
Supplementary Data S1. Search strategies

1.PubMed
"spondylarthritis"[MeSH Terms] OR "spondylarthritis"[All Fields] OR "spondyloarthritis"[All Fields] OR ("arthritis, psoriatic"[MeSH Terms] OR ("arthritis"[All Fields] AND "psoriatic"[All Fields]) OR "psoriatic arthritis"[All Fields] OR ("psoriatic"[All Fields] AND "arthritis"[All Fields])) AND (“Fatigue”[MeSH Terms] OR “Fatigue”[All Fields] OR Asthenia* OR Lassitude[All Fields] OR Exhaust*[All Fields] OR Inertia[All Fields] or Drows*[All Fields] OR Letharg*[All Fields] OR (Tiring[All Fields] OR Tired*[ All Fields] OR Weary[All Fields] OR Weariness[All Fields]))

2. Google Scholar
1. With all of the words: spondylarthritis, fatigue 
a. Titles and abstracts for the first 10 pages of results 

2. With all of the words: spondyloarthropathy, fatigue
a. Titles and abstracts for the first 10 pages of results 

3. Embase
1. exp spondyloarthropathy/
2. (Spondylarthr* or Spondyloarthr* or Spondyloarthritis):ti,ab,kw.
3. 1 or 2
4. exp psoriatic arthritis/
5. (psoria* and (arthriti* or arthropath*)):ti,ab,kw.
6. 4 or 5
7. 3 or 6 
8. exp fatigue/
9. fatigue:ti,ab,kw.
10. asthenia*: ti,ab,kw.
11. lassitude:ti,ab,kw.
12. inertia:ti,ab,kw.
13. drows*:ti,ab,kw.
14. letharg*:ti,ab,kw.
15. (tiring OR tired*):ti,ab,kw.
16. (weary OR weariness):ti,ab,kw.
17. 8 OR 9 OR 10 OR 11 OR 12 OR 13 OR 14 OR 15 OR 16
18. 7 AND 17

4. Web of Science
(TS=(spondyloarthritis) OR TS=(spondyloarthropathy) OR TS=(psoriatic arthritis) AND (TS=(Fatigue) OR TS=(asthenia)) OR TS=(lassitude)) OR TS=(inertia)) OR TS=(drows*)) OR TS=(letharg*)) OR TS=(Tiring or tired*)) OR TS=(weary or weariness))

5. Medline
exp spondyloarthropathy/ OR (Spondylarthr* or Spondyloarthr* or Spondyloarthritis).ti,ab,kw. OR exp psoriatic arthritis/ or (psoria* and (arthriti* or arthropath*)).ti,ab,kw. AND (exp fatigue/ OR (Asthenia* OR Lassitude OR Exhaust* OR Inertia or Drows* OR Letharg* OR Tiring OR Tired* OR Weary OR Weariness).ti,ab,kw.)
 
6. CINAHL
1. (MH "spondyloarthropathy+") OR (Spondylarthr* or Spondyloarthr* or Spondyloarthritis) OR (MH "psoriatic arthritis+") OR (psoria* and (arthriti* or arthropath*))

2. (MH "fatigue+") OR Asthenia* OR Lassitude OR Exhaust* OR Inertia or Drows* 
OR Letharg* OR Tiring OR Tired* OR Weary OR Weariness)

3. #1 AND #2

7. Cochrane Library

1. MeSH descriptor: [Spondylarthritis] explode all trees
2. MeSH descriptor: [Fatigue] explode all trees
3. MeSH descriptor: [Arthritis, Psoriatic] explode all trees
4. (Spondylarthr* or Spondyloarthr* or Spondyloarthritis):ti,ab,kw
5. (Asthenia* OR Lassitude OR Exhaust* OR Inertia or Drows* OR Letharg* OR Tiring OR Tired* OR Weary OR Weariness):ti,ab,kw
6. #1 or #3 or #4
7. #2 or #5
8. #6 and #7




































Supplementary Table S1. General information on the included articles
	Study
	Study Design
	Country
	Sample Size
	Age, Mean (Standard Deviation)
	Male (%)
	Disease Duration (year), mean (standard deviation)
	PASI, mean (standard deviation)
	Treatment (%)
	Current Biologic Use
	Classification Criteria

	Chauffier et al., 2013 1
	Cross-sectional
	France
	47
	NR
	NR
	NR
	NR
	NR
	NR
	Classification Criteria for Psoriatic Arthritis (CASPAR) criteria

