ideation, attempts, and
suicide per 1000 person-years in the UK were 0.4, 1.3, and <0.001, respectively;: no
prevalence data were identified. In a study in China, 2.5% of pts with axSpA reported
a past suicide attempt, while a study in Turkey found 9.6% of pts with AS had
thoughts of suicide in the past year, but without plans.: Depending on the study,
different definitions and tools were used to assess depression (eg. HADS, ICD?9,
antidepressant use), and even when the same tool was used, different cutoffs for
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defining depression were implemented (eg. cutoff for HADS ranged from >5 to >11),
making comparisons across studies difficult. In a large observational study of AS with
matched controls, the IR of depression per 1000 pt-years was 5.48 in AS versus 3.29
without AS, risk ratio 1.63.s

Conclusions Although data are limited, rates of depression and suicidality in PsA and
axSpA are comparable to those in PSO. Comparisons between studies and diseases are
challenging due to a lack of standardized assessment tools and definitions of
depression and suicidality. There are almost no data for nr-axSpA, which unlike AS
has no gender predominance. Given that depression in PSO pts is more common in
women,” understanding the relative prevalence in AS versus nr-axSpA would be
important. Generating additional data regarding the impact of depression and
suicidality in PsA and axSpA should increase awareness among treating physicians.
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