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ABSTRACT

INTRODUCTION

Psoriasis is a common, chronic, inflammatory and proliferative condition of the skin which poses a significant health 
problem in general population. It is clinically characterized by erythematous plaques covered by silvery white scales, 
associated with systemic manifestations in many organ systems.

MATERIAL  AND METHODS

This is a descriptive study conducted at the Department of Dermatology, Universal College of Medical Sciences, 
Bhairahawa, Nepal. All psoriasis patients who gave consent were clinically examined and proforma documentation 
including patient's clinical and demographic details was studied. 

RESULTS

Fifty two psoriasis patients were studied. The median age was 40 years and male: female ratio was 1.7:1 with 33 (63.5%) 
male and 19 (36.5%) female psoriasis patients. The most common clinical type of psoriasis observed according to 
morphology was chronic plaque psoriasis 45 (86.54%) and according to involvement of anatomical site was nail psoriasis 
33 (63.5%). This study showed that 30 (57.7%) had no symptoms of pruritus and pain and 29 (55.8%) of psoriatic cases 
had seasonal variation. The commonest treatment modality was a combination of oral and topical medication 29 (55.8%).

CONCLUSION

Psoriasis is a common skin disorder associated with systemic manifestations seen by dermatologists. This study outlines 
the clinico-epidemiological profile of patients with psoriasis which can provide further guidance for taking appropriate 
measures in diagnosing, providing adequate treatment, and undertaking various preventive measures among psoriasis 
patients.
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The data were entered in Microsoft Excel and transferred to 
IBM – Statistical Package for Social Sciences (SPSS) version 
20. We calculated frequencies and percentage of the cases.

RESULTS

The age range of psoriasis patients in the study spanned from 
11 to 80 years. The maximum number of patients belonged to 
age group of 31-40 years with 15 (28.8%) followed by age 
group of 51-60 years with 11 (21.2 %) psoriasis patients with 
the median age of 40 years. The distribution according to 
gender showed 33 (63.5%) male and 19 (36.5%) female 
psoriasis patients. The male:female ratio was approximately 
1.7:1. The distribution of patients according to religion 
showed 50 (96.2%) patients belonging to Hindu religion and 2 
(3.8%) patients belonging to Muslim religion.

Out of 52 patients, there were 21 (40.4%) smokers, 22 (42.3%) 
consumed alcohol, 49 (94.2%) were non-vegetarian and only 
2 (3.8%) patients gave history of diabetes mellitus and 
hypertension respectively. 29 (55.8%) were taking oral and 
topical medication and 11 (21.2%) were under only topical 
medication. 48 (92.3%) had no any family history of the same 
disease whereas remaining 4 (7.7%) gave significant positive 
history of psoriasis in family (Table 1).

Table 1. Distribution of psoriasis patients according to the 
demographic details and history

INTRODUCTION

Psoriasis is characterized by red, scaly, sharply demarcated, 
indurated plaques present particularly over the extensor 

1,2 surfaces and scalp, affecting 2 to 4% of the population. The 
clinical classification of  psoriasis according to age of onset 
are Type I psoriasis with  age of onset before 40 years, is often 
associated with positive family history, and Type II psoriasis  

3,4 with age of onset  after 40 years. The classification according 
to morphology are chronic  plaque psoriasis, guttate psoriasis, 
erythrodermic psoriasis, pustular psoriasis (generalized/ 
localized),  rupioid psoriasis, elephantine psoriasis; according 
to psoriasis affecting specific sites are scalp, palmoplantar, 

5genital, nail, inverse/flexor and seborrheic psoriasis.

There are various risk factors associated with disease 
causation and exacerbation including alcohol, smoking, 
psychogenic factors (stress), sunlight, obesity, low physical 
activity and metabolic syndrome including diabetes mellitus 

1,6 type 2, hypertension. For less severe disease topical 
treatment, phototherapy is a common treatment modality. For 
severe disease oral medication including methotrexate, 

1cyclosporine, apremilast are the first line of management.

Psoriasis is one of the common, chronic skin diseases seen by 
dermatologists associated with systemic manifestations. 
Patients seek consultation from multitude of specialists, 
resulting in frustration in the patient and the treating specialist. 
This study enables us to determine the demographic profile, 
clinical characteristics, symptoms, exacerbating factors and 
common treatment modalities among patients with psoriasis 
in context to the Western Terai population. Therefore, this 
study aimed to understand the current scenario about this 
disease which may further aid in early diagnosis and proper 
management of the disease.

