H XHMAXIA THX ETKAIPHX
ENAPEHX XY2XTHMATIKHX
OEPAIIEIAY XTHN WQPIAXH

Mapia hOAiTOU
AeppaTtoAoyoc — AppodicIoAOYOoC
EnipeAntpia B
A’ MavenioTnuiakn KAIVIKN
voo. «AvOpeac Zuyypoc»
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Foreword

Psoriasis is a common, chronic, noncommunicable skin disease, with no clear cause or cure. The negative
impact of this condition on people’s lives can be immense. Psoriasis affects people of all ages, and in all
countries. The reported prevalence of psoriasis in countries ranges between 0.09% and 11.43%, making
psoriasis a serious global problem with at least 100 million individuals affected worldwide. Psoriasis has an
unpredictable course of symptoms, a number of external triggers and significant comorbidities, including
arthritis, cardiovasoular diseases, metabolic syndrome, inflammatory bowel disease and deprassion.

In 2014, Member States recognized psoriasis as a serious noncommunicable disease (NCD) in the World
Health Assembly resolution WHAGT.9. The resolution highlighted that many people in the world suffer
needlessly from psoriasis due to incorrect or delayed dizgnosis, inadeguate treatment options and
insufficient access to care, and because of sodal stigmatization.

This WHO Global report on psoriasis brings the public health impact of psoriasis into focus. The report is
written to help raise awareness of the range of ways that psoriasis can affect peoples’ lives. [t intends to
empower policy-makers with practical solutions to improve the health care and sodial indusion of people
living with psoriasis in their populations.

The report highlights that much of the suffering caused by this common and complex disease can be
avoided. Improving access to early diagnosis and appropriate treatment for psoriasis requires universally
accessible health-care systems that provide people-centred care for patients with complex, lifelong
conditions. Governments and other partners have a key role to play in addressing the unnecessary social
consequences of psoriasis by the challenging the myths and behaviours that lead to the exclusion of
patients from health-care settings and daily life.

Dr Oleg Chestnov

Assistant Director-General

Moncommunicable Diseases and Mental Health
World Health Organization
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Tagivopnon ywepiaong yue Baocn Toug OEIKTEG TNG VOO OU

METPIA 2 OBAPH

PGA< 31 PGA2 31 PGA<3n
PAS'ffg(; BSA PASI > 10 1 PASI <10
= 0 BSA> 10 % BSA <10 %
DL(ST“<10 Kai Kai
= DLQI > 10 DLQI > 10

TOIIIKH GEPAIIEIA XY2THMATIKH ©OEPAIIEIA

Finlay AY. Br J Dermatol 152:861-867,2005
Smithetal. Br J Dermatolwl53:486-497,2005 |
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MNapadooi1akdG BEPATTEUTIKOG OAYOPIONOS OTN Ywpiaon

* H Bepartreia TG wwpiaong Tapadociakd akoAouBEi
OUYKEKPIMEVA BriuaTa

» Mia BepaT1TeuTIKr ETTIAOYA TTPETTEI VA OTTOTUXEI TTPOTOU

TTPOXWPNOOUUE OTO ETTOUEVO BHua

* Infliximab
* Adalimumab
* Ertanecept
* Ustekinumab

Dwtolepameia
- UVB

* PUVA

* laser

Tomwkn Oepameia

* Tortikc otepoeldn

* Avadoya Brrapivng D
* Tomikd petivoeidn

* AAAN tomikn Bepauteio

Evuddtwon

* Secukinumab

Zvotnpotikn) Oepameidy . Apremilast

* KukAoomopivn
» MeBotpe&atn
* Aottpetivn)

BioAoywkoi moparyovteg

* Yofoapr, aotadnc vooog
* Yopraowkn apOpitida

Smith et al. Br J Dermatol 2005; 153: 486-497
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SPECIAL ARTICILE

Iefimnition of treatmment goals for moderate to severe psorimasis:s
o FHKuropeanrn COnsemnsLes
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Avecaptnta atro PASI, PGA, BSA
: ..AUT(')Q ()“wg ' Bewpoupe we PETPIa — cofapn

“BF]HGTIGIJC')Q" OTTOTEAE ywpiaon Kal EKEivn JUE EVTOTTION :
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OEPATTEUTIKN « [evvnTika 6pyava
Bewpnon..... * [MaAdpueg n/kai TEApaTa
auyxpova... «  OpOTEC EPPAVEIC TIEPIOXEC

» OvuxoéAuon 1 ovuxoduoTpoia
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‘HONn 1o Secukinumab kKaBwcg Kal TO

adalimumab €xouv TTApElI EYKPION
WG TTPWTNS YPAMINS CUCTNHATIKN
Gapomaunl(n ETTIAOYN OTNV UETPIA -
oofa wpPIioo
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Emidpaon DLQI oTnv amwépaon Ovaparrai'ag

APASI<50 50<APASI<75

‘ 4
e

AITOTYXIA OEPAIIEIAX

N\

APASI>75

hv4

h v

YYNEXIXH OEPAIIEIAX

Mrowietz U et al. Arch Dermatol Res 2011:303:1-10




= BloAoyikog +/-
TOTIIKT)

M peros +/-
BloAoyikog

peros +/- TOTIKN

m Torikn
Oepameia

Xwpig Oeporeio

Labucel MC et al J. Am. Acad of Dermatology 2014 70 971-991
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O1 aoOeveic gival IKOVOTTOINMEVOI ATTO
TN Ogpatreia TTOU AapfAavouv;;;
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MoocooT6 avikavotroinTwyv aclevwy oTn Bepartreia