	Coates et al., 2020 2
	Cross-sectional
	Multinational
	1286
	 41.2 (13.3)
	48%
	9.0 (8.6)
	NR
	bDMARD: 38%; oral DMARD only: 33%; oral DMARD +bDMARD: 18%; NASIDs/steroids only: 11%
	56%
	NR

	Duruöz et al., 2020 3
	Cross-sectional
	Turkey
	1028
	47 (12.2)
	34.1%
	6.4 (7.3)
	1.4 (3.2)
	NR
	NR
	Classification Criteria for Psoriatic Arthritis (CASPAR) criteria

	Giacomelli et al., 2015 4
	Cross-sectional
	Italy
	214
	NR
	NR
	NR
	NR
	Biologic: 68.7%
	68.70%
	Classification Criteria for Psoriatic Arthritis (CASPAR) criteria

	Gossec et al., 2022 5
	Cross-sectional
	Multinational
	831
	47.5 (13.4)
	53.1%
	5.3 (6.6)
	NR
	Biologic: 48.1%
	48.10%
	NR

	Gudu et al., 2016 6
	Cross-sectional
	Multinational
	246
	51.2 (13.5)
	48.4%
	10.0 (10.2)
	NR
	Biologic: 34.4%; synthetic DMARD: 65.1%
	34.40%
	Classification Criteria for Psoriatic Arthritis (CASPAR) criteria

	Haugeberg et al., 2020 7
	Cross-sectional
	Norway
	137
	52.3 (10.3)
	50%
	8.8 (6.8)
	2.6 (3.7)
	bDMARD: 32.4%; csDMARD: 58.4%
	32.40%
	Classification Criteria for Psoriatic Arthritis (CASPAR) criteria

	Hustad et al., 2009 8
	Cross-sectional
	Canada
	499
	48.5 (12.8)
	57%
	NR
	6 (8.9)
	Ever used NASID: 79.2%; ever used DMARD: 50.9%; ever used immunosuppressive drug: 56.7%; ever used MTX: 56.7%; ever used oral steroids: 17.4%; ever used biologic: 5%
	NR
	Classification Criteria for Psoriatic Arthritis (CASPAR) criteria

	Krajewska-Wlodarczyk et al., 2020 9
	Cross-sectional
	Poland
	60
	49.7 (8.8)
	50%
	7.6 (7.4)
	9.7 (8.0)
	NR
	NR
	Classification Criteria for Psoriatic Arthritis (CASPAR) criteria

	Lai et al., 2021 10
	Cross-sectional
	Hong Kong
	231
	52.3 (12.2)
	65.4%
	NR
	NR
	Single conventional DMARD: 38.1%; dual conventional DMARDs: 12.6%; MTX: 35.5%; SSZ: 19%; LEF: 5.6%; CsA: 8.2%; biologic: 19.5%; anti-TNF: 12.1%
	19.50%
	Classification Criteria for Psoriatic Arthritis (CASPAR) criteria

	López-Medina et al., 2016 11
	Cross-sectional
	Spain
	507
	NR
	NR
	NR
	NR
	NR
	NR
	Classification criteria of the European Spondyloarthropathy Study Group (ESSG)

	Overman et al., 2016 12
	Cross-sectional
	Multinational
	118
	NR
	NR
	NR
	NR
	NR
	NR
	NR

	Pilgaard et al., 2019 13
	Cross-sectional
	Denmark
	85
	NR
	NR
	NR
	NR
	NR
	NR
	NR

	Skougaard et al., 2020 14
	Cross-sectional
	Denmark
	1062
	NR
	51.3%
	NR
	NR
	Biologic: 43.1%; MTX: 60.8%; steroids: 1.2%
	43.10%
	NR

	Tan et al., 2020 15
	Cross-sectional
	Singapore
	131
	50.1 (13.5)
	50.4%
	NR
	NR
	cDMARDs: 74.8%; bDMARDs: 11.8%
	11.80%
	Classification Criteria for Psoriatic Arthritis (CASPAR) criteria


NR: not reported; DMARD: disease-modifying anti-rheumatic drug; bDMARD: biologic disease-modifying anti-rheumatic drug; NASID: nonsteroidal anti-inflammatory drug; csDMARD: conventional synthetic disease-modifying anti-rheumatic drug; MTX: methotrexate; SSZ: sulfasalazine; LEF: leflunomide; CsA: cyclosporine; anti-TNF: anti-tumor necrosis factor













Supplementary Table S2. Information on fatigue in the included articles
	Study
	 Fatigue Tool
	Fatigue Primary Objective
	Fatigue Definition

