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Komorbidity u psoriazy

* psoriaza = systémové onemocneni:

e zanét neni omezen pouze na kuzi, ale
zasahuje i jiné systémy a organy a prispiva k
rozvoji nejruznéjsich komorbidit

* choroby s podobnou patogenezi Ci vznikajici
v dusledku chronickych zanétlivych zmén

Wu'Y, et al. J Drugs Dermatol. 2008;7:373-7.
Mrowietz U, et al. Arch Dermatol Res.
2006;298:309-19.

Gottlieb AB, et al. J Dermatolog Treat.
2008;19:5-21.
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Choroby spojené s psoriazou

_I Psoriaticka artritida

_I Diabetes

_I Hypertenze

_| Hyperlipidemie

_JICHS v¢. IM

_l Zanétlivé onemocneéni strev
_I Deprese

_1 Obezita

Wu Y, et al. J Drugs Dermatol. 2008;7:373-7.
Mrowietz U, et al. Arch Dermatol Res. 2006;298:309-19.
Gottlieb AB, et al. J Dermatolog Treat. 2008;19:5-21.



Komorbidity
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Komorbidity psoriazy

* prevalence komorbidit stoupa se zavaznosti psoriazy

e komorbidity komplikuji IéCbu (obtiznéjsi vybeér
vhodné, dobre snasené lécby, zvyseni rizika
nezadoucich ucinku 1écby) a zvysuji naklady na l1écbu

e komorbidity maji negativni vliv na kvalitu zivota
pacientu

Yeung et al. JAMA Dermatol. 2013;149:1173-9.



Vybrané komorbidity u

pacientu s psoriazou
Deti Dospéli

Prevalence [95% Prevalence [95%
Cl] Cl]

Hypertenze

1,89 [1,47-2,67]

1,73 [1,71-1,76]

Diabetes

2,01 [1,32-3,04]

2,02 [1,96-2,08]

Hyperlipidemie

2,15 [1,65—-2,80]

1,75 [1,72-1,78]

Obezita

1,70 [1,49-1,93]

1,72 [1,68-1,76]

ICHS

1,52 [0,97-2,38]

1,87 [1,82-1,92]

Revmatoidni artritida/
_ - o » 5,21[1,40-19,44] 3,84 [3,43-4,31]
juvenilni idiopaticka artritida

Crohnova choroba 3,69 [2,15-6,35] 2,06 [1,84-2,31]

1 Augustin M, et al. Br J Dermatol. 2010;1662:633—6 (2,549 cases; 331,758 controls)
2 Augustin M, et al. Acta Derm Venerol. 2010;90:147-151 (33,981 cases; 1,310,090 controls)



Data z ceského registru BIOREP

Kojanova M., Fialova J., Cetkovska P. et al.. International Journal of Dermatology 2017, 56, 428-434

Table 1 BIOREP - Demographic data, psoriasis, an
characteristics of comorbidities at the time of enroliment

Number of patients 1412
Men 895 (63.4%
Age (years) 50.2 (£12.%
Age at the time of diagnosis 28.4 (£12.¢
Duration of psoriasis (years) 21.8 (£11.¢
Duration of unhealed psoriasis (years) 10.4 (+8.9)
Family history of psoriasis 609 (43.19
PASI 19.8 (+8.8)
DLQl 16.6 (+8.0)
BMI (kg/m?) 28.7 (4+5.5)
BMI category'®

Underweight (<18.5) 8 (0.6%,

Normal weightld8ebud00)s 357 (25.3%

verweight (25-29.99)
Obese (>30)

Obese | (30-34.99) 293 (20.89
Obese Il (35-39.99) 102 (7.2%,

Obese Il (>40) 40 (2.8%,
Without comorbidities .89
S| y iti 579 (41.0%
Hypertension 497 (35.29
Hyperlipidemia 391 (27.79
Diabetes mellitus 161 (11.49
Hepatic disease 245 (17.4%
Depression 87 (6.2%,
Thyroid dysfunction 85 (6.0%,
Coronary artery disease 69 (4.9%,
Neurologic condition 56 (4.0%,
Latent tuberculosis 16 (1.1%,
Previous malignancy 13 (0.9%,
Inflammatory bowel disease 9 (0.6%,
Number of comorbidities
1 438 (31.09
2 263 (18.6%
3 175 (12.49
4 64 (4.5%,
>5 9 (0.6%,

Values are n (%) of patients or mean + SD; PASI, Psoriasis Are
and Severity Index; DLQI, Dermatology Life Quality Index; BM
Body Mass Index.




