Psoriasis drug use survey
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Abstract
Psoriasis is a chronic immuno-mediated inflammatory disease of 2.3%

prevalence in Iragi the etiology of the disease is not identified well. A wide
variation in disease picture and response to treatment occur due to the
complexity of the disease. The study includes 75 male and female people
diagnosed with psoriasis. General data and treatment used have been
analyzed. A questionnaire is prepared. The study shows that there were
twenty-one patients aged between 15 and 24 years, thirty-three patients aged
between 25 and 34 years, eight patients aged between 35 and 44 years, and
thirteen patients were identified as being older than 44 years. The study
shows that the distribution of patients is such that fifty-five percent are male,
while forty-five percent are female. Betamethasone was most steroid used.
Most of the patients repeat the treatment courses more than two times and
most of the patients participated in the study use only one drug. In
Conclusion both topical and systemic treatment is used and mostly

steroids were the common used group.
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Introduction

Psoriasis is a chronic immuno-mediated inflammatory disease of 2.3%
prevalence in Iragi [1]. The etiology of the disease is not identified well. A
wide variation in disease picture and response to treatment occur due to the
complexity of the disease. Most of the patients have mild severity which
accounts less than 3% from surface area of the body (2). The distribution
and size of clinical feature determine the classes of psoriasis like
erythrodermic, guttate, pustular, and plaque types (3). Little of patient about
one from six seek a consultation about their psoriasis and other try to treat
themselves by over the counter drugs or stay untreated at all. furthermore,
psoriasis highly affects the patient life quality(4). The psoriasis
pathophysiology showed a genetic defect that a polygenic inheritance with
different penetrance. Two types are known; type one psoriasis which start
early before forty years and have a positive history of family and sporadic
type two psoriasis which start after forty years with no family history (5).
The common signs of psoriasis showed red patches or rashes, skin
inflammation, often silvery-loose scales covered. In advanced severe type,
the plaques will increase and merge by others, covering larger areas. This
lead to a bloody cracked painful itchy skin (6). The complication of psoriasis
includes blepharitis, conjunctivitis, blepharitis in the eyes. Others like
obesity, type Il diabetes, increase blood pressure, hypercholesterolemia,
depression, kidney disease, Parkinson’s disease, Crohn’s disease, metabolic
syndrome, cardiovascular diseases like abnormal heartbeat and
atherosclerosis (6).
Two approach of treatment is used. Topical treatment is preferred always as
a first-approach treatment, but the systemic approach account more than 2/3
of other cases (7). The medical topical treatment includes topical
corticosteroids which is stone corner of psoriasis treatment. The different
steroids are different in potencies and dosage forms. When they bind
intracellular to a corticosteroid receptor, they produce different effect like



antiproliferative, anti-inflammatory, vasoconstrictive and
Immunosuppressive effects. Keratolytic agents like salicylic acid and tar are
effectively used in cases of localized psoriasis mainly the scalp. They
enhance corticosteroid penetration (8). Anthralin 1% cream is used to the
scalp and skin daily for thirty minutes and washed off. It is still having
unknown mechanism. Anthralin is more beneficial when used with topical
steroid treatment or phototherapy (9). Moisturizing agent can increase the
hydration of skin by two ways. First, hydrophobic emollients as petrolatum
give occlusive benefits; they make a physical barrier for protection on the
skin surface that decreases epidermal loss of water. Second benefit,
hydrophilic emollients as glycerin give humectant benefits, they act to
extract moisture from air and keep skin water content (10). Calcitriol and
calcipotriene as analogues of vitamin D are vitamin D3 synthetic derivatives.
They are used topically for plaque psoriasis, for systemic treatment a
nonbiologic Agents are available like methotrexate, cyclosporine, retinoid,
fumaric acid, and apremilast (8), while the biologic agents include
Interleukin-17A Inhibitors (like secukinumab) and interleukin-23 Inhibitors
(like guselkumab)(11) are used. Also, TNF-a blockers (like etanercept) (8)
and interleukin-12/23 inhibitors (like ustekinumab) are beneficial also (9).
The aim of the research is to evaluate drugs used in treatment of psoriasis.

Materials and methods

The study includes 75 male and female people diagnosed with psoriasis who
had newly prescribed a systemic or topical treatment. general data, psoriasis
severity, treatment used and side effects have been analyzed. A
questionnaire is prepared. It was translated into Arabic. Later the printout is
taken and the questions are asked to the patients in private and hospital
dermatologic clinic. The research is authorized by the AIl- Nahrain
university- College of pharmacy in 11-10-2023.



