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Investigating serum uric acid level of psoriasis patients

Midori Harafuji

Department of Dermatology, Teikyo University School of Medicine

Background:

It is reported that the serum uric acid level of psoriasis patients is higher
than that of healthy individuals. However, the exact cause remains unclear.
In this study, we investigated the relationship between the serum uric acid
level and PASI (psoriasis area and severity index) or, renal function within
psoriasis patients.

Method:

A total of 16 male patients were selected from outpatients who had visited the
dermatology department of Teikyo University for the first time from Jun 2013
to Aug 2015 and had been diagnosed as psoriasis vulgaris based on their
medical history, clinical manifestations, and histologic findings. Those who
were being treated psoriasis with oral medicines, biologics or phototherapy
within the last 6 months and those who were treating hyperuricemia were
excluded. Subjects were finally narrowed down to only males in both the
psoriasis group and the control group. Those 16 male psoriasis patients’
average age was 56.7 £ 1.8 years, average PASI was 13.34 £ 6.23, and average
disease duration of psoriasis was approximately 12 + 11 years.

Results:

The serum uric acid levels of the psoriasis patients were significantly higher
than those in the control group. The serum uric acid level and eGFR level
showed no significant correlation both in the psoriasis patients group and in
the control group. The serum uric acid level and PASI level showed no
significant correlation in the psoriasis patients group.

Conclusion:

The serum uric acid level of Japanese psoriasis patients was significantly
increased compared to healthy individuals. However, there was no significant
correlation between serum uric acid level and PASI or renal function. The
association of serum uric acid level with metabolic syndrome requires further

investigation.
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