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ALEUKPLVLOELG

H moapouocioon aut mnpoopiletal HOVO ylad  UN-TiPowONTIKO
ETILOTNLOVLKO OKOTIO KOl UTTOPEL VoL TIEPLEXEL TTANPODOPLEC OXETLKA |LE
o tpotlovta N TIg evoeifelg Toug, Tov €Ml Tou MAPOVTOC UOPEL va
gelval umo Olepelvnon n/kat mou Oev €xouv eykplOEl amo TIC
PUOLLOTLKEC QLPXEC.

H mnapouciaon avt ekdppdlel amokAELOTIKA TIGC amoPelc tou
ouLANTH.

OL mAnpodoplec mou mepLEXOVTAL ival akpLPeic katad tn dnuloupyla
NG mapovoiaonc.

Tuxov 6edopEva OXETIKA UE Mpolovta ta omoia &ev avrikouv oth
Novartis Baocilovtal oe dnuooita dtaBeoipec mMAnpodoplec KaATA TN
dnulovpyia tng mapovaciaonc.



Wwplaon

- Xpovia, un petadotikn, pAeypovwdng depuatonabela.

- TABNON LE HAKPOXPOVLA TIOPELD TTOU YopaKTnpiletol amd VHETELC KoL
géaposlc.

- TTOAUTIOLPALYOVTLKAC attloAoylag voonpo mou epdaviletal os atopa
LLE YEVETIKN TtpodLaBeon



Wwpiaon

-XOLpOKTNPLIETAL ATTO Lo LEYAAN TIOLKIALOL KALVIKWV
ekONAWoEWV

v' Kown katd mAdkoc pwpioon

v' Stayovoeldic pwpiaon

v' EpuBpodepuiki pwpiaon

v OAuktowvwdne Pwpioon

ElOLKEC evTOTILOELC:

v Wwploon Tou TpLywtol

v Wwplaon twv mtuywv i avdotpodn pwpioon

v Wwplaotky ovuyia

v Wwplaon mohapwv-rieALETwy

v Wwplaon Twv YEVWNTIKWY 0pyAvVwY Kot Twv BAEVVOYOVWV




2016 Global report on
Psoriasis

World Health
Organization

Foreword

Psoriasis is a common, chronic, noncommunicable skin disease, with no clear cause or cure. The negative
impact of this condition on people’s lives can be immense. Psoriasis affects people of all ages, and in all
countries. The reported prevalence of psoriasis in countries ranges between 0.09% and 11.43%, making
psoriasis a serious global problem with at least 100 million individuals affected worldwide. Psoriasis has an
unpredictable course of symptoms, a number of external triggers and significant comorbidities, including
arthritis, cardiovasoular diseases, metabolic syndrome, inflammatory bowel disease and deprassion.

...much of the suffering caused by this common and complex
disease can be avoided. ..improving access to early
diagnosis...universally accessible health-care systems...

Governments and other partners have a key role in
addressing theunnecessary social consequences of psoriasis...
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Erdnuodoyia tne Ywpiaonc

v' T1pooBaAAel ~ 2 % Tou TTayKOOUIoU TTAnBuauou?
v Hvwpéveg MoAreieg kal Kavada: 4.6% kai 4.7% avTtioToixa?

v Z1oug Agpikavoug, Appoauepik@voug, AATTwveg Kal ACIATES KUPaiveTal atmd
0.4 £wg 0.7% 2

v’ Z0powva e Toug Brandrup kai Green ta 2/3 Trédoyxouv atd Amia Kai 1o 1/3
a1ré oofapn yweiaon?

v H ywpiacikr apBpitida @aivetal va eu@avicetal oto 5 €éwg 30% Twv
ao0evwyv JE ywpiaon.?