Result

The study shows that there were twenty-one patients aged between 15 and
24 years, thirty-three patients aged between 25 and 34 years, eight patients
aged between 35 and 44 years, and thirteen patients were identified as being
older than 44 years. The study shows that the distribution of patients is such
that fifty-five percent are male, while forty-five percent are female. The
study reveals that forty-four percent of patients possessed a history of
psoriasis, whereas fifty-six percent did not. The study shows that fifty-seven
percent of patients exhibited moderate psoriasis, while twenty-seven percent
exhibited mild psoriasis. Sixteen percent of patients were identified as
having severe psoriasis. Other results are shown in the figures 1, 2, 3, 4, 5, 6,

7, 8,9, and 10 respectively.
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Figure 1. The affected parts of the body with psoriasis.
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Figure 2. Percentage of patients that take treatment and non-
pharmacological treatment.
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Figure 3. Type of treatment used.
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Figure 4. Treatment options.
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Figure 5. Most common steroids used.
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Figure 6: The best response therapies
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Figure 7. Repetition of courses.
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Figure 8. Daily dosing regimen.
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Figure 9. Number of patients based on the number of drugs they used.



Discussion

Psoriasis is a chronic complicated inflammatory autoimmune disease [12],
(13). It is characterized by remission and sometimes exacerbation (14).
Prevalence of the psoriasis is different from study to study [15], ranging
about 1 - 3% in the world [16]. In this study, age distribution, the proportion
of the patients increased gradually after the age of 20 years, peaked in the
25-34 years old group, and then subsequently decreased. A systematic
review also showed that, increase prevalence of psoriasis with increase age
(17). This is not similar to a study of Sinniah et al. (18) that have showed,
the percent of psoriatic patients peaked from 40-60 years old age for male
and female, and that a smaller age and older group age had low proportions
relatively. When it comes to sex differentiation, the study has found that
males 55% and females 45%. In a systematic review, one hundred fifty-nine
studies showed psoriasis were diagnosed, some of those study compare the
psoriasis prevalence in men and women (19). Some of the studies used in
this review with also a study from Denmark showed individuals from all
ages showed the females are of higher prevalence (20). Other study showed
different result, where the male patients having more prevalence (21).
However, other studies showed psoriasis prevalence between not different
between male and female (19). In relation to family history, we found 44%
of patients had family history. The values of psoriasis family history
different in the world (2 to 91%) (22). When it comes to Affected parts of
the body with psoriasis in (figure 1) showed psoriasis distribution in
different body parts. It showed that the scalp was the most commonly
affected area, with thirty-six patients experiencing symptoms. This is
identical with another study conducted in Iraq that said, the most common

affected part, was the scalp, this probably may be due to the disease first
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start in the scalp mostly (23). The psoriasis severity in this study showed that
fifty-seven percent of patients exhibited moderate psoriasis, this identical
with another study conducted in Irag, which approximately 50% of patients
suffer from moderate psoriasis. Both studies differ from Turkish study that
mild psoriasis severity was found in sixty-three percent of patients (24). This
difference may be due to exclusion very older patient groups that mostly
have a long chronic complicated disease cases in order to obtain a clear
responses of treatments. For the treatment options the present study showed
36 patients treated with steroids, 24 patients treated with combination
therapy, 13 patients treated with immunosuppressants, and 10 patients
treated with biologic agent (figure 2). This is similar with another lragi study
that said, 63% of patients use topical steroids, 61.7% use etanercept, and
22.7% use methotrexate (25). This dissimilarity is may be due to duration
and time difference of study in addition to different patient’s number. For
the type of treatment in the present study 45% of patients received both
topical and systemic therapy (figure 3), which is similar to that reported by a
previous study in lIrag, stated that topical steroids represent 63% was most
medication used by patients then systemic etanercept represent 61.7%. For
the type of steroids, the study found 24 patients received betamethasone
while 21 patients received clobetasol (figure 5). This is not identical to the
american study used to compare clobetasol and betamethasone for psoriasis
patients, where it found that all patients have better response to clobetasol

propionate (26).

Conclusions

The number of psoriasis in the male patient more than in the female, the
most affected part of the body is the scalp. Both topical and systemic
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treatment is used and mostly steroids were the common used group with
betamethasone is the most specific one.

Acknowledgments
The authors express thanks for the support of College of Pharmacy.

References
1. Alsamarai AGM. Prevalence of skin diseases in lIrag. int j derm

2009;48(7):734-9.

2 . Stern RS, Nijsten T, Feldman SR, et al. (2004) psoriasis is common,
carries a substantial burden even when not extensive, and is associated with
widespread treatment dissatisfaction. j investig dermatol symp proc 9, 136-
9.

3. Gudjonsson JE, Elder JT, Psoriasis IN, Goldsmith A, Katz SI, Gilcrest
BA, Paller AS, et al. Dermatology in general medicine. 8th ed. New york:
mcgraw-hill; 2012. pp. 197-231.

