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Rezumat

Psoriazisul este o afectiune inflamatorie cronicd
caracterizatd de marcatd proliferare keratinocitard mediatd
imun. Este cunoscutd existenta unei relatii directe intre
psoriazis si sindromul metabolic, IMC fiind unul dintre
criteriile diagnosticului acestui sindrom, in relatie doveditid
si cu psoriazisul. Leptina este o proteind secretatd de
adipocite, wvalorile sale coreldndu-se cu IMC?*3. De
asemenea este recunoscutd implicarea leptinei in procesele
inflamatorii.

Studiul in care au fost inrolati 78 de pacienti,
urmdreste evaluarea variatiilor plasmatice ale leptinei la
pacientii cu psoriazis vulgar in plici si sindrom metabolic
aflati sub diverse tratamente, precum si corelarea acestor
valori cu eficienta terapiilor urmate si stabilirea unei relatii
semnificative statistic intre variatiile nivelelor serice ale
leptinei si evolutia bolii inflamatorii in contextul
sindromului metabolic.

S-a constatat o reducere semnificativd statistic a
nivelului leptinei la pacientii a cdror activitate a bolii este
redusd, si anume cei care au atins scorul PASI 75 la 24
saptamani de tratament. Sciderea, in unele cazuri pand la
normalizare a leptinei a fost constatatd in randul celor care

Summary

Psoriasis is a chronic inflammatory disease
characterized by immune-mediated keratinocyte marked
proliferation. It is known that there is a direct relationship
between psoriasis and metabolic syndrome, BMI is one of
the diagnostic criteria of the syndrome in established
relationship with psoriasis. Leptin is an adipocyte secreted
protein, its values correlated with the IMC>3. It is also
known the leptin involvement in inflammation.

Study that enrolled 78 patients, aiming to evaluate
changes in leptin plasma levels in patients with psoriasis
plaque and metabolic syndrome that are under various
treatments, but also correlate these values with effective
therapies and establishing a statistically significant
relationship between variations in serum levels of leptin
and inflammatory disease development in the metabolic
syndrome context.

There was a statistically significant reduction in leptin
levels in patients whose disease activity is reduced, for
example those who achieved PASI 75 score in 24 treatment
weeks. The decrease in some cases of leptin normalize was
found among those who followed biological systemic
therapy, even patients who achieved only PASI 50 in the 24
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au urmat terapie sistemicd biologicd, chiar si pacienfi care
au atins doar PASI 50 in cele 24 de saptamani de studiu.
Cei cu terapie sistemicd nonbiologicd (metotrexat, PUVA)
au inregistrat reduceri ale valorilor leptinei, mai mari la cei
cu PASI 75.

Prin evaluarea nivelelor plasmatice ale leptinei cu
variatii legate de tratamentul urmat la pacientii cu
psoriazis vulgar si sindrom metabolic am reusit sd
demonstrdm importanta acestuia ca marker inflamator si
implicit de eficienta terapeuticd, dar si ca factor predictiv
pentru aparitia complicatiilor cardiovasculare si metabolice
asociate de obicei inflamatiei sistemice prelungite.
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weeks of study. The non-biological systemic therapy
(methotrexate, PUVA) showed reductions in leptin values,
higher in those with PASI 75.

By evaluating plasma levels of leptin variations related
to treatment followed by patients with psoriasis vulgaris
and metabolic syndrome have managed to prove its
importance as a inflammatory marker and therefore a
therapeutically efficiency, but also as a predictive factor for
cardiovascular and metabolic complications usually
associated with prolonged systemic inflammation.
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Introducere

Psoriazisul este o afectiune inflamatorie
cronicd caracterizatd de marcatd proliferare
keratinocitard mediatd imun. Desi influenta
factorilor de mediu asupra psoriazisului nu este
clar demonstratd, Indicele de Masa Corporala
(IMC) este recunoscut ca un factor important, o
asociere semnificativa intre IMC si psoriazis fiind
dovedita!.

Leptina este o proteind cu greutatea
moleculara 16kDa secretatd de adipocite, cu rol
important in reglarea apetitului si metabo-
lismului, valorile sale corelandu-se cu IMC23. De
asemenea este recunoscutd implicarea leptinei in
procesele inflamatorii prin cresterea activitatii
macrofagelor, eliberarea de TNFa si IL6 care
ulterior determini eliberarea de CRP*.

