
Psoriasis y artritis psoriática
En los Estados Unidos hay más de 7 millones de per-
sonas afectadas con psoriasis. Esta enfermedad crónica 
autoinmune suele tener un compromiso dermatológico 
más frecuente en los codos, las rodillas y el cuero ca-
belludo con mayor crecimiento de las células de la piel, 
con zonas con enrojecimiento que pueden producir es-
cozor y acumulación blanquecina de células muertas. 

Estos pacientes tienen mayor riesgo de desarrollar ar-
tritis, diabetes, trastornos cardiacos y depresión, entre 
otros. Se estima que entre el 10 y el 30% de las perso-
nas con psoriasis pueden presentar artritis psoriática 
(más común en adultos entre 30 y 60 años). Lo usual es 
que las manifestaciones cutáneas se presenten primero, 
pero pueden ocurrir en forma indistinta o simultánea. 

Artritis psoriática
La artritis psoriática suele producir inflam ción y do-
lor articular, en especial en rodillas, tobillos y en los 
dedos de las manos y pies, peto también en el cuello, la 
espalda o cualquier otra zona. Un cuadro poliarticular 
es frecuente, con compromiso de 5 o más articulacio-
nes y no se requiere simetría para definir el diagnóstico. 
Por otro lado, un 5% de los afectados solo tiene es-
pondilitis con compromiso lumbar, cervical y/o a nivel 
sacroilíaco.

Causas y síntomas
En el desarrollo de la artritis psoriática se postula una 
relación con factores genéticos, inmunológicos, del 
medio ambiente, entre otros. 

Los síntomas más comunes son:
-	 Inflam ción y dolor en una o más articulaciones, 

(muñecas, rodillas, y/o articulaciones distales);
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La artritis psoriática es un trastorno inflamatorio articular que suele aparecer asociado a la 
psoriasis. Se clasifica dentro de las espondiloartropatías seronegativas (factor reumatoideo 
negativo, con positividad de antígeno leucocitario humano –HLA B27–). En pacientes con 
psoriasis, aunque sea leve, se debe considerar la posibilidad de desarrollar artritis psoriática.

-	Hinchazón de los dedos (manos y pies);
-	Dolor de ligamentos y tendones (tobillos y pies, así 

como en cuello, espalda baja y glúteos); y 
-	Trastornos dermatológicos de psoriasis (con com-

promiso de uñas, manos y pies);
Un curso prolongado puedo producir alteración de las 
articulaciones comprometidas. Por eso, es importante 
un diagnóstico temprano que permita definir cuanto 
antes un tratamiento especializado.

Diagnóstico
Además del examen clínico minucioso, se pueden ne-
cesitar pruebas de laboratorio, radiografías e, inclusive, 
en algunos casos, líquido articular.

Tratamiento 
Muchas veces el tratamiento es multidisciplinario y el 
médico de cabecera debe coordinar en forma cuidadosa 
con el reumatólogo y el dermatólogo. Del mismo modo, 
al definir la te apia se debe considerar que algunas op-
ciones sirven para el aspecto dermatológico, otros para 
la artritis y otros para ambas manifestaciones.

Tratamiento para la psoriasis
Si bien aún no tiene cura, hay muchas alternativas para 
controlar la psoriasis como los tratamientos tópicos, con 
luz solar o ultravioleta especial, los fármacos por vía oral, 
ya sea para mejorar la piel o dirigidos al sistema inmu-
nológico. Sobre esto hay una revisión en nuestro núme-
ro previo (Gonzáles Chávez, J., Sánchez N.; Galenus 58; 
http://www.galenusrevista.com/Psoriasis-vulgaris.html). 

Tratamiento para la artritis psoriática
El tratamiento de la artritis psoriática se enfoca en 
reducir la inflam ción, aliviar el dolor y mantener la 
función articular.

above reflect the percentage of patients whose test results were considered 
positive for antibodies to SIMPONI ARIA in an ELISA assay. The ELISA assay 
is subject to interference by co-present golimumab and thus the results are 
an underestimate of the rate of product immunogenicity and are in addition 
highly dependent on the sensitivity and specificity of the assay. Additionally, 
the observed incidence of antibody positivity in an assay may be influenced 
by several factors including sample handling, timing of sample collection, 
concomitant medications, and underlying disease. For these reasons, 
comparison of the incidence of antibodies to SIMPONI  ARIA with the 
incidence of antibodies to other products may be misleading. Other Adverse 
Reactions Table 1 summarizes the adverse drug reactions that occurred at a 
rate of at least 1% in the SIMPONI ARIA + MTX group with a higher incidence 
than in the placebo + MTX group during the controlled period of Trial 1 
through Week 24. 
Table 1:  Adverse Drug Reactions Reported by ≥ 1% of SIMPONI  ARIA-

