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ABSTRACT   

In this study, the percentages of study variables including age, gender, residence, family history between 

study groups including patients with psoriasis disease and control group, the results showed presence of 

There were substantial differences in age between study groups (P0.05), but no huge differences in sexual 

identity (P>0.05), housing (P>0.05), or family background (P>0.05). Meanwhile the terms of BMI, there's 

no big variation between categories (p> 0.05). They were chosen in this way to obtain the patients with 

psoriasis disease (27.70±0.80) and control group (27.80±0.50). Per the PASI, 8% of sick people had mild 

psoriasis (PASI3), while 55% had modest psoriasis (PASI 3-10) whereas, 37% had severe type (PASI >10). 

In addition, the mean differences of HbA1C, plasma glucose and plasma protein according to study groups 

including (patients with psoriasis disease and control group) was no significant differences between means 

of HbA1C, plasma glucose and plasma protein according to study group (P 0>0.05). 
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1. Introduction 

Psoriasis is an allergic disease (a disease with idiopathic inflammation induced by immune system distribution) 

that creates chronic state [1]. Slightly elevated plaques (plaques may look various depending on skin types) and 

dimensions on the skin may be marked signs of inflammation [2]. This happens because a hyperactive immune 

response accelerates skin cell proliferation [3]. In a month cavity, normal skin cells hyperplasia and shed (fall 

off) accrue [4]. It was happening for three or four days [5]. Rather than shedding, dermal cell accumulate on the 

outer layer of epithelium of the skin [6]. Some patients claim that their plaques itch, burn, and hurt [7]. Plaques 

signs and scales can arise everywhere on the skin, but they are most prevalent on the wrists, ankles, and scalp 

[8]. Psoriasis lead to severe inflammatory response can have an effect on certain body parts and tissues within 

the body [9]. Patients with psoriasis may also have other health condensation [10]. One third of psoriasis patients 

will develop inflammation of joints (PsA) [11]. PsA symptoms include swelling, stiffness, and pain in the joints, 

unfortunately PsA frequently misdiagnosed in mildly cases and should be treat rapidly to avoid permanent joint 

damage [12]. Symptoms can appear at any age especially the ages from 15 to 25 and all type of skin and gender 

[13]. Pustular kind is characterized by red, cracked skin with small pustules on the armpits and lower leg [14]. 

Other Type of psoriasis was Guttate, which little, red patches appear on the chest and legs, and it usually occur 

in children. Also respiratory problems accrued like strep infection in throat, and tonsillitis, stress, skin injury 

[15]. The third type was Inverse, It causes brilliant red, gleaming sores in skin creases like the armpits [16]. The 

last type of psoriasis was Erythrodermic type is characterized by a fiery hyperemic skin and the shedding of 

scales caused severe Diseases, sunburn blisters, certain medicines, and stopping specific forms of psoriasis 

therapy are also factors to consider directly to avoid the serious illness [17]. 

 

2. Materials and Methods 

The present study is an observational case control design. The data of study were collected in the period from 
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March 2021 to June 2021. The study was conducted in clinical private in AL-Anbar Government, Iraq. A total 

number of subjects involved in this study was 200 patients (100 patients suffering from psonasis disease and 

100 as control healthy), from both sex (male and female), with age range 15-65 years. All patients and control 

were from the same ethnic group (Arabic).A valid consent was achieved from each patients before their 

inclusion in the study. Questionnaire taken from the patients and case sheet included age, gender, residence, 

smoking locally treatment, treatment by systemic drug and family history. The psoriasis patients who diagnoses 

as patients with eczema.  Any patients were given both local and systemic treatment.drug treatment, patients 

were suffering from diabetic, and obesity patients.  Five ml of blood were obtained from each subject by vein 

puncture, it was put into EDTA tubes with sodium citrate for obtained plasma, stored in (-20˚C) in order to be 

used in HbA1C, plasma glucose, and plasma protein. 

 

2.1. BMI measurement 

Regard to World Health Organization criteria, all patients are classified according BMI (WHO, 2004). 

Depending on the flowing, BMI (kg/m2) = weight (kg) / height (m2). 