1. Nestlé FO, Kaplan DH, Barker J: Psoriasis. N Engl J Med. 361:496-509 2009 8
2. Christophers E: Psoriasis—epidemiology and clinical spectrum. Clin Exp Dermatol. 26:314-320 2001
3. Brandrup F, Green A: The prevalence of psoriasis in Denmark. Acta Derm Venereol. 61:344-346 1981



HAwia évapénc tnc Ywpiaong

Mtropei va ep@avioTtei og oroladnrore nAikial

H nAikia évapnc éxel eppavioTei ae SUo OpAdEC NAIKIWV? :
A) 20-30 1wV Kal
B) 50-60 eTwv

2& ~ 75% TV aoBevwy, n Eévapén gival Tpiv amo Tnv nAikia Twv 40
eTWvV, Kal 35-50%, eival TTpiv atmd tnv nAikia Twv 20 eTwyv.13

Av Kal OTIC YUVAIKEG QaiveTal va gp@avileTal vWPITEPA ATTO OTI OTOUG AVOPEG,
N QUOIKNA €CEAICN TNG VOOOU gival TTAPOPOIA - XPOVIA JE DIAAEITTOUOEC
UPETEIgs

elderly

idult J [

a

1. Swanbeck G, Inerot A, Martinsson T, et al.: Age at onset and different types of psoriasis. Br J Dermatol. 133:768-773 1995, 2. 9
Raychaudhuri SP, Gross J: A comparative study of pediatric onset psoriasis with adult onset psoriasis. Pediatr Dermatol. 17:174-178
2000, 3. Farber EM, Nall ML: The natural history of 5600 patients. Dermatologica. 148:1-18 1974



ErtutoAaopoc Wwptaonc ae madld kat edrfoug

2TV EupwTtrn, 0 EMTTOAACHOG TNG YwPIiaong CUVOAIKA yIa TOUG avAAIKOUG gival
~0,7% 12

0,37 €wg 0,55% o€ nAikieg 0 éwg 9 eTwv 1 -3
1,01 éwc 1,37% o€ nAikiec atrdé 10-19 eTwv -3

H kaTtd TTAGKAC pwpiaon €ival n 1o ouxvi Hope@n TnG vOoou o€ TTaIdid Kal
akoAouBei n aTayovoeldNS ywpiaon 4

1. Augustin M, Glaeske G. Radtke MA, et al.: Epidemiology and comorbidity of psoriasis in children. Br J Dermatol. 162:633-636 2010,
2. De Jager ME, van de Kerkhof PCM, de Jong EMG!J, et al.: Epidemiology and prescribed treatments in childhood psoriasis: a survey
among medical professionals. J Dermatolog Treat. 20:254-258 2009, 3. Gelfand JM, Weinstein R, Porter SB, et al.: Prevalence and
treatment of psoriasis in the United Kingdom: a population-based study. Arch Dermatol. 141:1537-1541 2005, 4. Seyhan M, Coskun
BK, Saglam H, et al.: Psoriasis in childhood and adolescence: evaluation of demographic and clinical features. Pediatr Int. 48:525-530
2006



[eveTkol kat epLBarAovTIKOL TapAYOVTEC

v\ TIOAUTIOPOLYOVTLKE] VOOOC - CUVAPTNON YEVETIKWY KoL TLEPLRBAANOVTIKWY TTApayOVIWY
Kol pLag LdLaitepnc avoooAoyLKG amavtnong Tou opyoviopoU, tou odnyel og avénon
Tou pUBUOUL MoANaAaCLAoHOU Kol ATEAN WPIHOVON TWV KEPATIVOKUTTAPWY OTNV
emibepuida, unepmhaoia Twv tpLyoebwv kat pAeypovwdn dtiBnon oto xoplo

NEPIBAANONTIKOI
NMAPATONTEZ

Stress Trauma

Drugs  Smoking
Microorganisms

rONOTYNOZ Kepatwokuttapo

-\A P "

PSORS1 TYK2 - ——

IL-23A IL28RA e
— =

IL-23R IFIH1 P el
__gm

IL-12B ZNF313 g
G

IL-13 ERAP1 e
TRAF3IP2  HLA-C >

MNpo-pAeypovwdelg KUTTOPOKIVEC

Nestle F et al. N Engl J Med. 2009;361:496-509;
Capon F et al. J Invest Dermatol. 2012;132:915-922.



[eveTIKOL A PAYOVTEC

Grandpa Grandma Grandpa Grandma
| I
DAD | MUM |
OETIKO OIKOYEVEIOKO ICTOPIKO £XEI AVAPEPOE]

YOU

atrd 35 €wg 90% Twv aoclevwyv pe Yywpiaon.!

Av kai ol duo yoveig £xouv ywpiaon, n mOavotnTa 1O TTAIdI VA EUPAVIOEI
Wywpiaon eival 41%,1

Otav €xel 0 évag yovéag, n moavotnTa civar 14%!
Otav éxel adep@og(n), n mBavoTnTa gival 6%?

