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aIdIKN ywpiaon
EmionuioAoyia

Early onset < 40 eTWV

270 75% n ywpiaon ekdnNAWVETAl TTPIV ATTO
TNV NAIKia Twv 40 eTwv

Late onset > 40 eTWV



00 [Tai0IKN ywpiaon
EmionuioAoyia

2.€ TrepiTTou 10 1/3 TV aobevwy, N Ywpiaon eKONAWVETAI KATA TN TTPWTN N TN
deuTePn dekasTia TNG (WNG TOUG.

ExkdnAwon trpiv atmrd 15 eTtwv 30% pe 32% Twv aoBevwyv
ExkdnAwon peracu 15 kai 19 etwv 20% TWV aoBevwyv
ExkdnAwon tpiv ammré 20 €Twv 35% TWwvVv aobevwyv

0 -4 etwv

2.UXvOoTePN NAIKia ekONAwaONG oTnV
TTaIOIKI NAIKIO 6 — 10 eTwv



["eveTIKOI/TTEPIBAAAOVTOAOYIKOI
EKAUTIKOI TTOPAYOVTEC

eveTIKOI
TTOPAYOVTEG

Apolipoprotein E yovidio

[MoAupopgicpoi al-antitrypsin inhibitor yovidio

Interleukin 1 receptor antagonist yovidio

2TPEC/TPAUMATIONOG

Kpuog kaipog



Agv utrdpyxouv
O10QOopPES KATAVONNG
avdpeoca ota duo
QUAa

Ywpiaon kartd
TTAAKOG

Ywpiaon &k
oTTapyavwy

NMpoowtrou

TpiXwToU TNG
KEQAANG

47%3 vs 53% ¢

26% pE 10TOPIKO dEPUATITIONG
34% OTTapyavwy lon katavoun oTig duo

68% XWPIC IGTOPIKO NAIKIOKEG OPADEC

QePUATITIOAC OTTAPYAVWYV

13% d1axuTn H 1T10 KOV} Hop®r) o€ NAIKia
. <2 ETWV

4% eVTOTTIOMEVN

38%

11.5% lon katavoun oTig dUO NAIKIOKEG OUADEG



Mpéocwtro

MNMAdkeg

MoapaTpIMATIKES
TTEPIOXEG

[Meplopiopévn 1 EKTETAPEVN
MBavd povadikn BAGRN (4%)
Me AiyoTEPO KVNOUO

2 UXVva OaKTUAIOEIDEIC BAGPBES

Hma dindnuéveg

MIKPOTEPES
EPUOPNC XPOIAg dIaBPWOEIC Kal payAdES

MAOXAAES
YTTOpAdIKES TITUXEG
TTEPIYEVVNTIKN TTEPIOXN
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KAIVIKO XOPOKTNPIOTIKA

Emimrwon  6.4%-11-44%

] [MOAAQTTAEG, HIKPEG (Ewg 0.5 cm) e€avOnuaTIKEG,
2TAYOVOEIONG  g1noyyUAéc BAGREC OTO KOPHO, OTA GKPA KAl OTO TTPOCWTTO

wpiao
HWpPIGoN ZUOXETION PE TTPOCQATN OTPETITOKOKKIKN Aoipwen

(antistreptolysin titer > 200 Ul)
Cw*0602 Be1iIkKO aAAAio (100% vs 20% control)



QAUKTANVWONG

AKPOPAUKTAiIVWON

EPUBPODEPUIKNA

Y116 nop@r) uppnykiwdoug aTridou (nevoid psoriasis)
BUAQKIKN

2UvUTTaPECN EKCEPATOC KAl Pwpiaong

ExdrAwon ouxvoTtepa Kata TNV epnpeia

_aguueTtpn
Ywplaoikn ;
apBpiTIda MOovoapBpIKN

TTOAUQPOPIKN

Mn di1ayvwaon peupaTtoidoug apbpitidag
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Psoriasis in children: a retrospective analysis

C Stefanaki,” E Lagogianni, G Kontochristopoulos, P Verra, G Barkas, A Katsambas, A Katsarou

Pediatric Dermatalogy Unit, Dermatology Dapartment, University of Athens, Andreas Syaros Haospital, Athens, Greace
“Comespondence: C Stefanaki. E-mail: cstefanatiotanst.gr

Abstract
Background Few epidemiological studies are available on childhood psoriasis.