Underweight ≥ 18.5 

Normal (18.5 - 24.9). 

Overweight (25-29.9). 

Obese ≤ 30. 

 

2.2. Distribution of psoriasis as a measurement of how severe it is 

 

According to PASI, mild cases (PASI <3), moderate diseases (PASI 3-10) and severe onset (PASI >10) (Mattei 

et al., 2014). 

 

2.3. Estimation of HbA1C 

This biomarker was determination according to study of Hamaguchi et al., as reported in [18]. 

 

2.4. Determination of plasma glucose 

This biomarker was determination according to study of Frank et al., (2012). 

 

2.4. Determination of plasma protein 

It was prepared by 25 ml serum to chib, and calculated by dry- chemistry (Dri-chem Fujifilm) (Japan). 

2.5. Statistical analysis 

SPSS version 23 was used for statistical analysis. (Means ± SD) was used to depict continuous variables. To 

compare the means of two groups, a student t-test was utilized. 

3. Results and discussion 

In this study, the percentages of study variables including age, gender, residence, family history between study 

groups including patients with psoriasis disease and control group were shown in Table 1. The findings revealed 

that there were significant variations in age (P0.05) between research groups, but no significant variations in 

gender (P>0.05), residency (P>0.05), or familiar (P >0.05). 

 

Table 1. Distribution of study groups by socio-demographic characteristics 

Study variables 

Study groups (%) 

P-value patients with 

psoriasis disease 
Healthy control 

Age 

15-30 years 

31-60 years 

≥ 61 years 

 

10(10.0%) 

34(34.0%) 

56(56.0%) 

 

12(12.0%) 

 76(76.0%) 

12(12.0%) 

P ≥ 0.05* 
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Study variables 

Study groups (%) 

P-value patients with 

psoriasis disease 
Healthy control 

Total 100(100%) 100(100.0%) 

Gender 

Male 

Female 

 

52(52.0%) 

48(48.0%) 

 

27(27.0%) 

73 (44.0%) 

P > 0.05 

Total 100 (100.0%) 100 (100.0%) 

Residence 

Urban 

Rural 

 

36(36.0%) 

64(64.0%) 

 

 10(10.0%) 

90 (90.0%) 

P > 0.05 

Total 100(100.0%) 100(100.0%) 

Family history 

Yes 

No 

 

54(54.0%) 

46(46.0%) 

 

 76(176.0%) 

24(24.0%) P > 0.05 

Total 100(100.0%) 100 (100.0%) 

* p value ≤ 0.05 was significant.   

 

There was no discernible important results appear to compare between the two groups. Subjects groups are in 

the BMI (p>0.05). They were chosen in this way to obtain the patients with psoriasis disease (27.70 ±0.80) along 

with  control group (27.80 ±0.50) as shown Table 2. 

 

Table 2.  General characterization of patients with psoriasis disease and control group according to BMI as 

mean  ±SD 

Parameter Patients with psoriasis disease Control group p-value 

Mean±SD Mean±SD 

BMI (Kg/M2 ) 27.70±0.80 27.80±0.50 P > 0.05 

 

 

* p value ≤ 0.05 was significant.   

 

As per the PASI, 8% of patients had mild psoriasis (PASI3), 55% had moderate psoriasis (PASI3-10), and 37% 

had severe psoriasis (PASI>10), as indicated in Table 3. 

 

Table 3. Distribution of cases according to PASI 

PASI No.  of patients % 

mild 8 8% 

Moderate 55 55% 

Severe 37 37% 

 

The mean differences of HbA1C, plasma glucose and plasma protein according to study groups including 

(patients with psoriasis disease and control group) was investigated in Table 4. There were no significant 
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changes in HbA1C means, according to the findings of  plasma glucose and plasma protein according to study 

group (P 0>0.05). 

 

Table 4.  Mean differences of HbA1C, plasma glucose and plasma protein according to study groups 

including (patients with psoriasis disease and control group). 

 

Biomarker Patients with psoriasis disease Con. Group  p- 

value 

Mean ± SD Mean ± SD 

HbA1C (%) 7.85±0.86 7.22±1.09 P > 

0.05 

plasma glucose (mg/dl) 9.32±3.36 12.63±6.32 P > 

0.05 

plasma protein (g\L) 28.80±4.08 34.21±8.78 P > 

0.05 

 

* p value ≤ 0.05 was significant.   

