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Rezumat

Psoriazisul este o afectiune inflamatorie cronicd ce
afecteazd 2-3% din populatia generald. Se asociazd cu o
serie de afectiuni precum artrita psoriazicd, sindrom
metabolic, afectiuni cardio-vasculare, boli inflamatorii
intestinale, tulburdri psihiatrice. In acest review ne
propunem sd evidentiem calea patogenicid comund intre
psoriazis si comorbiditati, in particular sindromul
metabolic (MetS), si, pe baza datelor din literatura
medicald, evolufia acestora sub terapie sistemicd.

Am efectuat un studiu observational pe un lot format
din 51 de pacienti diagnosticati clinic cu psoriazis.
Sindromul metabolic, definit conform criteriilor National
Cholesterol Education si ATP III (Adult Treatment Panel
guidelines), a fost identificat la un procent de 54.90% din
lotul respectiv.

Calea comund patogenicid intre Pso si sindromul
metabolic o reprezintd inflamatia cronicd, iar citokine
precum TNF a si IL 6, IL 17 sunt intdlnite in ambele
afectiuni. In ciuda numeroaselor eforturi de a elucida
patogenia MetS, relatia dintre psoriazis si diferitele sale
componente ramdne complexd si incomplet studiatd.
Terapiile biologice au revolutionat tratamentul psoriazi-
sului si, de asemenea, au un impact pozitiv asupra MetS.
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Summary

Psoriasis is a chronic auto-immune disease that affects
2-3% of the general population. It is associated with a series
of conditions such as psoriasis arthritis, metabolic
syndrome, cardiovascular disease, inflammatory bowel
disease, psychiatric manifestations. This review aims to
highlight the common pathogenic pathway of psoriasis and
comorbidities, especially metabolic syndrome (MetS) and,
according to the literature, their evolution with systemic
therapy.

We conducted an observational study on 51 patients
with psoriasis. The metabolic syndrome defined according
to National Cholesterol Education si ATP III criteria
(Adult Treatment Panel guidelines), was seen in 54,90% of
cases.

The common pathogenic pathway of psoriasis and
metabolic syndrome is represented by chronic inflammation
and cytokines as TNF a and IL 6, IL 17 are seen in both
cases. Despite the numerous efforts to elucidate the
pathogenesis of MetS, the relation between psoriasis and
its different components remains complex and fairly
unclear.
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Introducere

Psoriazisul este o dermatoza cronicd, infla-
matorie, imun mediatd, cu o incidentd la nivel
mondial de aproximativ 2-3% [1].

Inflamatia cronicd implicata in etiopatogenia
psoriazisului este responsabild de o serie de
comorbiditdti care au un impact considerabil
asupra calitatii vietii pacientilor, dar si asupra
mortalitatii. In ultimii ani au fost facute progrese
in deslusirea patogeniei acestei afectiuni, identi-
ficandu-se implicarea unor citokine proinflama-
torii precum, TNF, 1I-1, 1I-6, 11-8, IL-17, IL-22, 11-23,
vascular endothelial growth factor (VEGE),
interferon-y etc., molecule care se elibereaza in
circulatia sistemicd in functie de severitatea
psoriazisului. Este clar dovedit faptul ca IM
(infarct miocardic) si AVC sunt mai frecvente la
pacientii cu psoriazis comparativ cu populatia
generald [2].

Numeroase studii au ardtat cresterea pre-
valentei MetS sau a componentelor sale la
pacientii cu psoriazis. O meta-analizd a 63 de
studii observationale, publicatd in anul 2020 de
citre Caudhary S. et. al, a evidentiat cd pacientii
cu psoriazis au un risc de 2,077 OR: 2.077 [95% CI,
1.84 - 2.34] mai mare de a dezvolta MetS compa-
rativ cu populatia generala [3].

Mecanismul exact al acestei interactiuni
rdmane incert, insd legdtura dintre afectiuni
poate fi reprezentatd de citokinele si adipocitele
proinflamatorii care intervin asupra reglarii
glucozei, a nivelului lipidelor si a functiei endo-
teliale [2].

Terapiile conventionale sistemice trebuie
utilizate cu prudenta la pacientii cu psoriazis care
asociazd si MetS, deoarece ar putea afecta negativ
tulburarile metabolice coexistente, mai ales in
cazul utilizarii lor cronice. Terapiile biologice par
sd aibd un profil de sigurantd diferit in com-
paratie cu tratamentele conventionale si, prin
urmare, sunt de obicei bine tolerate. Medicii
dermatologi ar trebui sd acorde o atentie
deosebitd recunoasterii precoce a tulburdrilor
metabolice coexistente si sda ofere pacientilor
recomandadri farmacologice si nonfarmacologice
adecvate (dietd hipocalorica si exercitii fizice
regulate).

