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Background  

Psoriasis is a systemic inflammatory disorder with a propensity for skin, joint, and eye involvement. 

Its pathogenesis involves genetic, immunologic, and environmental factors. 

The uveitis in juvenile psoriatic arthritis is a distinct entity (1); it may have a different clinical course 

than idiopathic or HLA-B27-associated types, which is particularly severe when its onset affects 

children age six or younger (2) with potential complications such as cataracts and glaucoma causing 

reduced quality of life.  

A recent article found a bidirectional association between psoriatic disease and uveitis (3), it is the 

most frequent extra-articular manifestation, with an estimated frequency comprising between 1.4 and 

25% (4). 

 

 

 

Abstract 

Background: We report the case of a 7 years girl with panuveitis related to juvenile 

psoriatic arthritis. 

 

Case report: At the age of 7, a girl followed in dermatology since the age of 5 years for 

cutaneous psoriasis progressing by remission-flare with a fairly good quality of life, was 

diagnosed as having uveitis associated with Juvenile Psoriatic Arthritis. She was treated 

with intravenous then oral and local corticosteroid. Throughout the follow-up, the child 

experienced a second uveitis flare complicated by bilateral cataract. She undergoes 

cataract surgery in the right eye with good improvement of visual acuity.  

Discussion: The uveitis in juvenile psoriatic arthritis is a distinct entity. Early-onset 

juvenile psoriatic arthritis is associated with severe form of uveitis. The management is 

challenging. Regular screening by an experienced ophthalmologist is highly recommended.  
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Case Presentation  

At the age of 7 years, a girl followed in dermatology since the age of 5 years for cutaneous psoriasis 

progressing by remission-flare with a fairly good quality of life, presented at our emergency 

department with painful red eyes, photophobia and gradual deterioration of vision. Until the present 

admission, the patient had been treated for 24 months by dermo-corticosteroid and vitamin D 

derivatives with good clinical control.  For about three months, the patient accused redness of both 

eyes with periodic exacerbation. 

Our first ophthalmological examination found the visual acuity of 1 logMAR in both eyes, inferior 

band keratopathy and small keratic precipitates, moderate anterior chamber cells and flare, pupillary 

seclusion, moderate vitreous flare and macular edema. The intra-ocular pression was normal. The 

optical coherence tomography (OCT) revealed macular retinal thickness of 513 um in the right eye, 

441um in the left one. 

 

 

Figure 1: Optical Coherence Tomography imaging of Macular Oedema with Pigment Epithelial Detachment. 

 

Skin symptoms were limited to scaly erythematous plaques on the legs and arms with a body surface 

area less than 2%, without affecting the mucous membranes, nail or scalp. The dermoscopy had 

objectified a glomerular vascularization with regular and homogeneous distribution. Otherwise, the 

physical articular examination revealed decreased active and normal passive range of motion in the 

left knee, an ultrasound confirmed mild intra-articular effusion. 
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Figure 2: Dermoscopy (x10grossing): globular vascular pattern with homogeneous distribution 

 

Blood tests including viral and bacterial serological tests, rheumatoid factor, antinuclear antibodies, 

and HLA B 27 antigen were normal. Sedimentation rate and C- reactive protein were increased.  

Based on the clinical and laboratory findings, the patient was diagnosed as having uveitis associated 

with Juvenile Psoriatic Arthritis.  

Intravenous methylprednisolone 200mg/day for 3 days combined with local corticosteroid, then oral 

corticosteroid at a dose of 1 mg/kg/day was prescribed; in parallel, symptomatic therapy with a 

nonsteroidal anti-inflammatory drug and dermocorticoid was maintained. Re-evaluation was 

continued at frequent intervals, and then tapering the drug slowly, as dictated by the clinical response. 

Remission was achieved after 7 weeks with a complete resolution of articular manifestations, 

associated with normalization of inflammatory parameters. 

One year later, she experienced a second uveitis flare-up. Slit lamp examination also revealed bilateral 

nuclear cataract responsible for severe visual loss. Ocular ultrasound found high choroidal thickness 

in both eyes. She undergoes cataract surgery in the right eye 3 months after remission with good 

improvement of visual acuity, but we did not indicate the cataract surgery of the left eye considering 

the high risk of ocular phthisis.  After 2 months follow up, the child experienced partial remission of 

uveitis, which has lasted for 6 months (up to the latest visit). No adverse reactions occurred during 

treatment. 
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Figure 3: inferior band keratopathy, posterior synechiae, nuclear cataract. 