 

4. Discussion 

Psoriasis is increasingly being viewed as a systemic illness, with experts believing that dermatological 

symptoms are simply one aspect of the disease. Its link to the metabolic syndrome is particularly significant 

[19]. Psoriasis is believed to afflict 2–4% of the industrialized global population [20]. Psoriasis rates vary by 

age, geography, and ethnicity; these variances are considered to be caused by a mix of ecological and hereditary 

factors [21]. It may strike anyone at any age, although it most frequently strikes people between the ages of 15 

and 25.Psoriasis is diagnosed in around a third of adults before they reach the age of 20 [22]. According to 

several research, the typical age of start for psoriasis was 33 years old, with 75 percent of cases occurring even 

before age reached 46 [23]. Others believed that psoriasis onset was bimodal, with two peaks of the illness-the 

first at 16 to 22  and the second at 57 to 60 [24]. However, there are few research on the epidemiology or 

prevalence of psoriasis in kids, and those that do appear show that psoriasis in children varies greatly across 

Taiwan, China, and the United States [25] and 1.37% during life hits in 0–17-year-old children in Germany 

[26]. The major seeking study on prevalence among children was done out in Germany [27]. Psoriasis was 

found to be 0.40 percent common in children under 18., according to statistics from a health insurance company 

database of around 1.3 million people, and grew fairly linearly over time [28]. A research record by Sabry et 

al., [29] reported  that, the occurrence of disease in people with age 18 years and less was 0.05%. The paper of 

Vos et al. [30], explained the 50–69 year old age group had the highest disease burden, and psoriasis produced 

a somewhat greater burden in adult males than adult females up to 75 years old so both gender are affected [31]. 

Psoriasis affects both men and women in equal amounts [32]. Furthermore, other research found that psoriasis 

is also more prevalent in males, according to all investigations that provided distribution by sex [33-34].The 

figures given are not statically important [35-36]. This is a topic that needs to be looked into more, particularly 

the distinction between hereditary and behavioral variables [37]. The severity of the disease has been linked to 

a higher incidence of certain risk factors in the past [38]. In the lack of reliable data, research have focused on 

the therapy spectrum as a measure for intensity [39]. Lesion area and severity index are then used as a severity 

index (PASI) was employed, which is extensively used to evaluate severity in both research and clinical settings 

[40].Few research have been published to date that investigate the link between the distribution of psoriasis risk 

factors and PASI, and the relationship has not been convincingly shown in Asian psoriasis patients [41, 42].  

 

5. Conclusion  

 

Patients with psoriasis disease is related to the only patient's age, but it has nothing to do with demographic data 

as gender, residence, family history and BMI. Furthermore, the allocation of patients as per the eczema area 

rating scale was examined, moderate psoriasis was a predominant in Al-Anbar government, also, this disease 
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was not related to some biomarkers determination like HbA1C, plasma glucose and plasma protein.  

 

References  

[1] D. J. Veale and U. Fearon, “The pathogenesis of psoriatic arthritis,” The Lancet, vol. 391, no. 10136, pp. 

2273–2284, 2018.  

[2] M. S. Huq, A. H. Chowdhury, T. Noor, and S. Huq, Psycho-social determinants and magnitude of public 

health problems of psoriasis in Bangladesh" , 2021.  

[3] S. T. Le, A. Toussi, N. Maverakis, A. I. Marusina, V. R. Barton, A. A. Merleev, G. Luxardi, S. P. 

Raychaudhuri, and E. Maverakis, “The cutaneous and intestinal microbiome in psoriatic disease,” Clinical 

Immunology, vol. 218, pp. 108537–108537, 2020.  

[4] T. Ishikawa, S. Takeuchi, M. Kamata, H. Uchida, M. Nagata, S. Fukaya, K. Hayashi, A. Fukuyasu, T. 

