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Introduction

Psoriatic arthritis (PsA) is a diverse disease that can affect a patient's 
peripheral and axial joints, entheses, skin, and nails, among other anatomical 
sites. Appropriate PsA management necessitates early diagnosis, close 
monitoring of disease activity, and the use of cutting-edge therapies. To 
accomplish the former, a variety of PsA-specific tools for screening, diagnosing, 
and assessing patients are available. The Toronto Psoriatic Arthritis Screening 
Questionnaire (TOPAS), the Psoriasis Epidemiology Screening Tool (PEST), 
the Psoriatic Arthritis Screening and Evaluation (PASE), and the Psoriasis and 
Arthritis Screening Questionnaire will be discussed in this review (PASQ). We 
will also go over the Classification Criteria for Psoriatic Arthritis (CASPAR) and 
current PsA disease severity measures, such as the Psoriatic Disease Activity 
Index [1].

Description

Due to the possibility of significant peripheral arthritis in PsA patients, 
clinical trials of PsA therapies frequently include outcome measures 
developed and validated for rheumatoid arthritis (RA). The American College 
of Rheumatology (ACR) Responder is one of them. However, differences 
in the clinical manifestations of PsA and RA raised concerns about ACR-20 
and DAS28's ability to capture all manifestations contributing to PsA disease 
activity. PsA, for example, is more prone to asymmetric and oligoarticular joint 
involvement than RA. Furthermore, the distal interphalangeal (DIP) joints are 
commonly involved in PsA but not in RAda, which is a potential issue because 
the DAS28's 28 joint count [2]. 

Numerous biological systems, including cancers, intestinal villi, liver 
lobules, and embryos, depend on the spatial structure of their cells to function. 
In the last ten years, computational techniques have been developed that use 
spatial gene expression data to discover genes with spatial patterns and to 
designate neighbourhoods within tissues. High-throughput technologies have 
been created to quantify gene expression in space. We present a curated 
review of the literature on spatial transcriptomics going back to 1987, along 
with a thorough analysis of trends in the field, such as the use of experimental 
techniques, species, tissues studied, and computational approaches used. Our 
goal is to comprehensively document spatial gene expression technologies 
and data-analysis methods. Our Review places present practises in a historical 
framework, and we draw field-specific conclusions from it [3].

Methotrexate is a competitive inhibitor of dihydrofolate reductase (DHFR), 
an enzyme required for the synthesis of tetrahydrofolate. Methotrexate will 
eventually inhibit the synthesis of DNA, RNA, thymidylates, and proteins via 
this mechanism. It is currently FDA-approved for the treatment of severe, 
refractory, and incapacitating psoriasis. The MIPA (Methotrexate In Psoriatic 

Arthritis) study was a large randomised controlled trial that compared 
methotrexate (target dose 15 mg weekly) to placebo. The primary outcome 
measure was improvement in the Psoriatic Arthritis Response Criteria (PsARC), 
and secondary endpoints included ACR and Disease Activity Scores. Despite 
the fact that 221 patients were enrolled, only 151 completed the trial.

Various ANCA antigens, including cathepsin-G and neutrophil elastase, 
were discovered in the 1990s, but they lack pathogenicity and specificity when 
compared to anti-PR3 and anti-MPO ANCA. 63 It is worth noting, however, 
that many of the healthy people have antiMPO and anti-PR3 ANCA. Because 
of the relatively high disease incidence and the evolution of AAV into a chronic 
relapsing disease with a 5-year survival rate of 80%, ANCA serology is 
increasingly being used as a marker of active disease [4,5].

Conclusion

Various studies assessing the role of ANCA involve a small number 
of patients and are retrospective. The interval between sequential ANCA 
measurements is not standardised. Furthermore, there are differences in 
the methodology for measuring ANCA levels, not only in the type of assay 
used, but also in whether sequential samples were tested in the same or 
different assays at the same or different times. To summarise, there has been 
a significant improvement in our understanding of the role of ANCA in disease 
pathogenesis, but its final role in therapeutic decision making may become 
clearer in the future.

Within 5 years of diagnosis and initial therapy, 50% of patients with GPA 
relapse, while 30% of patients with MPA and renal-limited vasculitis relapse. 69 
A relapse diagnosis in a patient with ANCA-associated small-vessel vasculitis 
who has a persistently negative ANCA should be thoroughly investigated, 
either by histological proof of disease activity or rigorous exclusion of other 
diagnoses. Only 50% of ANCA elevations resulted in relapses, and roughly half 
of relapses occur even when ANCA titer levels do not rise. 
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