 

Discussion  

Uveitis is a potentially serious ocular complication that may occur in 7% to 20% of patients with 

psoriasis (5). Juvenile idiopathic arthritis (JIA) is the most common chronic rheumatic disease of 

childhood. Following ILAR classification of juvenile idiopathic arthritis (2001), psoriatic arthritis is 

defined by: Arthritis with either a psoriatic rush or at least 2 of the following: Dactylitis; nail pitting 

or onycholysis and psoriasis in a first-degree relative. (6) 

Psoriatic juvenile idiopathic arthritis (JPsA) represents up to 10% of all JIA subtypes, with chronic 

uveitis occurring in 10–15%. (7) High disease activity has been reported to be associated with a higher 

risk of uveitis occurrence, but the subsequent clinical course of uveitis appears to be quite independent 

of arthritis activity. (8) 

A Cross-sectional analysis of Childhood Arthritis and Rheumatology Research Alliance (CARRA) 

registry suggests that an early onset (at ≤ 4–6 yrs) JPsA as predominantly a disease of females with 

peripheral arthritis, followed by presentation of later-onset juvenile psoriatic arthritis (> 4–6 yrs) and 

with enthesial and axial involvement, more common in males. Also, according to the data from the 

CARRA study, 83% of the patients with psoriasis and uveitis had an early onset, and are at risk for a 

severe form of uveitis. (9)  

Another recent study demonstrates that children with JPsA are at increased risk for other clinically 

important comorbidities including diabetes and depressive disorder. (10) 

The treatment of the uveitis in juvenile psoriatic arthritis using glucocorticoid, immunomodulators or 

biologic therapeutics is challenging. The prognostic for visual acuity remains poor. (1) 
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We have characterized the uveitis in 7 years-old girl, who presented severe bilateral panuveitis related 

to JPsA, with moderate skin and peripheral joint damage. Our case is consistent with the literature 

pointing to a female predominance in early-onset JPsA, with severe form of uveitis. Less is known 

about juvenile onset psoriatic arthritis and the uveitis that may accompany this diagnosis. The first 

study characterizing the uveitis has been published in 2017. It has included 6 cases and revealed 

distinctions from the uveitis noted in adults. It has also supported the hypothesis that juvenile psoriatic 

arthritis has at least two distinct subsets, one with an onset at age 6 or before and one with an age of 

onset around age 11. (2) 

 

Conclusion 

Ocular symptoms associated with psoriasis are often underestimated by non-ophthalmologist 

physicians. Usually, psoriasis appears first, followed by uveitis but, sometimes, uveitis may be an early 

indicator of inflammation and a possible “announcer” of PsA. (4) Regular screening by an experienced 

ophthalmologist is highly recommended. 

 

References 

1. Durrani K, Foster CS. Psoriatic uveitis: A distinct clinical entity? Am J Ophthalmol. 2005;139:106–

11 

2. Salek SS, Pradeep A, Guly C, Ramanan AV, Rosenbaum JT, Uveitis and Juvenile Psoriatic Arthritis 

or Psoriasis, American Journal of Ophthalmology (2017). doi: 10.1016/j.ajo.2017.10.018 

3. Egeberg A, Khalid U, Gislason GH. Association of psoriatic disease with uveitis: A Danish 

Nationwide Cohort Study. JAMA Dermatol. 2015;151:1200–5. 

4. Alessandro Abbouda, Irene Abicca, Claudia Fabiani, Nicolò Scappatura, Pablo Peña-García, 

Rossana Scrivo, Roberta Priori & Maria Pia Paroli. Psoriasis and Psoriatic Arthritis-Related Uveitis: 

Different Ophthalmological Manifestations and Ocular Inflammation Features, Seminars in 

Ophthalmology (2016) 

