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Abstract: A 40-year-old
female teacher presented to the
rheumatology clinic in 2003 with
nonspecific back, knees, and right
ankle pain. She was subsequently
diagnosed with psoriatic arthritis
and was taking methotrexate to
control her disease. Over the years,
her symptoms were mostly under
control. However, in 2018, after
adopting a whole food plant-based
diet free of added salt, oil, and
sugar, she was able to stop taking
methotrexate. She was discharged
from the rheumatology clinic and
has remained symptom-free since.
The available literature on managing
psoriatic arthritis with diet shows that
less than 2% of patients with psoriatic
arthritis are able to discontinue
medication as a result of disease
remission. This case report adds
to support and encourages further
research in the field of managing
inflammatory polyarthropathies with
diet and lifestyle.
Keywords: psoriatic arthritis;
remission; whole food plant-based;
vegan; methotrexate

A recent review of PsA [psoriatic
arthritis] treatment guidelines
discusses pharmacological and
nonpharmacological therapies, but
at present little can be said about the
impact of diet and lifestyle changes
on PsA progression.

P

soriatic arthritis (PsA) is an
inflammatory musculoskeletal
disorder with 5 domains:
peripheral arthritis, axial disease,
dactylitis, enthesitis, and skin and
nails disease.1 It affects men and
women equally with peak age of
diagnosis 40 to 50 years.2 A recent
review of PsA treatment guidelines
discusses pharmacological and
nonpharmacological therapies, but at
present little can be said about the
impact of diet and lifestyle changes on
PsA progression. Smoking cessation,
increased physical activity, and weight

loss where necessary is all that can
confidently be recommended.3 In this
case report, we describe a patient
diagnosed with PsA in 2003 who
successfully manages her disease with
a whole food plant-based diet
(WFPBD), having been tapered off
methotrexate in 2018.
Case Presentation
In 2003, a 40-year-old female working
as a teacher presented to a
rheumatology clinic with a 2-month
history of nonspecific back pain, as well
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Figure 1.
Patient’s methotrexate dose and serum ESR (erythrocyte sedimentation rate) level over time. The patient was discharged from
Rheumatology clinic in February 2018. Only these results are available from the medical record.

as pain in both knees and the right
ankle. She also reported malaise and
unintentional weight loss. Her past
medical history revealed a previous
episode of back pain in 1994, suspected
to be a prolapsed intervertebral disc.
The patient denied any recent infections
or skin disease. She had been
prescribed Rofecoxib 200 mg twice daily
by her general practitioner (GP) prior to
the referral. This only partially relieved
her symptoms. The patient reported a
strong family history of rheumatoid
arthritis (RA), affecting her mother,
grandmother, and great-grandmother.
Furthermore, her mother suffered from
psoriasis.
On examination, she had a normal
body mass index (BMI) with evidence of
muscle wasting. There was severe
synovitis of the right ankle with swelling
and pedal edema. Small effusions were
present in both knees, with a full range
of movement, however tight.
Initial investigations showed
raised inflammatory markers with
erythrocyte sedimentation rate (ESR) of
87 mm/h and C-reactive protein (CRP)
of 128 mg/L. The full blood count,
biochemistry results, urate, glucose, and
rheumatoid factor were all normal. The

2

patient was not screened for the
presence of gluten-related disorders.
Serum ESR levels over time are
presented in Figure 1.
The patient was initially diagnosed with
seronegative inflammatory arthropathy
but later reclassified as possible psoriatic
arthritis in November 2005.
Treatment
In October 2003, treatment was
initiated with methotrexate 12.5 mg once
per week for 4 weeks, further increased
to 15 mg once per week, and celecoxib
200 mg once per day. The patient was
slowly improving over time. However,
she reported right shoulder pain in
February 2004, diagnosed as capsulitis
with restriction of glenohumeral
movement, and required joint injection
with 40 mg of Depo-Medrone
(prednisolone). Celecoxib dose was
reduced down and finally discontinued
in May 2004. For the remainder of 2004,
she was in remission with ESR value of
15 mm/h or lower, on 15 mg
methotrexate weekly.
In 2005, the patient reported a
6-month period of worsening
symptoms during which she

