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ABSTRACT

Objective: The aim of our study was to determine the levels of ESR and CRP in psoriasis with/without psoriatic
arthritis and to find whether there is any correlation of their values with its severity and presence or absence of

psoriatic arthropathy.
Study Design: Prospective study.

Place and Duration of Study: This study was conducted at Jinnah Postgraduate Medical Centre, Karachi from

January 2014 to August 2014.

Materials and Methods: 60 patients, 35 males and 25 females were enrolled. After detailed history and severity
assessment by PASI, blood was sent for ESR and CRP levels. All data was documented &fd analyzed.

Result: There were 60 patients (35 males and 25 females) with age ranging from 2
psoriasis from 1-38 years. 89% had chronic plaque psoriasis and 30% had psoriat
from 4-26 (Mean 7.92+6.38). The means of ESR and CRP were 16.44 +
respectively. Neither ESR nor CRP levels directly correlated with PASI, or
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INTRODUCTION

Psoriasis is a chronic systemic inflam
dermatosis of skin with or without involv
joints. It incidence varies among different Agce d
geographical locations. Worldwide incide% utl
to 3% in general population.! Psoriasig”®as found
to be associated with many co-morhidg, Those include
hypertension, MI, metabolic
syndrome.?*4*678  Th mmon present
laboratory abnormali plicated psoriasis
fiasis and/or psoriatic
arthritis might have inc levels of C-reactive
protein, 12 macroglobulin, ESR and decreased level of
albumin, haemoglobin, and serum iron. Inflammatory
markers such as ESR and CRP have been studied and
found to be elevated in many inflammatory
conditions®'®* but according to some authors these are
not reliable indicators for the severity of
psoriasis.*>*314!* However there importance cannot be
undermined as a Inflammatory markers to detect acute
inflammation and to observe response to treatment in
psoriasis and are being used in many therapeutic
trials.'o1"18
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ever there is paucity of data on serum ESR and
P levels in patient with psoriasis in our country,
therefore this study was conducted on ESR and C-
reactive protein to assess whether there was any
correlation between these variables with the severity of
psoriasis and/or psoriatic arthritis in our set up.

MATERIALS AND METHODS

This was an open prospective study. After ethical
approval, 50 patients both male and female, ages 18 and
above, suffering from psoriasis were randomly selected
from the Dermatology Department of the Jinnah
Postgraduate Medical Centre Karachi, Pakistan. All
Patients were assessed on one occasion. Detailed
history followed by detailed physical examination was
conducted to note the extent of psoriasis and for the
presence or absence of psoriatic arthropathy. Subjects
were assessed for the severity and scoring was done by
PASI (Psoriasis area Severity index) scoring method.
Blood was taken by venous puncture and was examined
for Erythrocyte sedimentation rate at one hour and C-
reactive protein.

On completion of study data was tabled and statistically
analysed. For comparison between two groups student
t-test and Mann Whitney U test were used. Correlation
analyses were done with the 2-tailed, Rank Spearman
Correlation test.
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RESULTS

60 patients, 35 males and 25 females were enrolled
from outpatient and inpatient Department of
Dermatology of Jinnah Postgraduate Medical Centre
Karachi. Their ages range from 20-65 years (Mean
48.92+ 16.65) and had a history of psoriasis ranging
from 1-38 years (Mean 22.4+ 16.75)

Most of the patients had chronic plaque psoriasis 89%
followed by palmoplantar 4%, guttate 4% and
erythrodermic in 3% of cases.

Patients who had psoriatic arthritis had a slightly higher
mean ESR (20.47+ 14.08) as compared to those who
did not have any arthropathy (14.36+11.53) (Table 2).
There was no significant difference in CRP values
in patients having arthropathy and those without it
(Table 3)

There was no direct correlation of ESR values with
PASI (Table-4).

CRP values did not correlate with PASI (Table-4).

Table No.4 A summary of correlation analysis

Psoriatic arthropathy was present in 30% of patients. Variables ?;Uzlljéi)on (l))fegrees P-value | Significance
57.90% were males and 42.10% were females. freedom
PASI score ranged from .4-26 (Mean 7.92+6.38). 78% (n)
of patients had PASI less than 10 (Table 1). ESR Vs | 0.103492 50 p>0.05 | Not
N el PASI significant
Table No.1: Distribution of range and mean of PASI CRP Vs | 003029 50 >005 | Not
PASI PASI 4 significant
Range Mean ESR Vs | -.319422 0 <0.05 | Significant
All patients 4-26 7.9246.38 CRP
Male 1.2-26 8.554+6.52
Female 4-24.2 7.47+6.36 DISCUSSIO
Significance Not significant Psoriasis i pMydisorder of unknown origin.
at p<0.05 Its behfviour ¢ be” predicted in any individual

The ESR value ranged from 2-54 mm/hr in the study
and the mean was found as follows, 16.44 + 12.66

mm/hr for all patients, 14.76+ 11.79 for males and
)

17.66+ 13.32 for females.