‘Hrio (<3%BSA) Métpia (3-10% YoPopn
BSA) (>10%BSA)

JAMA dermatology 2012 : 110(10) 180-1185
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H Beparreia pe BroAoyikoUc @aiveTal va odnyei o€
MEYOAUTEPN IKAVOTTOINON TWV AoOEVWYV

O No or mild problems B Moderate problems M Severe or very severe problems

45
Topical treatment

(n=185)

Systemic and/or biological
treament < 12 months

(n=146)

Biological treatment 12 months 21
(n=73) 4

0 10 20 30 40 50 60
Severity of Problems Patients (%)
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YTrapxal Aoyog va unoeapomauoupa, =

Y1mrapxel Adyog va d10TA{OUE Vo

avEBOUME YPNYOPOTEPA TU BEPATTEUTIKA
OKOAIG;;;
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Yvotnpotikn Oepoamel
* KukAoomopivn

» MeBotpe&atn

* Aottpetivn)

Dwtolepameia
- UVB
* PUVA

* laser

Tomwkn Oepameia

* Tortikc otepoeldn

* Avadoya Brrapivng D
* Tomikd petivoeidn

* AAAN tomikn Bepauteio

Evuddtwon

e . R e O
- - : — %

BioAoywkoi moparyovteg
* Infliximab

* Adalimumab

* Ertanecept

* Ustekinumab

* Secukinumab

* Apremilast




H etTiAoyn NG
KATAAANAOTEPNC
OeparTreiag ecapxng
odNnyei o€ UWNAOTEPN
IKOVOTTOIiNonN TWv
aoBevwyv

KAl ONUAVTIKI)
g¢olkovounon
TTOPWV.




[MOTE H 2YZTHMATIKH OEPAMNEIA lNPETIE]
NAAIMNOTEAEI OEPAMNEYTIKH EIMAOIMH;
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Tagivopnon ywepeiaong ye faon ToUg OEIKTEC TNG VOOOU

PGA< 3R
PASI <101 BSA
<10 %

KOl
DLQI <10

METPIA 2~OBAPH

PGA=31 PGA<3n1
PASI >10n PASI <101
BSA> 10 % BSA <10 %
Kai Kai
DLQI > 10 DLQI > 10

TOIIIKH GEPAIIEIA

XY2THMATIKH ©OEPAIIEIA

Finlay AY. Br J Dermatol 152:861-867,2005
Smith et al. Br J Dermatol 153:486-497,2005
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NMNapadooiakog BepATTEUTIKOG OAYOPIONOS OTNV Ywpiaon

Pt

* O BeparTeuTIKOC Bnuariouos’ akoAouBeirai
KaTa TTEQITITWaN Kal EEQTOUIKEUNEVA ...

2 UVEKTIUWVTAI O OEIKTEC 00BapPOTNTAC THE Bioloyxoi mapdéyovreg

e Infliximab

vOOOU, N EVIOTTION/CUUTTTWUATOAoYia, O / A e
DLQI, n mporiunon rou acBevoug Kai ol * Ertanecept

» » Ustekinumab
ouUVvVvoohnpPOTNTEC.

* Secukinumab
* Apremilast

Yvotnpoatikn Oepomeia
* KukAoomopivn

» MeBotpe&atn

* Aottpetivn)

Dwtolepameia
- UVB

* PUVA

* laser

Tomwkn Oepameia

* Tortikc otepoeldn

* Avadoya Brrapivng D
* Tomikd petivoedn

* AAAN tomikn Bepauteio

Evuddtwon
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YuyoronmwviKkes goprocta? |
KoraBhign -
AvTokTovikes 1keaoopog -

ANK O OMTUOC | v

Merafoliko orvbpopo™223
ApTrpIaKn VITERTOOT)
AvochmiBoipia

A wapnTng

Noywoopkio
= kiviuvoc koplioyEiokuy
VOO HOTWY

Yspraoikn apBpimbo® T%—30%
ImoviuoapBpomaBeiec

Yspioon kora mAOKOC
kol GMEC POopE

Wwmamen ovuyio? 40%—50%

{Pearce DU, &1 el J Demaiolog Teat 2005016(5-50315-323 Slmioall AS. &1 &l Am J CUn Decmeiol. D0055-353-392 #Owranl L Foster OS5 AW
J Oohthaimol D005.131106-111; *hdsicl L, =2 &l BrJ Deemetol. 1S992127-212-217; Sirowies U, ot &l Amch Dessein) Bes 2006-T9E7 305
| 313 YBemmisin O, et sl Sastoentemiagy D0051I95I7-E360 TorNns CE. &t &l Br J Deemetol 200715502 T55-252 SMaliors L 21 al Cur
| Rheumainl Res D008E35 355353
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ITEPIBAAAONTIKOI
ITAPATONTEX

: st T
TONOTYIIOX Kepatwvokbvtrapo g gk
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PSORS1 IL28RA
IL-23A IFIH:
IL-23R ZNF313
IL-12B ERAP1

IL-13 HLA-C
TRAF3IP2

Microorganisms
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Keratinocyte division
and plaque formation