H mBavotnTta ep@aviong ywpeiaong ivail SITTAGoIa €WG TPITTAACIO OTOUG
novoluywTikoUg dIdUNoUG, o€ oUuykpion pe Toug dICuywTIKoUG.?

12
1, Andressen C, Henseler T: Inheritance of psoriasis. Analysis of 2035 family histories. Hautarzt. 33:214-217, 1982

2. Farber EM, Nall ML: The natural history of 5600 patients. Dermatologica. 148:1-18 1974



EKAUTIKOL TAPAYOVTEC

Tpaupua: patvousvo Koebner

Nolpwéerg: otpentokokkoc, HIV

Dappaka: 8-avaotolAeic, AiGio, aviedovoataka, Lvteppepovn
EvOOKPLVLKOL MOLPAYOVTEC - OPLLOVEC

Enoylakot mapayovteg - HAtakn aktivoBoAia

Wuyxoyeveic mapayovteg - stress



Trauma
Infection
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Reprinted by permission from Macmillan Publishers Ltd: [NATURE] (494(7429):552-554), copyright 2012.
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Journal of the American Association of Nurse Practitioners 29 (2017) 157-178



Wwpiaon kat cuvoda voonpuoata

Maxuoapkia/ ) )
Wuxikéc diatapayéc’0

MeTaBoAIkO ouvdpouo’-3
~ 30%—40%
AlaBATng TUTTOU 24
~12%

PAeypovwdng vooog Tou
/ evtépou (IBD) 8

Ywplaoikry ApBpiTida? *
~ 30%

>

Xpovia VEQPIKA
voooc®

Kapdiayyeiaka
voouata (CVD)+s7

"

Semin Cutan Med Surg. 2010;29:10-15, Arch Dermatol.
2005;141:1527-1534, Br J Dermatol. 2007;157:68-73, Arch
Dermatol Res. 2006;298:309-319, BMJ. 2013:347, Arch Dermatol.
2009;145:700-703



Npwwn epdavion Twv ocuvodwv voonpuatwy otoug acBeveic pe Pwplaon
OE OXEON UE TOV YEVIKO MANBuouo

[evikoc MANBUOUOC

AcBeveic pe pwplaoikn vooo

Childhood Young Mid Late Childhood Young Mid Late
Adulthood Adulthood Adulthood Adulthood Aduilthood Adulthood
AGE 20 30 40 ISD TO 10 8|0 AGE 2|0 IiO 4I0 ‘.iO 6I0 70 8(I)
: [ymeroma) foraliy PEORIASIS :PSORIASIS :]
H IR:l:rneml n _ - ﬁmt I ILymphomn ]
| Malignancy| gt : [ﬁl
Stroke :’" [ ] : Valgnaney
m RA Iil H
Depression H N
Tharatvs Coita ,W‘ Aoy H g [m
. 1| Celiac Disease [Psoriatic Arthitis | .
cv::hns Disease E Ulcerative Colitis H
E . CKD i [El IWI E
: : [amsc : .
H - H : fovesiy_| .
E Em-m] = E : E E g l E
= = = :
; [rer3) fcord i
Dyslip:eéml m é m
: [coronary Hear Diseasq : [[Coronary Hoat Discasd
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M. K. Garshick et al, Dermatol Clin 33 (2015) 25-39



Wwpiaon Ko LETABOALKEC SLATAPAXES



MetafoAwo ouvdpopo

TouAdylotov 3 ano ta 5

. Aptnplakn Yméptaon
(AN >130/85 mmHg) ) untod aywyn

. YrieptplyAukepLdatpia
(>150mg/dl) ) uTto aywyn

. XapnAn HDL
(3'<40mg/dl; 2<50mg/dl) rj umd aywyn

. Glu vnotetog > 100mg/dl i umod
oy wyn

. Kevtpkn maxvoapkioa
(meppépeta péong 3>102cm; $>88cm)

. 1
National Heart, Lung, and Blood Inst%tute (NHLBI)
American Heart Association (AHA)



“Psoriatic March”: yevetikot kat meptBallovtikoi mapayovtec npodlabetouv
ywa bwpiaon, maxvoapkia kat kKapdlayyelaka voonpata