Sindromul metabolic este definit de prezenta
simultand la acelasi pacient a trei dintre
urmdatoarele afectiuni: obezitate abdominals,
hipertensiune arteriald, hiperglicemie, hiper-
trigliceridemie si reducerea nivelului HDL-
colesterolului seric. Este cunoscutd existenta unei
relatii directe iIntre psoriazis si sindromul
metabolic, care este diagnosticat frecvent la
pacientii cu psoriazis vulgar in placi®®.

Material si metoda

Studiul a fost efectuat pe un numar de 78 de
pacienti diagnosticati cu psoriazis vulgar in placi
si sindrom metabolic. Acestia au fost grupati in 3
loturi si anume: primul lot format din 26 de
pacienti cu psoriazis vulgar si sindrom metabolic
care au urmat doar terapie topicd, al doilea lot cu

Introduction

Psoriasis is a chronic inflammatory disease
characterized by immune-mediated keratinocyte
marked proliferation. Although influenced by
environmental factors on psoriasis is not clearly
demonstrated, Body Mass Index (BMI) is
recognized as an important factor, a significant
association between BMI and psoriasis being
proved!.

Leptin is a protein with molecular weight 16
kDa secreted by adipocytes, with important role
in the appetite and metabolism adjustment, its
values being correlated with the IMC??. Is also
recognized the leptin involvement in
inflammatory processes through increasing the
macrophages activity, TNF and IL6 release which
subsequently causes the release of CRP*.

Metabolic syndrome is defined by the
simultaneous presence in the same patient of
three of the following disorders: abdominal
obesity, high blood pressure, hyperglycemia,
hypertriglyceridemia, and reduced HDL-
cholesterol serum level. It is known that there is a
direct relationship between psoriasis and
metabolic syndrome, which is frequently
diagnosed in patients with plaque psoriasis
vulgaris®®

Material and methods

Study was conducted on a total of 78 patients
diagnosed with plaque psoriasis vulgaris and the
metabolic syndrome. They were divided into 3
groups: the first group of 26 patients with
psoriasis and the metabolic syndrome who have
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22 de pacienti cu psoriazis vulgar si sindrom
metabolic cu tratament sistemic (exceptand
terapia biologica) si al treilea lot cu 30 de pacienti
cu psoriazis vulgar si sindrom metabolic initiati
pe diverse terapii biologice. Evaluarile au fost
efectuate la saptdmana O (inaintea initierii
tratamentului) si la 24 de saptdmani de tratament
pentru fiecare din cele trei loturi.

Diagnosticul de psoriazis vulgar in plici a
fost stabilit prin examen clinic si confirmare
histopatologica. Severitatea bolii a fost stabilita
prin scorul PASI.

Diagnosticul de sindrom metabolic a fost
stabilit pe baza criteriilor OMS care cuprind:
glicemie 4 jeun alterata sau toleranta alterata la
glucoza sau diabet zaharat confirmat, si cel putin
doud dintre urmatoarele criterii: hipertensiune
arteriald (= 140/90 mmHg); microalbuminurie,
obezitate (raport talie/sold > 0,90 la béarbati si
respectiv. > 0,85 la femei, IMC > 30 kg/m?);
dislipidemie (trigliceride = 150 mg/dl si HDL
colesterol < 35 mg/dl la barbati sau < 38,6 mg/dl
la femei).

Indicele de masa corporala a fost calculat prin
raportul intre greutate mdsuratd in kg si talia
masuratd in metri la patrat [IMC=G(kg)/T*(m)],
in functie de valoarea IMC stabilindu-se clasa de
obezitate (IMC=30-34,9kg/m? => clasa I; IMC =
35-39,9kg/m?=> clasa II; IMC=>40kg/m? clasa
IT0). In lotul 1 au fost 6 pacienti cu obezitate clasa
I, 18 cu obezitate clasa II si 2 cu obezitate de clasa
II1. In lotul 2 au fost 6 pacienti cu obezitate clasa
I, 13 cu obezitate clasa II si 3 pacienti cu obezitate
de clasa III. In lotul 3 au fost 8 pacienti cu
obezitate clasa I, 18 cu obezitate de clasa Il si 4 cu
obezitate de clasa III.

Toti pacientii au fost evaluati din punct de
vedere clinic si a fost calculat scorul PASI pentru
a stabili severitatea formei de psoriazis. S-au
recoltat probe hematologice a jeun (sdnge venos
in vacutainer fdard anticoagulant, urmat de
centrifugare si separarea a ~ 2ml de ser pentru
fiecare vacutainer recoltat). Au fost determinate
valorile serice ale leptinei prin metoda
imunoenzimaticd ELISA (parametri biologici
interpretati In functie de IMC).