Nu se cunosc cu exactitate mecanismele
etiopatogenice, insa inflamatia cronica este
intalnitd in ambele afectiuni; citokinele pro-
inflamatorii si mediatorii imunologici au un rol
important.
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Introduction

Psoriasis is a chronic, inflammatory, immune-
mediated condition that affects approximately
2-3% of the population worldwide[1].

The chronic inflammation involved in
psoriasis pathogenesis is responsible for several
comorbidities with major impact on patients’
quality of life and on mortality. Recently, pro-
gresses on pathogenesis of this condition were
made, proinflammatory cytokines such as TNF,
1I-1, 1I-6, 11-8, IL-17, IL-22, I1-23, wvascular
endothelial growth factor (VEGF), interferon-y
etc. were involved and released into systemic
bloodstream depending on the severity of
psoriasis. It is proven that myocardial infarction
and AVC are more frequent in psoriasis patients
than the general population[2].

Numerous studies showed an increase in
prevalence of MetS and its components in
psoriasis patients. A meta analysis of 63
observational studies, published in 2020 by
Caudhary S. et. al, revealed that psoriasis patients
have a 2,077 OR: 2.077 [95% CI, 1.84 - 2.34] higher
risk to develop MetS in comparison with the
general population. [3].

The exact mechanism of this interaction
remains unknown but the connection between
these conditions can be explained by pro-
inflammatory cytokines and adipocytes that
regulate glucose and lipids levels and endothelial
function. [2]

Conventional systemic treatment should be
used carefully in psoriasis patients with MetS
due to potential negative impact on coexistent
metabolic manifestations, especially long term
therapy. The biologic treatment seems to have a
different safety profile compared to conventional
therapy therefore the former is usually well
tolerated. Dermatologists should pay special
consideration to recognizing coexistent metabolic
manifestations and offering proper pharma-
cologic and nonpharmacologic recommendations
(hypocaloric diet and regular exercise).

The etiopathogenic mechanisms remain fairly
unclear but chronic inflammation is present in
both conditions and proinflammatory cytokines
and immunological mediators have an important
role.




Scop

Determinarea prevalentei MetS si a compo-
nentelor sale pe un lot de pacienti cu psoriazis si
evaluarea impactului terapiei sistemice a psoria-
zisului asupra acestor comorbiditati, reflectat in
literatura de specialitate.

Pacienti si Metoda

Am efectuat un studiu observational pe un
lot de 51 de pacienti cu psoriazis care s-au
prezentat in cadrul Sectiei de Dermatologie a SJU
Slatina In perioada ianuarie 2020-decembrie 2021.

Au fost colectate caracteristicile clinice ale
acestor pacienti (varstd, sex, greutate, Inaltime,
forma clinicd de psoriazis, scorul PASI, DLQI) si
date privind comorbiditdtile acestora (Dislipi-
demie, HTA, Diabet zaharat, Obezitate), boli
cardio-vasculare (ICC, BCI, AVC), consum de
alcool, fumat.

Studiul s-a desfasurat in conformitate cu
normele internationale (declaratia de la Helsinki
revizuitd in 2013) si nationale (legea drepturilor
pacientului, nr 46/2003). Accesul la informatiile
pacientilor s-a efectuat sub protectia confiden-
tialitatii datelor. Nu au fost prelucrate date
continand numele pacientilor, adrese sau numere
de telefon in cadrul lucrarii. Pacientii au fost in-
formati la internare asupra procedurilor medicale
de diagnostic si a optiunilor terapeutice dis-
ponibile si si-au exprimat consimtdmantul in
scris.

Pentru prelucrarea statisticd a datelor din
studiu s-a utilizat softul IBM SPSS Statistics for
Windows, Versiunea 26.0. Armonk, NY: IBM
Corp.

Variabilele continue s-au exprimat prin
valoare medie, mediand, valoare modala, abatere
standard, coeficient de asimetrie, coeficient de
boltire, minimul si maximul.

Datele nominale au fost prezentate ca
frecventd absoluta si ca procent.

Semnificatia diferentelor dintre doud grupuri
a fost evaluata folosind testul t Student. Pentru a
evalua semnificatia statisticd a diferentei dintre
procente, s-a utilizat testul exact al lui Pearson
chi-patrat. In cazul in care rezultatele testului chi-
patrat au fost alterate suficient cat sd nu poata fi
luate in considerare s-a folosit testul exact al lui
Fisher.
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Aim

The aim of the study was to determine the
prevalence of MetS and its components in a
group of psoriasis patients and to evaluate the

impact of systemic treatment for psoriasis on
these comorbidities, shown in research.

Patients and methods

We conducted an observational study on 51
psoriasis patients who checked-in at the
Dermatology Department of Emergency County
Hospital of Slatina between January 2020-
December 2021. Clinical data (age, sex, height,
weight, type of psoriasis, PASI and DLQI scores)
and associated comorbidities (dyslipidemia,
hypertension, diabetes mellitus and obesity),
cardiovascular disease (congestive heart failure
(CHEF), ischemic heart disease (IHD), vascular
stroke (VS)), alcohol intake and smoking were
collected.