	Chauffier et al., 2013
	Visual Analogue Scale (VAS): 0-100 mm
	Yes
	Significant fatigue: VAS>50 mm

	Coates et al., 2020
	12-item Psoriatic Arthritis Impact of Disease (PsAID-12) questionnaire
	No
	NR

	Duruöz et al., 2020
	FACIT-F (Functional Assessment of Chronic Illness Therapy – Fatigue)
	Yes
	Significant fatigue: FACIT-F ≤ 30

	Giacomelli et al., 2015
	Visual Analogue Scale (VAS): 0-100 mm
	No
	NR

	Gossec et al., 2022
	12-item Psoriatic Arthritis Impact of Disease fatigue question: 0-10cm
	Yes
	Fatigue: Psoriatic Arthritis Impact of Disease fatigue question score > 0

	Gudu et al., 2016
	Numerical Rating Scale (NRS): 0–10 cm
	Yes
	Significant fatigue: NRS > 5/10

	Haugeberg et al., 2020
	Numerical Rating Scale (NRS): 0–10 cm
	Yes
	Fatigue: NRS ≥ 5

	Hustad et al., 2009
	Modified fatigue severity scale (mFSS)
	Yes
	Significant fatigue: mFSS ≥ 5

	Krajewska-Wlodarczyk et al., 2020
	FACIT-F (Functional Assessment of Chronic Illness Therapy – Fatigue)
	Yes
	Fatigue: FACIT-F ≤ 24

	Lai et al., 2021
	FACIT-F (Functional Assessment of Chronic Illness Therapy – Fatigue)
	Yes
	Significant fatigue: FACIT-F < 30

	López-Medina et al., 2016
	BASDAI-Fatigue Question
	Yes
	Significant fatigue: BASDAI-Fatigue > 5

	Overman et al., 2016
	Vitality scale of the RAND version of the SF 36-item Health Survey (RAND(SF)-36)
	Yes
	Significant fatigue: RAND(SF)-Vitality score ≤35

	Pilgaard et al., 2019
	FACIT-F (Functional Assessment of Chronic Illness Therapy – Fatigue)
	Yes
	Fatigue: FACIT ≤ 39

	Skougaard et al., 2020
	Visual Analogue Scale: 0-100 mm
	Yes
	Fatigue: VAS ≥ 57

	Tan et al., 2020
	BASDAI-Fatigue Question
	Yes
	Significant fatigue: BASDAI-Fatigue > 5


NR: not reported; BASDAI: Bath Ankylosing Spondylitis Disease Activity Index






















































Supplementary Table S3. Study quality assessment for cross-sectional studies

	Study
	Q1. Were the criteria for inclusion in the sample clearly defined?
	Q2. Were the study subjects and the setting described in detail?
	Q3. Was the exposure measured in a valid and reliable way?
	Q4. Were objective, standard criteria used for measurement of the condition?
	Q5. Were confounding factors identified?
	Q6. Were strategies to deal with confounding factors stated?
	Q7. Were the outcomes measured in a valid and reliable way?
	Q8. Was appropriate statistical analysis used?

	Chauffier et al., 2013
	Y
	Y
	Y
	Y
	Y
	Y 
	Y
	Y

	Coates et al., 2020
	Y
	Y
	Y
	UC
	NA
	NA
	UC
	Y

	Duruöz et al., 2020
	Y
	Y
	Y
	Y
	UC
	UC
	Y
	Y

	Giacomelli et al., 2015
	Y
	Y
	Y
	Y
	Y
	Y
	UC
	Y

	Gossec et al., 2022
	Y
	Y
	Y
	UC
	Y
	Y
	Y
	Y

	Gudu et al., 2016
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Haugeberg et al., 2020
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Hustad et al., 2009
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Krajewska-Wlodarczyk et al., 2020
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Lai et al., 2021
	Y
	Y
	Y
	Y
	Y
	UC
	Y
	Y

	López-Medina et al., 2016
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Overman et al., 2016
	Y
	Y
	Y
	UC
	Y
	Y
	Y
	Y

	Pilgaard et al., 2019
	Y
	Y
	Y
	UC
	Y
	Y
	Y
	Y

	Skougaard et al., 2020
	Y
	Y
	Y
	UC
	Y
	Y 
	Y
	Y

	Tan et al., 2020
	Y
	Y
	Y
	Y
	Y
	Y 
	Y
	Y


  Y: yes; N: no; UC: unclear; NA: not applicable
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