(®) o

IL
Activated \

dendritic cell

23 ©
mos (@) ©

TNF-o \ /'L'ﬂ
Inteferon-y
Cytokine ik
production PSR

More immune cells
recruited/activated

‘titioners 29 (2017) 15‘178




Systemic and Vascular Inflammation in Patients
With Moderate to Severe Psoriasis as Measured by
[18F]-Fluorodeoxyglucose Positron Emission
Tomography —Computed Tomography (FDG-
PET/C 1') a Control Poriasi:

A Pilot Study , e

Nehal N. Mehta, MD, MSCE: YiDir

.-4;!- F \‘13_ \".':'g.{_ ='3735' ram

Krishnamoorthy, MB8S; Anna Ra . bby S.Van Voorhees, MD; Drew A
Torngian, MD, MA: Abass Alavi, M ” 5 CE

-] Author Affilliatons

ua, and Mss Yu, Raper, and Baer),
ind Alawi), Dermatology (Drs Voorhees
cal Epidemiciogy and Biostatistics,

QO
@

Psoriasis

Control

U. Mrowietz et al, Exp Derm, 2014, 23, 705-709.
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Depression

N
Treatment
I\‘/Iyocar'dial i A -7(23
infarction \\ e
Atherosclerosis \ ‘3)(,
@

. \
Micro- \

inflammation
Insulin
resistance

\

Stroke Treatmenty 9
Anxiety \ satisfaction ‘\ 3.9
Metabolic', disorders \ 5’9

Obesity | syndrome “

\
Psoriasis-Arthritis |

Systemic  CVD Psychiatry QoL BoD

Inflammation Comorbidity Consequences
UM

@

-~

~_ Fiperimental Dermatology, 2014, 23, 705-709
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MpGann epgavion TV GUVeBwY VoonudTLY oToug dﬂavais ue
Pwpidon o€ OXECT HE TOV YEVIKO TTANBUOHO

T'evikdg TTANBuopdg AcBeveiq pe Ywplaoikr) vooco
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MpocdoKIPOo acBeVIV PE Ywpioon
avaAoya JE TO XPOVOo Evapéng TnG vooou

Xwpig
Ywpiaon

Wwpiaon: Evapén vooou
> 25

Wwpiaon: Evapén vocou
<25
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Coronary Heart Disease All Vascular Deaths

'Risk Ratio (95% CI)

1.0 20 4.0 | ) 1.0 20 4.0
hsCRP Concentration (mg/L) hsCRP Concentration (mg/L)

Risk Ratio (95% Cl)
hsCRP 1.37(1.27-1.48)

Systolic BP 1.35(1.25-1.45)

Total cholesterol 116 (1.06-1.28)

Non-HDL-C 1.28 (116-1.40)

05 1.0 1.2 14 18
Risk Ratio (95% Cl) per 1-SD Higher Usual Values
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H ywpiaon ouvOoLeTal NE TTOPAYOVTEG
KOopOIlayyElakou KivOuvou

‘Karmrvioua
‘[Mayuocapkia
AucAImdaipia
*ApPTNPICKI UTTEPTOON

2 OKXOPWOnNg
é1aBNTNg

Neiman AN, Porter S, and Gelfand JM. Expert Review of Derm. 2006;1:63-75
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KIvOUVOU Oo¢€ aoBeveic ue ywpiaon
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100
87.9 N=2899
* [Auko(n vnoTeiag
o AITidIa
o AIl

Patients (9%6)

0 21 22 23 24

Number of Established Cardiovascular Risk Factors e s e

‘. Combined Studies (n=2899)‘ . e w“”?@‘u
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ETrlTro)\aopog Trapayowwv KOpOIayYEIAKOU
KIVOUVOU O€ YWPINOIKOUG aoOeVEiQ

Controls

B Mild
‘ B Severe
|| Il il Il

TN  Lipids Smoking BMI 25-30 BMI>30

OR (severe

vs. control) 19 13 13 13 13 18

Neimann et al. J Am Acad Dermatol 2006;55:829-835
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szon ps'ra§u l|prIGO'I]§, Trapavowwv KlviSuvou yia Kapﬁlawglam
aOnPOCKARPWOTNS Kai KOPBIOYYEIOKWV

Genetic factors
l Environmental factors

0\ & R o
AVS \J 34
‘)

h 4

s
N

e g
S 4 a8
j41

4 CV risk factors Systemic inflammation

4 Obesity s 4-TNF-ct, INF-y, IL-6, IL-12
.y IL-17, IL-22, IL-23

4+ Diabetes | (Th1/Th17 lymphocytes,
‘ dendritic cells,

4 Dyslipidemia el
4 Metabolic syndrome

$ Hypertension

Atherosclerosis

- Endothelial dysfunction
- Intima-media thickness

- Arterial stiffness
- Coronary artery calcification

(— CV disease
- Myocardial infarction
- Stroke
E =Glldeat Torres et al., Rev. Port. Cardiol. 2014; 33(2):95-99
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Psoriatic Plaque Atherosclerotic Plaque

Th1, Th 17, Treg cells
L

Extravasation of WBCs
through endothelium

C. Ryan et al., Dermatol Clin 33 (2015) 41-55
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~ O1 aoBeveic pe cofapn Ywpioon EXOUV QUENHEVO
KivOuvo gugaviong OEM

® Mild psoriasis © Severe psoriasis

O
a2
D
2
X
0
14
O
=
=
©
D
14

50
Age (years)

OEM: O&U éugpayua Tou Muokapdiou i
Gelfand JM et al. JAMA. 2006;296:1735-1741. T gy
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Zuprm a Auao xlg waplffn ol ¢ 9£V£I§ ue
Yywpiaon Exouv auF,npavo Kivouvo yia AEE