Table No.2: Distribution of range and mean ES
values according to the presence or absence
psoriatic arthropathy.

ESR
Range Mean
No 2-44 14.36+ .1(6
psoriatic 11.53 ignificance
arthropathy \
Psoriatic 4-54 4
arthropathy 1408

Table No.3: DistributioMygof #ange and mean CRP

values according to ppesence or absence of
arthropathy
CRP |
Range | Mean | p-value | Significance
(student
t-test)
No 1-10 3.55+ | 0.446972 | NS
psoriatic 3.51
arthropathy
Psoriatic 1-10 441+
arthropathy 3.89

Most of the patients in this study had CRP within the
normal range. The range was from 1-10 (Mean
3.84+3.63).

and protracted course. Though exact

pa#mgenesis is not known but psoriasis is thought to be
T diated disease and there is role of different

es and adhesion molecules in causing and

Xﬁagating the inflammation associated with this

isease. Different cytokines involved are IL1, IL6, IL8,
TNF-1 released by keratinocytes and IL-2, IFN-K,
TNF-I (Type | cytokine profile). There is also aberrant
expression of ELAM-1, VCAM-1 and ICAM-1
adhesion molecules. This inflammatory response is not
limited only to cutaneous tissue but involvement of
internal system also occur making psoriasis a systemic
disease.’*?*?122 Therefore there is always a need of a
biological marker to assess disease severity and any
associated co-morbids and to monitor response to
therapy objectively and to find new targets therapies in
patients with psoriasis.®

ESR and CRP both are important inflammatory markers
and are being used to assess the severity, prognosis and
therapeutic response for different inflammatory
conditions. Their level can predict any associated
severe complication like cardiovascular event or any
other comorbid,® CRP is being considered as a good
biologic marker because it rises rapidly in acute
inflammation and quickly declines with successful
treatment.?*

In our study ESR and CRP values did not correlate with
PASI scoring. There was no significant difference in
the ESR and CRP values between patients having
arthropathy and those without arthropathy. This finding
supports those of previous studies in which no
significant higher values of ESR and CRP were
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found'®**' However many other studies have
demonstrated significantly higher values of ESR and
CRP in patients with severe disease than those with
milder form of psoriasis.'®'®?*. Most of the patients in
our study had mild arthropathy and PASI of less than
10, this might have resulted in lower values of these
two parameters. Other reason could be small sample
size of our patients. On the basis of the findings of this
study one may conclude that ESR and CRP values
though important for the assessment of psoriasis in
severe form but probably do not have any prognostic
significance in mild to moderate disease and also in
mild to moderate psoriatic arthropathy. However in
patients with severe psoriatic arthropathy, there might
be any role of ESR or CRP.

CONCLUSION

ESR and CRP doesn’t seem to have prognostic
significance in mild to moderate psoriasis and psoriatic
arthropathy. However there might be any role of ESR
or CRP. in patients with severe psoriatic arthropathy.

Conflict of Interest: The study has no conflict of
interest to declare by any author.

REFERENCES
1. Gudjonsson JE, Elder JT. Psoriasis. In: Wolff K,
Lowell AG, Stephen |, editors. Fitzpatrick’s

dermatology in general medicine. 7th ed. McGraw
Hill: NewYork; 2008

2. Neimann AL, Shin DB, Wang X, et al. Prevalenc
of cardiovascular risk factors in patient
psoriasis. J Am Acad Dermatol 2006; 55:

3. Ludwig RJ, Herzog C, Rostock A, € %réiasis:
a possible risk factor for developm nary
artery calcification. Br J Derghatol 07;156:

271-6.

4. Mallbris L, Granath Hagstery A, Stahle M.
Psoriasis is associatgéhwithy, | m®abnormalities at
the onset of skinglisedse. m Acad Dermatol

2006;54:614-624.