Cardiovascular
diseases
/_* AA
Metaboli
— syzdromlz ———» | Diabetes

| > | Obesity

Genes » | NAFLD
Enw'r(')nmental Hypertension
triggers A A
Dyslipidemia

Smoking

Psonatic
arthritis

19
Gisondi P et al. Actas Dermosifiliogr. 2009;100(Suppl 2):14-21.



Wwplaon - Naxvoapkio — Kuttapokivee oto Autwdn
LOTO

Psoriasis
Obesity
152 4Th1 and Th17
3 cells
(&)
[ P
d 3
e © N
® 7 )
1A Pro-inflammatory 2
adipokines : oy ¢
Al e A ¢ Adipose
([3 *Leptin . tissue
I *Resistin 0
A *Chemirin E’
S - S
| |V Anti-inflammatory |
S | adipokines T
* Adiponectin Y
*Omentin
Ql_ucose and . Cardio-
lipid dysmetabolism (1) vascular
Inflammation disease risk

20
Coimbra et al 2016 Journal of the European Academy of Dermatology and Venereology, DOI: 10.1111/jdv.13701



H Ywpilaon cuvdeeTaL pue TNV maxvoapkia kat tg LETABOAKES dLatapaxES
(netafoAko cuvdpopuo kat drafitnc)

v OL aoBeveic pe Ywploon eivar cuyxva unépBapot i taxoapkot

v H nayuoapkia epdavileTol meplocotepo o 00Oeveic e coBapn -
Ywpiaon évavtl avtwv pe Ara pwpioon

v H Ywplaon Kot n moxuoopkio Hmopet va mpogpyovtal amd pia
Kol uttokeipevn maboduciodoyia

-

v’ To petaBoAikd cUVSpopo €xel emtiong cuvdeBel pe tnv Ywpiaon
- eVOEXOUEVWC ElTE WG aLtia EltE WC amoTtéAeoua

BMI, body mass index.

1. Puig L. J Eur Acad Dermatol Venereol. 2011;25:1007-1011; 2. Setty AR et al. Arch Intern

Med. 2007;167:1670-1675; 3. Naldi L et al. J Invest Dermatol. 2005;125:61-67; 4. Herron
MD et al. Arch Dermatol. 2005;141:1527-1534; 5. Sterry W. Br J Dermatol. 2007;157:649- 21

665; 6. Gelfand JM et al. J Rheumatol. 2012;89:24-28.



H pwpiaon oxetiletal pe 1o peTafoAko cuvépouo avaloya LE TNV
Baputnta tn¢ vooou

‘/ 22% avénon tng mBavotnTag yLa
avantuén petaPfoAikol cuvdpouou oTnV
nra pwpiaon,

‘/ 56% avénon tng mBavotntag otn

HETPLa Pwpiaon, Ko

‘/ 98% avénon tng mBavotntag otn

cofapn Ywpiaon.

OR of Metabolic Syndrome

3,0
2,5
2,0
1,5
1,0
0,5

0,0

No psoriasis <2%... 3%-10%... >10%...

Psoriasis Severity as Determined by
General Practitioner

22

Langan SM et al. J Invest Dermatol. 2012;132:556-562.



Wwplaon kat Ywpraoikr ApOpitida

23



H pwpraown apBpitida gival xpovia pAeypovwdng
apOpitida rnov oxetiletal pe Ywpiaon

v AimioAoyia ayvwaoTn. QoTé00, £X0UV EVTOTTIOTEI APKETEC
YEVETIKEC CUOXETIOEIC

L e
s

v Xpovia, TTPo0dEUTIKN, PAEYpovwONGS diatapaxr Twv | v«
aPOBPWOEWY KAl TOU OEPUATOC &RA

’
>

y
[
4

\‘.

\

v EKdnAwveTtal o€ TooooTo £éwg Kal 40% Twv aclevwyv
ME Ywpiaon

v IXETITETAI ME OUVVOONPOTNTES TTOU ETTIONG CUVSEoVTAl
ME Ywpiaon

v Melwvel TNV AEITOUPYIKN IKavoTATA Kal TV TTo10TNTa (WG

24



H WA rmou dev avtipetwriletal Oepaneutikd pnopet va mpokaA&oeL un avaotpePiun BAGBN twv
apBpwoswv, cofapn avarnnpia kat cuvwoonpPOTNTES

H WA ocuyxvd diaylyvwoketal eAAITTWG ) AavBaopéva, aAAG OI CUVETTEIEC TNG ATTOTUXIOC
OIAYVWONG KAl ATTOTEAECUATIKAG AVTIMETWTTIONG UTTOPEI va gival coBapEg

BapuTtnTa TG Nogou

‘EvTOVOC TTOVOC Kal avatrnpia

MNapapop@waon TOUAAXICTOV S apBpuwoewy

TouAdxiotov 1 diaBpwan

47%

1

‘Evapén g
Ywpiaong

10 12 20 30
‘ETn

(Mepitrou 30% Ba gu@avioer PsA)

CVD, kapdiayyelokn vooog.