Methods Between 2005 and 2008, information was collscted about all children diagnosed with psorasis in the
Padiatric Dermatology Unit of Andreas Sygros Skin Hospital, in Athens, Greace,

Results A total of 125 childran with psoriass wera examined, the male to female ratio was 1.4 : 1 and the peak
age of onsat was in the 9- to 10-year-old age group. Only 16% of the patients had a positive family history. Plague
type psoriasks was the most prevalent type at presantation with 56.8% of the children affected, followed by scalp
involvemant (33.6%). The limbs wers the most prevalent site of involvement (70 children, 56%), followed by the
body (59 children, 47.2%) and scalp (60 children, 48%) equally affected. Most of the children had <5% of their skin
affected by psorlasls (53.2%). Age of onset had no influence on the severty of the diseaze (P = 0.107), whereas a
positive correlation was found with sex and severity of the diseasa, with male patients being more severaly affectad
(P = 0.008). Family history did not influence the age at presentation (P = 0.68). Topical steroids were used In most
commonly followed by keratolytics, caleipotriol, topical tacrolimus and topical plmecralimus.

Conclugion Our study reflacts the patterns of presantation of childhood psorlasis in sunny countries like Greaca,
Recaived: 8 February 2010; Accepted: 21 June 2010

Keywords
children, psoriasks, treatment
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Table 1 Types of psoriasis in childran
Type of psoriasis N Per cent Per cent of cases
N (%)
Plague [ 470 56.8
Scalp 42 278 3.6
Guttate 15 99 120
Nails B 40 4.8
Flexural 12 78 9.6
Erythrodermic 1 T B
Unstable 1 T 8
Arthritis 2 13 1.6
Acrod Hallopeau 1 T 8
Total 151 100.0 120.8
Acrod Hallopeau, acrodermatitis continua of Hallopeau.

Table 2 Per cent of skin involvement in different age groups
% of involvemeant
5% 6-10% 1-20% 21-50% >50%
Age at onset (categories) <2 Count 5 1 1 0 1
% of toal 4.0 8 B 0 B
2-8 Count 14 15 1 0 0
% of toal 1.3 12.1 B 0 0
=6 Count 47 26 10 2 1
% of toal 378 21.0 B.1 1.6 B
Total Count 66 42 12 2 2
% of total 53.2 339 9.7 16 1.6

JEADV 2011, 25, 417-421
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retrospective analysis of 842 patients

Aikaterini-Evangelia Moustou', MD, Talia Kakourou®, PhD, Sofia Masouri’, MD,
Alexis Alexopoulos®, MD, Athanasios Sachlas®, PhD, and Christina Antoniou*, PhD

15t Department of Dermatology, University
of Athens Medical School, Andreas Sygros
Hospital, Athens, Greece, *1st Pediatric
Department, University of Athens Medical
School, Aghia Sofia Children’s Hospital,
Athens, Greece, and *Department of
Nursing, University of Peloponesse, Sparta,
Greece

Correspondence

Alkaterini-Evangelia Moustou, uo
“Andreas Sygros” Hospital, 5 Dragoumi
Street

Athens 10671

Greace

E-mail: evimoustou@gmail.com

Conflicts of interest: The authors have no
conflict of interest to declare.

doi: 10.1111/jd.12225

Abstract

Background Childhood and adolescent psoriasis is not an uncommon disease, but
epidemiological information from a large series of studies is still lacking.

Objective Our purpose was to present the demographics, clinical features, and outcome of
psoriasis appearing in Greek patients from infants up to adolescents.

Methods We conducted a refrospective analysis of 842 children and adolescents who
diagnosed with psoriasis over a period of twenty years.

Results The mean age of psoriasis onset was 7.33 years, and the sex distribution was
equal between boys and girls. Plague-type psoriasis was the most frequent type (82.1%),
followed by perianal, inverse, and guttate. The limbs and the scalp were the main body
areas affected. The affected body surface area (BSA) was more than 10% in only 1.7% of
patients, and the overall disease manifestations were considered to be mild. Psoriatic nails
were detected in 11.8% of patients, while psoriatic arthritis in only six (0.7%) patients. An
additional auteimmune disease was present in 3.8% of patients, and 16.7% had a positive
family history for first-degree relatives. The main choice of therapy was topical treatment.
Conclusion Gender distribution, type of psoriasis, and body area affection is almost the
same as in adults. Most of the patients presented with mild disease of little extent, possibly
indicating the favorable effect of sun in a Mediterranean country. The most often
prescribed treatment for the majority of patients was topical.

