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Results From a Population-Based Study

The Risk of Mortality in Patients With Psoriasis

Joel M. Gelfand, MD, MSCE; Andrea B. Troxel, 5¢D; James D. Lewis, MD, MSCE;
Shanu Kohli Kurd, MHS; Daniel B. Shin, BA; Xingmei Wang, MS:

David J. Margolis, MD, PhD; Brian L. Strom, MD, MPH

Objective: To determine the risk of mortality in pa-
tients with psonasis.

Design: Cohort study.

Setting: General practitioners participatng in the Gen-
eral Practice Research Database in the United Kingdom,
1987-2002.

Patients: Mild psoriasis, defined as any patient with a
diagnostic code of psoriasis but no history of systemic
therapy; severe psoriasis, any patient with a diagnostic
code of psonasis and a history of systemic therapy con-
sistent with severe psoriasis. The unexposed (control)
population was composed of pauents with no history of
a psoriasis diagnostic code. Control patients were
selected in a 5:1 ratio from the same practice and date
in practice as the patients with psoriasis.

Main Outcome Measure: Hazard ratio (HR) of ume
to death using Cox proportional hazards models ad-
justed for age and sex.

Results: There was no overall effect of mild psoriasis on
mortality (HR. 1.0;95% confidence interval [C1],0.97-1.02),
whereas patients with severe psoriasis demonstrated an in-
creased overall mortality risk (HR, 1.5;95% C1, 1.3-1.7). The
association of severe psonasis with mortality persisted af-
ter adjustment for nisk factors for mortality (HR, 1.4; 95%
CI,1.3-1.6) and after exclusion of patients with inflamma-
tory arthropathy (HR, 1.3;9%% CI, 1.3-1.8). Male and fe-
male patients with severe psonasis died 3.5 (95% C1, 1.2-
5.8) and 4.4 (95% C1, 2.2-6.6) years younger, respectively,
than patients without psoriasis (P<.001).

Conclusion: Scvere but not mild psoriasis is associated
with an increased risk of death.

Arch Dermatol. 2007, 143(12):1493-1499
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2 oPpapn ywpiaon:

50% au€npévo Kivduvo BvnoipoTnTag
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Kapdiayyeiakn voooc (CVD) kai ywpiaon

EHPPAYHATOC TOU HUokapdiou oe aoOeveic

ZXETIKOC Kivéuvocg
(Ardotnua agloniotiog 85%)
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aoBeveic pe ywpiaon!

O auinuévog Kivduvog
eHPpdypaTog Tou Huokapdiou
oxeTi(eTal ye TN ooPpapoTnTa
NG Ywpiaong?

O kivduvo¢ CVD BvnoipgéTnrac
gival yeyaAUTEpPOC Yid ToUG
véouc aoBeveic (SMR=2.6)!

» O emimpo0oOeTOC Kivouvog ival

1.

avedpTNTOC ATTO TOUG
TTdpadooidkouC TTAPAYOVTEC
KivdUvou!

Gelfand JM, et al. JAMA. 2006;296:1735-1741.



H ywpiaon ouvdéeTal pe mapayovreg
KapodiayyeiakoU Kivouvou

‘Kanviopa
TTaxvoapkia
‘Auvochimidaipia
*ApTnNpIaKN Urtéparaon

2 akxapwonc diaPpnrng

Neiman AN, Porter S, and Gelfand JM. Expert Review of Derm. 2006;1:63-75



EmimmoAaopoc mapayoviwy kapdiayyeiakou
KIVOUVOU o€ ywplaoikoUC aoBeveic

OR (severe vs.
control) 1.9 1.3 1.3 1.3 1.3 1_8

Neimann et al. JAAD 2006;55:829-835



TTapayovrec kapdiayyeiakoU KivOUVoU o€
aoBeveic pe ywpiaon
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Number of Established Cardiovascular Risk Factors*

I Combined Studies (n=2899)

Kimball A, et al. J Am Acad Dermatol 2011



TTapayovrec kapdiayyeiakoU KivOUVoU o€

Proportion of high=risk patients
at treatment goal (%)
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aoBeveic pe ywpiaon

25.7
50.5

7.8

HbA1c BP LDL All 3
< 7.0% < 130/80 mm Hg < 100 mg/dL parameters
optimally managed

Kimball A, et al. J Am Acad Dermatol 2011



Arch Dermatol Res (2012) 304:119-125
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Psoriasis increased the risk of diabetes: a meta-analysis

Juan Cheng + Dayu Kuai * Li Zhang -
Xuegin Yang * Bing Qiu
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Ti1 gival To geraPoAiko oUvdpopo?