Treated Patients and with a Higher Incidence than Placebo-Treated 
Patients in Trial 1 through Week 24

Placebo +  
MTX

SIMPONI ARIA + 
MTX

Patients treated 197 463
Adverse Reaction
Infections and infestations

Upper respiratory tract infection 
(such as upper respiratory tract 
infection, nasopharyngitis, 
pharyngitis, laryngitis, and 
rhinitis)

12% 13%

Viral infections (such as influenza 
and herpes)

3% 4%

Bacterial infections 0% 1%
Bronchitis 1% 3%

Vascular disorders
Hypertension 2% 3%

Skin and subcutaneous disorders
Rash 1% 3%

General disorders and 
administration site conditions

Pyrexia 1% 2%
Blood and lymphatic disorders

Leukopenia 0% 1%

Other and Less Common Clinical Trial Adverse Drug Reactions Adverse drug 
reactions that do not appear in Table 1 or that occurred < 1% in SIMPONI ARIA-
treated patients during Trial 1 through Week 24 that do not appear in the 
Warnings and Precautions section included the following events listed by 
system organ class: Infections and infestations: Superficial fungal infection, 
sinusitis, abscess, lower respiratory tract infection (pneumonia), 
pyelonephritis Investigations: Alanine aminotransferase increased, aspartate 
aminotransferase increased, neutrophil count decreased Nervous system 
disorders: Dizziness, paresthesia Gastrointestinal disorders: Constipation 
Postmarketing Experience There is no postmarketing experience available 
for SIMPONI  ARIA. The following adverse reactions have been identified 
during post-approval use of the subcutaneous formulation of golimumab. 
Because these reactions are reported voluntarily from a population of 
uncertain size, it is not always possible to reliably estimate their frequency or 
establish a causal relationship to golimumab exposure. General Disorders 
and Administration Site Conditions: Infusion-related reactions [see Warnings 
and Precautions (5.11)] Neoplasm benign and malignant: Melanoma [see 
Warnings and Precautions] Immune system disorders: Serious systemic 
hypersensitivity reactions (including anaphylactic reaction) [see Warnings 
and Precautions], sarcoidosis Respiratory, thoracic and mediastinal 
disorders: Interstitial lung disease Skin and subcutaneous tissue disorders: 
Skin exfoliation, bullous skin reactions DRUG INTERACTIONS: Methotrexate 
SIMPONI  ARIA should be used with MTX [see Clinical Studies (14) in full 
Prescribing Information]. Following IV administration, concomitant 
administration of methotrexate decreases the clearance of SIMPONI ARIA by 
approximately 9% based on population PK analysis. In addition, concomitant 
administration of methotrexate decreases the SIMPONI ARIA clearance by 
reducing the development of anti-golimumab antibodies. Biologic Products 
for RA An increased risk of serious infections has been seen in clinical RA 
studies of other TNF-blockers used in combination with anakinra or abatacept, 
with no added benefit; therefore, use of SIMPONI ARIA with other biologic 
products, including abatacept or anakinra is not recommended [see Warnings 
and Precautions]. A higher rate of serious infections has also been observed 
in RA patients treated with rituximab who received subsequent treatment with 
a TNF-blocker. The concomitant use of SIMPONI  ARIA with biologics 
approved to treat RA is not recommended because of the possibility of an 
increased risk of infection. Live Vaccines/Therapeutic Infectious Agents Live 
vaccines should not be given concurrently with SIMPONI ARIA [see Warnings 
and Precautions]. Therapeutic infectious agents should not be given 

