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ABSTRACT
Psoriasis is a chronic recurrent erythematous and squamous genetically determined dermatosis with
multifactorial nature, and associated with co-morbidities. To evaluate the prevalence of comorbid conditions
in patients with psoriasis and its impact on the severity of dermatological process in the dermatology clinic of I.
M. Sechenov First Moscow State Medical University, (Sechenov University) in Moscow. The retrospective study
included 150 case histories of patients with psoriasis vulgaris, who were treated in our clinic of Dermatology
and Venereology in the period from January 2014 to December 2015 . There were 68 men (45.3%) and 82
women (54.7%). The mean age onset of psoriasis was 26.9 ± 15.16 years. 24.7% of patients had positive family
history of psoriasis. 81 patients (54%) had psoriasis of the scalp 32 (17.5%) had palm and plantar psoriasis, 29
(19.3%) had intertriginoius psoriasis, 39 (26%) patients had nail psoriasis. Common triggers of the disease
include stress (48.3%), infection (3,3%), drug intake (5,3%). Diseases such as type 2 diabetes mellitus (22%),
coronary heart disease (20%), hypertension (36%), obesity of varying degrees (I degree – 50%, II degree – 12%,
III degree -6%) were often combined with psoriasis. The greatest number of comorbidities (3 or more)
depended on the severity of the skin process and the patient's age and was observed mainly in patients older
than 45-50 years. Assessment of the severity of each comorbid condition and its impact on the course of the
disease and the patient’s quality of life should underpin the choice of anti-psoriatic therapy.
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INTRODUCTION
Psoriasis is a chronic recurrent dermatosis of multifactorial nature with a clear genetic predisposition
and the influence of external factors. According to clinical and statistical data, 3% to 7% of the world's
population suffer from psoriasis. The population frequency of psoriasis in Central Europe ranges from 2% to
4.7% [1, 2]. The relevance of the issue of such chronic dermatosis as psoriasis is due not only to the fact of its
wide and global prevalence, but also to the increase in the incidence of psoriasis at a young working age. Also,
it is due to the robust relationship with social factors, the predominance of severe, disabling, disturbing the
mental status and resistant to therapy forms in the disease structure [3, 4].
The development of pathological processes in psoriasis is not limited to the formation of skin lesions,
but also leads to the dysfunction of different organs [5]. The most well-known associations include psoriatic
arthritis and nail psoriasis. However, other co-morbidities were recently observed, such as diabetes mellitus,
cardiovascular diseases, obesity, mental disorders, inflammatory bowel diseases, with which psoriasis has a
number of common immunological signs [6, 7]. Apart from the similar immunological mechanisms, genes
common to psoriasis and its encountered comorbidities were also found.
The unfavorable situation with psoriasis is also associated with deterioration of the social and
economic situation, limited opportunities for free inpatient care, high cost of medicines with a significant
reduction in real incomes of the population, intensification of production with reducing paid sick leaves,
discrepancy between the amounts allocated by insurance companies for examination and treatment with real
costs.
Domestic and foreign sources report that psoriatic patients have a significantly decreased quality of
life, psychoemotional disorders, including decreased self-esteem, social maladaptation and pathological
personality development, especially at a young age [8,9,10]. The negative impact of psoriasis on the overall
quality of life is much stronger in comparison with other serious diseases such as cancer, hypertension,
diabetes mellitus and depression.
Financial difficulties of patients with psoriasis are also significant. They include the cost of therapy, as
well as arise from the loss of career prospects. Incomes of patients with psoriasis, as it was recently shown in
the study by T. Hawro et al. (2014) correlate with the severity of the disease and they are an important
mediator of the global decline in the quality of life [11]. However, the precise mechanisms leading to lower
incomes and higher unemployment level among patients with psoriasis remain unclear.
Thus, despite the results of previous studies, further study of comorbidity, quality of life, mental,
social, and economic status of patients with psoriasis remains relevant today.
In order to evaluate the prevalence of comorbidities observed in patients with psoriasis and their
impact on the severity of dermatological process, we performed a retrospective study of 150 case histories of
patients with psoriasis who were treated in the Clinic of Dermatology and Venerology named after V. A.
Rakhmanov of the I.M. Sechenov First Moscow State Medical University in Moscow.
MATERIAL AND METHODS
This was the retrospective study of 150 case histories of patients with psoriasis vulgaris, who were
treated in our clinic in the period from January 2014 to December 2015 and met the criteria of inclusion and
exclusion, among whom there were 68 men (45.3%) and 82 women (54.7%). The mean age was 42.8±2.5
years.
Typically, psoriasis appeared in the first half of life, mainly at the age from 16 to 35 years (n=79
(52.6%)), revealing the predominance of I type psoriasis among the patients. 37 patients (24.7%) had positive
family history of psoriasis; there was a hereditary burden on the first and second lines of parentage. The