€)c peraPoAikd ocUvdpopo onpepa opileTdal To oUVOAO TWV
Kapdlayyelakwy wdpayoviwy Kivoduvou HeTAPOAIKNG
TPOEAEUONC, TOU €XOUV OTEVA OUCXETION HE TNV avrioTaon
oTNV IVOOUAivn

Oi1 Paocikéc peTaPoAikéC diaTapaxeC Tou ouvdpopou eivai:

« AvrtioTaon atnv ivaouAivn (YmepivoouAivaipia)
YmépTtaon

TTaxuoapkia (kevTpikoU TUTTOU-OTTAAXVIKA)
Auohmdaipia (@aBnpoyovoc ducAimidaipia)
Aiatapaxéc avoxic yAukolng
TTpoBpopPpwTIKA KATAGTAON

Circulation 2005:112:2735-2752



AiayvwoTikd KpiTApia MeTapoAikoU Zuvdpopou

TTapaywv Kivéuvou ATPIIT WHO
1. TTaxuoapkia TTepipeTpoc péong (WC) BMI>=30kg/m2
>102 yia avépec (A) Kai/n
>88 via yuvaikeg () WHR>0,90 yia (A)
>0,85 via ()
2. Apthpiakn TTieon >=130/>=85 mmHg >140/>90 mmHg
3. FAuk6Cn vnoTteiag >=110 mg/dl| Aev xpnoipomoiciTai
via diayvwon
4. MikpoaAPoupivoupia  Aev xpnoipoTolcital yia UAE
rare>20mg/min
oldyvwaon
5. TpiyAukepidia >=150mg/dlI >=150mg/dI
6. HDL xoAnoTepdAn <40mg/dl yia (A) <35mg/dl yia (A)
* Aildyvwon oUpewva pe ATPIIIT?/\Qsm39 I{g!‘r’\\/;l)?a(a‘;r)é Ta Tapamdvw «39mg/d| via (T

Grundy SM, et al. Circulation 2004;109:433-438



Prevalence of metabolic syndrome in patients with
psoriasis: a hospital-based case—control study

P. Gisondi, G. Tessari, A. Conti,* S. Piaserico,T S. Schianchi,* A. Peserico,t A. Giannetti* and G. Girolomoni

ErmutoAacpuog petafoAikol cuvépopou > MeyaAUTEPn oUXVOTHTA
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Gisondi P, et al. Br J Dermatol. 2007 Jul;157(1):68-73.



AITIoAoyIkR ouox£Tion Yywpiaonc kai CVD:
«n TpoéAaon TNC Ywpiaonc»
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Ywpiaon kai pAsypovdng voooC Tou eVTEPOU

|2 — Crohn's
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I = i
o 2.UXVOTNTA EHPAVIONG
gl ywpiaong otn vooo Tou
2 g Crohn, Tnv eAKWdN
KoAiTI0a Kal Thv opada
E T Ulcerative CAéYXOU
5 &L colitis
lE al f/‘f %
3‘ L
2r A Control . Control
T
e .fﬁ*-‘.’ffﬁ
o
ol |
P<0-Q0| P<0-05
Fatients

Yates V, et al. Br J Dermatol 1982;106:323-330



Ywpiaon kai pAsypovdng voooC Tou eVTEPOU

EmimoAaopog pn-aAkooAIKAC vooou Tou ATaTtocg, v. Crohn, eAkWdouc KoAiTIdag
Kdl KOIAIOKAKNG o€ agBeveic e ywpiaon Kal oTo YeVIKO TTANBUouO

