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Similarities and Differences Among Inflammatory Joint Diseases
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ACPA = anti-cyclic citrullinated peptide antibody; CMC = carpometacarpal; DIP = distal interphalangeal; IBS = irritable bowel syndrome; MTP = metatarsophalangeal;
PsA = psoriatic arthritis; PsO = psoriasis; RF = rheumatoid factor
Adapted from Gottlieb A, Merola J. J Dermatolog Treat. 2020;31(7):662-679.
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