5. Fotiadou C, Lazaridou E. Psoriasis and uveitis: links and risks, Psoriasis: Targets and Therapy 

2019:9 91–96 

http://www.medicalandresearch.com/
https://www.google.com/search?q=Psoriatic+uveitis%3A+A+distinct+clinical+entity%3F&oq=Psoriatic+uveitis%3A+A+distinct+clinical+entity%3F&aqs=chrome..69i57.735j0j9&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Psoriatic+uveitis%3A+A+distinct+clinical+entity%3F&oq=Psoriatic+uveitis%3A+A+distinct+clinical+entity%3F&aqs=chrome..69i57.735j0j9&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=Uveitis+and+Juvenile+Psoriatic+Arthritis+or+Psoriasis&sxsrf=ALiCzsZWE3rJbk_ltqaLQ1wYBev8l8pV2w%3A1658311983495&ei=L9XXYqflHZGhseMP2vCe-A4&ved=0ahUKEwjnuM_FnYf5AhWRUGwGHVq4B-8Q4dUDCA4&oq=Uveitis+and+Juvenile+Psoriatic+Arthritis+or+Psoriasis&gs_lcp=Cgdnd3Mtd2l6EAw6BwgjEOoCECdKBAhBGABKBAhGGABQ9QFY9QFg5wdoAXAAeACAAbIBiAGyAZIBAzAuMZgBAKABAaABArABCsABAQ&sclient=gws-wiz
https://www.google.com/search?q=Uveitis+and+Juvenile+Psoriatic+Arthritis+or+Psoriasis&sxsrf=ALiCzsZWE3rJbk_ltqaLQ1wYBev8l8pV2w%3A1658311983495&ei=L9XXYqflHZGhseMP2vCe-A4&ved=0ahUKEwjnuM_FnYf5AhWRUGwGHVq4B-8Q4dUDCA4&oq=Uveitis+and+Juvenile+Psoriatic+Arthritis+or+Psoriasis&gs_lcp=Cgdnd3Mtd2l6EAw6BwgjEOoCECdKBAhBGABKBAhGGABQ9QFY9QFg5wdoAXAAeACAAbIBiAGyAZIBAzAuMZgBAKABAaABArABCsABAQ&sclient=gws-wiz
https://www.google.com/search?q=Association+of+psoriatic+disease+with+uveitis%3A+A+Danish+Nationwide+Cohort+Study.+&sxsrf=ALiCzsb8H3bsisfRlietYt2PsZRHN1KbMA%3A1658312001004&ei=QNXXYuPMPJCfseMPhIKF8Ag&ved=0ahUKEwjj7PvNnYf5AhWQT2wGHQRBAY4Q4dUDCA4&oq=Association+of+psoriatic+disease+with+uveitis%3A+A+Danish+Nationwide+Cohort+Study.+&gs_lcp=Cgdnd3Mtd2l6EAw6BwgjEOoCECdKBAhBGABKBAhGGABQPlg-YKcFaAFwAHgAgAGRAYgBkQGSAQMwLjGYAQCgAQGgAQKwAQrAAQE&sclient=gws-wiz
https://www.google.com/search?q=Association+of+psoriatic+disease+with+uveitis%3A+A+Danish+Nationwide+Cohort+Study.+&sxsrf=ALiCzsb8H3bsisfRlietYt2PsZRHN1KbMA%3A1658312001004&ei=QNXXYuPMPJCfseMPhIKF8Ag&ved=0ahUKEwjj7PvNnYf5AhWQT2wGHQRBAY4Q4dUDCA4&oq=Association+of+psoriatic+disease+with+uveitis%3A+A+Danish+Nationwide+Cohort+Study.+&gs_lcp=Cgdnd3Mtd2l6EAw6BwgjEOoCECdKBAhBGABKBAhGGABQPlg-YKcFaAFwAHgAgAGRAYgBkQGSAQMwLjGYAQCgAQGgAQKwAQrAAQE&sclient=gws-wiz
https://www.google.com/search?q=Psoriasis+and+Psoriatic+Arthritis-Related+Uveitis%3A+Different+Ophthalmological+Manifestations+and+Ocular+Inflammation+Features%2C+Seminars+in+Ophthalmology+&sxsrf=ALiCzsaf97W_4bLlnzgsHCgkgoJkSwmr0w%3A1658312021466&ei=VdXXYqeFHLWOseMP8YiGmA4&ved=0ahUKEwjng93XnYf5AhU1R2wGHXGEAeMQ4dUDCA4&oq=Psoriasis+and+Psoriatic+Arthritis-Related+Uveitis%3A+Different+Ophthalmological+Manifestations+and+Ocular+Inflammation+Features%2C+Seminars+in+Ophthalmology+&gs_lcp=Cgdnd3Mtd2l6EAwyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECdKBAhBGABKBAhGGABQvANYvANg9QtoAXAAeACAAQCIAQCSAQCYAQCgAQGgAQKwAQrAAQE&sclient=gws-wiz