disease duration varied from 1 to 45 years and more, at the average it was 15.7±3.8 years. According to the
past medical history, almost all patients (n=145; 96.7%) had winter psoriasis, 2 patients (1.3%) suffered from
off-season exacerbations, 3 patients had continuous recurring progress of the disease.
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81 patients (54%) had psoriasis of the hairy skull, 32 people (17.5%) had palmoplantar type, 29 people
(19.3%) had intertriginoius psoriasis. 39 patients had nail psoriasis (26%), with prevailing "nail pitting" type (18;
46, 15%) and onychogryphosis (11; 28, 2%) type lesions. Less often there were "oil stain" type (10; 25.6%)
lesions. From subjective feelings in the area of psoriatic rashes, most often patients suffered from: itching of
varying intensity - 125 people (83.3%), a feeling of skin tightening – 7 people (4.7%), burning and soreness in
the sites of rash – 8 patients (5.3%). 25 patients (16.7%) had no subjective feelings.
Descriptive statistics were presented as number and percentages for categorical variables. Mean with
standard deviation (SD) was used for normally distributed data, while median with interquartile range (IQR)
was used for data that were not normally distributed. Collected data was tabulated using SPSS.
RESULTS
Comorbid conditions were observed in 50 patients (33.3%), 22 of them (44%) had the phenomenon of
polymorbidity (the presence of several comorbidities).
Among the endocrine system disorders, type 2 diabetes mellitus (compensated) was observed in 11
(22%) patients, 2 (4%) patients had a history of nodular goiter, 2 (4%) patients had hypothyroidism and 2 (4%)
patients had thyroadenitis. Among the patients with diabetes mellitus, 5 (45.4%) initially showed the
development of psoriasis, and subsequently a few years later the type 2 diabetes was observed, which
confirms the literature data stating that patients with psoriasis have a higher risk of developing diabetes than
in the general population. 4 patients (36.4%) developed psoriasis and diabetes almost simultaneously, and in
case of 2 (18.1%) patients diabetes preceded the development of dermatosis.
10 (20%) patients suffered from ischemic heart disease and effort angina, 18 (36%) patients had II
stage hypertension of 2 risk degree, 2 (4%) patients had a history of myocardial infarction. Vessel
atherosclerosis was observed in 4 (8%) patients.
Liver diseases were observed in 7 (14%) patients, among them 3 (43%) patients had nonalcoholic fatty
liver disease, chronic hepatitis was observed in 4 (57%) patients.
The majority of the study participants also had metabolic syndrome and obesity of varying degrees.
Overweight (BMI 25 kg/m2 - 30 kg/m2) was observed in 40 people (26.7%), obesity of I degree (BMI 30 kg/m2
– 35 kg/m2) had 25 people (16.7%), obesity of II degree (BMI 35 kg/m2 – 40 kg /m2) – 6 (4%), obesity of III
degree (BMI – 40 kg/m2 and more) – 3 (2%). The average BMI among women was 25.6, among men - 26.14.
Diseases such as type 2 diabetes mellitus (22%), coronary heart disease (20%), hypertension (36%),
obesity of varying degrees (I degree – 50%, II degree – 12%, III degree -6%) were often combined with
psoriasis. The greatest number of comorbidities (3 or more) depended on the severity of the skin process and
the patient's age and was observed mainly in patients older than 45-50 years.
DISCUSSION
Thus, comorbid conditions were observed in 50 patients (33.3%), 22 of them (44%) had the
phenomenon of polymorbidity (the presence of several comorbidities), which is more common in patients with
severe forms of dermatosis requiring systemic therapy. Diseases such as type 2 diabetes mellitus (22%),
coronary heart disease (20%), hypertension (36%), obesity of varying degrees (I degree – 50%, II degree – 12%,
III degree -6%) were often combined with psoriasis. The greatest number of comorbidities (3 or more)
depended on the severity of the skin process and the patient's age and was observed mainly in patients older
than 45-50 years. Endocrine system disorders were observed in 17 (34%) patients, diseases of the
cardiovascular system - in 34 patients (68%), liver disease was observed in 7 (14%) patients.
The vast majority of the study participants (85.3%) had metabolic syndrome and obesity of varying
degrees, while patients with overweight and obesity mainly had psoriasis of medium and heavy severity levels.
Furthermore, the higher risk of development of individual components of the metabolic syndrome also
showed the dependence of the response to treatment on the severity of psoriasis.
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CONCLUSION
Treatment of medium and severe forms of psoriasis (more than 10% of the body surface) should be
performed taking into account such comorbidities as metabolic syndrome, cardiovascular disease, diabetes
mellitus, and non-alcoholic fatty liver disease. According to statistical studies, such comorbid conditions in
psoriasis are observed more often than in the general population. Findings obtained during the retrospective
study should be taken into account in a personalized approach to treatment of patients with psoriasis vulgaris.
Assessment of the severity of each comorbid condition and its impact on the course of the disease and the
patient’s quality of life should underpin the choice of anti-psoriatic therapy. In treatment of psoriasis, it is also
necessary to take into account the risk of side effects of the systemic treatment administered, according to the
comorbid conditions found individually in each patient.
ACKNOWLEDGEMENT
The study had no sponsorship.
REFERENCES
[1]
[2]