4. Armstrong AW, Schupp C, Wu J, Bebo B. Quality of life and work
productivity impairment among psoriasis patients: findings from the
National Psoriasis Foundation survey data 2003-2011. PLoS One.
2012;7(12):€52935. doi: 10.1371/journal.pone.0052935. Epub 2012 Dec 28.
PMID: 23285231; PMCID: PMC3532407.5 - dermatology / wolfram sterry,
ralf paus, walter burgdorf ; with contributions by heike audring .(thieme
clinical companions) isbn 1-58890-258-7 (alk. paper) -- isbn 3-13-135911-0

6. Rajguru, J p, Maya D, Kumar D, Suri P, Bhardwaj S, & Patel N D.
(2020). Update on psoriasis: a review. Journal of family medicine and
primary care, 9(1), 20

11



7. Thiers BH. The use of topical calcipotriene/calcipotriol in conditions
other than plaque-type psoriasis. j am acad dermatol 1997; 37(3 pt 2): s69-
71. pmid: 9344189.

8. Lippincott illustrated reviews : pharmacology , seventh edition . (Edited

by )karen whalen ; collaborating editors , carinda feild , rajan radhakrishnan

9. Habif’s clinical dermatology. A color guide to diagnosis and therapy,
seventh edition (2021) ;edited by , Dinulos JH.

10 - National psoriasis foundation. www. psoriasis.org. accessed 29 june
2015

11 - Pharmacotherapy handbook, eleventh edition, 2021 ; edited by cecily v.

dipiro and terry. schwinghammer

12-Wu T, Duan X, Chen S, Chen X, Yu R, Yu X. Association between .
Psoriasis and Erectile Dysfunction: A meta- analysis. j sex med
2018;15(6):839-47.

13.Al idrisi HA, Alhamdi K, Mansour AA. Is there any association between
psoriasis and hashimoto’s thyroiditis? cureus. 2019; 11(3):115.

14-Aldeen A, Murad K, Mohammed W, Fibms H. Incidence of psoriasis in
patients with different skin in baquba city abstract. 2017; 12(1):25-28

15-Al-imam AM. A case of remitting psoriasis in association with
Hyperthyroidism in a morbidly obese Iragi female. 2017; 2(1):1-4

16.Khadhim MM, Ali Al. Associations of specific HLA-C loci and
Sociodemographic factors with the prevalence of type i psoriasis in Iraqgi
patients. Nano biomed eng. 2018; 10(4): 328-33.

12



17.Parisi R, Symmons DP, Griffiths CE, Ashcroft DM. Global epidemiology
of psoriasis: a systematic review of incidence and prevalence. J Invest
Dermato. 2013;133 ;377-85

18. Sinniah B, Saraswathy DS, Prashant BS. Epidemiology of psori- asis in
malaysia: a hospital based study. med j malaysia 2010; 65: 112-114.

19. Parisi R, Symmons DP, Griffiths CE, Ashcroft DM; Identification and
management of psoriasis and associated comorbidity (impact) project
team.global epidemiology of psoriasis: a systematic review of incidence and
prevalence.J Invest Dermatol. 2013;133:377-385.

20. Egeberg A, Skov I, Gislason GH, Thyssen JP, Mallbris I. Incidence and

prevalence of psoriasis in Denmark. Acta Derm Venereol 2017;97:808—-812.

21. Plunkett A, Merlin K, Gill D, Zuo Y, Jolley D, Marks R. The frequency
of common nonmalignant skin conditions in adults in central victoria,
australia. Int J Dermatol 1999;38:901-908.

22.Valenzuela F, Silva P, VValdes MP, Papp K. Epidemiology and quality of
life of patients with psoriasis in Chile. Actas Dermosifiliogr 2011; 102: 810
816.

23. Griffiths CE, Camp RD, Baker JN. Psoriasis. In: BurnsT, Breathnach S,
Coxn, griffiths C , editors. Rook’s textbook of dermatology volume 2. 7th
ed. oxford (uk): Blackwell publishing; 2004. p. 35.1-35.2

24. Cakmur H, Dervis E. The relationship between quality of life and the
severity of psoriasis in turkey. Eur J dermatology. 2015;25(2):169-76.

13



25. Mantovani L, Medaglia M, Piacentini P, Tricca M, Vena GA, Vozza A,
et al. burden of moderate-to- severe plaque psoriasis and new therapeutic
approaches (secukinumab): an italian perspective. dermatol ther
(heidelb).2016;6(2);151-67

26. Corbett MF. The response of psoriasis to betamethasone valerate and
clobetasol propionate. A 6-month controlled study. br j dermatol. 1976
mar;94 suppl 12:89-93.doi: 10.1111/j.1365-2133.1976.tb02275.x. pmid:
773414

14