International Journal of Dermatology 2014



Age (years)

0-2, 6-12 12-18

n (%) n (%) n (%) n (%)
Total plaque type 42 (656) 212 (84.1) 319 (825) 78 (84.7)
Total uttate 7(109) 18(71) 28(72) 887
Total napkin/genital 17 (26.5) 34 (136) 38(98)  7(7.6)

Table 1 Characteristics of patients and their distribution
according to two periods of the year

Number of Mean age Positive family

Gender patients (%) (SD) history (%)
Girls 441 (52.4) 7.455 (3.811) 62 (14.1)
Boys 400 (47.6) 7.187 (3.793)  79(19.8)
P-value 0.051 0.314 0.035°
Season of examination

October=April 497 (59.4) 7.250 (3.717)

May-September 339 (40.6) 7.452 (3.925)
P-value <0.001* 0.454

“Statistically significant,

Table 4 Body area affection according to two periods of the

year
October-April  May-September P-value

Trunk 35 (7.4) 7(2.1) 0.004*
Trunk in combination 83 (17.7) 56 (17.2)

Body areas affected 352 (74.9) 263 (80.7)

except trunk

Limbs 126 (26.8) 87 (26.7) 0.770
Limbs in combination 131 (27.9) 84 (25.8)

Body areas affected 213 (45.3) 155 (47.5)

except limbs

Head 105 (22.3) 72 (22.1) 0.862
Head in combination 109 (23.2) 81 (24.8)

Body areas affected 256 (54.5) 173 (53.1)

except head

Flexures 10(2.1) 18 (5.5) 0.024*
Flexures in combination 25 (5.3) 22 (6.7)

Body areas affected 435 (92.6) 286 (87.7)

except flexures
Nails 13(2.8) 16 (4.9) 0.284
Mails in combination 39 (8.3) 26 (8.0)
Body areas affected 418 (88.9) 284 (87.1)

except nails

International Journal of Dermatology 2014
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Type of psornasis

Differential diagnosis

Plaque psoriasis

Scalp psornasis

Linear psoriasis

Psoriatic diaper rash

Flexural psoriasis

Nummular dermatits

Tinca corporis

Scborrheie dermatus

Tinca capitis

Atopic dermatitis

Scbhorrheic dermatius
Inflammatory lincar verrucous
epidermal nevus
Acrodermatitis enteropathica
Irritant diaper rash
Candidiasis

Erythrasma

Candidiasis

Erythrasma

Tinca corporis
Irritant/Allergic dermatitis
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Type of psornasis

Differential diagnosis

Guttate psoriasis

Pustular psoriasis
(generalized)

Pustular psoriasis
(annular form)

Pustular psoriasis
(palmoplantar)
Nail psoriasis

Lichen planus

Pityriasis roseca

Pityriasis rubra pilars

Pityriasis lichenoides chronica
Secondary syphilis

Acute generalized exanthematous
pustulosis

Staphylococcal scalded

skin syndrome

Subcorneal pustular dermatosis
Tinea corporis

Erythema annulare centrifugum
Sweet syndrome

Tinea manuum

Infected dyshidrotic dermatitis
Tinea unguium

Nail dystrophy

Lichen planus




Noadikn Pwpiaon: Bepamnevtikn mMpoKAnon

Oeparelec




| Moudkn Ywplaon: Beparmeutikn TPOKANoN

[TapeABOV...

o 'EANEIYN ETTAPKWYV KAIVIKWV JEAETWV VIO TN
XPNon 1000 TOTTIKWY 000 KAl CUCTNMATIKWY
Bepatreiwyv

« 'EAAEIYN eviaiwv OEPATTEUTIKWY KATEUBUVOEWV

o EpTTEIpIKA QVTIMETWTTION TWV TTAIDIATPIKWY
TTEPIOTATIKWYV




Beparmneutikn poogyyLlon TN Pwplaong
o€ roudLa

YEVIKEG OAPXEG

« EKTigNnON vooou ( TUTTOG, EVTOTTION, €KTAON BAABWY,
ouvoonpoTNTEG)