Rezultate

Au fost inrolati un numar de 78 de pacienti
diagnosticati clinic si confirmati histopatologic cu
psoriazis vulgar in pldci si sindrom metabolic, cu
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only topical therapy, the second group of 22
patients with psoriasis and the metabolic
syndrome with systemic treatment (except
biological therapy) and the third group of 30
patients with psoriasis and the metabolic
syndrome initiated on various biological
therapies. Assessments were made at week 0
(before treatment) and after 24 weeks of
treatment for each of the three groups.

Plaque psoriasis diagnosis was established by
clinical and histopathological confirmation.
Disease severity was assessed by PASI score.

The metabolic syndrome diagnosis was based
on OMS criteria including: altered fasting glucose
or impaired glucose intolerance or diabetes
confirmed, and at least two of the following
criteria: hypertension (= 140/90 mmHg);
microalbuminuria, obesity (ratio waist/hip > 0,90
in men and respectively > 0,85 in women, BMI >
30 kg/m?); dyslipidemia (triglycerides = 150
mg/dl and HDL cholesterol < 35 mg/dl in men
or < 38.6 mg/dl in women).

Body mass index was calculated as the ratio
between weight and size measured in kg and the
waist measured in meters squared [BMI=G
(kg)/T? (m)], according to the BMI value class of
obesity (BMI = 30-34,9kg/m? => class I; BMI = 35-
39,9kg/m? => class II; BMI = 40kg/m? => Class
II). In group 1 were 6 patients with obesity class
I, 18 obesity class II and 2 obesity class III. In
group 2 were 6 patients with obesity class I, 13
obesity class I and 3 patients with obesity class
III. In group 3 were 8 patients with obesity class I,
18 obesity class II and 4 obesity class III.

All patients were clinically evaluated and
PASI score was calculated to determine the
severity of psoriasis form. Blood samples were
taken fasting (venous blood in anticoagulant less
vacutainer, followed by centrifugation and
separation of ~2ml per vacutainer collected).
Were determined serum leptin values according
to immunoassay ELISA method (biological
parameter interpreted depending on BMI).

Results

Were enrolled a total of 78 patients clinically
diagnosed and histological confirmed with
plaque vulgar psoriasis and the metabolic
syndrome, aged between 18 and 72 years.
Distribution by sex includes 36 female patients
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Fig. 1. Pacientd cu psoriazis vulgar sever si sindrom
metabolic
Fig. 1. Patient with severe vulgar psoriasis and metabolic
syndrome

Tabel 1. Distributia pacientilor pe sexe in cadrul loturilor

Fig. 2. Detaliu pacientd cu psoriazis vulgar sever si
sindrom metabolic
Fig. 2. Detail of patient with severe vulgar psoriasis and
the metabolic syndrome

Table 1. Distribution by sex in groups

Lotul 1 | Lotul 2 Lotul 3 Group 1 | Group 2 Group 3
Feminin | Masculin | Feminin [Masculin | Feminin Female Male Female Male Female
16 10 8 14 12 16 10 8 14 12