25

1. Lloyd P et al. Arthritis. 2012;2012:176298; 2. Gladman D et al. Ann Rheum Dis.
2005;64(Suppl 2):ii14-ii17; 3. Landells | et al. Skin Ther Lett. 2008;13:4-7.



Wwplaon kat kapdlayyelaka

26



2X€on HetatL Ppwpiaong, mapayoviwv klvduvou yla kapdLlayyeLaka,
aOnpookAnpwang Kol KapdLayyeLakwy

Genetic factors
Environmental factors

k

h 4

¢ CV risk factors Systemic inflammation
t Obesity 4-TNF-ct, INF-y, IL-6, IL-12
4 Hypertension IL-17, IL-22, IL-23
4+ Diabetes B = (Th1/Th17 lymphocytes,

- dendritic cells,

% Dyslipidemia macrophages)
4 Metabolic syndrome

Atherosclerosis

- Endothelial dysfunction

p| - Intima-media thickness

- Arterial stiffness

- Coronary artery calcification

v

CV disease

E - Myocardial infarction
- Stroke
@== -Cvdean

27
T. Torres et al., Rev. Port. Cardiol. 2014; 33(2):95-99



ZUykplon tng dpAeypovng otnv Ywpraotkn PAABN pe avth otnv
aOnpookAnpwtkn BAABN

Psoriatic Plaque Atherosclerotic Plaque

Extravasation of WBCs
through endothelium

28

C. Ryan et al., Dermatol Clin 33 (2015) 41-55



OL aoBeveic ue coBapn Ywpiaon Exouv avénuevo
Kivouvo gepdavionc OEM

® Mild psoriasis Severe psoriasis
10
o
o
&
x T
e |
% S Lo
o L
S 1.0 ¢ e I“ [4
0.5 |

10 20 30 40 50 60 70 80
Age (years)

OEM: O¢&uU éugpayua Tou Muokapdiou
Gelfand JM et al. JAMA. 2006;296:1735-1741.



ZUYKPLTKA e TANBUoPO xwpis Ywpiacon, oL acBeveis pe Ywpiaon Exouv
avénuevo kivbuvo yia AEE

O1 acBeveic pe ywpiaon €xouv 44% augnUéVo KivOuvo YIa EYKEPAAIKO CUYKPITIKA JUE
TNV ONAda EAEYXOU

Mild Group

Control Psoriasis Control Psoriasis
(n = 496,666) (n =129,143) (n = 14,330) (n = 3603)
Follow-up time, y
Mean = SD 4.2 +3.3 4.4 +3.3 3.4+27 3.4+27
Median (IQR) 3.5,1.5,6.6 3.7,1.6,6.9 2.6,1.2,5.0 2.7,1.2,5.0
Number of 2,108,718 570,815 48,248 1222

subject-years

Number of new
stroke cases (%)

8535 (1.72%) 2100 (1.63%) 212 (1.48%) 74 (2.05%)

Ilnoc(;%e:lft?jepgyears 4.05 3.08 o 00>
(95% Cl) (3.96, 4.13) (3.52, 3.84) (3.82, 5.03) (4.76, 7.60)
Gelfand JM, Dommasch ED, Shin DB, et al. The risk of stroke in patients with 30

psoriasis. J Invest Dermatol. 2009;129:2411-2418.



ORIGINAL ARTICLE

The relationship between duration of
psoriasis, vascular inflammation, and
cardiovascular events

Conclusion: We found detrimental effects of psorasis duration on vascular inflammation and MACE,
suggesting that cumulative duration of exposure to low-grade chronic inflammation may accelerate
vascular disease development and MACEs. Providers should consider inquiring about duration of disease to
counsel for heightened CVD risk in psordasis. (] Am Acad Demmatol http://dx.doi.org/ 1010106
ijaad.2017.06.028.)