* [lpooekTIKA & AETTTOUEPNG EVNUEPWON TOU TTaIdIOU &
TWV YOVIWV

« EAaxioTotroion Twv €mMTTTWOEWY TG VOOOU TNV
WUXO-KOIVWVIKA avATITU¢n Tou TTaidiou

* EAayioTotroinon Twv EMTTWOEWYV TNG BepaTtreiag atnv
MEAAOVTIKNA uyeia Tou TTaIdiou

* [lpooTrdBeia eAANEIYNG EKAUTIKWV TTAPAYOVTWV
(OTPETTTOKOKKIKEC AOIMWCEEIC, TPAUUOTIOUOI )

* Aurtoiaon o€ ~35%




A
g Yavzr
> 2

2.UVINOWG oI TOTTIKEC BEPATTEIEC €ival IKAVEC VA EAEYCOUV TN VOOO

<o NaidikA ywpiaon: Bepatreia %

H povoBepartreia gival ATTOTEAECUATIKI VIO TOV EAEYXO EVTOTTIOUEVWYV KAl
NTTiWV JOPPWYV TNG VOOOU

Na xopnyrnral oTov aocBevr) To €EKOOXO0 TTOU TTPOTINA
O1 aAoIPEC TEIVOUV VA £€XOUV HEYOAAUTEPN ATTOTEAECHATIKOTATA

H cuoTtnuaTiki Ogpartreia xopnyeital ota Taidia e copapr) Jopdr NG
VOOOU PN AVTATTOKPIVOUEVNG OTIC TOTTIKEG BEPATTEIEC.

2TPETTITOKOKIKI  QVTIBIOTIKA

) Aoipwen QPAiPETT APUYDAADV
ESaAsiyn Twyv
EKAUTIKWV
TTAPAYOVTWV @aivouevo Tou Koebner

Tpauvuartiopoi  llaveg

To WuxoAoyIKO OoTpeG TTailel AKOPN MEYOAUTEPO
POAO oTa TTAIdIA

Ta papuaka gival AiyoTEPO oNUAVTIKA OTN
TTaIdIKn NAIKia



TOTIKEC
Beparmeleg




KOPTIKOOTEPOEION

MpwTtn €TIAOYA YIa OAEG TIG NAIKIEG

2KOVN  ompel  YaAAKTwua  OIGAupa  KpEPa  aAoipry YEAN  TOIPOTO  AQPOC

XAPNAAG 10XU0C O€ TTEPIOXEG ME AETTTO OEPUA KOI TTAPATPIMATIKEG TITUXEC

2TAdIOKOC TEPUATIOUMOC TNC BEPATTEIQC YIa TNV ATTOPUYH £€QPONC
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Aoc@aAn yia TTaidid  KAAGITTOTPIOAN TOKOACGITOAN KOACITPIOAN

ATTOTEAECPATIKA EVAAAOKTIKI UN OTEPOEIONG BepaTTeia

‘Hma pe pérpia katad TAGkag < 30% TNG OWHMATIKAG ETTIPAVEIQG

Ywpiaon

Na atro@euyeTal N EQAPPOYN OTO TIPOCWTTO KAl OTIG TITUXEG

Na atro@euyeTal o 20AIKUAIKO 0EU ammonium lactate  hydrocortisone
OuUVOIaONOC TOUG UE valerate 0.2%

QPApUAKa TTOU T
ATTO0TABEPOTTOIOUV

Na pnv utrepBaiveral n EyioTn ava nAikia d6on  MMBavr emippor) oTo HETABOAICUS TOU

(50g/wk >6 yrs) (75g/wk >12 yrs) aoBeoTiou
[MapeveEpyeia TotTKOG £pEBIOUOC
MovoBeparTreia 2UVOIOOUOI JE O1000XIKA
KOPTIKOOTEPOEIDN KUKAKG
KaAuTepog ouvOIaouog Auo QopEC NUEPNTIWG avaloya TN D3 oTn

dIdpKeEIa TNG €LOOPAdAC KAl
KOPTIKOOTEPOEIDN TO CABBATOKUPIAKO.