5. Gissondi P, Tessari aserico S, Schianchi S,
Peserico A, Giannetti A. Prevalence of metabolic
syndrome in patients with psoriasis: A hospital
based case control study. Br J Dermatol 2007;1:
68-73.

6. Davidovici BB, Sattar N, Prinz JC, et al. Psoriasis
and systemic inflammatory diseases: potential
mechanistic links between skin disease and co-

morbid  conditions.J Invest Dermatol 2010;
130:1785-96.
7. Onumah N, Kircik LH. Psoriasis and its

comorbidities. J Drugs Dermatol 2012;11(5 Suppl):
s5-10.

8. Kimhi O, Caspi D, Bornstein NM, Maharshak N,
Gur A, Arbel Y, et al. Prevalence and risk factors

of atherosclerosis in patients with psoriatic
arthritis. Semin Arthritis Rheum 2007;36(4):203-9

9. Paller D, Petrou I. Pediatric psoriasis: C-reactive
protein levels associated with disease severity. J
Invest Dermatol 2009;102: 219-27.

10. Pepys MB, Hirschfield GM. C-reative protein:; a
critical update. J Clin Invest 2003;111:1805-12.

11. Montecucco F, Mach F. Common inflammatory
mediators orchestrate pathophysiological processes
in rheumatoid arthritis and atherosclerosis.
Rheumatology (Oxford) 2009; 48:1-22.

12. Heiskell CL, Reed WB, Weimer HE, Becker SW,
Carpenter CM. Serum protein profiles in psoriasis
and psoriatic arthritis. Arch Dermatol 1962;85:
708-715.

13. Hellgren L. Psoriasis: A statistical, clinical and
laboratory investigation of 255 psoriatics and
matched healthy controls. Acta Derm Venereol
1964;44: 191-207.

14. Daunt AO, Cox NL
Indices of disease

bertson JC, Cawley MI.
&Y in psoriatic arthritis. J
:536-558.

15. Mease PJ, An , dman DD, Taylor WJ.
sessment tools in clinical
005;64(Suppl 11):1i49—ii54

Psoriatic i
tria)€. Di
16. Str@ber B, freller C, Yamauchi P et al. Effects of

22-30.
1@% DO, Reda DJ, Mejias E, Cannon GW, Vasey
'\ , Mahowald MI, et al. Comparison of

sulfasalazine and placebo in the treatment of
psoriatic  arthritis.  Arthritis & Rheumatism
1996;39(12):2013-2020.

18. Isha V, Jain K, Lal H. C-Reactive Protein and Uric
Acid Levels in Patients with Psoriasis. Ind J Clin
Biochem 2011;26(3):309-311.

19. Prinz JC. The role of T cells in psoriasis. J Eur
Acad Dermatol Venerol 2003;17 257-70.

20. Nickoloff BJ. Cracking the cytokine code in
psoriasis. Nat Med 2007; 13: 242-4.

21. Lowes MA, Bowcock AM, Krueger JG.
Pathogenesis and therapy of psoriasis. Nature
2007;445: 866-73.

22. Spah F. Inflammation in atherosclerosis and
psoriasis: common pathogenic mechanisms and the
potential for an integrated treatment approach. ¢ Br
J Dermatol 2008;159 (Suppl 2):10-17.

23. Gladman DD, Farewell VT, Wong K, Husted J.
Mortality studies in psoriatic arthritis: results from
a single outpatient center. Il. Prognostic indicators
for death. Arthritis Rheum 1998;41:1103-10.

24. Lobo SM. Sequential C-reactive protein
measurements in patients with serious infections:
Does it help? Crit Care 2012;16:130.

25. Dowlatshahi EAL, van der Voort EA, Arends LR,
Nijsten T. Markers of systemic inflammation in
psoriasis: a systematic \review and meta-analysis.
Br J Dermatol 2013;169(2):266-82


http://www.ncbi.nlm.nih.gov/pubmed/?term=Onumah%20N%5BAuthor%5D&cauthor=true&cauthor_uid=22644770
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kircik%20LH%5BAuthor%5D&cauthor=true&cauthor_uid=22644770
http://www.ncbi.nlm.nih.gov/pubmed/22644770/
http://www.ncbi.nlm.nih.gov/pubmed/17067658
http://www.ncbi.nlm.nih.gov/pubmed/17067658
http://www.ncbi.nlm.nih.gov/pubmed/17067658

	The Correlation and Prognostic
Significance of ESR and CRP Values with the Severity
of Psoriasis with/without Psoriatic Arthropathy