Control Psoriasis Control Psoriasis
(n = 496,666) (n =129,143) (n = 14,330) (n = 3603)

Follow-up time, y
Mean £ SD 4.2 +3.3 4.4 +3.3 34127 3.4+27
Median (IQR) 3.5,15,6.6 3.7,1.6,6.9 2.6,1.2,5.0 2.7,1.2,5.0

Number of

: 2,108,718 570,815 48,248 1222
subject-years

Number of new
stroke cases (%)

8535 (1.72%) 2100 (1.63%) 212 (1.48%) 74 (2.05%)

Incidence per
1000 subject-years ol 3.68 4.39 6.05

e (3.96,413)  (3.52,3.84)  (382,503)  (4.76, 7.60)

Gelfand JM, Dommasch ED, Shin DB, et al. The risk of stroke in patients with psoriasis. J Invest Dermatol. 2009;129:2411-2418.
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Ywpiaon kai...
TTaxuoapKia/ueETaBoAIKO auvOpouo...
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MNayxvoapkia kal Ywpiaon

66% auinuévn TIBAVOTNTA TTAXUOCAPKIOG OE

aocfeveic e Ywpiaon
» MetavaAuon atro 16 PEAETEC TTAPATIPNONG (Amstrong A et al Nutr Diabetes 2012)

H TTaxvoapkia gival Trapayovtog Kivouvou yid
TNV ywpiaon:

BMI>30 augavel 2 popEG TOV KivOUVO ENPAVIONG
Ywpiaong

» 86.665 voonAeuTpiec — TTAPAKOAOUONON YE EPWTNUATOAOYIO ATTO
TO 1 991 (Frankel HC, et al, Arch Dermatol 2012)
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Moeavn epunveia:

» NITTWONC I0TOC EVEPYO AVOOOTTOINTIKO Kal
EVOOKPIVIKO Opyavo

> Aucnon o€ TTPOPAEYUOVWOEIC KUTOKIVEC (TNF-
a, IL-6) kal og @Aeyuovwoelc adITrokiveg (leptin,
resitin, visfatin).

> EAQTTWON QVTIPAEYUOVWOWY ADITTOKIVWV
(adiponectin)
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H ywpiaon OXETICETaI HE TO HETABOAIKG
oUvOpPOlO avAaAoya HE TNV BapuTtnTd TG VOO OU

V.= 22%
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v 56%

HETPIO Ywpiaon " Nopsoriasis  <2%... 3%-10%... >10%...
Psoriasis Severity as Determined by
General Practitioner

v 98%

coflapn ywpiaon

e TR R oy g S e PV



Ywpiaon Kai...

OpiTida...

Q
o
c
X
o
S
@
)
2




>3 >

"H ywplaoikn apBpiTIda gival Xpovia ¢
apOpITION TTOU OXETICETAI ME YWPIAOT)

L e o VA

v EKGnAwveTal o€ TooooTo £wg Kal 30% Twyv
ao0evwyv JE ywpiaon

v ZXETICETAI NE OUVVOOPOTNTES TTOU ETTIONG
ouUvOEovVTal NE Ywpiaon

v
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'~Pwp|0(ou(n Apepm&x (PsA)

YTTod1ayvVWOoHEVN VOO OGS N PSA oTa OEPUATOAOYIKA IOTPEIA:

» 29% Twv aoBbevwyv (N=100) og 1aTpeio ywpiaong
dlayvwaoTnKav Je PSA JETA ATTO €CETACN ATTO
peupaToAoyo (84% AduBavav cuoTnuaTiki BepaTreia)

Haroon M et al., Ann Rheum Dis 2013
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KaBuoTépnon otn _ . XelpoTtepn
olayvwaon Tng PsA TTPOYVWON

Downloaded from hitp-fard.bmj.com/ on June 14, 2015 - Published by group.bmj.com

Clinical and epidemiological research

EXTENDED REPORT

Diagnostic delay of more than 6 months contributes
to poor radiographic and functional outcome

In psoriatic arthritis

Muhammad Haroon, Phil Gallagher, Oliver FitzGerald

PsSA>10 €1n, n=283, ecctaon/diayvwon o€ 6 Unveg —
1,2 XpOvia atro Evapcn CUUTITWHATWY
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Ywpiaon kal pAeyUovwWONS VOOOC TOU EVTEPOU

ETniroAaocpuo¢ un-aAKkooAIkAG vooou Tou NTTaTtog, v. Crohn,
EAKWOOUC KOAITIOOC Kal KOIAIOKAKNG 0€ aoBeveic ue ywpiaon
KOl OTO YEVIKO TTANBUO PO

Prevalence in patients with Prevalence in the general
paoriasis (%) 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 0.5 (24) 0.05-0.07 (18)
Celiac disease 0.2-4.3 (54-57) 1 (44)

*H ouoxETion TNC ywpiaong Kal TwV GAEYHOVWOWY VOOWYV TOU EVTEPOU
UTTOPEI va £€nynBei ev HEPEI ATTO TO KOIVO YEVETIKO UTTORaBpO (TT.X. 6p21.:
mrepioxrn Tou MHC, IL-23R, IL-12B)