The study was conducted according to the
international norms (the Declaration of Helsinki,
reviewed in 2013) and national norms (the law of
patient’s rights, np46/2003). The access to the
patient’s data was made respecting the patient’s
confidentiality. The data did not contain patients’
name, address and phone numbers. The patients
were informed regarding the medical diagnostic
tools and available treatment options and a
written consent was signed.

For statistical analysis of data used software
IBM SPSS Statistics for Windows, Version 26.0.
Armonk, NY: IBM and the results are presented
as mean +SD; in order to compare groups we
used t-test and Pearson/Fisher’s coefficient for
evaluating correlations. A level of p<0.05 was
considered statistically significant.

Psoriasis severity was based on PASI and
DLQI scores.

The clinical criteria for the diagnosis of
metabolic syndrome, as defined in the National
Cholesterol Education Program’s Adult Treat-
ment Panel III (ATP III) report, include:
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O valoare a coeficientului de semnificatie
statisticd p<0,05 a fost consideratd semnificativa.

Severitatea psoriazisului a fost stabilitd pe
baza scorului PASI si DLQI.

Diagnosticul de MetS a fost definit conform
National Cholesterol Education si ATP III (Adult
Treatment Panel III):

1. Obezitatea abdominald: circumferinta
abdominald >102 cm la béarbati sau > 88
cm la femei

2. Nivelul trigliceridelor >150 mg/dL sau
pacienti aflati In tratament pentru nivel
crescut de trigliceride

3. HDL < 40 mg/dL la bdrbati sau < 50
mg/dL la femei sau pacienti aflati in
tratament pentru nivel scazut al HDL

4. Tensiunea arteriald > 130/85 mmHg sau
pacienti aflati in tratament pentru HTA

5. Nivel glicemic crescut > 100 mg/dL sau
pacienti care primesc tratament pentru
hiperglicemie [4].

Rezultate

Lotul nostru a cuprins un numar de 51 de
pacienti diagnosticati clinic cu psoriazis si 51 de
pacienti martor.

Varsta medie a pacientilor a fost de 50.35
+13.42 ani, iar durata medie de evolutie a bolii a
fost de 9.94+6.25 ani. A fost observatd o usoara
predominantd masculina (29 B vs 22 F).

In ceea ce priveste prezenta sindromului
metabolic, acesta a fost identificat la un numar de
29 de pacienti diagnosticati cu psoriazis, care au
intrunit cel putin 3 din cele 5 criterii de
diagnostic, iar la grupul de control a fost Intalnit
la un numadr de 18 persoane.

Dislipidemia a fost Intalnita la 38 de pacienti,
si la 29 pacienti in grupul de control. Nivelul
colesterolului total a fost crescut la 38 pacienti vs
29 in lotul de control; HDL colesterol a avut valori
scazute la 64.7 % din grupul de lucru vs 33.3% in
lotul de control; LDL colesterol a fost crescut la
294 % 1in lotul de lucru vs 19.6% in grupul de
control.

Valorile glicemiei au fost mai mari la pacientii
cu psoriazis comparativ cu grupul de control, dar
fard o diferentd semnificativa (p= 0,618), cu o
valoare medie de 96.80 mg/dl +16.97 mg/dl
comparativ cu grupul de control, unde valoarea
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1. waist circumference of more than 102 cm
(40 in) in men and more than 88 cm (35 in)
in women,;

2. triglyceride levels of at least 150 mg per
dL (1.70 mmol per L); high-density
lipoprotein cholesterol levels of less than
40 mg per dL (1.04 mmol per L) in men
and less than 50 mg per dL (1.30 mmol per
L) in women;

3. blood pressure of at least 130/85 mm Hg;

4. fasting glucose levels of at least 110 mg
per dL (6.10 mmol per L).[4]

Results

The study group was formed by 51 patients
clinically diagnosed with psoriasis and 51
healthy subjects.

The mean age was 50.35 +13.42 and the
average duration of the disease was 9.94+6.25
years. It was noticed a slight predominance of
males (29(56.9%) M vs 22 (43.1%) W).

Regarding metabolic syndrome, this was seen
in 29 psoriasis patients who met at least 3 out of
5 diagnostic criteria while in the control group it
was observed in 18 persons.

Dyslipidemia was present in 38 cases and 29
from the control group. Cholesterol level was
increased in 38 cases vs 29 in healthy patients;
HDL cholesterol was decreased in 64.7 % vs
33.3% in control group; LDL cholesterol was
increased in 29.4 % vs 19.6%.

Glucose level was higher in psoriasis patients
but without being statistically significant (p=
0,618) with a mean value of 96.80 mg/dl +16.97
mg/dl compared to healthy subjects, 94.84
mg/dl. Diabetes mellitus being noted in 14
patients from the study group while in the
control group only in 10 cases.

