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The objective of treatment in psoriatic arthritis (PsA) is remission or low disease activity (REM/LDA).( 1) However, there may remain a residual patient burden in patients where inflammation is controlled. This residual burden is often linked to pain or fatigue. (2)[START_REF] Lubrano | Residual Disease Activity and Associated Factors in Psoriatic Arthritis[END_REF][START_REF] Palominos | Determinants of sleep impairment in psoriatic arthritis: An observational study with 396 patients from 14 countries[END_REF] Moreover, residual burden may differ according to the definition of REM/LDA used.( 3)

The objective of this analysis was to explore patient-perceived burden of disease in PsA patients in REM/LDA, when using different definitions of REM/LDA.

This was a post-hoc analysis of the ReFlaP study (NCT03119805), an observational study in 14 countries of consecutive adult patients with definite PsA and >2 years of disease duration.( 5) REM/LDA status was defined using Minimal Disease Activity (MDA), and Disease Activity in PSoriatic Arthritis (DAPSA)≤14. [START_REF] Schoels | Disease activity in psoriatic arthritis (PsA): defining remission and treatment success using the DAPSA score[END_REF][START_REF] Coates | Validation of minimal disease activity criteria for psoriatic arthritis using interventional trial data[END_REF] Patient-perceived burden of disease was assessed through the PsA Impact of Disease (PsAID12) composite score and its individual components assessing physical and psychological impact (0-10 where 0 is the optimal status). [START_REF] Queiro | Structural damage is not a major driver of disease impact in patients with long-standing psoriatic arthritis undergoing systemic therapy[END_REF][START_REF] Pardo | Disease Activity in Psoriatic Arthritis Index and Psoriatic Arthritis Impact of Disease Questionnaire: correlation and sensitivity to change in a real clinical setting[END_REF] Mean and median levels of patientreported symptoms were assessed in REM/LDA status.

Of 444 patients: 220 (50.5%) were male, mean age was 52.2±12.6 years, mean disease duration was 10.1±8.1 years; 261 (58.8%) were taking a conventional DMARD and 255 (57.4%) a biologic (Table 1). Disease activity was moderate overall (Table 1).

REM/LDA was more frequent when defined by DAPSA: 251 (56.5%) patients, than by MDA: 171 (38.5%) patients.( 5) As expected, objective measures of disease activity were minimal in the good status categories (data not shown). In REM/LDA patients, mean PsAID12 was 1.4 (standard deviation, SD, 1.3) in patients in MDA, and 2.1 (SD 1.7) in the DAPSA-defined REM/LDA group. Residual disease impact (assessed with components of the PsAID12) in REM/LDA patients was lower when using MDA to define REM/LDA (Figure 1): each median level of symptoms was below 1 in REM/LDA patients according to MDA whereas in DAPSA-defined REM/LDA, 5 aspects of impact had a median level of 2, with fatigue being the aspect with the highest mean score (Figure 1).

In this unselected population, residual symptoms were of low magnitude for patients in REM/LDA confirming the patient relevance of REM/LDA as a treatment objective. The predominant aspect of residual impact was fatigue. [START_REF] Gudu | Quality of life in psoriatic arthritis[END_REF] The residual burden of disease was lower in patients in MDA than in DAPSA-REM/LDA, which could indicate that MDA corresponds to a 'deeper' form of disease control, though the clinical relevance of the differences observed should be further explored. It has been suggested that remission may be 'deeper' with bDMARDs; however, this study did not explore the role of treatments and in particular, bDMARDs, in residual disease burden. A holistic approach should be implemented when evaluating people with PsA, including when disease control has been obtained. Residual burden are the components of the PsAID12 questionnaire.

Each bar represents mean value of a component: in blue, mean value for patients in MDA and in orange, mean value for patients in REM/LDA based on DAPSA. The black dots represent the medians of each component.

Figure 1 .

 1 Figure 1. Residual burden of disease in 171 PsA patients reaching MDA and 251 patients reaching DAPSA-defined remission or low disease activity
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Table 1 . Characteristics of 444 PsA patients
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	Characteristics	Number (%) or mean (SD)
	Men, n (%)	220 (50.5)
	Age (years), mean (SD)	52.2 (12.6)
	Disease duration, mean (SD)	10.1 (8.1)
	Current smoking, n (%)	79 (19.6)
	Number of comorbidities (Groll index), mean	1.1 (1.3)
	(SD)	
	Conventional synthetic DMARD intake, n (%)	261 (58.8)
	Biological DMARD intake, n (%)	255 (57.4)
	Oral glucocorticoids intake, n (%)	70 (15.8)
	Any current psoriasis skin lesions, n (%)	271 (63.8)
	Swollen joint count, mean (SD) [0-66]	2.2 (7.0)
	Tender joint count, mean (SD) [0-68]	4.7 (9.5)
	Leeds enthesis count, mean (SD) [0-6]	0.6 (1.4)
	DAPSA, mean (SD)	16.6 (17.2)
	DAPSA remission, n (%)	86 (19.4)
	DAPSA low disease activity, n (%)	165 (37.2)
	MDA, n (%)	171 (38.5)
	Data were missing for: smoking status (n=41, 9.2%), number of comorbidities (n=24, 5.4%),
	skin psoriasis (n=19, 4.3%), age (n=18, 4.1%), disease duration (n=14, 3.2%), sex (n=8,
	1.8%).	
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