*TIG VOOOUG AUTEG OUVOEOUV ETTIONG KOIVA PAEYyPOVwWON povotraria (Thl7,
Th1l: TNF / IFN-y)
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“H wwpiaon £xel GNUAVTIKA ETIGPOON OTNV
ToloTNTa (WNG (QoL) TwV acBevwyv

94%
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A prospective, interventional assessment of psoriasis quality of life
using a nonskin-specific validated instrument that allows
comparison with other major medical conditions

Tina Bhutani, MD ,Tejas Patel, BA,Bonnie Koo, MD, Thao Nguyen,
MD,Judith Hong, MD,John Koo, MD

Journal of the American Academy of Dermatology 2013, 69(2):e79-88]

Conclusion

Based on PGWB scores, patients with untreated psoriasis have as much
impairment in psychological well-being as patients with other major

medical diseases including breast cancer, coronary artery disease,
congestive heart failure, and diabetes and that potent intervention
improves psychological well-being to where it is comparable with that of
patients with asymptomatic hypertension. A prompt intervention with
an effective dermatologic treatment is not only critical, but capable of
restoring the physical and psychological well-being of patients with
psoriasis.



http://europepmc.org/search;jsessionid=4dC4RMBEjF1iBrROhrIE.0?page=1&query=JOURNAL:"J+Am+Acad+Dermatol"
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73,2

AloaBATng?  Kapkivog |
MaoTtou’

ardiol- 1995;1:777-782; 4. Matza LS. et°$ "“'-‘-'.'-'.'»..- 5=

Health Qual Llfe Outcomes 2.007 5: 47 5 Bell R]J et al. Support Care Cancer. 2010:18:921-929.
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H TI'OIOTI‘]T(X Cwng £1T|6£|vwvawl ONUOVTIKA O€
KATTOIEC MOPPES TG YwpPiaong

v 39 % Twv aofevwv
TTOAQHWYV R TWV
TTEANATWY R KAl TwV dUO

o€
ao0eveic pe upnAn coBapdTnTA TNG
vooou.

XEIPOTEPQ TO
OUNTTTWMATA TNG aiocOnong Tou
KaUOOUG KOl TOU TTOVOU.

UynAd otnv
ETTNPEACHEVN PUOIOAOYIKN
AgITOUPYIKOTNTA




H Tro10TnTa (WNG ETIOEIVWVETAI ONMAVTIKA O€
KATTOIEC HOPWPES TS YWPIACNG




g o VI sGEe e RN T, Sy P

H utrokeipevikn aioBnon Tng vooou eival o
IO0XUPOG KOBOPIOTIKOC OEIKTNG TNG TTOIOTNTOC
(wN¢ TWV aocBevwy UE Ywpiaon CUYKPITIKA JE
TIC AVTIKEIMEVIKEC KAIVIKEC UETPNOEIC

DO: 10011114dw. 13150 TEADYW

ORIGIMNAL ARTICLE

Physician perspectives in the management of psoriasis and
psoriatic arthritis: results from the population-based
Multinational Assessment of Psoriasis and Psoriatic
Arthritis survey

P.C.M. van de Kerkhof,™ K. Reich,® A. Kavanaugh,® H. Bachelez * J. Barker.® G_ Girolormoni,®
R.G. Langley.” C.F. Paul.® L. Puig.® M.G. LebwohI™

"Radboud Univarsity Mjmeoean Madical Cantre, Mimeoan, The MNatharlands
‘Damatalogioum Hamburg, Hamburg, Germanry

3l._lni-.usl'rs"q.- of Calomia, San Disgo, School of Medicing, La Jolla, CA, 1LISA

‘Sarborna Paris Citd Univerits Paris Didarot, Saint-Lowis Haspital, Paris, France
SDivision of Ganetics and Molecular Madicine, St. Jobn's Institute of Dermatology, King's College, Londan, UK,
El_lnivars't].' af Varona, Verona, Raly

"Dalhousia University, Halfax, NS, Canads

EHapital Lamay, Toulouss University, Toulouss, Framnoce

g'I—h:nsr.:u"tzl.l dea la Santa Creu i Sant Pau, Barcalona, Spain

*Uyeahn School of Medicing at Mount Sinai, Mew Yok, MY, LS8

“Comaspondence: P.CMN. van de Kerkhol, E-mail: povandakarkhob@denrmsa. emenonl
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Physician response Patient response
global (n = 2800)

31% global (n = 391)

= Location/size of skin lesions
= Psychological effect/QOL
m liching
= Scaling
" Fekig = Painfswelling of joints

JEADV 2015, 29, 2002-2010
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Ywpiaon Kal YuxiaTpiKEG CUVVOONPOTNTEG

Consultation of physicians by disciplines
(m; % with 21 consultation within study period), m (%)

Primary care 2771 (8B1) 2432 (77.3)
Intemal medicine 1853 (58.9) 1447 (46.0)
Psychiatry HB3 (185 423 (13.4)
Psychiatric and cardiovascular morbidity (ICD-10 code)
Psychiatric comorbidity
Depression (F32-33) 243 (7.7) 156 (5.0) =0.001
Meurotic, stress-related and somatoform disorders (F40-48) 615(19.5 426(13.5 <0.001
Personality and behaviour disorders (FG0-63) 69 (2.2) 38 (1.2) 0.003
Schizophrenic disorders (F20-29) 401(1.3) 43 (1.4) 0.740

* N Ywpiaon oxetietal ye Tnv KatabAiyn (OR:1,49), 1iC
ayxwoelc diarapaxéc (OR: 1,41) Kal TIC CUPTTEPIPOPIKES
diarapaxéc (OR: 1,58)

N Yywpiaon kai N KatabAiyn icwcg poipadovral Eva QAEYPNOVWIEC
uTTOBOBPO

P WY~ < et

B I T

L R B o . W~ — ) i, A T ey A
< g,‘a"'“’ 3 2 i Kannan S, et a’f] Dermatol Treat 2011



KuTtokiveg Kal KataOAiyn:

MetavaAuon 24 peAeTWV TTOU OEIOAOYOUV KUTOKIVEC
KAl KAaTabAiwn (xwpic aciohoynon aGAAwv
PAEYHOVWOWYV VOO WV)

» 2nuavTtikn augnon o€ TNF-a opou kai IL-6.