varste cuprinse Intre 18 si 72 de ani. Repartitia pe
sex cuprinde 36 pacienti de sex feminin si 42 de
sex masculin, cu provenientd din mediul urban —
55 pacienti, si rural — 23 pacienti. (fig. 1, 2)
Pacientii au fost grupati in trei loturi (tabel 1)
astfel: primul lot cu 26 de pacienti cu psoriazis
vulgar si sindrom metabolic, dintre care 16 de sex
feminin si 10 de sex masculin; acestia au urmat
tratament topic pentru afectiunea cutanata. Lotul
2 cu 22 de pacienti dintre care 8 de sex feminin si
14 de sex masculin, cu psoriazis vulgar si
sindrom metabolic, cu terapie sistemica
(metotrexat 7,5mg/sdpt sau PUVA 3 sed/sdpt).
Lotul al treilea cuprinde 30 de pacienti, 12 femei
si 18 barbati cu psoriazis vulgar si sindrom
metabolic initiati pe terapie biologicd, astfel: 11
pacienti cu etanercept (Enbrel) sc 50mgx2/sdpt,
12 sdpt apoi 50mg/sdpt 12 sdpt; 14 pacienti cu
infliximab (Remicade) 5mg/kgc piv in sdpt 0,2,6
si apoi la 8 sapt interval; 4 pacienti cu
adalimumab (Humira) sc 40mg/la 2 sdpt
interval; 1 pacient cu ustekinumab (Stelara) sc
45mg in sdpt 0, sdpt 4 si la fiecare 12 sapt. Pentru
fiecare lot a fost calculat scorul PASI in
sdptdimana 0 si dupd 24 de sdptdmani de
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and 42 male, with origin in urban areas - 55
patients, and rural - 23 patients. (fig 1, 2)
Patients were divided into three groups
(Table 1) as follows: the first group of 26 patients
with psoriasis and the metabolic syndrome,
including 16 female and 10 male; they were
treated topically for skin conditions. Group 2 of
22 patients of which 8 female and 14 male, with
psoriasis and the metabolic syndrome, treated
with systemic therapy (methotrexate 7,5mg/
week or PUVA 3 session/week). Third group
includes 30 patients, 12 women and 18 men with
vulgar psoriasis and the metabolic syndrome
initiated on biological therapy, as follows: 11
patients with etanercept (Enbrel) sc 50mgx2/
week for 12 weeks then 50mg/week for 12 week;
14 patients with infliximab (Remicade)
5mg/kgcpiv in weeks 0,2,6 and in every 8 weeks;
4 patients with adalimumab (Humira) sc 40mg at
every 2 weeks interval; 1 patient with
ustekinumab (Stelara) sc 45mg in weeks 0 and 4
and then every 12 weeks. For each group was
calculated PASI score in week 0 and after 24
weeks of treatment. Changing the PASI score was
used as a clinical marker of the disease evolution,




Tabel 2. Valorile leptinei in raport cu scorul PASI in lotul 1
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Table 2. Leptin values in PASI score in group 1

LOTUL1 - LEPTINA - GROUP 1 - LEPTIN -
numar raportatd la IMC number reported to BMI
pacienti Sdptdmana 0 Sdptdmana 24 of patients Week 0 Week 24
PASI < PASI50 10 1 PASI < PASI 50 10 1
PASI 50 14 1 PASI 50 14 1
PASI 75 2 1 PASI 75 2 1

Tabel 3. Valorile leptinei in raport cu scorul PASI in lotul 2

Table 3. Leptin values in PASI score in group 2

LOTUL2 - LEPTINA - GROUP 2 - LEPTIN -
numar raportatd la IMC number reported to BMI
pacienti Saptamana 0 Saptamana 24 of patients Week 0 Week 24
PASI 50 12 1 PASI 50 12 1
PASI 75 10 1 PASI 75 10 i

Tabel 4. Valorile leptinei in raport cu scorul PASI in lotul 3

Tabel 4. Leptin values in PASI score in group 3

LOTUL3 - LEPTINA - GROUP 3 - LEPTIN -
numar raportatd la IMC number reported to BMI
pacienti Saptamana 0 Saptamana 24 of patients Week 0 Week 24
PASI 50 8 1 PASI 50 8 1
PASI 75 22 1 PASI 75 22 1

tratament. Modificarea scorului PASI a fost
folosita ca marker clinic de evolutivitate a bolii,
valorile comparative iIntre scorurile initiale si
dupa 24 sdptdmani de terapie stabilind
activitatea bolii si rdaspunsul pacientului la
tratament.

Nivelul seric al leptinei a fost raportat la IMC
pentru ambele determindri. S-a observat
mentinerea nivelului ridicat al acesteia pentru
pacientii din lotul cu tratament topic chiar si in
cazul celor ce au atins PASI 50 (tabel 2). Pentru
lotul al doilea, pacientii cu terapie sistemics,
nivelul seric al leptinei a scdzut dupd 24 de
sdptdiméni de tratament fatd de determinarea
initiald. (tabel 3) O scddere mai importanta a fost
observatd in cazul celor ce au atins PASI 75.
Pentru cei cu PASI 50 valoarea serica a leptinei
este cu putin mai redusa comparativ cu cea
initiald. Pentru lotul 3, cei tratati prin terapie
biologicd, nivelul plasmatic al leptinei a scazut
semnificativ dupd 24 de saptdmani de tratament,
atingand parametri biologici chiar si la pacientii
care au obtinut PASI 50. (tabel 4)

Discutii

Studiul efectuat a urmarit evaluarea nivelelor
plasmatice ale leptinei la pacientii cu psoriazis
vulgar in placi si sindrom metabolic, oscilatiile

comparative values between initial scores and
after 24 weeks of therapy setting the disease
activity and response to therapy.