Tanaka, T. Ohnishi, and Y. Tada, “13115 Serum infliximab level in an infant delivered from a mother 

with psoriatic arthritis receiving infliximab,” Journal of the American Academy of Dermatology, vol. 83, 

no. 6, pp. AB5–AB5, 2020. 

[5] C. Michiels, L. Puigdevall, P. Cochez, Y. Achouri, P. Cheou, E. Hendrickx, . . Dumoutier, and L, “A 

targetable, non-canonical STAT3 activation induced by the tyrosine-less region of IL-22R orchestrates 

imiquimod-induced psoriasis-like dermatitis in mice,” Journal of Investigative Dermatology, 2021. 

[6] H. Anandaram, “Computational Analysis of Pharmacogenomic Based Regulatory Network in Psoriasis: 

An Approach of Systems Biology to Initiate the Discovery of Systemic Biomarkers to Treat Psoriasis,” 

Syst Comput Biol J, vol. 1, no. 1, pp. 101–101, 2018.  

[7] J. C. Cather, C. Ryan, K. Meeuwis, A. J. P. Bleakman, A. N. Naegeli, E. Edson-Heredia, J. L. Poon, C. 

Jones, A. N. Wallace, L. Guenther, and S. Fretzin, “Patients’ Perspectives on the Impact of Genital 

Psoriasis: A Qualitative Study,” Dermatology and Therapy, vol. 7, no. 4, pp. 447–461, 2017.  

[8] P. Gisondi, F. Bellinato, and G. Girolomoni, “Topographic Differential Diagnosis of Chronic Plaque 

Psoriasis: Challenges and Tricks,” Journal of Clinical Medicine, vol. 9, no. 11, pp. 3594–3594, 2020. 

[9] E. A. Evans, S. R. Sayers, X. Kodji, Y. Xia, M. Shaikh, A. Rizvi, J. Frame, S. D. Brain, M. P. Philpott, 

R. F. Hannen, and P. W. Caton, “Psoriatic skin inflammation induces a pre-diabetic phenotype via the 

endocrine actions of skin secretome,” Molecular Metabolism, vol. 41, pp. 101047–101047, 2020.  

[10] D. D. Gladman and C. Ritchlin, "Patient education: Psoriatic arthritis (Beyond the basics)." UpToDate. 

Updated February,  vol.5 ,  2018. 

[11] S. S. Zhao, N. Miller, N. Harrison, S. J. Duffield, M. Dey, and N. J. Goodson, “Systematic review of 

mental health comorbidities in psoriatic arthritis,” Clinical Rheumatology, vol. 39, no. 1, pp. 217–225, 

2020. 

[12] A. Gottlieb and J. F. Merola, “Psoriatic arthritis for dermatologists,” Journal of Dermatological 

Treatment, vol. 31, no. 7, pp. 662–679, 2020.  

[13] M. Kishimoto, G. A. Deshpande, K. Fukuoka, T. Kawakami, N. Ikegaya, S. Kawashima, Y. Komagata, 

and S. Kaname, “Clinical features of psoriatic arthritis,” Best Practice & Research Clinical 

Rheumatology, vol. 35, no. 2, pp. 101670–101670, 2021.  

[14] G. S. Kaeley, L. Eder, S. Z. Aydin, M. Gutierrez, and C. Bakewell, “Enthesitis: A hallmark of psoriatic 

arthritis,” Seminars in Arthritis and Rheumatism, vol. 48, no. 1, pp. 35–43, 2018.  

[15] L. Eisert, M. Augustin, S. Bach, M. Dittmann, R. Eiler, R. Fölster-Holst, . . Sticherling, and M, “S2k 

guidelines for the treatment of psoriasis in children and adolescents-Short version part 1,” JDDG: 

Journal der Deutschen Dermatologischen Gesellschaft, vol. 17, no. 8, pp. 856–870, 2019.  

[16] P. Kumar, V. Vaidya, and G. Sakpal, “Formulation and development of rutin and gallic acid loaded 

herbal gel for the treatment of psoriasis and skin disease,” J. Sci. Technol, vol. 5, pp. 192–203, 2020.  