Body mass index (BMI) in psoriasis cases was
on average 27.42 +3.39; 23 patients were obese, 9
overweight in comparison with the control lot
where 18 were obese and overweight was seen in
11 cases.




medie a fost de 94.84 mg/dl. Diabet zaharat
avand 14 pacienti in grupul de lucru, comparativ
cu 10 din grupul de control.

Indicele de masa corporald (IMC) in cazul
pacientilor cu psoriazis a avut o valoare medie de
2742 +3.39, 23 pacienti au prezentat obezitate, 9
suprapondere, comparativ cu grupul de control
unde 18 au fost obezi si supraponderea a fost
intalnitd la un numar de 11 persoane.

Hipertensiunea arteriald a fost intalnita la 38
pacienti (74.51%) in lotul pso comparativ cu 19
(37.25%) in lotul de control. Majoritatea se afla in
tratament conform indicatiilor medicului cardiolog.

In ceea ce priveste fumatul, in lotul de studiu
au fost 21 fumatori comparativ cu 9 in grupul de
control.

Datele generale despre pacienti sunt prezen-
tate in tabelul 1.

Discutii

Sindromul metabolic (MetS) a devenit o reala
problemd de sdndtate la nivel mondial si este
intens studiat, prin prisma asocierii cu diabetul
zaharat de tip II si cu bolile cardiovasculare.

Tabel 1. Date generale ale pacientilor
cu psoriazis

DermatoVenerol. (Buc.), 67(2): 77-88

Hypertension was noted in 38 psoriasis cases
(74.51%) in comparison to 19 cases (37.25%) in the
control lot. The majority were under treatment
prescribed by the cardiologist.

Regarding smoking, 21 patients with psoriasis
were identified in contrast to only 9 in healthy
subjects.

Patients” general data are presented in the
table 1.

Discussions

Metabolic syndrome (MetS) has become a
worldwide important health issue and therefore
it is prominently studied due to its association
with type II diabetes mellitus and cardiovascular
events. This syndrome actually represents a sum
of risk factors for developing diabetes mellitus
and ischemic heart diseases.

The correlation between Pso and MetS or any
of its components (dyslipidemia, type II diabetes
mellitus, obesity or cardiovascular events) is
frequently reported by research but remains
partly unknown.

Tabel 1. General data about the study group

Numir de pacienti (N) 51

Sex F (N/%) 22 (43.13%)

Sex M (N /%) 29 (56.86%)

Varsta (ani) 50.35
Evolutia (ani) 9.94

Tipul de psoriazis (N/%)

Vulgar 45 (88.23%)
Artropatic 5 (9.80%)
Pustular 1 (1.96%)
PASI 13.65
DLQI 17

IMC (kg/m?) 28.03

Medicatia actuala
Terapie locald (N/%)

Terapie sistemica

3 (5.88%)

conventionald (N /%) 13 (25.49%)

Number of patients (N) 51

Sex F (N/%) 22 (43.13%)
Sex M (N /%) 29 (56.86%)
Age (years) 50.35
Evolution (years) 9.94

Type of psoriasis (N/%)

Vulgar 45 (88.23%)
Arhtropathic 5 (9.80%)
Pustular 1 (1.96%)
PASI 13.65
DLQI 17

BMI (kg/m?2) 28.03
Current medication

Local therapy (N/%) 3 (5.88%)

Conventional systemic therapy (N/%) | 13 (25.49%)
Biologic therapy (N/%) 35 (68.62%)

HTA (N/%) 38 (74.51%)

Diabetes mellitus (N /%) 14 (27.45%)

Terapie biologicd (N/%) 35 (68.62%)
HTA (N/%) 38 (74.51%)
Diabet zaharat (N /%) 14 (27.45%)
Fumat (N/%) 21 (41.17%)
Consum de alcool (N /%) 4 (7.84%)

Dislipidemie (N /%) 38 (74.50%)

Smoking (N /%) 21 (41.17%)
Alcohol intake (N /%) 4 (7.84%)
Dyslipidemia (N /%) 38 (74.50%)
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Figura 1. Date clinice comparative Pso/ grup de control
Figure 1. Comparative clinical data Pso/control group

Tabel 2. Date clinice si paraclinice
Pso/grup de control

Psoriazis Lot de P
control

Mean SD |Mean SD
Varsta 50,35 0,89 | 4123 11,8 | 0.321
IMC (kg/m?) 2742 3391|2757 3,63 ]0.835
TA sistolicd (mmHg) [140,61 13,05 131,71 12,09 | 0.001
TA diastolica (mmHg) | 83,76 7,31 | 80,76 8,81 | 0.064
Glicemia (mg/dl) 96,8 16,97 194,84 22,22]0.618
Colesterol total (mg/dl) |230,90 34,971227,63 43,55 0.676
HDL (mg/dl) 43,41 6,07 | 49,18 8,18 |<0,001
LDL (mg/dl) 91,96 12,00 | 98,96 9,80 | 0.006
Trigliceride (mg/dl) [181,53 33,14 |172,98 37,47 | 0.225
Circumferintd
abdominald (cm)
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Tabel 2. Comparative clinical and laboratory data
Pso/control group