Prevalence in patients with Prevalence in the general

psoriasis (%) population (%)
Nonalcoholic fatty liver disease 48-59 (6,7) 20-30 (2)
Crohn's disease 0.5 (24) 0.004-0.04 (18)
Ulcerative colitis 5 (24) 0.05-0.07 (18)
Celiac disease 0.2—4.3 (54-57) 1 (44)

‘H ouoxéTion TnC ywpiaong kai Twv AeypovwoWwyY VOOWYV TOU EVTEPOU HTTOPEI
va e¢nynBei ev pépel amod To Koivo yeveTikd urtopabpo (T.x. 6p21: mepioxn
Tou MHC, IL-23R, IL-12B)

*Tic voooug auTéC ouvdéeouy eTiong Koivd gAsypovwdn povomdria (Thl7,

Th1: TNF / IFN-y)

Gisondi P et al. Dermatol Ther 2010;23:155-159, Cohen AD et al. JEADV 2009;23:561-565,
Baumgart DC, Carding SR Lancet 2007;369:1627-1640, Lees C et al. Gut 2011;60:1739-1753



Ywpiaon kai kapkivol
The Risk of Malignancy Associated With Psoriasis
Relative Rate Ratio (95% Confidence Interval)

for Malignancies, Excluding Nonmelanoma Skin
Malignancies and Lymphoproliferative Malignancies*

Diagnostic Univariate Multivariate

Group Rate Ratio Rate Ratio

Hypertension 1.00 (Reference) 1.00 (Reference)
Severe psoriasis 1.17 (0.47-2.94) 1.46 (1.04-2.05)
Less severe psoriasis 0.82 (0.61-1.11) 1.00 (0.90-1.12)
Severe eczema 0.62 (0.34-1.15) 0.91 (0.73-1.15)
Organ transplant 1.20(0.74-1.94) 1.89 (1.58-2.26)

(heart, liver, or kidney)



Ywpiaon kai kapkivol

The Risk of Malignancy Associated With Psoriasis

Relative Rate Ratio (95% Confidence Interval)
for Malignancies, Excluding Nonmelanoma Skin
Malignancies and Lymphoproliferative Malignancies*

Diagnostic Univariate Multivariate

Group Rate Ratio Rate Ratio

Hypertension 1.00 (Reference) 1.00 (Reference)
Severe psoriasis 1.17 (0.47-2.94) 1.46 (1.04-2.05)
Less severe psoriasis 0.82 (0.61-1.11) 1.00 (0.90-1.12)
Severe eczema 0.62 (0.34-1.15) 0.91 (0.73-1.15)
Organ transplant 1.20 (0.74-1.94) 1.89 (1.58-2.26)

(heart, liver, or kidney)

Margolis D et al, Arch Dermatol, 2001;37:778-783



Ywpiaon kai Aéppwya

control mild psoriasis  severe psoriasis all psoriasis

Primary analysis

Unadjusted hazard ratio — 1.54(1.33,1.779  2.12(1.17, 3.85) 1.56(1.35,1.79)
P<0.001 P=0.013 P<0.001

Adjusted hazard ratio’ — 1.34(1.16, 1.54  1.59 (0.88, 2.89) 1.35(1.17, 1.55)
P<0.001 P=0.124 P<0.001

Attributable risk (excess number of — — — 7.9/100,000 per year

lymphoma cases related fo psoriasis)

Sensitivity analysis’
New lymphoma (N) 711 183 9 192
Unadjusted hazard ratio — 1.71(1.45,2.01) 237 (1.23,457) 1.73 (1.48, 2.03)
P<0.001 P=0.010 P<0.001
Adjusted hazard ratio’ — 1.48(1.25 1.74) 1.78(092, 3.44) 1.49(1.27,1.75)
P<0.001 P=(1.085 P<0.001

Gelfand JM, et al. J Invest Dermatol 2006;126:2194-2201



Ywpiaon kai opOaAuoc

H tp60Bia payoeidiTida (7-20% Twv acBeviv pe ywpiaon) Kai h
ETMITTEPUKITIOA €ival ouxVEC e aaBeveic BeTikoU¢ via To HLA-B27

2 € aoBeveic pe ywpiaon karda TAAKA¢ Pmopei va tapatnpnOouv
Xpovia un €101KR eMITEPUKITIOA KABWC Kal dINBARaEIC Kal AéTTTuvan
oThv TTepIPEPEIa TOU KepaToeldoUg XITwva (omavioTepa)

‘Exouv avapepOcei kai dAAeC omtavioTepeC HOPWEC 0POAAUIKAC
poaPoAn¢ (xoproapgiPpAnatpocidomtdOcia, diatapaxh didxuong
XPWOTIKAC K.4.)