https://www.google.com/search?q=Psoriasis+and+Psoriatic+Arthritis-Related+Uveitis%3A+Different+Ophthalmological+Manifestations+and+Ocular+Inflammation+Features%2C+Seminars+in+Ophthalmology+&sxsrf=ALiCzsaf97W_4bLlnzgsHCgkgoJkSwmr0w%3A1658312021466&ei=VdXXYqeFHLWOseMP8YiGmA4&ved=0ahUKEwjng93XnYf5AhU1R2wGHXGEAeMQ4dUDCA4&oq=Psoriasis+and+Psoriatic+Arthritis-Related+Uveitis%3A+Different+Ophthalmological+Manifestations+and+Ocular+Inflammation+Features%2C+Seminars+in+Ophthalmology+&gs_lcp=Cgdnd3Mtd2l6EAwyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECdKBAhBGABKBAhGGABQvANYvANg9QtoAXAAeACAAQCIAQCSAQCYAQCgAQGgAQKwAQrAAQE&sclient=gws-wiz
https://www.google.com/search?q=Psoriasis+and+Psoriatic+Arthritis-Related+Uveitis%3A+Different+Ophthalmological+Manifestations+and+Ocular+Inflammation+Features%2C+Seminars+in+Ophthalmology+&sxsrf=ALiCzsaf97W_4bLlnzgsHCgkgoJkSwmr0w%3A1658312021466&ei=VdXXYqeFHLWOseMP8YiGmA4&ved=0ahUKEwjng93XnYf5AhU1R2wGHXGEAeMQ4dUDCA4&oq=Psoriasis+and+Psoriatic+Arthritis-Related+Uveitis%3A+Different+Ophthalmological+Manifestations+and+Ocular+Inflammation+Features%2C+Seminars+in+Ophthalmology+&gs_lcp=Cgdnd3Mtd2l6EAwyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECdKBAhBGABKBAhGGABQvANYvANg9QtoAXAAeACAAQCIAQCSAQCYAQCgAQGgAQKwAQrAAQE&sclient=gws-wiz
https://www.google.com/search?q=Psoriasis+and+Psoriatic+Arthritis-Related+Uveitis%3A+Different+Ophthalmological+Manifestations+and+Ocular+Inflammation+Features%2C+Seminars+in+Ophthalmology+&sxsrf=ALiCzsaf97W_4bLlnzgsHCgkgoJkSwmr0w%3A1658312021466&ei=VdXXYqeFHLWOseMP8YiGmA4&ved=0ahUKEwjng93XnYf5AhU1R2wGHXGEAeMQ4dUDCA4&oq=Psoriasis+and+Psoriatic+Arthritis-Related+Uveitis%3A+Different+Ophthalmological+Manifestations+and+Ocular+Inflammation+Features%2C+Seminars+in+Ophthalmology+&gs_lcp=Cgdnd3Mtd2l6EAwyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECdKBAhBGABKBAhGGABQvANYvANg9QtoAXAAeACAAQCIAQCSAQCYAQCgAQGgAQKwAQrAAQE&sclient=gws-wiz
https://www.google.com/search?q=Psoriasis+and+uveitis%3A+links+and+risks%2C+Psoriasis%3A+Targets+and+Therapy+&sxsrf=ALiCzsbATpb8G9SMDONCU003bmnieqKv2A%3A1658312057588&ei=edXXYrbCI-2MseMPqaOS-A0&ved=0ahUKEwj24vnonYf5AhVtRmwGHamRBN8Q4dUDCA4&oq=Psoriasis+and+uveitis%3A+links+and+risks%2C+Psoriasis%3A+Targets+and+Therapy+&gs_lcp=Cgdnd3Mtd2l6EAw6BwgjEOoCECdKBAhBGABKBAhGGABQ6QFY6QFg3AloAXAAeACAAXWIAXWSAQMwLjGYAQCgAQGgAQKwAQrAAQE&sclient=gws-wiz
https://www.google.com/search?q=Psoriasis+and+uveitis%3A+links+and+risks%2C+Psoriasis%3A+Targets+and+Therapy+&sxsrf=ALiCzsbATpb8G9SMDONCU003bmnieqKv2A%3A1658312057588&ei=edXXYrbCI-2MseMPqaOS-A0&ved=0ahUKEwj24vnonYf5AhVtRmwGHamRBN8Q4dUDCA4&oq=Psoriasis+and+uveitis%3A+links+and+risks%2C+Psoriasis%3A+Targets+and+Therapy+&gs_lcp=Cgdnd3Mtd2l6EAw6BwgjEOoCECdKBAhBGABKBAhGGABQ6QFY6QFg3AloAXAAeACAAXWIAXWSAQMwLjGYAQCgAQGgAQKwAQrAAQE&sclient=gws-wiz