Psoriasis Control P
group group
Mean SD |Mean SD

Age 50,35 0,89 | 41,23 11,8 | 0.321
BMI (kg/m?) 27,42 3,39 127,57 3,63 | 0.835
Systolic BP (mmHg) 140,61 13,05 [131,71 12,09 | 0.001
Diastolic BP (mmHg) |[83,76 7,31 | 80,76 8,81 | 0.064
Glucose (mg/dl) 96,8 16,97 194,84 22,22] 0.618
Cholesterol total (mg/dl)|230,90 34,97 227,63 43,55 | 0.676
HDL (mg/dl) 43,41 6,07 | 49,18 8,18 |<0,001
LDL (mg/dl) 91,96 12,00 | 98,96 9,80 | 0.006
Triglycerides (mg/dl) |181,53 33,14 |172,98 37,47 | 0.225
Waist circumference

(cm) 94,37 12,74 193,29 13,37 0.678




Acest sindrom reprezintd, de fapt, o asociere de
factori de risc care predispun la aparitia
diabetului si bolilor cardiace ischemice.

Asocierea Pso cu MetS sau oricare din
componentele sale (dislipidemie, diabet zaharat
tip 2, obezitate sau afectiuni cardio-vasculare)
este frecvent descrisd in literatura de specialitate,
insd incomplet elucidata.

Conform datelor din literaturd, in MetS cresc
concentratiile citokinelor proinflamatorii (IL-6,
TNF-0), markerii statutului pro-oxidant (OxLDL,
acidul uric) si factorii protrombotici (PAI-1). in
plus, concentratiile de leptind la fel s-au dovedit a
fi crescute, probabil prin prisma rezistentei la
leptina. In contrast, concentratiile de citokine
antiinflamatorii (IL-10), grelind, adiponectind si
factori antioxidanti (PON-1) au un nivel scazut [5].

Rezultatele studiului nostru aratd o pre-
valentd mai mare a sindromului metabolic si a
componentelor acestuia In randul pacientilor cu
psoriazis In comparatie cu grupul de control,
respectiv 28 vs 19 in grupul de control.

Un studiu recent efectuat de catre Fernandez-
Armenteros et al. arata ca pacientii cu psoriazis
au o prevalentd semnificativ mai mare, com-
parativ cu grupul de control, de a dezvolta factori
de risc cardio-vasculari precum: diabet zaharat 2
(13.9% vs 7.4%, OR 2.01), dislipidemie (28.8% vs
17.4%, OR 1.92), HTA (31.2% vs 19.0%, OR 1.93),
obezitate (33.7% vs 28.1%, OR 1.30), cresterea
glicemiei basale a jeun (21.4% vs 15.1%, OR 1.54),
HDL colesterol scazut (38.1% vs 32.3%, OR 1.29),
hipertrigliceridemie (45.7% vs 35.2%, OR 1.55) si
circumferintd abdominald crescutd (75.7% vs
72.3%, OR 1.19). MetS s-a intalnit cu o prevalenta
mai mare la pacientii cu psoriazis (28.3% vs
15.1%, OR 2.21), iar factorii de risc cardio-
vasculari au fost intalniti cu o frecventd similara
indiferent de severitatea psoriazisului. Pacientii
cu psoriazis au o prevalentd mai mare de a
dezvolta boli cardiace ischemice (3.3% vs 1.8%,
OR 1.87) si accident vascular cerebral (1.8% vs
1.2%, OR 1.55). [6]

Un alt studiu publicat in anul 2021 de cétre
Aalemi KA et al a descoperit o prevalentd
semnificativ mai mare a MetS in randul pacien-
tilor cu psoriazis comparativ cu grupul de control
(36.8% vs 21.1%). Mai mult de jumatate din ca-
zuri prezentau psoriazis moderat-sever (62.3%),
iar 37.7% prezentau o forma usoara de psoriazis.
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According to research, in MetS proinflam-
matory cytokines (IL-6, TNF-a) level, pro-oxidant
status markers (OxLDL, uric acid) and pro-
thrombotic factors (PAI-1) are high. Furthermore,
leptin concentrations are also increased probably
due to leptin resistance. In contrast, the level of
anti-inflammatory cytokines (IL-10), ghrelin,
adiponectin and antioxidant factors (PON-1) are
low [5].

Our study results showed a higher pre-
valence of metabolic syndrome and its comp-
onents in the psoriasis group in comparison with
the control group, respectively 28 vs 19.