[17] A. R. Fernandes, C. Martins-Gomes, A. Santini, A. M. Silva, and E. B. Souto, “Psoriasis vulgaris-

Pathophysiology of the disease and its classical treatment versus new drug delivery systems,” Design 

of Nanostructures for Versatile Therapeutic Applications, pp. 379–406, 2018. 

[18] T. Hamaguchi, M. Koga, J. Murai, H. Saito, D. Tamada, S. Kurebayashi, T. Katsuno, J. ichiro 

Miyagawa, and M. Namba, “Estimation of HbA1c response to sitagliptin by change in glycated albumin 

level for 2 weeks,” Journal of Diabetes Investigation, vol. 3, no. 2, pp. 175–178, 2012.  

[19] A. Egeberg, C. E. M. Griffiths, H. C. Williams, Y. M. F. Andersen, and J. P. Thyssen, “Clinical 

characteristics, symptoms and burden of psoriasis and atopic dermatitis in adults,” British Journal of 

Dermatology, vol. 183, no. 1, pp. 128–138, 2020.  

[20] K. A. Papp, R. Gniadecki, J. Beecker, J. Dutz, M. J. Gooderham, C.-H. Hong, M. G. Kirchhof, C. W. 



 PEN Vol. 9, No. 3, July 2021, pp.393-399 

398 

Lynde, C. Maari, Y. Poulin, and R. B. Vender, “Psoriasis Prevalence and Severity by Expert 

Elicitation,” Dermatology and Therapy, vol. 11, no. 3, pp. 1053–1064, 2021.  

[21] R. Unissa, P. M. Kumar, M. Pasha, S. Begum, and B. Maheswari, “Psoriasis: A Comprehensive 

Review,” Asian Journal of Research in Pharmaceutical Science, vol. 9, no. 1, pp. 29–29, 2019.  

[22] A. H. Al-Sariay, S. D. Al-Ahmer, A. M. Muslim, Z. H. Abood, and H. Haleem GENETIC STUDY OF 

PSORIASIS DISEASE: A REVIEW. Plant Archives, vol. 21, no. 1, pp. 2046–2048, 2021.  

[23] T. Yamamoto and A. Kawada, “Clinical characteristics of Japanese patients with psoriatic arthritis: 

Comparison with East Asian countries,” The Journal of Dermatology, vol. 45, no. 3, pp. 273–278, 2018. 

[24] I. Y. K. Iskandar, R. Parisi, C. E. M. Griffiths, and D. M. A. and, “Systematic review examining changes 

over time and variation in the incidence and prevalence of psoriasis by age and gender*,” British Journal 

of Dermatology, vol. 184, no. 2, pp. 243–258, 2021.  

[25] M. Augustin and M. A. Radtke, Psoriasis: Epidemiology. Harper's Textbook of Pediatric Dermatology, 

pp.343-349, 2019.  

[26] J. Zeiher, C. Lange, A. Starker, T. Lampert, and B. Kuntz, Tobacco and alcohol use among 11-to 17-

year-olds in Germany. Results of the cross-sectional KiGGS Wave 2 study and trends, 2018.  

[27] A. Witt, R. C. Brown, P. L. Plener, E. Brähler, and J. M. Fegert, “Child maltreatment in Germany: 

prevalence rates in the general population,” 2017.  

[28] W. Maksymowych, R. Carmona, J. Yeung, J. Chan, L. Martin, S. Aydin, . . Lambert, and R, “Construct 

Validation of The Screening for Inflammatory Pain in the Lower Back Questionnaire: Data from the 

Screening in Axial Spondyloarthritis in Psoriasis, Iritis, and Colitis (SASPIC) Cohort,” 2018 

ACR/ARHP Annual Meeting, 2018.  

[29] H. H. sabry, A. M. Hamed, A. A. E. Fallah, and A. R. Ghonamey, “Sirt-1 as A Predictive Marker of 

Metabolic Syndrome in Psoriasis Patients,” Benha Journal of Applied Sciences, vol. 5, no. 7, pp. 1–3, 

2020. 

[30] T. Vos, A. A. Abajobir, K. H. Abate, C. Abbafati, K. M. Abbas, F. Abd-Allah, . . Criqui, and M. H, 

“Global, regional, and national incidence, prevalence, and years lived with disability for 328 diseases 

and injuries for 195 countries, 1990-2016: a systematic analysis for the Global Burden of Disease 

Study,” The Lancet, vol. 390, pp. 1211–1259, 2016. 