Psoriaza je spojena s vyssSim
rizikem umrti

* riziko Umrti u pacientd s mirnou/tézkou psoridzou vs. u osob bez

psoriazy
Age at death by study group

4
., ., . ] Controls
* mirna psoriaza nemeéla vliv na ~\n=14,330)
mortalitu (HR: 1,0) 3 .
_ . oo ., 2 Psoriasis
* u pacientu s tezkou psoriazou g (n=3,603)
/7 Vv /7 = 2_
zvySena mortalita (HR: 1,5) Z
* nemocni s psoridzou umiralio £ 1
3,5 roku (muzi), resp. o 4,4 8
roku (Zeny) drive nez osoby bez 0. —
psoriazy 2 % 60 80 100

Age (years)

Gelfand J et al. Arch Dermatol. 2007;143(12):1493-9; Abuabara K, et al. Br ] Dermatol 2010 ;163:586—592.



Psoriaza a zavazna psychicka zatez

— projevy deprese (39% -72% pacientu)

nizké sebevédomi a projevy uzkosti (60% pacientu)

sebevrazedné sklony (5% pacientu intenzivné mysli
na sebevrazdu)

sexualni dysfunkce
rodinné vztahy (92% rodinnych prislusnikt priznava
vliv psoriazy na kvalitu zivota rodiny)

Dubertret L et al, BR J Dermatol 2006; 155:729-736
Stern RS et al, J Invest Dermatol Symp Prac 2004; 9:136-139
Schmidt J, Ford DE, J Eur Acad Dermatol Venereol 2010; 24:885-892



Psoriaticka artritida

23-30 % pacientu s psoriazou
KoiZni projevy vétsinou predchazeji

kloubnim
Kloubni projevy
pred koznimi
Pacienti s tézsi psoriazou maji i nebo soucasné
¢astéji psoriatickou artritidu \ nimi
Vznik koZnich projevu muze
prfedchazet kloubni zmény az o0 10
let
KoZni projevy
pred
kloubnimi

http://www.psoriasis.org/facts/psa/



http://www.psoriasis.org/facts/psa/

Nehtova psoriaza a PsA

— Postizeni nehtd u pacient(
s PsA je Casté (63-83%)

— Dolickovani

— Hyperkeratoza, olejové
skvrny, onycholyza

Snimek: archiv autora

1. Cassell SE, et al. ] Rheumatol. 2007;34:123-9.



Psoriaticka artritida

Snimek: archiv autora



Arthritis mutilans

— <5% pripadd PsA 13
— Tézce deformovana koncetina
— Teleskopické prsty

— Mdze se vyskytnout jak na rukou
tak i na nohou

— Castgji u zen 2

Snimky: archiv autora

1. Bruce IN, Gladman D. BioDrugs. 1998;9(4):271-8; 2. Jones SM, et al. Br ] Rheumatol. 1994;33:834-9;
3. Veale D, et al. Br ] Rheumatol. 1994;33:133-8; 4. Haddad A, Chandran V. Curr Rheumatol Rep. 2013;15(4):321.



Screening pro

e Dotaznik PEST

senzitivita 0,97
specificita 0,79

psoriatickou artritidu

PSORIASIS EPIDEMIOLOGY SCREENING TOOL (PEST)

HOBBITALNOD: <o s s s s

PATIENT NAME ...

DATE OFMIBET oot vk G R ey ts

PEST is a validated screening tool for psoriatic arthritis (PsA) and it is recommended that patients
with psoriasis who do not have a diagnosis of PsA complete an annual PEST questionnaire (NICE
psoriasis guidelines 2012). A score of 3 or more indicates referral to rheumatology should be
considered.

In the drawing below, please tick the joints that have caused you discomfort (i.e. stiff, swollen or
painful joints).

Shoulder T Neck Shoulder

Elbow y—(upper Elbow
/ Back :] —\

b Waist level
Wrist - Losnefl | |

l_ Back Wrist
Hand/ L[] Hip [ | Hip  []_ Hand/

Fingers Thumb l Thumb Fingers
Knee | .| Knee
Ankle [ [ ] Ankle
Foot / Toes __ [] Foot/Toes

Reproduced with kind permission of Professor Philip Helliwell (University of Leeds)

Please answer the questions below and score 1 point for each question answered ‘'Yes'

Yes No
1. Have you ever had a swollen joint (or joints)? ]
2. Has a doctor ever told you that you have arthritis? ]
3. Do your finger nails or toenails have holes or pits? |
4. Have you had pain in your heel? |
5. Have you had a finger or toe that was completely swollen and painful ]

for no apparent reason?
Total

Atotal score of 3 or more out of 5 is positive and indicates a referral to rheumatology should be
considered



Zaver

Psoridza neni jen to, co je vidét na kuzi

Pacient potrebuje komplexni péci

Je potreba informovat jak pacienta samotného
tak i ostatni odbornosti
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