R
EVAAAOKTIKEC TOTTIKEC OEPATTEIEC

> 6 ETWV

‘EvTovn uttepKEPATWON

2 OAIKUAIKO
0 TPIXWTO TTAAGQMEG TTEAUATA
Kivduvog 1o¢IKOTNTOG
AvaoToAgic TNG Aev €xouv eTTionun €vOEIEn YIa TN
KaAoIveupivng Ywpiaon
Melwpévog Kivouvog aTpoiag
[MapaaTPIPATIKEG TITUXEG
Mepioxes TTPOCWTTO
[MepIyEVETIKA TTEPIOXN
Avw Twv 2 ETWV pimecrolimus

tacrolimus 0.03%

Avw Twv 15 TV tacrolimus 0.1%




DwtoBeparmeia

Mepiopiopévn N Xprion TNG oTn TTaIdIKA NAIKIQ

20Bapr) Kal EKTETAPEVN MeyaAuTepa TTadId  @riBoug
vOOO0G

Broad-band UVB Méoog 6pog ouvedpiwy : 18.5
93.3%

"pnyopoTepn AlydTtepn Nb-UVB + Avahoya tng Vit D3

spyepéTnTa Nb-UVB + avBpaAivn
Aidpkeia Tou
QTTOTEAEOUOTOC Nb-UVB + gvudarika

MakpoTrpOBeoEG ag KAPKIVOYEVEDN Mpwiun yipavon




2 UOTNMUOTLKEC
Beparmeleg




2UOTNMOTLKEC Beparelec

KukAooTtropivn MeBoTpearn AciTpETivn BioAoyika

‘EA1wn KAIVIKWV PEAETWV YIa TN TTaIDIK Ywpiaon (egaipeon
atroTeEAOUV Ta BIOAOYIKA)

EpuBpodepuikn

Aidxutn
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EvKekpIMEVN N XPON TNG O JETAPOOXEUPEVA TTAIDIA > 6 uNVWYV

Aoon 6c0 10 duvaTov NeppIKN UTTEPTAON AvOOOKOTOOTOAN
XapNAOTEPN TOCIKOTNTA

EVTOVN avoooyovIKOTNTA

) ) Meiwpuévn atropoPnTIKOTATA
Ta TTaIdIa UTTOPEI va XPEIQOTOUV

uWNAOTEPEC BOTEIC ATTO TOUG EVAAIKES ['pnyopoTEPOG KABAPITHOG

MeyaAUTEPOCC OYKOC KATAVOPNAG

2100¢€pn peiwon TG d6aNG daivépevo «rebound» TTI0 GuXVO ATTO TOUC
EVAAIKEG

H didpkeia Tng Bepatreiag o€ TTPETTEI va CeTTEpVA T 1 — 2 xpovia



MeBoTpecarn

Aoocoloyia 0.2-0.4 mg/kg pia opd TNV 2.uyxoprynon QUAIKOU 0EE0C
eBdoudada

Méon didpkela TnNG BepaTtreiag 4.97 pnRveg

AVETTIOUUNTEC EVEPYEIEC NIYyOTEPEC OUVOONPOTNTEG

‘EAeipn aAAwv TTapAAANAwWY
BepaTtreiwyv




= ACITPETIVN

0.2 ue 0.6 mg/kg MovoBepatreia  ZuvOlaouog O1000XIKN KUKAIKA
Bepatreiwv

Eutreipia ammd aAAeG vOooug dlatapaxng TNG KEPATIVOTTIOINONG
Epubpodepuikn pwpiaon PAUKTaIVWONG Wwpiaon
Ta TTaidId poiddel va avéxovtal KOAUTEPQ auTh TN BeparTreia

=—npotnTta  XeIAimIda pivoppayia  BAEQAPOETTITTEQUKITION =—npoTtnTa
0PBaAApWYV

HtraTtikn AUZnon Twv NTTATIKWV eVCUPWY Kal TwV AITTIdiwv TEPATOYOVOG
TOGIKOTNTA

OoTikr TOgIKOTNTA  [MPWINO KAEIOINO TWV ETIPUOEWV AvaoToAr 0OTIKNG AVATITUENG
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go‘“ MNapadoolakee Beparelec: BeTIKA KaL ApvNTIKA