Leptin serum was reported in BMI for both
determinations. It was noted the high level
impact for patients in the topical treatment group
even in those who achieved PASI 50 (table 2). For
the second group, patients with systemic therapy,
serum leptin levels decreased after 24 weeks of
treatment compared to the initial determination.
(table 3) A more significant decrease was
observed in those who achieved PASI 75. For
those with PASI 50 leptin serum is slightly
smaller than the original. For group 3, those
treated with biologic therapy, leptin plasma level
decreased significantly after 24 weeks of
treatment, reaching biological parameter even in
patients who achieved PASI 50 (Table 4).

Discussions

The study aimed to evaluate plasma levels of
leptin in patients with plaque vulgar psoriasis
and the metabolic syndrome, values oscillations
depending on the treatment and also the
relationship between this marker of co morbidity
and the inflammatory activity level of the disease
clinically assessed by PASI score.
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valorilor in functie de tratamentul urmat precum
si relatia dintre acest marker de comorbiditate si
nivelul de activitate inflamatorie a bolii evaluata
clinic prin scorul PASI.

Este cunoscut faptul ca nivelul plasmatic al
leptinei se coreleaza direct cu IMC, tesutul adipos
fiind o sursd majora de leptind iar valoarea serica
a acesteia reflectd indirect depozitele adipoase.

S-a constatat o reducere semnificativa statistic
a nivelului leptinei la pacientii a caror activitate a
bolii este redusd, si anume cei care au atins scorul
PASI 75 la 24 saptimani de tratament. Atat in
lotul 2 cét si in lotul 3, ambele avand terapie
sistemicd, au fost obfinute aceste scdderi, mai
importante la pacientii care au urmat terapie
biologica. Desi in primul lot au fost pacienti care
au atins PASI 50 la 24 saptdmani de tratament,
ceea ce corespunde reducerii activitatii infla-
matorii evaluatd clinic, nivelul seric al leptinei a
ramas ridicat. Acest fapt demonstreazd per-
sistenta inflamatiei sistemice corelatad cu valoarea
leptinei pentru pacientii tratati topic. Desi prin
terapie locala este redusa inflamatia cutanatd, in
organism persistd un grad de inflamatie
sistemicd, doveditd prin mentinerea crescutd a
valorilor leptinei.

In cadrul tratamentului sistemic (non-
biologic), s-a obtinut reducerea semnificativd a
nivelului seric al leptinei, diferit in randul
pacientilor PASI 50 si PASI 75. Cei care au atins
PASI 75 au valori mult reduse comparativ cu
valorile initiale, nivelul scazut al leptinei fiind
marker de reducere a inflamatiei sistemice si a
activitatii bolii. Pacientii care au atins PASI 50
prezintd de asemenea o scddere a nivelului
leptinei, insd aceastd reducere nu este atit de
mare comparativ cu valoarea initiald, ceea ce ar
corespunde unei boli incd active.

In ceea ce priveste terapia sistemica biologica,
lotul al treilea prezintd scdderile cele mai
importante ale valorilor leptinei pentru pacientii
cu sindrom metabolic. Reducerea nivelului seric
este semnificativa chiar si la pacientii cu PASI 50,
ceea ce ar corespunde unei reduceri importante a
fenomenelor inflamatorii sistemice sub terapie
biologica, chiar daca expresia clinica nu este la fel
de sugestivd. Normalizarea valorilor leptinei la
unii dintre pacientii cu PASI 75 aflati in terapie
biologicd, cu sindromul metabolic, sustine
eficienta antiinflamatorie a tratamentelor
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It is known that plasma leptin levels correlate
directly with BMI, fat tissue is a major source of
leptin and the serum value indirectly reflects its
fat stores.

There was a statistically significant reduction
in leptin levels in patients whose disease activity
is reduced, in those who achieved PASI 75 score
in 24 weeks of treatment. Both in group 2 and in
group 3, both with systemic therapy, were
achieved these reductions, more significantly in
patients who follow biologic therapy. Although
in the first group were patients who had reached
PASI 50 in 24 weeks of treatment, which
corresponds to the reduction of inflammatory
activity clinically evaluated, leptin serum levels
remained high. This demonstrates the systemic
inflammation persistence correlated with the
leptin value in patients treated topically. While
local therapy is reducing cutaneous inflam-
mation, a degree of systemic inflammation in
body remains, as evidenced by maintaining
increased leptin values.