CAPSULE SUMMARY

- Patients with psoriasis have an increased
incidence and prevalence of
cardiovascular risk factors and
cardiovascular disease.

« We found a 1% increase in future
cardiovascular event risk per additional
year of disease duration.

+ Health care providers should consider
inquiring about duration of psoriasis
when assessing cardiovascular risk.

31



To «doptio» TNC vOoou

-

Depression

A Y
Treatment »

Myocardial time b 2.
infarction \\ 4&
Atherosclerosis \ Q)o
- e
Micro- \
inflammation \
, I‘\‘ Stroke Treatmenty 9
TSN Anxiety \ satisfaction ' E)
resistance : . \ '3
Metabolic, disorders '\ 5

' %
\
\

|Predisposition;), Obesity | syndrome
Environmental

triggers | Psoriasis-Arthritis |

|
Skin Systemic  CVD Psychiatry QoL BoD
Inflammation Comorbidity Consequences
OUM

32
Adapted from U. Mrowietz et al, Experimental Dermatology, 2014, 23, 705-709.

CVD, cardiovascular disease; QolL, quality of life; BoD, burden of disease.



H pwplaon €xeL onuavtikn enidpacn otnv nowotnta
{wnc¢ (Qol) Twv agBsvwv

94%

“H Ywplaon eivat éva mpoPAnua otnv
KoBnuepvotnTA pov”

88%
“H pwplaon emidpa otnv

oUVOALKA pou PuyoAoyia” 82%

“H pwploon pe epmodilet va
armoAavow tn {wn”

l

Armstrong AW et al. Quality of life and work productivity impairment among
psoriasis patients: findings from the National Psoriasis Foundation survey 33
data 2003-2011. PLoS One. 2012;7:e52935.



H mowotnta {wnc ETWOEVWVETOL CNUAVTIKA OE KATTOLEC
HopdeG tng Ywpiaong

v 39 % Twv acBevwv avapépouv
OUMMETOXN TWV TTAAQUWYV 1| TWV
TTEANATWYV N KAl TwV OUO.

v" Mg Toug aoBeveic va dnAwvouv
OnNMAvTIKA XEIPOTEPA TA
OUMTITWHATA THG aicOnong Tou
KaUOOUG KOl TOU TTOVOU.

v' Kal va «oKopdpouv» TTIo upgnAd otnv
ETTNPEACHEVN PUOIOAOYIKN
AgiToupyIKOTNTO OTO PSoriasis
Disability Scale

34
Pettey AA et al. J Am Acad Dermatol. 2003;49:271-275.

Figure: http://www.aad.org/mobile-psoriasis/.



H mowotnta {wn¢ EMOEWVWVETAL ONUOVTLIKA OE KATTOLEC
LopdEG TNG Ywpiaong

35



H Ywpiaon pnopei va guvodevetal anod YPuxoKoWwWVIKEG CUVVOONPOTNTES
KalL pELwpEVN ototnta {wng

v 01 £€apoeIg TNG Ywwpiaong oxeTiCovTal UE
aywvia Kai ayxog?

v Ta guutrTwuaTta TnNS KatdbAiwng oxetidovTal
ME OUMUTTEPIPOPEG TTOU EXOUV TTEQAITEPW
ETTITITWON OTNV UYEia TOU aoBgvoug Kai
oTIG E€ApOEIC TNG Ywpiaongs
- Katrviopa, aAKOOAIOUOG, HEIWMPEVN
OWWMATIKI AoKNOoN Kal TTaXuoapKia

v'O1 acBeveic ye ywpiaon €xouv
eTTNPEacHévn oldoTnTa (WG

36

1. Kurd SK et al. Arch Dermatol. 2010;146:891-895; 2. Bewley A et al. J Eur Acad Dermatol Venereol. 2014;28:763-770;
3. Dauden E. Actas Dermosifiliogr. 2011;102:270-276.



H Ywplaon pnopei va ennpeacel tnv YPuxoloyikn eveia 1000 000 Kal
AAAQ CNUOVTLIKA Voo pata

80 - 76,0
71,5 73,2

70 - - - - 683 — - 879 -

30 -

PGWB Score

20 -

10 -

Ywpiaon' CHF?2 CAD® AIGBI"]TTI(;4I KGPKiVOGI
MaoTou?