A recent study by Fernandez-Armenteros et
al. shows that psoriasis pacients have a
significant shigher prevalence, in comparison to
control group, to develop cardiovascular risk
factors such as: type II diabetes mellitus (13.9% vs
74%, OR 2.01), dyslipidemia (28.8% vs 17.4%, OR
1.92), hypertension (31.2% vs 19.0%, OR 1.93),
obesity (33.7% vs 28.1%, OR 1.30), increased
fasting glucose (21.4% vs 15.1%, OR 1.54), low
HDL cholesterol (38.1% vs 32.3%, OR 1.29),
hypertrygliceridemia (45.7% vs 35.2%, OR 1.55)
and high waist circumference (75.7% vs 72.3%,
OR 1.19). MetS had a higher prevalence in
psoriasis group (28.3% vs 15.1%, OR 2.21) while
de risk factors were seen with a similar frequence
regardless of the severity of psoriasis. Psoriasis
patients have a increased prevalence to develop
ischemic heart disease (3.3% vs 1.8%, OR 1.87)
and vascular stroke(1.8% vs 1.2%, OR 1.55). [6]

Another study published in 2021 by Aalemi
KA et al revealed an important higher prevalence
of MetS in psoriasis cases in comparison to the
control group (36.8% vs 21.1%). More than half of
the cases had moderate to severe psoriasis
(62.3%), while 37,7% had mild psoriasis. Also,
overweight and obesity were more common in
the study group (65.8% vs 41.2%), and
cholesterol, triglyceride and glucose levels were
much higher in the psoriasis group compared to
the control group [7].

The latest data suggest that local over-
production of proinflammatory mediators in
psoriasis patients can migrate into the blood-
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De asemenea, supraponderabilitate/obezitatea
au fost mai frecvente in lotul studiat (65.8% vs
41.2%), iar nivelul de colesterol, trigliceride si
glicemie au fost mult mai mari la pacientii cu
psoriazis comparativ cu grupul de control.[7] .

Ultimele date sugereazd ca supraproductia
locald de mediatori proinflamatori la pacientii cu
psoriazis, poate migra catre circulatia sistemics,
ceea ce poate determina aparitia rezistentei la
insuling, disfunctii ale endoteliului circulator,
cresterea stresului oxidativ, a angiogenezei si
hipercoagulabilitate, toate acestea putand duce la
leziuni cardiovasculare. [7]

Numeroase studii epidemiologice eviden-
tiaza o prevalenta crescutd in randul pacientilor
cu psoriazis a factorilor de risc cardiovasculari
precum HTA, DZ, dislipidemie, obezitate sau
sindrom metabolic. [8]

Psoriazis, comorbiditdti si implicatii

terapeutice

Asocierea comorbiditatilor cardio-metabolice
in cazul psoriazisului moderat-sever, impune
prudentd si determind o serie de consecinte in
alegerea terapiei sistemice.

1. Hipertensiunea arteriala

Conform literaturii de specialitate pacientii
cu psoriazis au o prevalentd mai mare de a
dezvolta HTA, indeosebi HTA necontrolata
terapeutic, risc ce se coreleazd cu severitatea
psoriazisului. [9, 10]. Prevalentd HTA variaza,
conform unei meta-analize, avand o rata de 1.30
pentru Pso usor si ajunge la o ratd de 1.49 pentru
formele severe de psoriazis [11]. In cazul analizei
noastre procentul a fost de 74.51% vs 37.25% in
grupul de control.

2. Diabet zaharat

Psoriazisul este asociat cu un risc crescut de
diabet, independent de factorii de risc traditio-
nali. Riscul de diabet zaharat, probabilitatea
aparitiei rezistentei la insulind si dezvoltarea de
complicatii ale diabetului cresc odatd cu seve-
ritatea psoriazisului (evaluat prin scorul BSA).
Conform unei meta-analize, riscul de a dezvolta
DZ este de 1.53 pentru formele usoare si creste
pand la 1.97 pentru formele severe de boala.
[12,13]. De asemenea, pacientii care asociazd DZ
si Pso au risc crescut de a dezvolta complicatii
micro si macrovasculare comparativ cu pacientii
cu DZ fara Pso [14].

In cazul lotului nostru procentul a fost de
27.45% vs 19.61% in lotul de control.
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stream. That might determine insulin resistance,
endothelial dysfunctions, increased oxidative
stress, increased angiogenesis and hyper-
coagulation that can be responsible for cardio-
vascular damage [7].

Numerous epidemiological studies show an
increased prevalence of cardiovascular risk
factors such as hypertension, diabetes mellitus,
dyslipidemia, obesity or metabolic syndrome in
psoriasis patients.[8]

Psoriasis, comorbidities and therapeutic

implications

The cardio-metabolic associated comorbidi-
ties in moderate to severe psoriasis call for
prudence and it determines a series of con-
sequences in choosing a certain systemic
treatment.

