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Table 1. Baseline Characteristics

➢ NLR is associated with multidomain disease activity in PsA, including clinical and patient-reported outcomes 

➢ Associations are most consistent with global disease activity and patient impact 

➢ Findings persist in patients with normal CRP, indicating NLR captures aspects of disease activity not detected by conventional markers 

➢ NLR is a low-cost, accessible biomarker with potential utility for PsA assessment and stratification
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➢ Design: Analysis of a large prospective longitudinal Psoriatic arthritis 

cohort (Gladman Krembil PsA Program)

➢ Exposure: NLR modeled as: 

o Continuous 

o Elevated (>3.0) 

➢ Outcomes: 

o Disease activity: cDAPSA, DAPSA, SJC, SPARCC enthesitis index, 

PASI, BASDAI, patient global assessment of activity and pain, CRP 

o Structural damage: Modified Steinbrocker score, radiographic 

sacroiliitis score (0–8)

 

➢ Analysis: 

o Linear mixed-effects models

o Outcome-specific adjustment sets applied, including age, sex, 

BMI, active smoking, diabetes mellitus, chronic kidney 

disease, depression/anxiety, and treatment exposure (NSAIDs, 

corticosteroids, csDMARDs, b/tsDMARDs) 

➢ Sensitivity analyses: 

o Stratified by CRP ≥5 vs <5 mg/L 

➢ Output: 

o Results presented as forest plots (overall + CRP-stratified; continuous 

and elevated NLR)

➢ This study evaluated the longitudinal association between NLR and 

multidomain disease activity and severity in PsA

Associations Between NLR and Outcomes

Gladman Krembil

Psoriatic Arthritis 

Program

Variable Overall (n=1685)

Demographic Features

Age, mean (SD) 44.9 (13.2)

Sex (male), n (%) 928 (55.1)

Age at PsA onset, mean (SD) 38.7 (13.8)

PsA duration in years, mean (SD) 6.2 (8.2)

Active smoking, n (%) 330 (22.5)

BMI in kg/m2, mean (SD) 28.8 (6.3)

Comorbidities

Hypertension, n (%) 247 (14.7)

Diabetes mellitus, n (%) 106 (7.0)

Depression/anxiety, n (%) 98 (6.3)

Chronic kidney disease, n (%) 36 (2.1)

Disease-Related Features

PASI, median [IQR] 1.2 [0.0, 4.1]

SJC, median [IQR] 2.0 [0.0, 5.0]

Enthesitis, n (%) 326 (19.6)

SPARCC enthesitis index, median 

[IQR]
0.0 [0.0, 0.0]

DAPSA, median [IQR] 17.0 [9.0, 29.0]

cDAPSA, median [IQR] 12.0 [5.0, 20.0]

Nail disease, n (%) 841 (63.0)

Modified Steinbrocker score, 

median [IQR]
2.0 [0.0, 9.0]

Sacroiliitis, n (%) 317 (22.5)

Sacroiliitis joint score (0-8), median 

[IQR]
1.0 [0.0, 3.0]

Axial disease, n (%) 410 (28.9)

Laboratory Results

NLR, mean (SD) 3.0 (3.7)

ESR, mean (SD) 22.6 (20.4)

CRP, mean (SD) 12.5 (18.7)

HLA-B*27, n (%) 199 (16.6)

Patient-Reported Outcomes

HAQ, mean (SD) 0.8 (0.7)

BASDAI, mean (SD) 4.8 (2.4)

PGA (disease activity), mean (SD) 5.2 (2.7)

PGA (pain), mean (SD) 4.8 (2.6)

Pharmacotherapy

Systemic glucocorticoid use, n (%) 71 (4.2)

csDMARD use, n (%) 588 (34.9)

b/tsDMARD use, n (%) 170 (9.4)

NLR and CRP Distribution at Baseline and During Follow-up

Figure 1A: Continuous NLR Figure 1B: Elevated NLR 

Figure 2A: Stratified by CRP (≥5 mg/L) Figure 2B: Stratified by CRP (<5 mg/L) 
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