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‘ ABSTRACT ’ INTRODUCTION: Psoriasis is a chronic inflammatory disease of skin usually presented with demarcated chronic

erythematous plaques. The study aims is to review the clinical profile, demographic and behavioural risk factors of
patients with psoriasis attending a tertiary care hospital.
METHODS: A cross-sectional study conducted on psoriasis patients attending the department of dermatology at Chettinad Hospital and
Research Institute over 3 years period from August 2015 to July 2018.
RESULTS: Among 228 patients with psoriasis, 93 were males and 135 were females. Majority of the patients were seen in the age group of 31- 40
years (n=62). 173 patients had Type I psoriasis and 55 patients had Type II psoriasis Only 53 patients (23.24%) had a family history of Psoriasis.

The most common clinical presentation was Psoriasis vulgaris, 51.8% (n=118).
Conclusion: This study is small effort and a large population based studies will help to establish the disease burden.
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INTRODUCTION:

Psoriasis is a chronic inflammatory disease of skin usually presented
with demarcated chronic erythematous plaques. It is covered with
silvery white scales. "> The cause of psoriasis is a complex process. It
is due to aberrant immune response occurs in the skin which is
modified by environmental stimuli (infections, skin trauma &
medications) and genetic susceptibility. * The incidence of psoriasis
shows geographic and ethnic variations. The prevalence is less in
Japan and China than in Europe. ’

The prevalence of psoriasis in India was reported at the range of 0.4 to
2.8%. ‘Psoriasis onset before the age of 40 years was reported
approximately in 75% of patients.” Risk factors such as smoking, HIV
infection, low humidity, stressful life events, drugs, obesity, trauma,
streptococcal pharyngitis are associated with psoriasis."**’ There are
numerous studies being conducted on various aspects of psoriasis. The
aim of this study is to review the clinical profile, demographic and
behavioural risk factors of patients with psoriasis attending a tertiary
care hospital.

MATERIALSAND METHODS:

This is a cross-sectional study conducted on outpatient psoriasis
patients attending the department of dermatology at Chettinad
Hospital and Research Institute over 3 years period from August 2015
to July 2018. The demographic details (gender, age, place of domicile,
occupation, educational status), family history of psoriasis and risk
behaviour information's (cigarette smoking, alcohol consumption),
clinical parameters (age of onset, type of Psoriasis, PASI scoring,
duration of the disease, allergic condition), seasonal variations and co
morbidities of all patients were obtained in a questionnaire form.
Severity and extent of the disease was estimated using Psoriasis Area
and Severity Index (PASI). Mild Psoriasis and moderate to severe
Psoriasis grouping was done for both type 1 and type 2 Psoriasis
patients based on PASI score. All patients gave their written informed
consent for investigation. The study was approved by Human Ethics
Committee 12/THEC/3-6. Clinical trial registry (CTRI/2017/
11/010573) was done for the study.

RESULTS:

A total of 228 patients (93 males, 135 females, mean age: 38.2 + 14.1
years) were identified during the study period. Majority of the patients
were seen in the age group of 31-40 years. The age wise distribution of
psoriasis patient is given in figure 1

Figure 1: Age wise distribution of psoriasis patients.
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Most of the patients has Psoriasis vulgaris, 51.8% (n= 118), followed
by scalp psoriasis, 15.4% (n= 35), palmoplantar psoriasis, 19.7% (n=
45), guttate psoriasis, 12.7% (n= 29) and erythrodermic psoriasis,
0.4% (n=1)

Based on the age of onset, 173 patients (73 males, 100 females) had
Type I psoriasis (age of onset of <40 years) and 55 patients (20 males
and 35 females) had Type I psoriasis (age of onset of >40 years). The
average of disease onset of psoriasis was 33.6 + 8.91 years and mean
disease duration was 8.8+ 6.91 years.

The psoriasis involvement by the patients includes elbow (86%), palm,
sole and foot (45%), chest (18%), waist and buttocks (20%), knees
(34%) and scalp (25%).

Based on the PASI score, among 228 patient, 108 had mild psoriasis
(PASI <5) whereas 56 had moderate psoriasis (PASI 5-10) and 64 had
severe psoriasis (PASI >10). The mean of PASI score was found to be
13.15+8.41. Disease exacerbation was severe in 39% of the patients in
winter season with reference to the larger size of the lesions along with
high PASI scoring

The demographic characteristics of patients were given in Table 1. Out
of 228 patients, 57 (25%) had a habit of smoking. Among them 35
(61.4%) were active smokers, 12 (21.1%) were chronic smokers and
10 (17.5%) were passive smokers. A total of 36 (15.8%) patients had a
habit of alcohol consumption. Of them 29 (80.6%) and 7 (19.4%) were
active and chronic drinkers respectively.