                                                                         Journal of MAR Ophthalmology Volume 4 Issue 5  

Citation: C. Benmlih “Uveitis Associated with Juvenile Psoriatic Arthritis A Case Report”  
MAR Ophthalmology, Volume 4 Issue 5 
www.medicalandresearch.com (pg. 7) 

6. Petty RE, Southwood TR, Manners P, et al. International league of associations for rheumatology 

classification of juvenile idiopathic arthritis: second revision, Edmonton, 2001. J Rheumatol. 

2004;31:390–392 

7. Davide Moretti, Ilaria Cianchi, Gaia Vannucci, Rolando Cimaz, and Gabriele Simonini; Psoriatic 

Juvenile Idiopathic Arthritis Associated with Uveitis: A Case Report; Case Reports in Rheumatology, 

2013 

8. Christoph Tappeiner,  Sandra Schenck,  Martina Niewerth,  Arnd Heiligenhaus, Kirsten Minden, 

And Jens Klotsche, Impact of Antiinflammatory Treatment on the Onset of Uveitis in Juvenile 

Idiopathic Arthritis: Longitudinal Analysis From a Nationwide Pediatric Rheumatology Database; 

Arthritis Care & Research Vol. 68, No. 1, January 2016, pp 46–54 

9.Devy Zisman, Dafna D. Gladman, Matthew L. Stoll, Vibeke Strand, Idit Lavi, Joyce J. Hsu,Elizabeth 

D. Mellins, and the CARRA Legacy Registry Investigators; The Juvenile Psoriatic Arthritis Cohort in 

the CARRA Registry: Clinical Characteristics, Classification, and Outcomes; The Journal of 

Rheumatology 2017; 44:3 

10. Timothy G. Brandon, Cynthia K. Manos, Rui Xiao, Alexis Ogdie, and Pamela F. Weiss, Pediatric 

Psoriatic Arthritis: A Population- Based Cohort Study of Risk Factors for Onset and Subsequent Risk 

of Inflammatory Comorbidities; Journal of Psoriasis and Psoriatic Arthritis, 2018. 

 

 

 

 

 

 

 

 

 

 

 