1. High blood pressure

According to the specialty literature, psoria-
sis patients have a higher prevalence of develop-
ing hypertension, especially uncontrolled hyper-
tension, depending on the severity of psoriasis.
[9,10]. The prevalence of hypertension varies,
according to a meta analysis from 1.30 rate in a
mild psoriasis to 1,49 rate in severe psoriasis[11].
In our study the percentage was 74.51% vs
37.25% in the control group.

2. Diabetes mellitus

Psoriasis is associated with increased risk for
diabetes mellitus regardless of the conventional
risk factors. The risk of diabetes mellitus, the
probability of insulin resistance and development
of diabetes complications increases accordingly
to psoriasis severity (based on BSA score). A meta
analysis shows that the risk for diabetes is 1.53 for
mild forms and goes up to 1.97 for severe
forms[12,13]. Also, the patients with psoriasis
and diabetes have higher risk for micro and
macrovascular complication compared to
patients with diabetes without psoriasis [14].

In our study the percentage was 27.45% vs
19.61% in the control group.

3. Dyslipidemia
It is recorded at a higher prevalence among
the psoriasis patients. They also have high




3. Dislipidemia

Este intdlnita cu o prevalentd crescutd in
randul pacientilor cu psoriazis. Pacientii cu
psoriazis prezintd un nivel crescut al coleste-
rolului cu scdderea HDL si cresterea LDL. Direc-
tionalitatea asocierii dintre cele doua afectiuni
rdmane incertd, insd unele studii sugereaza ca
dislipidemia poate fi factor de risc pentru
dezvoltarea psoriazisului. [15]

4. Obezitatea

Obezitatea reprezintd un factor de risc
independent pentru psoriazis. Exista o legdtura
directd intre psoriazis si indicele de masd
corporald, pacientii obezi fiind mai predispusi la
a dezvolta o formd severd de psoriazis [16].
Pacientii cu obezitate prezinta o supraexprimare
a TNF-o, care induce diferentierea monocitelor si
promoveazd indirect diferentierea celulelor T
naive in celule Thl si Th 17. De asemenea,
pacientii cu psoriazis au un nivel crescut de 1L-6,
produs in principal de catre adipocite si
macrofage, dar si de IL-17. Exista astfel o relatie
bidirectionald intre psoriazis si obezitate, ambele
conditii implicaind inflamatie cronica [17]. S-a
demonstrat faptul ca scdderea in greutate in
cazul pacientilor obezi cu psoriazis are efecte
benefice, determindnd ameliorarea afectiunii
cutanate [18].

Managementul formelor moderat-severe
de psoriazis asociat cu tulburdri cardio-
metabolice

Terapiile sistemice conventionale utilizate in
formele de psoriazis moderat-sever asociat cu
tulburari cardio-metabolice impun o atentie
deosebitd din partea clinicianului. Astfel cd utili-
zarea MTX (metotrexat) trebuie atent monito-
rizatd in cazul pacientilor cu diabet zaharat,
obezitate, afectiuni hepatice si consum de alcool,
avand in vedere riscul de inducere a fibrozei, a
hepato si nefrotoxicitatii. Ciclosporina necesita
prudenta pentru administrarea in psoriazis
asociat cu sindrom metabolic deoarece poate
agrava HTA, creste nivelul lipidelor si acidului
uric. De asemenea, aceasta este contraindicatie
absolutd pentru pacientii cu boald cronica de
rinichi. Acitretinul poate induce hipercolestero-
lemie si hipertrigliceridemie [19].

in cazul psoriazisului asociat cu DZ/
rezistentd la insulind, nu exista nicio contra-
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cholesterol levels with low HDL and high LDL.
The direct relation between the two conditions
remains unclear but some studies suggest that
dyslipidemia can be a risk factor for psoriasis
[15].

4. Obesity

Obesity represents an independent risk factor
for psoriasis. There is a direct correlation between
psoriasis and BMI, obese patients being more
prone to developing a severe psoriasis[16]. Obese
patients with psoriasis supraexpress o-TNF
which induces monocytes differentiation and
indirectly promotes native T cells differentiation
in Thl and Th17. Also, psoriasis patients have a
high IL-6 level produced mainly by adipocytes
and macrophages but also by IL-17. There is a
bidirectional relation between psoriasis and
obesity, both conditions presenting chronic
inflammation [17]. It was demonstrated that
weight loss of obese patients with psoriasis is
beneficial and improves the cutaneous
eruption[18].

Management of moderate to severe psoriasis
associated with cardio-metabolic
manifestations

Conventional systemic therapies used for
moderate to severe psoriasis associated with
cardio metabolic manifestations require special
attention of the physician. For such, (MTX)
methotrexate needs monitoring for liver fibrosis
and hepatotoxicity and nefrotoxicity in cases of
diabetes mellitus, obese, hepatic diseases and
alcohol intake patients. Cyclosporine needs
precaution when used for psoriasis with
metabolic syndrome since it can aggravate HTA,
increase lipids and uric acid levels. Also, this is an
absolute contraindication for patients with
chronic renal disease. Acitretin can cause hyper-
cholesterolemia and hypertriglyceridemia[19].