0eTIKA Makpdg dlapkeiag xpron
apBpitida
MeBoTpe€dTn ®6nvn
apvnNTIKA TogIKOTNTA UEAOU KAl ATTATOG
vauTia
TEPATOYOVOGS
0eTIKA ypryopn
YWnAr atmroteAeoPaTIKOTNTA
KukAootropivn 9PVNTIKA Ne@pIKN TOZIKOTNTA
UTTEPTOON
AlakoTrTépEVN XPHOoN
0eTIKA Makpdg dlapKeiag xpron
s apvNTIKA TEPATOYOVOC
TOCIKOTNTA

MéETpla atroteAeopaTIKOTNTA
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Etanercept for the treatment of severe
childhood psoriasis

Department of Dermatology, M. PAPOUTSAKI
University of Rome ‘Tor Vergata', A, CosSTANZO
Viale Oxford 81, A. MazzoTTA
00133 Rome, ltaly T. GRAMICCIA

R. Sopa

5. CHIMENTI

Br J Dermatol, 2006; 154: 181-2



Etanercept

patients %
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60%

0.4 mg/kg 2 vv/sett

66.6%
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The NEW ENGLAND JOUENAL of MEDICINE

ORIGINAL ARTICLE

Etanercept Treatment for Children
and Adolescents with Plaque Psoriasis

Amy S. Paller, M.D., Elaine C. Siegfried, M.D., Richard G. Langley, M.D.,
Alice B. Gottlieb, M.D., Ph.D., David Pariser, M.D., lan Landells, M.D.,
Adelaide A. Hebert, M.D., Lawrence F. Eichenfield, M.D.,
Vaishali Patel, Pharm.D., M.S., Kara Creamer, M.S.,
and Angelika Jahreis, M.D., Ph.D.,
for the Etanercept Pediatric Psoriasis Study Group*

MEMNGL| MED 358;3 WWW.NEJM.ORG |JAMUARY 17, 2008
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rtotdkne Pwpilaonc

Etanercept

*Emtionun €ykplon ywa tnv Beparneia tng pETpLag-coBapnc Pwpiaong kota TAAKOC
o moudla & epriBouc (6-17 eTwv)

*Adon 0,8mg/kg/week (maximum 50mg) pexpt yia 24 eBdopadeg

Adalimumab

*Eykplon yla tnv Bepamneia tng coBapnc Pwpiaonc kata mAdkag o odld & edprifouc
(>4 etwv ) oL omoioL epdavicav avemapkn avtamokpLon n eivat akatdAAnAoL ya
ToTiLkA Beparneia

*Adon 0,8mg/kg (maximum 40mg) sBdopadiaiwg yio T mpwteg SUo eBdopadec ko

oTnV ouvexela kabe devtepn eBdouada
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rtotdkne Pwpilaonc

Ustekinumab
Eykplon yla tn Beparmeia tng HETPLAC WS coPfapnc Ywpilaong Katd AAKAC o€
€pnPouc aocBeveic and tnv nAkia twv 12 eTwv Kat Avw, ol oroiol Sev eAgyyovtal

ETIOPKWC UE, N Exouv duoavelia o AAEC ouoTNUATIKEG Beparmeiec N dwTtoBeparmeiec.

< 60kg 0,75 mg / kg
> 60 < 100 kg 45 mg
> 100 kg 90 mg

EBbouabec yopriynong 0 kot 4 ko otnv ouvexela kade 12
eBbouadeg

— Buoloywol mapdayovteg otnv Beparmeia tng %
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Epldemlology and comorbldlty of psor|a5|s in chlldren

BACKGROUND: Psoriasis is a common dlsease affectlng aII age groups. In contrast to adult psoriasis,
only few studies on the epidemiology of childhood psoriasis have been published.

OBIJECTIVES: Assessment of prevalence and comorbidities of juvenile psoriasis in Germany based on
health insurance data.

METHODS: Data were collected from a database of about 1.3 million nonselected individuals from a
German statutory health insurance organization which covers all geographical regions. Individuals with
psoriasis were identified by ICD-10 codes applied to all outpatient and inpatient visits. The present
analysis consists of all patients who were enlisted throughout the year 2005. The diagnosis of psoriasis
was registered whenever there was at least one documented patient contact using code L40.* and
subcodes. Comorbidities were also evaluated by ICD-10 diagnoses.