concurrently with SIMPONI  ARIA [see Warnings and Precautions]. Infants 
born to women treated with SIMPONI ARIA during their pregnancy may be at 
increased risk of infection for up to 6 months. Administration of live vaccines 
to infants exposed to SIMPONI ARIA in utero is not recommended for 6 months 
following the mother’s last SIMPONI ARIA infusion during pregnancy [see Use 
in Specific Populations]. Cytochrome P450 Substrates The formation of 
CYP450 enzymes may be suppressed by increased levels of cytokines (e.g., 
TNFα) during chronic inflammation. Therefore, it is expected that for a 
molecule that antagonizes cytokine activity, such as golimumab, the formation 
of CYP450 enzymes could be normalized. Upon initiation or discontinuation of 
SIMPONI ARIA in patients being treated with CYP450 substrates with a narrow 
therapeutic index, monitoring of the effect (e.g., warfarin) or drug concentration 
(e.g., cyclosporine or theophylline) is recommended and the individual dose of 
the drug product may be adjusted as needed. USE IN SPECIFIC POPULATIONS: 
Pregnancy: Pregnancy Category B – There are no adequate and well-
controlled studies of SIMPONI  ARIA in pregnant women. Because animal 
reproduction and developmental studies are not always predictive of human 
response, it is not known whether SIMPONI ARIA can cause fetal harm when 
administered to a pregnant woman or can affect reproduction capacity. 
SIMPONI ARIA should be used during pregnancy only if clearly needed. An 
embryofetal developmental toxicology study was performed in which 
pregnant cynomolgus monkeys were treated subcutaneously with golimumab 
during the first trimester with doses up to 50 mg/kg twice weekly (200 times 
greater than the maximum recommended human dose [MRHD]) and has 
revealed no evidence of harm to maternal animals or fetuses. Umbilical cord 
blood samples collected at the end of the second trimester showed that 
fetuses were exposed to golimumab during gestation. In this study, in utero 
exposure to golimumab produced no developmental defects to the fetus. A 
pre- and postnatal developmental study was performed in which pregnant 
cynomolgus monkeys were treated with golimumab during the second and 
third trimesters, and during lactation at doses up to 50 mg/kg twice weekly  
(33 times and 12 times greater than the maximal steady-state human blood 
levels for maternal animals and neonates, respectively) and has revealed no 
evidence of harm to maternal animals or neonates. Golimumab was present in 
the neonatal serum from the time of birth and for up to 6 months postpartum. 
Exposure to golimumab during gestation and during the postnatal period 
caused no developmental defects in the infants. IgG antibodies are known to 
cross the placenta during pregnancy and have been detected in the serum of 
infants born to patients treated with these antibodies. Since SIMPONI ARIA is 
an IgG antibody, infants born to women treated with SIMPONI ARIA during 
their pregnancy may be at increased risk of infection for up to 6 months. 
Administration of live vaccines to infants exposed to SIMPONI  ARIA  
in utero is not recommended for 6 months following the mother’s last 
SIMPONI ARIA infusion during pregnancy [see Warnings and Precautions]. 
Nursing Mothers It is not known whether SIMPONI ARIA is excreted in human 
milk or absorbed systemically after ingestion. Because many drugs and 
immunoglobulins are excreted in human milk, and because of the potential for 
adverse reactions in nursing infants from SIMPONI ARIA, a decision should 
be made whether to discontinue nursing or to discontinue the drug, taking into 
account the importance of the drug to the mother. In the pre- and postnatal 
development study in cynomolgus monkeys in which golimumab was 
administered subcutaneously during pregnancy and lactation, golimumab 
was detected in the breast milk at concentrations that were approximately 
400-fold lower than the maternal serum concentrations. Pediatric Use Safety 
and effectiveness of SIMPONI ARIA in pediatric patients less than 18 years of 
age have not been established. Malignancies, some fatal, have been reported 
among children, adolescents, and young adults who received treatment with 
other TNF-blocking agents [see Warnings and Precautions]. Geriatric Use In 
Trial 1 in RA, the number of patients ages 65 or older was too small to make 
comparisons with younger SIMPONI ARIA-treated patients. Because there is 
a higher incidence of infections in the geriatric population in general, caution 
should be used in treating geriatric patients with SIMPONI  ARIA. 
OVERDOSAGE: In a clinical study, 5 patients received single infusions of up to 
1000 mg of SIMPONI  ARIA without serious adverse reactions or other 
significant reactions. PATIENT COUNSELING INFORMATION: See FDA-
approved patient labeling (Medication Guide). Advise patients of the potential 
benefits and risks of SIMPONI ARIA. Instruct patients to read the Medication 
Guide before starting SIMPONI  ARIA therapy and to read it each time the 
prescription is renewed. Infections Inform patients that SIMPONI ARIA may 
lower the ability of their immune system to fight infections. Instruct the patient 
of the importance of contacting their doctor if they develop any symptoms of 
infection, including tuberculosis, invasive fungal infections, and hepatitis B 
reactivation. Malignancies Patients should be counseled about the risk of 
lymphoma and other malignancies while receiving SIMPONI  ARIA. Other 
Medical Conditions Advise patients to report any signs of new or worsening 
medical conditions such as congestive heart failure, demyelinating disorders, 
autoimmune diseases, liver disease, cytopenias, or psoriasis.
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Se puede requerir un tratamiento precoz y agresivo, ya 
sea con fármacos antirreumáticos modifi adores de la 
enfermedad (DMARDs), que pueden ser los tradicio-
nales y/o los más nuevos conocidos como modifi a-
dores de la respuesta biológica (o biológicos). Algunos 
atacan a citosinas (proteínas de la sangre que causan 
inflam ción), otros inhiben a las células que ayudan 
a liberarlas. Pueden mostrar un efecto más rápido (a 
veces en 1 a 2 semanas).

