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Psoriatic arthritis (PsA) affects 1-2% of the population and shows substantial heterogeneity in symptoms, progression, and treatment response. Real-world evidence is essential to

understand long-term outcomes, sex differences, and disease trajectories that are difficult to capture in clinical trials.
The IPROLEPSIS project aims to support personalized PsA care through real-world data and explainable Al across multiple European healthcare systems.
To identify key inflammation drivers, we harmonized two national PsA cohorts, the Portuguese Reuma.pt registry and the Dutch DEPAR cohort, into the OMOP Common Data Model,

enabling standardized cross-country and sex-stratified analyses.
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DATA QUALITY & RESULTS

Check Pass Fail Total % Pass
Plausibility 2483 17 2500 99%
Conformance 939 132 1071 88%
Completeness 417 48 465 90%
\_ Total 3839 197 4036 95% )
CROSS-COHORTBASELINE COMPARISON SEX-STRATIFIED FINDINGS
Male
Age at diagnosis 50 yrs
= Comparable
Sex distribution 49 DAPSA DAPSA 152
+ More males in Reuma.pt
HAQ HAQ 0.50
DAPSA score 14.3
+ Higher in Reuma.pt S Pain VAS Fain VAS 39
Biologic DMARD use 3%
+ Higherin Reuma.pt across all measured outcomes: higher DAPSA (17.0 vs 15.2), worse

functional impairment (HAQ 0.75vs 0.50), and higher pain scores (VAS 51 vs 39), demonstrating the
feasibility of consistent cross-country stratified analyses using the harmonized dataset.
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