experienced neck, left shoulder, low
back, hands, and wrists discomfort.
Furthermore, she suffered from anterior
uveitis of the left eye in September.
This was managed by increasing the
methotrexate dose to 20 mg and
administering steroid injections. She
developed mouth ulcers, which
resolved completely with a folic acid
supplement taken 4 times a week.
A year later, the patient reported
symptom improvement associated with
dietary modification, specifically avoiding
dairy products and red meat. Encouraged
by the positive change resulting from
eliminating certain food products, she
further adjusted her diet to eliminate all
animal-derived foods, thus essentially
adopting a vegan diet. This allowed for
lowering the methotrexate dose to
12.5 mg per week. This was particularly
important in her case considering a
previous decrease in white cell count
while on 20 mg methotrexate weekly.
Implementing a gluten-free diet prior to
that did not improve the patient’s
symptoms.
The patient was doing well on a dose
of methotrexate ranging from 10 to 15
mg per week. Particularly interesting was
the fact that she noticed significant
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Table 1.
Dietary Pattern Before and After Adopting Whole Food Plant-Based Diet (WFPBD).
Usual diet before WFPBD
Grains

Pasta, white flour, wholemeal flour, white rice

Pulses

Red lentils

Vegetables

2 portions daily; potatoes, carrots, peas, sweetcorn, tomatoes, cucumbers

Fruit

2 portions daily; apples, bananas, oranges

Nuts and seeds

None

Processed foods

Oil, textured vegetable protein, vegan cheese, vegan sausages, soya cream, vegan mayonnaise, soya
margarine, pastries, cakes, biscuits, ice cream, hummus, sugar

WFPBD adopted by the patient
Grains

Wholemeal bread, wholemeal pasta, amaranth, millet, oat groats, wholegrain rice, barley, rye, buckwheat

Pulses

2+ servings daily; chickpeas, black beans, kidney beans, peas; occasionally, tofu and tempeh

Vegetables

5+ portions daily; mushrooms, onions, garlic, tomatoes, chives, potatoes, sweet potatoes, carrots,
parsnips, artichokes, yakon, radish, pumpkin, cauliflower, broccoli, green leafy vegetables, seaweed

Fruit

5+ portions daily; berries, apples, pears, peaches, bananas, oranges, grapes, mango

Nuts and seeds

1+ portion daily; flaxseed, walnuts, almonds, cashews, peanuts, chia seeds, pumpkin seeds, sesame
seeds, sunflower seeds

Processed foods

1 portion daily of soya milk; sauerkraut; occasionally soya sauce, miso

worsening of the symptoms following
the festive season over a few years. She
reported prolonged morning stiffness
and pain, and blamed alcohol and
“unhealthy” food consumption during
Christmas (this included deep fried
foods, rich in salt and sugar).
In 2009, the patient developed iritis of
the right eye. At one point that year her
ESR increased to 63 mm/h, possibly
due to Bartholin’s gland infection. Later,
in 2011 and 2013, the patient reported
red patches that appeared on her skin,
including scalp, periodically, diagnosed
as psoriasis. All this time, there were no
tender or swollen joints, no enthesitis
or dactylitis. In August 2016, the dose
of methotrexate was lowered to 7.5 mg
per week; however, any further
attempts to reduce the dose resulted in
the symptoms of pain and stiffness
flaring up.
Finally, in the second half of 2017, the
patient decided to introduce even
404

further dietary modifications and
adopted a WFPBD. It involved no
added salt, sugar, or oil; no refined
(white flour, polished rice) or
processed foods with added
preservatives. She ate a variety of
fruits, vegetables, beans, wholegrains,
nuts, seeds, herbs, and spices (Table 1).
Normally, the patient had 3 meals
per day with snacks of fruit in between.
In September, the dose of methotrexate
was lowered to 5 mg per week.
Eventually, in February 2018, the
patient stopped taking methotrexate and
was discharged from the rheumatology
clinic soon after as she did not
experience any further symptoms
associated with her arthritis. The
methotrexate dose administered over
the years is depicted in Figure 1. In
March 2018, her blood test results
showed ESR of 10 mm/h and CRP
of 2 mg/L. She has not required
blood tests since.