In psoriasis associated with diabetes
mellitus/insulin resistance there is no absolute
contraindication for any of systemic therapies. It
can be safely used conventional systemic
therapies like acitretin, fumaric acid; biologic
therapies like anti TNF agents: infliximab,
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indicatie absolutd a vreunei terapii sistemice. Se
pot utiliza In sigurantd terapiile sistemice
conventionale cu acitretin, acid fumaric; terapiile
biologice cu agenti anti TNF: infliximab, ada-
limumab, certolizumab pegol, etanercept scad
rezistenta la insulina; anti 1I-17 (secukinumab,
ixekizumab), anti I1-12/23 (ustekinumab), anti
1123/p19: guselkumab, risankizumab, tildraki-
zumab. Pot fi utilizate si Ciclosporina si MTX,
insd necesitd precautie. [20]. Unele studii eviden-
tiaza faptul cd pacienti obezi cu psoriazis carora li
se administreaza agenti anti TNF-a pot inregistra
o crestere in greutate. [20]

Conform ultimelor studii, terapiile biologice
au un efect benefic asupra psoriazisului asociat
cu MetS sau oricare din componentele sale. S-a
demonstrat cd agentii anti TNF: infliximab,
certolizumab, adalimumab, etanercept scad
rezistenta la insulind [21]. De asemenea, se
recomanda ca agentii TNF-a sd reprezinte prima
linie de tratament la pacientii cu psoriazis si
factori de risc cardio-vascular, avand in vedere
ca Adalimumab conduce la scdderea activarii
biomarkerilor endoteliali si scade nivelul E
selectinei si determind reducerea semnificativd a
grosimii intimei, Tnsd in cazul pacientilor cu
psoriazis si ICC moderat-severd, o serie de
agenti biologici anti TNF-o. sunt contraindicati
(ada-limumab, infliximab, certolizumab) si
utilizati cu prudentd in formele usoare de ICC
clasa I/II. [20]. Secukinumab (anti IL17)
determind imbunatatirea functiei endoteliale la
pacientii cu Pso, avand efect benefic asupra
afectiunilor cardiovasculare [22]. Un studiu
observational privind utilizarea terapiei biologice
la pacientii cu psoriazis sever care asociazd
factori de risc cardiovasculari, sugereaza ca
aceasta determind un rdspuns favorabil al
indicilor plécii coronariene evidentiat prin
angiografia computerizatd coronariand [23].

Concluzii

Cu toate cd asocierea dintre psoriazis si
sindromul metabolic a fost intens analizata in
numeroase studii cu diferite modele de studiu in
diferite parti ale lumii, incd reprezintd o tema
incomplet elucidatd. Rezultatele studiului nostru
aratd o prevalentd mai mare a sindromului
metabolic si a componentelor acestuia In randul
pacientilor cu psoriazis in comparatie cu lotul de
control.
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adalimumab, certolizumab pegol, etanercept
decrease insulin resistance; anti IL-17 (secu-
kinumab, ixekizumab), anti I1-12/23 (uste-
kinumab), anti 1123/p19: guselkumab, risan-
kizumab, tildrakizumab. Can also be used cyclo-
sporine and methotrexate but with precaution
[20]. Some studies showed that obese patients
with psoriasis under treatment with anti TNF-a
agents can gain weight [20].

According to the latest studies, biologic
therapies have a beneficial effect on psoriasis
with MetS or any other of its components. It was
proven that anti TNF-a agents: infliximab,
adalimumab, certolizumab pegol, and etanercept
decrease insulin resistance[21]. Furthermore,
anti TNF-o. agents should be the first line
treatment for psoriasis with cardiovascular risk
factors, considering that adalimumab determines
decrease of endothelial biomarkers activation,
decrease of selectin E level and significantly
reduces intima’s thickness. Still, in case of
psoriasis and congestive heart failure, anti
TNF-o agents are contraindicated (adalimumab,
infliximab, certolizumab) and need precaution in
mild congestive heart failure class I/1I. [20].
Secukinumab (anti IL17) improves endothelial
function in psoriasis patients with benefits on
cardiovascular conditions [22]. An observational
study regarding the use of biologic therapy on
severe psoriasis with cardiovascular risk factors,
suggests that this treatment induces a good
response on coronary plaques based on
computed tomography angiogram [23].

Conclusions

Despite numerous studies on different
models and locations regarding the relation
between psoriasis and metabolic syndrome, this
matter still remains partly unknown. The result
of our study shows a higher prevalence of
metabolic syndrome and its component among
psoriasis patients in comparison to the control

group.
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