CAD, otedaviaia vooo; CHF, kapSiakr avendpkeia; PGWB, Psychological General Well-Being.

1. Bhutani T et al. J Am Acad Dermatol. 2012 Nov 30 ; 2. Klocek M et al. Int J Cardiol. 2005;103:323-
329; 3. Page SA et al. Can J Cardiol. 1995;11:777-782; 4. Matza LS et al. Health Qual Life Outcomes. 37
2007;5:47; 5. Bell RJ et al. Support Care Cancer. 2010:18:921-929.



ORIGINAL ARTICLES

Psoriasis and suicidality: A systematic @
review and meta-analysis Conertack

Sanminder Singh, BS, BA." Catherine Taylor, BS,“ Heather Kornmehl, BS,” and
April W. Armstrong, MD, MPH"*
Davis, Los Angeles, and Sacramento, California, and Philadelphia, Pennsylvania

Background: Psoriasis is associated with psychiaric comorbidities; however, the relationship between
psorasis and suicidality is not well understood.

jective: To perform a systematic review and meta-analysis that elucidates the relationship between
psoriasis and suicidality.

Metbods: Applying the Preferred Reporting Items for Systematic Reviews and Meta-Analyses guidelines,
we systematically searched the PubMed, EMBASE, PsywcINFO, and Cochrane databases. We searched
literature published between 1946 and 2017.

Results: We identified 18 smdies with a total of 1,767,583 participants, of whom 330,207 had psoriasis. On
the basis of mndom effects modeling, the pooled odds ratio (OR) for suicidal ideation among patients with
psoriasis was 2.05 (95% confidence interval [Cl), 1.54-2.74). Patients with psoriasis were more likely o
exhibit suicidal behaviors (combined attempted and completed suicides) with a pooled OR of 1.26 (95% CI,
1.13-1.40). Subgroup analysis showed that patients with psoriasis were more likely to atempt suicides (OR,
1.32; 95% I, 1.14-1.54) and complete suicide (OR, 1.20; 95% CI, 1.04-1.39) than those without psoriasis.
Maore severe psoriasis and younger age were associated with greater likelihood of suicidality.

Limitations: There are few smudies examining suicidality in conjunction with psoriasis severity.
Conclusions: Patients with psoriasis have a significantly higher likelihood of suicidal ideation, suicide

attempts, and completed suicides. Among patients with psoriasis, those who are younger and whose
psoriasis is more severe are at particular risk for suicidality. ( ] Am Acad Dermatol 2017,77:425-40.)
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NeotepolL BLOAOYLKOL TIAPAYOVTEC TIOU OTOXEVOUV OTOV
atova 1L-23/I1L-17 otnv Ywpiaon kat otnv Ywp. apbpitida
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Kpttplo amnotedeopatikotnta & petaoAr tou PASI

m European Medicines Agency
Evaluation of Medicines for Human Use

COMMITTEE FOR MEDICINAL PRODUCTS FOR HUMAN USE
(CHMP)

GUIDELINE ON CLINICAL INVESTIGATION OF MEDICINAL
PRODUCTS INDICATED FOR THE TREATMENT OF PSORIASIS

In general, the best evidence of efficacy is the percentage of patients who achieve the result of
“clear or almost clear” (PASI>=90%) on treatment. In studies enrolling severe patients, patients
who achieve the result of ~mild” (PASI>75%) may also be considered as responders if
defined prospectively. A reduction in the PASI score 350% 1s currently not considered as an
acceptable demonstration of treatment response.Moreover, a clear distinction is needed
between patients considered as non-responders (or patients needing re-treatment), e.g. patients
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http://www.ema.europa. eu/docs/en_GB/document_library/Scientific_guideline/2009/09/WC500003329.pdf. Accessed on January 20, 2015.
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U. Mrowietz et al, Experimental Dermatology, 2014, 23, 705-709. 49
1. CVD, cardiovascular disease; QoL, quality of life; BoD, burden of disease 2.
J E. Greb et al, Psoriasis, NATURE REVIEWS-DISEASE PRIMERS, d0i:10.1038/nrdp.2016.82




Original Article @ Journal of INTERNAL MEDICINE

doi: 10.1111/j.1365-2796.2012.02593.x

Cardiovascular disease event rates in patients with severe
psoriasis treated with systemic anti-inflammatory drugs:
a Danish real-world cohort study