Outcome and Follow-up
The patient has not been taking
methotrexate or any other medications
since February 2018, and her PsA has
remained dormant. The patient,
however, says that she “knows the
disease is still there.” She reports an
episode when she was making plantbased cupcakes. On tasting a
tablespoon of chocolate non-butter
cream topping, she immediately felt her
fingers stiffen and “lock” around the
electric whisk. The patient had to use
her other hand to peel back her fingers.
This further encouraged her to maintain
a WFPBD free of added oil, salt, and
sugar to stay symptom-free and
pain-free.
Currently, the patient does ceramics
and does not have any problems
applying pressure on the clay with her
fingers. She also runs 10 km regularly
and is never limited by her disease. Her
3
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BMI has stayed within healthy range
with no significant weight loss.
Discussion
The aim of conventional therapy for
PsA is to control symptoms and ideally
induce remission. A recent meta-analysis
of 258 publications, including 114 651
patients, reported a remission rate of
13.1% to 42.1% depending on the
method used to measure disease
activity.4 Cure and elimination of
medication is not considered possible for
the vast majority of patients, with studies
reporting a medication discontinuation
rate due to sustained remission of only
1.7%.5 Lifestyle modifications are
recommended and concentrate on
reducing weight if required, smoking
cessation, and regular physical activity.3
Yet the case presented suggests that
dietary modifications may play a role in
sustaining remission and aiding the
discontinuation of medication.
Our patient followed a WFPBD. It is
one that is centered on fruits, vegetables,
whole grains, legumes, nuts, and seeds,
while avoiding (or minimizing) animalderived foods and processed foods and
includes a vegetarian and vegan diet
pattern. This diet pattern is
recommended by the American College
of Lifestyle Medicine as being optimal for
disease prevention and management.6-8
The health benefits of a WFPBD are
increasingly recognized and can play a
role in the prevention and treatment of
cardiovascular disease (CVD),9-11 type 2
diabetes,12 and certain cancers.13 Those
following a vegetarian or vegan diet also
have a lower BMI compared to meat
consumers.14,15 Chronic conditions such
as CVD or type 2 diabetes occur with
increased frequency in patients with PsA
and therefore there is the potential to
improve long-term health as well.16
In the field of rheumatology, the
association between diet, lifestyle, and
disease development and management
has been investigated. The most widely
studied diet pattern is the Mediterranean
diet (MD), which is based on the
consumption of whole grains, legumes,

4

fruit, vegetables, nuts, and seeds and also
includes regular intake of olive oil, as
well as moderate intake of fish and dairy.
Its health benefits are well established
and are predominately related to the
consumption of whole plant foods17 and
in part related to its ability to reduce
inflammation.18 There are limited data on
the role of a MD for patients with PsA,
but studies do suggest adherence to this
diet pattern is beneficial.19,20 The MD has
been more extensively studied in RA. It
has been shown to potentially lower the
incidence of RA but predominantly in
men and only for seropositive RA.21,22
Based on the favorable results of
interventional studies, it is the most
commonly recommended healthy diet
pattern for patients.23 Omega-3 fatty
acids are thought to be an important
component of the MD and are mostly
derived from fish. However, our patient
has excluded fish consumption and
achieved PsA remission with omega-3
fats obtained exclusively from plant
sources. For osteoarthritis (OA), studies
have shown a reduction in development,
progression, and pain perception in
patients adopting a MD.24,25
An exclusively plant-based diet is an
attractive option for patients with various
forms of arthritis given its antiinflammatory properties, a consequence
of the vast quantities of antioxidant
compounds and phytonutrients and their
ability to lower markers of inflammation
such as CRP.26,27 A few intervention
studies have been performed and show
promise. A randomized study of a
WFPBD in patients with OA was able to
show improvement in self-reported pain
and function in the intervention group.28
Fasting followed by the introduction of a
low-fat vegan diet has also been shown
to be beneficial in PsA, improving
symptoms and reducing medication
usage.29 A small study of a low-fat
WFPBD in patients with RA resulted in a
significant reduction in CRP and
rheumatoid factor activity, while also
improving symptoms.30 The other
mechanisms that may explain the
benefits seen are reduced exposure to
dietary antigens, improvement in the

health of gut microbiome, and
elimination of inflammatory foods in the
diet such as red and processed
meats.27,31-33
A recent case report has highlighted
the impact of fasting followed by the
introduction of a WFPBD for a patient
with PsA.29 Our case adds further
evidence for the potential of a WFPBD to
support patients with PsA and the
possibility to eliminate the need for
medication. It also provides evidence to
support the design of intervention
studies to test the efficacy of a WFPBD
on a larger scale for this disease.
Learning Points
•• Few PsA patients stop taking
DMARDs (disease-modifying
antirheumatic drugs) because of
sustained disease remission.
•• A WFPBD free from refined and
processed food, added salt, oil, and
sugar led to PsA remission in a
55-year-old lady previously
dependent on methotrexate for 15
years.
•• Adopting a WFPBD may contribute to
PsA symptom improvement directly
and indirectly (through weight loss)
as well as reduce the risk of CVD,
which is increased in PsA patients.
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