Dowlati et al. Biol Psychiatr, 2010




ORIGINAL ARTICLE

Psoriasis beyond the skin: an expert group consensus on
the management of psoriatic arthritis and common
co-morbidities in patients with moderate-to-severe psoriasis

R. Strohal,™ B. Kirby,” L. Puig® on behalf of the Psoriasis Expert Panel (G. Girolomoni, K. Kragballe,
T. Luger, F.0. Nestle, J.C. Prinz, M. Stahle, N. Yawalkar) ,
JEADV 2014, 28, 1661-1669

ORIGINAL ARTICLE

Clinical practice guideline for an integrated approach to
comorbidity in patients with psoriasis

E. Daudén,' S. Castafieda,® C. Sudrez,® J. Garcia-Campayo,” AJ. Blasco,™ M.D. Aguilar,”
C. Femandiz,” L. Puig,” J.L Sanchez-Carazo,” on behalf of the Working Group on Comorbidity in
Psoriasis’

JEADV 2013, 27, 13871404
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ORIGINAL ARTICLE

Clinical practice guideline for an integrated approach to
comorbidity in patients with psoriasis
E. Daudén,' S. Castafieda,® C. Sudrez,® J. Garcia-Campayo,* AJ. Blasco,®* M.D. Aguilar,®

C. Ferrandiz,® L. Puig,” J.L. Sénchez-Carazo,® on behalf of the Working Group on Comorbidity in
Psorig=i=t

"Derma

“Ahewn
Interme

e | Comorbidities associated with psoriasis

SAdvan
“Demz

e | W Joint diseases: psoriatic arthritis
*Corres

near | mCardiovascular disease

» Cardiovascular risk factors (CV RF):
Obesity (OB)
Diabetes mellitus (DM)
Hypertension (HT)
Dyslipidemia (DLP)
Metabolic syndrome (M5S)
s0ther diseases:
Monalcoholic Fatty Liver Disease (MAFLD)
| nf lammatory Bowel Disease
Lymphoma and skin cancer
Anxiety and depression
Consumption habits associated with psoriasis:
= Tobacco
= Alcohol

Basic tests
General assessment and pharmacologic follow-up
= Complete blood count
= Liver enzymes: ALT, AST, GGT, ALP (MAFLD)
» Renal function (creatinine, estimated glomerular
filtration rate)

Specificto CV RF

w'Weigh: kg (OB)

= Height: ___, . m (OB)

» Waist circumference: _______ cm (OB, M5)
w5BP: . mmHg (HT, M5)

nDBP: _____ mm Hg {(HT, M5)

mHbA, - . % (DM)

m Fasting blood glucose: ____ ma/dl (DM, M5)
» Total cholesterol:___ ma/dL (DLP)
mlOL-C:__ mg/dL (DLP)

mHOL-C: _____ mg/dL (DLP, M5)

nTG: . mg/dL (DLP, MS)

Recommended screening intervals for associated comorbidities:

- Every 6 months in patients on systemic treatment
- Every 12 months in patients receiving local treatment

= &5 A : .

ALT: Alanine aminotransferass; AST: Aspartats
aminotransferase; GGT: Gamma glutamyl transpeptidass; ALP:
Alkaline phosphatass; SBP: Systolic blood pressure; DEE:
Dyastotic blood pressure; Hbd 1c: Glycated hemoglobing LOL-C:
Lowwr density lipoprotein-cholestered ; HOL-C: Hight density
lipoprotein-cholesterol; TG: Triglycerides.
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Goldberg anxiety and depression scale
Anxiety subscale

ORIGINAL ARTICLE
Clinical practice guideline for an integrated approach to

comorbidity in patients with psoriasis 1. Have you felt keyed up, on edge?
E[r)audén S. Caswnfda C. Suérer'__‘ J GamraCampayo A, Elaacg M.D. Agullar " > I IIE: & O hEED: :DEEHDEE IIIIt?

The authors hope that these specific and practical recommenda-
tions encourage and assist dermatologists in two additional key

roles they play when it comes to the care of their psonasis patients:
the delivery of primary and secondary prevention care for con-
comitant diseases and the promotion of healthy lifestyles among
these patients.

OT TIRATE T Z. Have you had loss of interestst
3. Have you ever felt bad or Guilty about your 3. Have you lost confidence in yourself?
drinking? 4. Have your felt hopeless?

4._Ha~.:'e VOU ever felt the need to have a drink first (If the patient answers yes to any of the above
thing in the morning to steady your nerves or to get questions, continue with the test)

rid of a ha NEOver :Ey'e-ﬂ-pener] 5. Have you had dif ficulty concentrating?