[3]

[4]
[5]

[6]
[7]
[8]

[9]

[10]

[11]

Esposito M., Saraceno R., Giunta A. Maccarone M, Chimenti S. An Italian study on psoriasis and
depression. Dermatology. 2006; 212(2): 123-7 (PMID: 16484818) (DOI: 10.1159/000090652)
Augustin M. Reich K., Glaeske G., Schaefer I., Radtke M. Co-morbidity and Age-related Prevalence of
Psoriasis: Analysis of Health Insurance Data in Germany. Acta Derm. Venerol. 2010. 90: 147-151. (PMID:
20169297) (DOI: 10.2340/00015555-0770)
Eghlileb A.M., Davies E.E., Finlay A.Y. Psoriasis has a major secondary impact on the lives of family
members and partners. Br. J. Dermatol. 2007. 156(6): 1245-50.
(PMID: 17459044) (DOI:
10.1111/j.1365-2133.2007.07881.x)
Ogawa E, Sato Y, Minagawa A, Okuyama R. Pathogenesis of psoriasis and development of treatment. J
Dermatol. 2018;45(3):264-272. (PMID: 29226422) (DOI: 10.1111/1346-8138.14139).
Degtyarev O.V., Mesnyankina O.A. Pathogenetic role of lipid profile disorders in psoriasis. Russian
Journal of Skin and Venereal Diseases (Rossiyskii Zhurnal Kozhnykh i Venericheskikh Boleznei). 2015;
18(1): 30--3. https://elibrary.ru/item.asp?id=22968824
Li K., Armstrong A.W. A review of health outcomes in patients with psoriasis. Dermatol. Clin. 2012.
30(1): p. 61-72 (PMID: 22117868)
(DOI: 10.1016/j.det.2011.08.012)
García-Sánchez L., Montiel-Jarquín ÁJ., Vázquez-Cruz E., May-Salazar A., Gutiérrez-Gabriel I., LoríaCastellanoso J. Quality of life in patients with psoriasis. Gac Med Mex. 2017;153(2):185-189. (PMID:
28474705)
Pinegin B.V., Ivanov O.L., Pinegin V.B.. The role of immune cells and cytokines in the development of
psoriasis. Russian Journal of Skin and Venereal Diseases (Rossiyskii Zhurnal Kozhnykh i Venericheskikh
Boleznei). 2013; 3: 19-25. https://elibrary.ru/item.asp?id=19139926
Piruzian E.S., Sobolev V.V., Abdeev R.M., Zolotarenko A.D., Nikolaev A.A., Sarkisova M.K., Sautin M.E.,
Ishkin A.A., Piruzyan An.L., Ilyina S.A., Korsunskaya I.M., Rahimova O.Y., Bruskin S.A. Study of Molecular
Mechanisms Involved in the Pathogenesis of Immune-Mediated Inflammatory Diseases, using Psoriasis
As a Model . Acta Naturae. 2009; 1(3): 125-135. https://elibrary.ru/item.asp?id=15176896
Hawro T., Maurer M., Hawro M., Kaszuba A., Cierpialkowska L., Krolikowska M., Zalewska A. In psoriasis,
levels of hope and quality of life are linked. Arch. Dermatol. Res. 2014; 306(7): 661--6. (PMID:
24566824) (DOI: 10.1007/s00403-014-1455-9).

January – February

2019

RJPBCS

10(1)

Page No. 800