Se debe evaluar minuciosamente la posibilidad de uti-
lización para cada caso, además de los efectos secundarios 
y las contraindicaciones.

Entre los fármacos tradicionales, están el metotrexato, 
la sufasalazina, la leflun mida, la ciclosporina y la aza-
tioprina (así como los efectos teratogénicos que pueden 
tener algunos). 

Por otro lado, los modifi adores de la respuesta bio-
lógica atacan partes específi as del sistema inmuno-
lógico para ayudar a bloquear o retardar los factores 
responsables de la inflam ción, por lo que los pacientes 
pueden volverse más vulnerables a otras enfermedades 
e infecciones o presentar alguna reacción alérgica. Se 
suelen emplear cuando hay una enfermedad moderada 
a severa que no se puede controlar con el tratamiento 
de primera elección. También, en algunos casos los 
biológicos pueden ser la primera opción. Se pueden 
usar solos, pero por lo general se alternan con metro-
texato u otros, y no deben emplearse dos biológicos 
juntos.

Hay diferentes modifi adores biológicos para distintos 
pasos del proceso inflamato io:
 
Los agentes antifactor de necrosis tumoral (TNF) 
etanercept (Enbrel), adalimumab (Humira) e inflixima  
(Remicade) están aprobados por la FDA para reducir 
los síntomas de psoriasis activa y de la artritis psoriática 
en adultos. 

El golimumab (Simponi) está aprobado para tratar a 
adultos con artritis psoriática (no para psoriasis). El 
ustekinumab (Stelara), inhibe interleucinas y el alefacept 
(Amevive) actúa contra los linfocitos T, involucrados en 
la inflam ción.

En 2014, la FDA aprobó apremilast (Otezla), un 
inhibidor selectivo de la enzima fosfodiesterasa 4, 
implicada en la inflam ción. También se aceptó más 
recientemente el uso de secukinumab (Cosentyx), 
dirigido contra la interleucina 17-A, promotora de la 
inflam ción.

Fármacos solo para los síntomas
Los medicamentos antiinflamato ios no esteroidales 
(AINE, aspirina, ibuprofeno y naproxeno, celecoxib) 
para el dolor y de la inflam ción de las articulaciones 
funcionan inhibiendo la producción de prostaglandinas 
en el sitio de la inflam ción. El uso prolongado de 
estos fármacos conlleva el riesgo de crear problemas 
estomacales, una caída de la función renal y ataques 
cardiacos o derrames cerebrales. 

Los corticosteroides pueden ser necesarios para con-
trolar la hinchazón, la rigidez y el dolor asociados a la 
inflam ción articular. Para reducir sus efectos adversos, 
debe emplearse la menor dosis durante el tiempo más 
corto posible.

Opciones quirúrgicas
En la mayoría de los casos de artritis psoriática, la 
opción quirúrgica no es necesaria. Sin embargo, en 
casos de daño severo –para disminuir el dolor y mejorar 
la función– se puede considerar una cirugía de reemplazo 
con articulaciones artificiales  

Comentario
Además de los aspectos diagnósticos y terapéuticos 
donde ha habido grandes avances, es importante que se 
informe a los pacientes, de acuerdo a cada caso, acerca 
de lo importante que es su participación activa en su 
cuidado. Esto incluye un estilo de vida saludable, con 
buena alimentación, actividad física regular y descanso 
adecuado, así como el cuidado de la salud emocional y 
mental, evitando sobre todo el estrés (practicar yoga, 
tai chi, etc.).

Además de la evaluación médica regular, se puede 
requerir apoyo ocupacional para que la enfermedad 
interfie a lo menos posible en el trabajo, o para que el 
trabajo no complique el curso de la enfermedad.
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