http://www.medicalandresearch.com/
https://www.google.com/search?q=.+International+league+of+associations+for+rheumatology+classification+of+juvenile+idiopathic+arthritis%3A+&sxsrf=ALiCzsbOmQYxa3MYPwc_48ZDBxwxSOxOtQ%3A1658312081994&ei=kdXXYq_yO4fKseMP3IyWkA0&ved=0ahUKEwjv_sr0nYf5AhUHZWwGHVyGBdIQ4dUDCA4&oq=.+International+league+of+associations+for+rheumatology+classification+of+juvenile+idiopathic+arthritis%3A+&gs_lcp=Cgdnd3Mtd2l6EAwyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECdKBAhBGABKBAhGGABQQFhAYOgOaAFwAXgAgAEAiAEAkgEAmAEAoAEBoAECsAEKwAEB&sclient=gws-wiz
https://www.google.com/search?q=.+International+league+of+associations+for+rheumatology+classification+of+juvenile+idiopathic+arthritis%3A+&sxsrf=ALiCzsbOmQYxa3MYPwc_48ZDBxwxSOxOtQ%3A1658312081994&ei=kdXXYq_yO4fKseMP3IyWkA0&ved=0ahUKEwjv_sr0nYf5AhUHZWwGHVyGBdIQ4dUDCA4&oq=.+International+league+of+associations+for+rheumatology+classification+of+juvenile+idiopathic+arthritis%3A+&gs_lcp=Cgdnd3Mtd2l6EAwyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECdKBAhBGABKBAhGGABQQFhAYOgOaAFwAXgAgAEAiAEAkgEAmAEAoAEBoAECsAEKwAEB&sclient=gws-wiz
https://www.google.com/search?q=.+International+league+of+associations+for+rheumatology+classification+of+juvenile+idiopathic+arthritis%3A+&sxsrf=ALiCzsbOmQYxa3MYPwc_48ZDBxwxSOxOtQ%3A1658312081994&ei=kdXXYq_yO4fKseMP3IyWkA0&ved=0ahUKEwjv_sr0nYf5AhUHZWwGHVyGBdIQ4dUDCA4&oq=.+International+league+of+associations+for+rheumatology+classification+of+juvenile+idiopathic+arthritis%3A+&gs_lcp=Cgdnd3Mtd2l6EAwyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECdKBAhBGABKBAhGGABQQFhAYOgOaAFwAXgAgAEAiAEAkgEAmAEAoAEBoAECsAEKwAEB&sclient=gws-wiz
https://www.google.com/search?q=Psoriatic+Juvenile+Idiopathic+Arthritis+Associated+with+Uveitis%3A+A+Case+Report&sxsrf=ALiCzsZ32UVd5tVEUzlp_63SQQZ9tk_PBA%3A1658312104226&ei=qNXXYqL8DJmNseMPkee7oAE&ved=0ahUKEwii8Jf_nYf5AhWZRmwGHZHzDhQQ4dUDCA4&oq=Psoriatic+Juvenile+Idiopathic+Arthritis+Associated+with+Uveitis%3A+A+Case+Report&gs_lcp=Cgdnd3Mtd2l6EAw6BwgjEOoCECdKBAhBGABKBAhGGABQS1hLYMsFaAFwAXgAgAGZAYgBmQGSAQMwLjGYAQCgAQGgAQKwAQrAAQE&sclient=gws-wiz
https://www.google.com/search?q=Psoriatic+Juvenile+Idiopathic+Arthritis+Associated+with+Uveitis%3A+A+Case+Report&sxsrf=ALiCzsZ32UVd5tVEUzlp_63SQQZ9tk_PBA%3A1658312104226&ei=qNXXYqL8DJmNseMPkee7oAE&ved=0ahUKEwii8Jf_nYf5AhWZRmwGHZHzDhQQ4dUDCA4&oq=Psoriatic+Juvenile+Idiopathic+Arthritis+Associated+with+Uveitis%3A+A+Case+Report&gs_lcp=Cgdnd3Mtd2l6EAw6BwgjEOoCECdKBAhBGABKBAhGGABQS1hLYMsFaAFwAXgAgAGZAYgBmQGSAQMwLjGYAQCgAQGgAQKwAQrAAQE&sclient=gws-wiz
https://www.google.com/search?q=Psoriatic+Juvenile+Idiopathic+Arthritis+Associated+with+Uveitis%3A+A+Case+Report&sxsrf=ALiCzsZ32UVd5tVEUzlp_63SQQZ9tk_PBA%3A1658312104226&ei=qNXXYqL8DJmNseMPkee7oAE&ved=0ahUKEwii8Jf_nYf5AhWZRmwGHZHzDhQQ4dUDCA4&oq=Psoriatic+Juvenile+Idiopathic+Arthritis+Associated+with+Uveitis%3A+A+Case+Report&gs_lcp=Cgdnd3Mtd2l6EAw6BwgjEOoCECdKBAhBGABKBAhGGABQS1hLYMsFaAFwAXgAgAGZAYgBmQGSAQMwLjGYAQCgAQGgAQKwAQrAAQE&sclient=gws-wiz