RESULTS: In total, 33 981 patients with the diagnosis of psoriasis were identified. The prevalence in
2005 was 2.5%. The total rate of psoriasis in children younger than 18 years was 0.71%. The prevalence
rates increased in an approximately linear manner from 0.12% at the age of 1 year to 1.2% at the age
of 18 years. The overall rate of comorbidity in subjects with psoriasis aged under 20 years was twice as
high as in subjects without psoriasis. Juvenile psoriasis was associated with increased rates of
hyperlipidaemia, obesity, hypertension, diabetes mellitus, rheumatoid arthritis and Crohn disease.
CONCLUSIONS: Psoriasis is a common disease in children. Like in adults, it is associated with significant

comorbidity. Increased attention should be paid to the early detection and treatment of patients
affected.
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Figure 1: Prevalence of juvenile psoriasis according to age groups (n= 306,020 persons).
Physician-recorded ICD-10 codes were computed from a database comprising 1.3 million
persons. Persons identified as psoriasis patients (n=2.549) were studied. There is an almost

linear increase in prevalence rates over age.
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High percentage of co-morbidities Iin
children suffering from psoriasis

Table I: Prevalence of comorbidities (%) in persons at an age range (0 to 20 vears with
psoriasis (n=2.54Y9) and without psoriasis (n=331.758 persons).
% % Pravalence Rate
Dlagnoels ICD-10 codeis) without with (252 corfidence Interval)
Psorkass Peorlask

crohn's dissase Ka0.* 0.14 0.3 369 (2.15-6.35)
Hyperlipldamia E7g.. 0.99 212 215 {1.65-2.80)
Dlabeates malliis E11.%, E13.* E14.° 0.43 0.5 201 (1.32-3.04)
Artaral hypeartansion Mas ... nas 0.83 1.65 1.89 {1.47-2.67)
Rhaumatald arthris (0 LT 4.90 2.40 521 (1401944
Obesity E6E.* 4.90 2.40 1.70 {1.48-1.83)
Isthemk heart disaasa 2ot L1250 049 0.75 1.52 (0.97-2.38)
Ulcerathve colis K31.* 010 a1z 1.13 {0.38-3.33)

All comorbldities (at least 1) 7.20 14.40 2.00 {1.82-2.20)

Br J Dermatol. 2010 Mar;162(3):633-6. Epub 2009 Nov 18.
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Aikaterini-Evangelia Moustou®, MD, Talia Kakourou®, PhD, Sofia Masouri®, MD,
Alexis Alexopoulos®, MD, Athanasios Sachlas?, PhD, and Christina Antoniou®, PhD

Table 5 Frequency of autoimmune diseases among the 842
psoriatic patients

Autoimmune diseases No. of patients

Alopecia areata 15
Vitiligo

Thyroiditis

Vasculitis

Morphea

Rheumatoid arthritis
Diabetes

Lupus erythematosus
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H wwpiaon 1600 ota Taidid 600 KAl 0TOUG £QPrBOUC £XEI ONUAVTIKA
ETITITWON OTNV TTOIOTNTA {WNG TOUG

H BepatreuTIkn QvTIMETWTTION OTA TTAIOIA £XEI ONUAVTIKEC TTPOKANCEIC KAl
ATTAITEN UWPNAR CUPPOPPWON

H kakr) cuppopewaon gival ouxvr, €I0IKA OTIC TOTTIKEG BEPATTEIEC
ExTipnon véoou ( TUTTOC, EVTOTTION, £KTOON BAABWY, cUVOONPOTNTEG)
[TpOCEKTIKA & AETTTOPEPNG EVNMEPWATN TOU TTAIOIOU & TWV YOVIWV

EAQXIOTOTTOINON TWV ETTITITWOEWY TS VOOOU OTNV YPUXO-KOIVWVIKNA
QVATITUEN TOU TTaIdIOU

EAaxioTOoTTOiNON TWV ETITITWOEWV TNG BepaTtreiag oTnv JEAAOVTIKNR UYEia
TOU TTaIdI0U AapBAavovTag uttoywn TNV ouvUTIapEn Twv CUVVOOUPOTHTWY,
AON aTtro TNV TTaIdIKA NAIKia

[MpooTrdBeia eCAANEIYNS EKAUTIKWV TTAPAYOVTWYV (OTPETTTOKOKKIKEC
AOINWCEEIC, TPAUUATIONOI)
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