Positive if the patient answers yes to 2 or more guestions 6. Have you lost weight (due to poor appetite)?

7. Have you been waking early?

8. Have you felt slowed up?

9. Have you tended to feel worse in the mornings?

Recommended screening intervals for associated comorbidities:
The result is considered positive if the patient answers yes to

- Every 6 months in patients on systemic treatment 5§ or more guestions on the amndety subscale andfor to 2 or
- Every 12 months in patients receiving local treatment 2 2 more questions on the d"'prem“ n subxale
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H vrtoypewor twv 0epHATOAGYWV...

«OL OEPUATOAOYOL TTOV (OWC €tval oL LoOVoL
ylotpoli mov PAemovv aoBeveic pe Ywpioon,
mpemel vo evasBnromolovv touc acbeveic yix
mBVEC GUVVOOTIPOTNTEC KAL TIC EMIMTWOELS
O TNV UYELX TOUC»

National Psoriasis Foundation clinical consensus on psoriasis
co-morbidities and recommendations for screening. ] Am
Acad Dermatol 2008;58:1031-42
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Psoriasis: to treat or to manage?

Ulrich Mrowietz, Kirsten Steinz and Sascha Gerdes

Viewpoint

Psoriasis-Center, Department of Dermatology, University Medical Center Schleswig-Holstein, Campus Kiel, Germany
Correspondence: Ulrich Mrowietz, MD, Psoriasis-Center, Department of Dermatology, University Medical Center Schleswig-Holstein, Campus Kiel,
Schittenhelmstr. 7, 24105 Kiel, Germany. Tel.: +49-431-5971508, Fax: +49-431-5971543, e-mail: umrowietz@dermatology.uni-kiel.de

Abstract: The recognition of psoriasis as a systemic disorder with
characteristic skin symptoms and associated diseases has changed
treatment concepts substantially. The complexity of psoriasis
disease not only requires appropriate therapy but also weight-loss
and smoking cessation programmes as well as trigger factor
elimination. The term ‘management’ may better reflect the aim
for a holistic approach of disease control. Comorbidity and the
presence of psoriatic arthritis are important denominators for
drug selection. However, there is a lack of prospective data
substantiating a benefit of associated diseases by antipsoriatic
therapy. Securing success using treatment goals helps to establish
an efficacious therapy and to control inflammation. A regular
scoring of disease severity, patients’ quality of life and assessment

of other clinically relevant conditions are mandatory to closely
follow the disease course. There is debate whether an early
treatment may modulate the future course of psoriasis. Concepts
of minimal disease activity have not been implemented in
psoriasis yet. There is a lack of evidence how long any treatment
should be given and when and how to terminate. Finally, outcome
tools should specifically be tailored for psoriasis to evaluate
disease-related items as well as the benefit of management from
the patient’s perspective.

Key words: biologics — comorbidity — management — psoriasis —
treatment

Accepted for publication 7 May 2014
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AedoNEVNC TNG XPOVIAC PAEYHOVWOOUC pUONG TS Ywpiaong Kal Twv
mOavwy emOPACEWYV TNG O€ DIAdIKATIEC OTTWG:

- Ayyeloyeveon

- MovoTtrartia IvoouAivng

- AdITTOVEVEDN

- MeTaoAIopOG AImidiwv

...[MNTTWC O EYKAIPOC KAl NAKPOXPOVIOC EAEYyXOC THSC Wwpiaonc 6a
MITOPOUCE va EUTTOOICEI, AVTIOTPEWEI N HEIWOEI AUTEC TIC




ETrnpeadel n Bepatreia Tng ywpiaocng Tov
KivOuvo yia KapOIayyEIaK VOO O;

» Melétec napatpnong: NAI
(avtl-TNF-a kat peBotpeéatn ouvdeovtal e YapnAotepo Kivbuvo

14
yla Zuppapoata)
Ahlehoff O, et al J Eur Acad Dermatol Venereol 2014
Wu JJ et al, Arch Dermatol 2012

» TuxalomolnUEVEC TIPOoOoTTLKEC ueAETec: ANAMENONTAI
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Ywpiaon, cuvvoonpotnTeS Kai BioAoyikn BepaTtreia

H Bepartreia pe anti TNF:
* 'EX€I OUOXETIOTEI PME PEIWON O€

emimTwon 2A

ABnpooKAnpwaon

loxaiuia puokapdiou

MACE

- CRP

« M1TOpEi va BeATILWoEl TN oUVBEDN Kal AEITOUPYIKOTNTA TNG
HDL
« M1TOpEi va BEATIWOEI hIA UTTOKAIVIKI] JUOKOPDIAKT)
OUOAE&ITOUpPYIa

s

Ahlehoff O, et al ] Eur Acad Dermatol Venereol 2014
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| JAMA Dermatology | Original Investigation

Association Between Changes in Coronary Artery Disease
Progression and Treatment With Biologic Agents
for Severe Psoriasis

Kasper Fjellhaugen Hjuler, MD; Morten Bettcher, MD, PhD; Christian Veestergaard, MD, PhD, DMSc;
Hans Erik Batker, MD, PhD; Lars Iversen, MD, DMSc; Knud Kragballe, MD, DMSc

]
Conclusions

Our data provide pathophysiological evidence that anti-
inflammatory biologic treatment may prevent asymptomatic

coronary atherosclerosis progression in patients with moder-
ate-to-severe psoriasis.