@ 0. Ahlehoff"2 L. Skov®, G. Gislason', ). Lindhardsen®, S. L. Kristensen', L. Iversen®, S. Lasthein3, R. Gniadecki®,
T. N. Dam’, C. Torp-Pedersen’ & P. R. Hansen'

Our results indicate that treatment with biological
agents or methotrexate is associated with reduced
risk of death and cardiovascular disease events in
patients with severe psoriasis. It is interesting that
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Journal of Internal Medicine, 2013, 273; 197-204



JAMA Dermatology | Original Investigation

Association Between Changes in Coronary Artery Disease
Progression and Treatment With Biologic Agents
for Severe Psoriasis

Kasper Fjellhaugen Hjuler, MD; Morten Bettcher, MD, PhD; Christian Vestergaard, MD, PhD, DMSc;
Hans Erik Betker, MD, PhD; Lars Iversen, MD, DM5c; Knud Kragballe, MD, DMSc

|
Conclusions

Our data provide pathophysiological evidence that anti-
inflammatory biologic treatment may prevent asymptomatic
coronary atherosclerosis progression in patients with moder-
ate-to-severe psoriasis.

JAMA Dermatol. 2016:152(10):1114-1121. doi:10.1001/jamadermatol.2016.1984
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ORIGINAL ARTICLE

Anti-tumor necrosis factor-alpha therapy improves
endothelial function and arterial stiffness in patients with
moderate to severe psoriasis: A 6-month prospective study

Trinitario PINA,"T Alfonso CORRALES.,"" Raquel LOPEZ -MEJIAS,! Susana ARMESTO,?
Marcos A. GONZALEZ -LOPEZ.,?> Ines GOMEZ-ACEBO,> Begoiia UBILLA_*

Sara REMUZGO-MARTINEZ,! M. Carmen GONZALEZ-VELA,* Ricardo BLANCO,"
Jose L. HERNANDEZ,.® Javier LLORCA .,>T Miguel A. GONZALEZ-GAY"'*

Atherosclerosis 251 (2016) 25—30

Contents lists available at ScienceDirect
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journal homepage: www.elsevier.com/locate/atherosclerosis

Treatment with tumor necrosis factor inhibitors restores coronary
microvascular function in young patients with severe psoriasis

Stefano Piaserico !, Elena Osto ™!, Giulia Famoso ¢, Irene Zanetti ¢, Dario Gregori ©,
Anna Poretto €, Sabino Iliceto ¢, Andrea Peserico ¢, Francesco Tona ¢~
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Poster Nr P1818 presented at EADV Congress, Sep
2017, Geneva, Switzerland

Secukinumab Reduces Endothelial
Dysfunction in Subjects with Moderate
to Severe Plaque Psoriasis Over 52
Weeks: Results of the Exploratory
CARIMA Study

E von Stebut?, K Reich2,D Thagi3, W Koenig*a-c¢,A Pinter®,A Korber8, T Rassaf®’, A Waisman?,V Mani8,D Yates®, J
Fruehl0, C Siederl, N Melzer?, T Goril

1University Medical Center Mainz, Germany; 2Dermatologikum Hamburg and SClderm Research Institute, Germany; 3University
Hospital Schleswig-Holstein, Germany; 42University of Ulm Medical Center Ulm, Germany; 4°Deutsches Herzzentrum Minchen,
Germany; “cTechnische Universitat Miinchen, Germany; 5University Hospital Frankfurt, Germany; 8University Hospital Essen, Germany;
"Dept of Cardiology and Vascular Medicine, West-German Heart and Vascular Center, Germany; 8lcahn School of Medicine at Mount
Sinai, New York, USA; °Novartis Institutes for Biomedical Research, USA; 1%Novartis Pharma AG, Basel, Switzerland; 1Novartis Pharma
GmbH, Nirnberg, Germany

Von Stebut E, Reich K, Thagi D, Koenig W, Pinter A, Kérber A, Rassaf T, Waisman A, Mani V, Yates D, Frueh J, Sieder C,
Melzer N, Gori T Secukinumab reduces endothelial dysfunction in subjects with moderate to severe plaque psoriasis over 52
weeks: Results of the exploratory CARIMA study Poster Presentation Nr. P1818 at EADV Sep 13th-17th in Geneva,
Switzerland
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