https://www.google.com/search?q=%3A+Longitudinal+Analysis+From+a+Nationwide+Pediatric+Rheumatology+Database&sxsrf=ALiCzsZ17i4v-hlNSpOVVPQrl-_S6OCYJg%3A1658312122153&ei=utXXYpP_CIShseMP6YutYA&ved=0ahUKEwiTxN6Hnof5AhWEUGwGHelFCwwQ4dUDCA4&oq=%3A+Longitudinal+Analysis+From+a+Nationwide+Pediatric+Rheumatology+Database&gs_lcp=Cgdnd3Mtd2l6EAw6BwgjEOoCECdKBAhBGABKBAhGGABQO1g7YIwVaAFwAHgAgAF9iAF9kgEDMC4xmAEAoAEBoAECsAEKwAEB&sclient=gws-wiz
https://www.google.com/search?q=%3A+Longitudinal+Analysis+From+a+Nationwide+Pediatric+Rheumatology+Database&sxsrf=ALiCzsZ17i4v-hlNSpOVVPQrl-_S6OCYJg%3A1658312122153&ei=utXXYpP_CIShseMP6YutYA&ved=0ahUKEwiTxN6Hnof5AhWEUGwGHelFCwwQ4dUDCA4&oq=%3A+Longitudinal+Analysis+From+a+Nationwide+Pediatric+Rheumatology+Database&gs_lcp=Cgdnd3Mtd2l6EAw6BwgjEOoCECdKBAhBGABKBAhGGABQO1g7YIwVaAFwAHgAgAF9iAF9kgEDMC4xmAEAoAEBoAECsAEKwAEB&sclient=gws-wiz
https://www.google.com/search?q=%3A+Longitudinal+Analysis+From+a+Nationwide+Pediatric+Rheumatology+Database&sxsrf=ALiCzsZ17i4v-hlNSpOVVPQrl-_S6OCYJg%3A1658312122153&ei=utXXYpP_CIShseMP6YutYA&ved=0ahUKEwiTxN6Hnof5AhWEUGwGHelFCwwQ4dUDCA4&oq=%3A+Longitudinal+Analysis+From+a+Nationwide+Pediatric+Rheumatology+Database&gs_lcp=Cgdnd3Mtd2l6EAw6BwgjEOoCECdKBAhBGABKBAhGGABQO1g7YIwVaAFwAHgAgAF9iAF9kgEDMC4xmAEAoAEBoAECsAEKwAEB&sclient=gws-wiz
https://www.google.com/search?q=%3A+Longitudinal+Analysis+From+a+Nationwide+Pediatric+Rheumatology+Database&sxsrf=ALiCzsZ17i4v-hlNSpOVVPQrl-_S6OCYJg%3A1658312122153&ei=utXXYpP_CIShseMP6YutYA&ved=0ahUKEwiTxN6Hnof5AhWEUGwGHelFCwwQ4dUDCA4&oq=%3A+Longitudinal+Analysis+From+a+Nationwide+Pediatric+Rheumatology+Database&gs_lcp=Cgdnd3Mtd2l6EAw6BwgjEOoCECdKBAhBGABKBAhGGABQO1g7YIwVaAFwAHgAgAF9iAF9kgEDMC4xmAEAoAEBoAECsAEKwAEB&sclient=gws-wiz
https://www.google.com/search?q=the+CARRA+Legacy+Registry+Investigators%3B+The+Juvenile+Psoriatic+Arthritis+Cohort+in+the+CARRA+Registry%3A+&sxsrf=ALiCzsZoN8_eRiKmEZOPhe8zV95hleHuGg%3A1658312163872&ei=49XXYuzQNLTRseMP0aq36Ak&ved=0ahUKEwisztCbnof5AhW0aGwGHVHVDZ0Q4dUDCA4&oq=the+CARRA+Legacy+Registry+Investigators%3B+The+Juvenile+Psoriatic+Arthritis+Cohort+in+the+CARRA+Registry%3A+&gs_lcp=Cgdnd3Mtd2l6EAwyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECdKBAhBGAFKBAhGGABQ4gVY4gVgxAloAnAAeACAAQCIAQCSAQCYAQCgAQGgAQKwAQrAAQE&sclient=gws-wiz
https://www.google.com/search?q=the+CARRA+Legacy+Registry+Investigators%3B+The+Juvenile+Psoriatic+Arthritis+Cohort+in+the+CARRA+Registry%3A+&sxsrf=ALiCzsZoN8_eRiKmEZOPhe8zV95hleHuGg%3A1658312163872&ei=49XXYuzQNLTRseMP0aq36Ak&ved=0ahUKEwisztCbnof5AhW0aGwGHVHVDZ0Q4dUDCA4&oq=the+CARRA+Legacy+Registry+Investigators%3B+The+Juvenile+Psoriatic+Arthritis+Cohort+in+the+CARRA+Registry%3A+&gs_lcp=Cgdnd3Mtd2l6EAwyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECdKBAhBGAFKBAhGGABQ4gVY4gVgxAloAnAAeACAAQCIAQCSAQCYAQCgAQGgAQKwAQrAAQE&sclient=gws-wiz