JAMA Dermatol. 2016:152(10):1M4-1121. doi:101001/jamadermatol. 20161984 s
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ORIGINAL ARTICLE

Anti-tumor necrosis factor-alpha therapy improves
endothelial function and arterial stiffness Iin patients with

moderate to severe psoriasis: A 6-month prospective study
Trinitario PINA,."T Alfonso CORRALES."" Raquel LOPEZ -MEJIAS.! Susana ARMESTO,?
Marcos A. GONZALEZ-LOPEZ,?> Ines GOMEZ-ACEBO.> Begoia UBILLA,"

Sara REMUZGO-MARTINEZ,'! M. Carmen GONZALEZ-VELA.,* Ricardo BLANCO,"
Jose L. HERNANDEZ.® Javier LLORCA > Miguel A. GONZALEZ-GAY"'"¥

Atherosclerosis 251 (2016) 25—30

Contents lists available at ScienceDirect

atherosclerosis

Atherosclerosis

journal homepage: www.elsevier.com/locate/atherosclerosis

Treatment with tumor necrosis factor inhibitors restores coronary @Cmsmﬂ(
microvascular function in young patients with severe psoriasis

Stefano Piaserico !, Elena Osto "' !, Giulia Famoso ¢, Irene Zanetti %, Dario Gregori ©,
Anna Poretto ¢, Sabino Iliceto €, Andrea Peserico 2, Francesco Tona < *




Original Article @ Journal of INTERNAL MEDICINE '

doi: 10.1111/}.1365-2796.2012.02593 x

Cardiovascular disease event rates in patients with severe
psoriasis treated with systemic anti-inflammatory drugs:
a Danish real-world cohort study

0. Ahlehoff"2 L. Skov®, G. Gislason', ). Lindhardsen', S. L. Kristensen', L. Iversen®, S. Lasthein®, R. Gniadecki®,
N. Dam’, C. Torp-Pedersen’ & P. R. Hansen'

a
T.
Our results indicate that treatment with biological
agents or methotrexate is associated with reduced

risk of death and cardiovascular disease events in
patients with severe psoriasis. It is interesting that

Journal of Internal Medicine, 2013, 273; 19724 e G
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Ywpiaon, cuvvoonpotnTeg Kal BioAoyikn BepaTtreia

Kutokiveg kal KataBAiyn:

[leploooTEpOl aoBeveic e pwpiaon utrd BIOAOYIKOUC

TTAPAYOVTEG €ixav BeATiwonN oTnV KATaBAIwn / ayxog Tnv
eBOouada 12 n 16 vs placebo

Tyring S et al, Lancet, 2006

Menter A et al, J Am Acad Dermatol 2010
Langley RG et al, J Am Acad Dermatol 2010
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H @sparreia pe BioAoyikoUg Qaive:
IKOVOTTOiNon TwV acBeviv

CONo or mild problems B Moderate problems B Severe or very severe problems

Topical treatment
(n=185)

—
(e}
w
(o))
EEEEEEER (]
E sy
o

4

Systemic and/or biological
treament < 12 months

(n=146)

Biological treatment 12 months
(n=73)

:

50 60
Severity of Problems Patients (%)

- . . > : - - .

o e B e o L { i A
—‘”I'?&élgnarson Tennvall G, et al. Acta Derm Venereol. 2013;93:442-445




m European Medicines Agency
Evaluation of Medicines for Human Use

COMMITTEE FOR MEDICINAL PRODUCTS FOR HUMAN USE
(CHMP)

GUIDELINE ON CLINICAL INVESTIGATION OF MEDICINAL
PRODUCTS INDICATED FOR THE TREATMENT OF PSORIASIS

In general. the best evidence of efficacy is the percentage of patients who achieve the result of
“clear or almost clear” (PASI>=90%) on treatment. In studies enrolling severe patients, patients
who achieve the result of ~mild” (PASI>75%) may also be considered as responders if
defined prospectively. A reduction in the PASI score 350% 1s currently not considered as an
acceptable demonstration of treatment response.Moreover, a clear distinction is needed
between patients considered as non-responders (or patients needing re-treatment), e.g. patients

B _ . ; = - eu/ docs/en_GB/document. 1brary/SC1ent1 ita _gule 1ne/2009/09/WC500003329 pdf Accessed on ]anuary 20, 2015


http://www.ema.europa/

O

ONUAVTIKA KOAUTEPN TTOI6TNTA JWAG ‘

Percentages of Patients With DLQI Total Score=0
at Week 16 by PASI Response”’

70 1
60 -
50 A
40 -
30 -
20
10 -

Patients (%)

PASI 75-<90 PASI 90-<100 PASI 100
(n=288) (n=255) (n=192)

PASI Improvement Status

*Improvement status based on PASI improvement from baseline to Week 16.
P<.0001 for overall test of differences by PASI improvement groups.

S Revicki DA, et al. Dermatology. 2008;216:260-270. st , e
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CWVD prevention
Psychology/Psychiatry CVD treatment Rheumatology
Psychological support Psoriatic arthritis

Cardiology

Diabetes
Obesity
Metabolic
syndrome

Psoriatic Monitoring of
patient comborbidities

m
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Dermatology

Hepatology Family
Mon-alcoholic fatty liver Treatment of psoriasis Healthy activities
disease Screening for comborbidities Mental support
Referral
Patient education




TEAIKA... N €yKaipn Evap¢n CUCTNHUATIKNG
Bepatreiag oTNV Ywpiaon eival CNUAVTIKA;;;
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