H ywpiaon pymopei va mpoapdAAel Ta pAépapa. H PAcpapiTida

PAiveTAl va €ivadl h ouxvoTepn TPooPoAR ToU opydvou oTnv Ywpidon

Hugh Z. Int J Dermatol 1994;33(5):323-326
Rehal B, et al. J Am Acad Dermatol 2011;65:1202-12



Yuxo-koivwvikég emidpaoeic Tng ocoPapnc Ywpiaonc

®oBoc emdeivmwong 88%

Apnxavia 81%

Ntponn 75%
KarabAiyn

AUTOKTOVIKEC TAOEIG

0 10 20 30 40 50 60 70 80 90 100

TTpooappoyn amd Krueger G, et al. Arch Dermatol. 2001;137:280-284



Ywpiaon kai yuxiarpikEC ouvoonpoTNTEC

Patients Controls
with without

Characteristic .. .. pvalue
psoriasis psoriasis
(n=3147) (n=3147)
Consultation of physicians by disciplines
(m; % with =1 consultation within study period), n (%)
Primary care 2771 (88.1) 2432 (77.3) <0.001
Intemal medicine 1853 (58.9) 1447 (46.0) <0.001
Psychiatry o83 (185 423(134) <0.001
Psychiatric and cardiovascular morbidity (ICD-10 code)
Psychiafric comorbidity
Depression (F32-33) 243 (7.7} 156 (5.0) <0.00
MNeurotic, stress-related and somatoform disorders (F40-48) 615(19.5) 426 (13.5) <0.001
Personality and behaviour disorders (FE(-69) 62 (2.2) 38 (1.2) 0.003
schizophrenic disorders (F20-29) 40 (1.3) 43 (1.4) 0.740

* n ywpiaon oxeTiCetal pe Thv kataBAiyn (OR:1,49), Ti¢ ayxwdeic diatapaxéc (OR:
1,41) ka1 Tic oupmrepipopikéc diatapaxéc (OR: 1,58)
*n Yywpiaon kair h katdBAiyn gaiveral va poipdlovrail éva gAsypovwdeg uropabpo
Schmitt J, Ford DE, JEADV 2010;24:885-892
Kannan S, et al. ] Dermatol Treat 2011



Ywpiaon kai voxia

KAwLKA onueia tng
TPOOBOANRG TOu dvuXa OTNV
Pwplaon

Jiaravuthisan MM, et al. J Am Acad Dermatol 2007,;57:1-27
Baran N. Dermatology 2010;221(suppl 1):1-5



Ywpiaon kai vuxia

TTooooTd6 aoBevwy pe TpoaPoAn Tou
vuxIoU avd copapotnTa ThG ywpiaong

100 = [ Mild (PASI <10)
Bl Moderate (PASI >10, =20)

80 — [] Severe (PASI =20)
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TTepitou o1 piooi aoBeveic pe ywpiaon mapoucialouv TPooPoAR TWV VUXIWY
Baran N. Dermatology 2010;221(suppl 1):1-5



H urnoxpéwon Twv dcpuaToAdywv...

"At the very least, dermatologists, who may
be the only health care provider for psoriasis
patients, must alert these patients to the
potentially negative effects of their disease
as it relates to other aspects of their health."

National Psoriasis Foundation clinical consensus on psoriasis co-
morbidities and recommendations for screening. J Am Acad
Dermatol 2008;58:1031-42



H urnoxpéwon Twv dcpuaToAdywv...

EmimAéov...
Na yvwpiloupe av kai mw¢ emnpedlouv ol
OcpaTteiec TTOU XopnyoUUE vid ThV ywpiaon TIC
OTtoIEC OUVOONPOTNTEC.