In the systemic treatment (non biologic) was
obtained a significant reduction in leptin serum
level, different among PASI 50 and PASI 75
patients. Those who reached PASI 75 have much
lower values compared to baseline, the low level
of leptin being as reducing marker of systemic
inflammation and disease activity. Patients who
achieved PASI 50 also shows a decrease in leptin
level, but this reduction is not so high compared
with baseline, which would correspond to a
disease still active.

Regarding biological systemic therapy, the
third group presents the most important
decreases leptin values in patients with metabolic
syndrome. Significant reduction in serum levels
is even in patients with PASI 50, which would
correspond to a significant reduction in systemic
inflammatory phenomena in biological therapy,
although clinical expression is not as suggestive.
Leptin normalization value in some patients with
PASI 75 in biological therapy with metabolic
syndrome, support the anti-inflammatory
effectiveness of biological treatments that allow
optimal control of systemic inflammation. These
results correlate with literature that supports the
beneficial effect of the biological treatment to
reduce inflammation in patients with the
metabolic syndrome and vulgar psoriasis’-




biologice care permit controlul optim al
inflamatiei sistemice. Aceste rezultate se
coreleazd cu datele din literaturd care sustin
efectul benefic al terapiei biologice In reducerea
inflamatiei la pacientii cu sindrom metabolic si
psoriazis vulgar’.

Fiind o boald inflamatorie cronica cu afectare
atat cutanata dar si sistemicd, devine absolut
necesar controlul activitatii acesteia ceea ce are
drept consecintd reducerea complicatiilor de
ordin cardiovascular si metabolic®. Terapiile care
permit scdderea markerilor de activitate a bolii
sunt cele sistemice, fie cd e vorba de terapii
biologice, care asociazad o reducere importantd a
markerilor inflamatori de tipul leptinei, fie terapii
sistemice conventionale. Esential este controlul
cat mai rapid al afectiunii pentru a reduce
fenomenele inflamatorii ce au repercusiuni atat
cutanate cat si sistemice, de cea mai mare
gravitate fiind cele cu risc cardiovascular. Prin
evaluarea nivelelor plasmatice ale leptinei cu
variatii legate de tratamentul urmat la pacientii
cu psoriazis vulgar si sindrom metabolic am
reusit sd demonstrdm importanta acestuia ca
marker inflamator si implicit de eficienta
terapeuticd, dar si ca factor predictiv pentru
aparitia complicatiilor cardiovasculare si
metabolice asociate de obicei inflamatiei
sistemice prelungite.

Concluzii

Studiul efectuat demonstreaza existenta unei
corelatii intre nivelul plasmatic al leptinei la
pacientii cu psoriazis vulgar si sindrom metabolic
si nivelul inflamatiei sistemice, obiectivata clinic
in acest caz prin reducerea scorului PASI.
Terapiile care determind scaderea semnificativa a
inflamatiei sistemice, pe primul loc fiind cele
biologice, urmate de cele sistemice nonbiologice,
induc de asemenea reducerea valorilor leptinei si,
indirect, reducerea complicatiilor asociate sindro-
mului metabolic.
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Being a chronic inflammatory disease
affecting both cutaneous and systemic, it
becomes absolutely necessary to control its
activity which results in reduced cardiovascular
and metabolic® complications. Systemic therapies
that allow decreases of disease activity markers
are or biological therapies, which involves a
significant reduction of leptin inflammatory
markers, or conventional systemic therapies. The
key is to control the disease as quickly to reduce
inflammatory phenomena that have cutaneous or
systemic repercussions, most serious being the
cardiovascular risk. Evaluating plasma levels of
leptin with related changes in vulgar psoriasis
and metabolic syndrome patients’ treatment have
managed to prove its importance as an
inflammatory marker and therefore
therapeutically effective, but also as a predictor
for cardiovascular and metabolic complications
appearance usually associated with prolonged
systemic inflammation.

Conclusions

Studies show a correlation between plasma
levels of leptin in patients with psoriasis and the
metabolic syndrome and systemic inflammation
level, clinical objectified in this case by reducing
the PASI score. Therapies that cause a significant
decrease of systemic inflammation, first being the
biological ones, followed by systemic non-
biological, also induce reductions in leptin value
and indirectly reduce complications associated
with metabolic syndrome.
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