[31] O. KIZILYEL, N. AKDEN˙IZ, M. S. MET˙IN, and Ö. F. ELMAS, “Investigation of oxidant and 

antioxidant levels in patients with psoriasis,” TURKISH JOURNAL OF MEDICAL SCIENCES, vol. 

49, no. 4, pp. 1085–1088, 2019.  

[32] L. Scotti, M. Franchi, A. Marchesoni, and G. Corrao, “Prevalence and incidence of psoriatic arthritis: 

A systematic review and meta-analysis,” Seminars in Arthritis and Rheumatism, vol. 48, no. 1, pp. 28–

34, 2018.  

[33] A. J. Landgren, M. Dehlin, L. Jacobsson, U. Bergsten, and E. Klingberg, “Cardiovascular risk factors 

in gout, psoriatic arthritis, rheumatoid arthritis and ankylosing spondylitis: a cross-sectional survey of 

patients in Western Sweden,” RMD Open, vol. 7, no. 2, pp. e001568–e001568, 2021.  

[34] A. Duvetorp, U. Mrowietz, M. Nilsson, and O. Seifert, “Sex and Age Influence the Associated Risk of 

Depression in Patients with Psoriasis: A Retrospective Population Study Based on Diagnosis and Drug-

Use,” Dermatology, vol. 237, no. 4, pp. 595–602, 2021.  

[35] B. S. Girisha, “Metabolic Syndrome in Psoriasis among Urban South Indians: A Case Control Study 

Using SAM-NCEP Criteria,” JOURNAL OF CLINI- CAL AND DIAGNOSTIC RESEARCH, vol. 11, 

no. 2, pp. 1–1, 2017.  

[36] A. Baran, P. Kiluk, M. Maciaszek, M. S´widerska, and I. Flisiak, “Liver fatty acid-binding protein might 

be a predictive marker of clinical response to systemic treatment in psoriasis,” Archives of 

Dermatological Research, vol. 311, no. 5, pp. 389–397, 2019. 

[37] C. E. Roselli, “Neurobiology of gender identity and sexual orientation,” Journal of 

Neuroendocrinology, vol. 30, no. 7, pp. e12562–e12562, 2018.  

[38] M. A. Nazir, “Prevalence of periodontal disease, its association with systemic diseases and prevention,” 

International journal of health sciences, vol. 11, no. 2, 2017.  

[39] J. A. Walsh, H. Jones, L. Mallbris, K. C. Duffin, G. G. Krueger, D. O. Clegg, and A. Szumski, “The 

Physician Global Assessment and Body Surface Area composite tool is a simple alternative to the 

Psoriasis Area and Severity Index for assessment of psoriasis: post hoc analysis from PRISTINE and 

PRESTA,” Psoriasis: Targets and Therapy, vol. Volume 8, pp. 65–74, 2018.  

[40] B. E. Elewski, L. Puig, M. Mordin, I. Gilloteau, B. Sherif, T. Fox, A. Gnanasakthy, C. Papavassilis, and 



 PEN Vol. 9, No. 3, July 2021, pp.393-399 

399 

B. E. Strober, “Psoriasis patients with psoriasis Area and Severity Index (PASI) 90 response achieve 

greater health-related quality-of-life improvements than those with PASI 75–89 response: results from 

two phase 3 studies of secukinumab,” Journal of Dermatological Treatment, vol. 28, no. 6, pp. 492–

499, 2017.  

[41] P. Karmacharya, R. Chakradhar, and A. Ogdie, “The epidemiology of psoriatic arthritis: A literature 

review,” Best Practice & Research Clinical Rheuma- tology, vol. 35, no. 2, pp. 101692–101692, 2021.  

[42] P. Custurone, L. Macca, L. Bertino, D. D. Mauro, F. Trimarchi, M. Vaccaro, and F. Borgia, “Mutual 

Influence of Psoriasis and Sport,” Medicina, vol. 57, no. 2, pp. 161–161, 2021.  