https://www.google.com/search?q=the+CARRA+Legacy+Registry+Investigators%3B+The+Juvenile+Psoriatic+Arthritis+Cohort+in+the+CARRA+Registry%3A+&sxsrf=ALiCzsZoN8_eRiKmEZOPhe8zV95hleHuGg%3A1658312163872&ei=49XXYuzQNLTRseMP0aq36Ak&ved=0ahUKEwisztCbnof5AhW0aGwGHVHVDZ0Q4dUDCA4&oq=the+CARRA+Legacy+Registry+Investigators%3B+The+Juvenile+Psoriatic+Arthritis+Cohort+in+the+CARRA+Registry%3A+&gs_lcp=Cgdnd3Mtd2l6EAwyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECdKBAhBGAFKBAhGGABQ4gVY4gVgxAloAnAAeACAAQCIAQCSAQCYAQCgAQGgAQKwAQrAAQE&sclient=gws-wiz
https://www.google.com/search?q=the+CARRA+Legacy+Registry+Investigators%3B+The+Juvenile+Psoriatic+Arthritis+Cohort+in+the+CARRA+Registry%3A+&sxsrf=ALiCzsZoN8_eRiKmEZOPhe8zV95hleHuGg%3A1658312163872&ei=49XXYuzQNLTRseMP0aq36Ak&ved=0ahUKEwisztCbnof5AhW0aGwGHVHVDZ0Q4dUDCA4&oq=the+CARRA+Legacy+Registry+Investigators%3B+The+Juvenile+Psoriatic+Arthritis+Cohort+in+the+CARRA+Registry%3A+&gs_lcp=Cgdnd3Mtd2l6EAwyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECdKBAhBGAFKBAhGGABQ4gVY4gVgxAloAnAAeACAAQCIAQCSAQCYAQCgAQGgAQKwAQrAAQE&sclient=gws-wiz
https://www.google.com/search?q=A+Population-+Based+Cohort+Study+of+Risk+Factors+for+Onset+and+Subsequent+Risk+of+Inflammatory+Comorbidities%3B+Journal+of+Psoriasis+and+Psoriatic+Arthritis&sxsrf=ALiCzsbjNA2ZdYZ0My4044e3C44a9SCsjg%3A1658312185178&ei=-dXXYp7FCo6VseMPqrKQqAk&ved=0ahUKEwjepeWlnof5AhWOSmwGHSoZBJUQ4dUDCA4&oq=A+Population-+Based+Cohort+Study+of+Risk+Factors+for+Onset+and+Subsequent+Risk+of+Inflammatory+Comorbidities%3B+Journal+of+Psoriasis+and+Psoriatic+Arthritis&gs_lcp=Cgdnd3Mtd2l6EAwyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECdKBAhBGABKBAhGGABQugNYugNgwAxoAXAAeACAAQCIAQCSAQCYAQCgAQGgAQKwAQrAAQE&sclient=gws-wiz
https://www.google.com/search?q=A+Population-+Based+Cohort+Study+of+Risk+Factors+for+Onset+and+Subsequent+Risk+of+Inflammatory+Comorbidities%3B+Journal+of+Psoriasis+and+Psoriatic+Arthritis&sxsrf=ALiCzsbjNA2ZdYZ0My4044e3C44a9SCsjg%3A1658312185178&ei=-dXXYp7FCo6VseMPqrKQqAk&ved=0ahUKEwjepeWlnof5AhWOSmwGHSoZBJUQ4dUDCA4&oq=A+Population-+Based+Cohort+Study+of+Risk+Factors+for+Onset+and+Subsequent+Risk+of+Inflammatory+Comorbidities%3B+Journal+of+Psoriasis+and+Psoriatic+Arthritis&gs_lcp=Cgdnd3Mtd2l6EAwyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECdKBAhBGABKBAhGGABQugNYugNgwAxoAXAAeACAAQCIAQCSAQCYAQCgAQGgAQKwAQrAAQE&sclient=gws-wiz
https://www.google.com/search?q=A+Population-+Based+Cohort+Study+of+Risk+Factors+for+Onset+and+Subsequent+Risk+of+Inflammatory+Comorbidities%3B+Journal+of+Psoriasis+and+Psoriatic+Arthritis&sxsrf=ALiCzsbjNA2ZdYZ0My4044e3C44a9SCsjg%3A1658312185178&ei=-dXXYp7FCo6VseMPqrKQqAk&ved=0ahUKEwjepeWlnof5AhWOSmwGHSoZBJUQ4dUDCA4&oq=A+Population-+Based+Cohort+Study+of+Risk+Factors+for+Onset+and+Subsequent+Risk+of+Inflammatory+Comorbidities%3B+Journal+of+Psoriasis+and+Psoriatic+Arthritis&gs_lcp=Cgdnd3Mtd2l6EAwyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECcyBwgjEOoCECdKBAhBGABKBAhGGABQugNYugNgwAxoAXAAeACAAQCIAQCSAQCYAQCgAQGgAQKwAQrAAQE&sclient=gws-wiz