Table 1: Demographic characteristics

Characteristics Psoriasis patients, n=228 (%)

Marital status
Married

Unmarried

162 (71.1)
66 (28.9)
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A similar result was found in a study conducted in USA high
prevalence of cardio vascular disease (38.2%), diabetes (11.4%) was
observed in Psoriasis patients. ** A study conducted from Malaysia
showed diabetes was seen in patients with psoriasis."”

CONCLUSION:

This study describes the socio demographics, clinical profile, risk
factors and co morbidities in patients with psoriasis. More
epidemiological studies need to be done further for the better
understanding of the disease and development of health policies. This
study is small effort and a large population based studies will help to

Educational Status

Illiterate 28 (12.3)
Upto school 103 (45.2)
University 97 (42.5)
Place of domicile

Urban 70 (30.7)
Semiurban 96 (42.1)
Rural 62 (27.2)
Occupation

Senior officials 19 (8.3)
Industrial workers 58 (25.4)
House wife 23 (10.1)
Fisherman 15 (6.6)
Farmer 4(1.8)
Street vendors 19 (8.3)
Drivers 9(3.9)
Skilled labours 24 (10.5)
Unskilled daily labours 20 (8.8)
Armed forces 2(0.9)
Student 26 (11.4)
Business 9(3.9)

Out of 228 psoriasis patients, 53 (23.24%) had a family history of
Psoriasis (maternal and paternal side) and 175 (76.9%) had no family
history of psoriasis.

Nearly 141 patients were found to be allergic food and others. Among
them, 14% were allergic to brinjal (n=32). Others include dry fish,
11.8% (n=27), oily items, 2.6% (n= 6), dust and pollen, 7.9% (n=18),
chicken, 9.2% (n=21) and cat and dog dander, 3.5% (n=28)

Psoriasis patients reported having co morbidities such as arthritis
(22%), diabetes (10%), blood pressure (7%), cardiovascular disease
and hyperthyroidism (2%) each.

DISCUSSION:

In this study, we describe psoriasis patients seen at a tertiary care
hospital over a period of 3 years. The mean age of onset in our series of
patients was 38.2+14.1 years. Study conducted by Amer et al, "
reported a somewhat higher mean age of onset. In our study the most
common clinical type was Psoriasis vulgaris (51.8%), which is
concordance to a study conducted by Bedi etal., 1995."

In our study most of the patients had Type I psoriasis (75.9%) which is
same as the study conducted by Chan et al.” A total of 23.2% of our
patients had a family history of psoriasis. The similar finding was seen
in otherstudies."™"

Elbow involvement in our patients was 86%, while another study from
Iran has reported 73% frequency. " Another study by Kaur et al.
reported the most common site of involvement is scalp (25%),
followed by leg (20.6%) and arms (11.7%).According to PASI, our
study showed 108 had mild psoriasis (PASI <5) whereas 56 had
moderate psoriasis (PASI 5-10) and 64 had severe psoriasis (PASI
>10). A study by Gopal et al, " found 3% of the patients had mild
psoriasis (PASI<3), 55% of patients had psoriasis of moderate severity
(PASI 3-10) whereas, 42% had severe type (PASI>10)

Lifestyle behaviours such as cigarette smoking and alcohol
consumption were more common in psoriasis patients compared with
patients without psoriasis. These behaviours may exacerbate the
disease. " Increased ingestion of alcohol is a triggering factor of
psoriasis and smoking increases the onset of the disease.”

In our study 25% of patients reported smoking, in which majority of
our sample (61.4% were active smokers, 21.1% were chronic smokers
and 17.5% were passive smokers). A study conducted by Baeta et al, *’
reported 20.5% were current smokers, 30% were past smokers. The
association between psoriasis and smoking is also based on the
changes in the patient's quality of life. ™

Considering alcohol intake, among our patients, only 15.8% reported
habit of alcohol consumption. Another study found the association
between psoriasis and alcohol abuse with an odds ratio 2.78.” Qureshi
etal * describes the odds of developing psoriasis in alcoholic patients
is 1.7 times.

In our study patients with psoriasis had co morbidities such as arthritis,
diabetes, blood pressure, cardiovascular disease and hyperthyroidism.

establish the disease burden.
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