MATERIAL AND METHODS

This descriptive study was conducted in Department of 
Dermatology, Universal College of Medical Sciences 
(UCMS), Bhairahawa, Nepal from January to December 
2017. All patients with psoriasis attending the Dermatology 
outpatient department (OPD) of UCMS, Bhairahawa, who 
gave consent for clinical examination was included in the 
study. Patients/guardians who did not give consent because of 
any reason were excluded.

Before conducting the study, the proposal was submitted to the 
Institutional Review Board (IRB) of UCMS and the ethical 
clearance was taken. The will of the participants were fully 
respected and a written consent was taken after fully 
explaining all the relevant details, its importance and 
implications. Confidentiality of data was maintained. We 
enrolled fifty two psoriasis patients meeting the inclusion 
criteria. Consecutive sampling technique was used. After 
proper counselling, clinical examination with proforma 
documentation including patient details, examination findings 
were performed. 
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Age groups (years) Psoriasis n (%)

11-20

 
6

 
(11.5%)

21-30 6 (11.5%)
31-40 15 (28.8%)
41-50 7 (13.5%)
51-60 11 (21.2%)
61-70 4 (7.7%)
71-80 3 (5.8%)
Gender

 

Male 33 (63.5%)
Female

 

19 (36.5%)
Religion

 

Hindu

 

50 (96.2%)
Muslims

 

2 (3.8%)
Smoking

 

Present

 

21 (40.4%)
Absent

 

31 (59.6%)
Alcohol drinking
Present 22 (42.3%)
Absent 30 (57.7%)
Dietary habit
Vegetarian 3 (5.8%)
Non-vegetarian 49 (94.2%)
Diabetes mellitus
Present 2 (3.8%)
Absent 50 (96.2%)
Hypertension
Present 2 (3.8%)
Absent 50 (96.2%)



The most common clinical type of psoriasis observed was 
chronic plaque psoriasis 45 (86.54%), followed by 
palmoplantar psoriasis 4 (7.69%), guttate psoriasis, pustular 
psoriasis and scalp psoriasis comprising of 1 (1.92%) of total 
psoriasis patients respectively. (Figure 1).

Figure 1. Distribution of psoriasis patients according to its 
different morphological forms 

Out of the 52 patients, 30 (57.7%) had no symptoms of 
pruritus and pain, 16 (30.7%) complained of pruritus and 6 
(11.5%) complained of pruritus and pain (Figure 2).

Figure 2. Distribution of psoriasis patients according to 
symptoms  

According to involvement of anatomical site, it was observed 
that nail psoriasis was commonest 33 (63.5%), followed by 
involvement of flexural/inverse psoriasis in 30 (57.7%) 
patients (Figure 3).

Figure 3. Distribution of psoriasis according to site of 
lesion 

The distribution of psoriasis according to the duration of 
lesions showed 20 (38.6%) patients had disease duration of 
less than six months and 17 (32.69%) showed duration of 
more than two years. Among 52 psoriasis patients, 29 (55.8%) 
patients showed seasonal variation in the form of exacerbation 
of the lesions in winter whereas 23 (44.2%) patients had no 
seasonal variation of disease. 

DISCUSSION

Psoriasis is most likely to appear between the ages of 15 and 
30 years but ranges from birth to the eighth or ninth decade 

1 with bimodal distribution. In our study the maximum number 
of patients belonged to age group of 31-40 years followed by 
51-60 years in psoriasis patients. One study in United 
Kingdom showed bimodal distribution of disease, the peak 

7being 16-22 years and 57-60 years.  Our study showed that the 
median age of 40 years. Likewise, in a study done by Solak et 

8 al the median age was 40 years. Another study by Das et al 
9showed  mean age of 39.7 ±7.3 years among psoriasis group.

In this study, the male patients were predominant comprising 
of 63.5% of study patients (n=33) and female patients were 
36.5% (n=19). The male predominance was also noted in a 

10study done by Sampogna et al.  The male to female ratio was 
approximately 1.7:1 in our study which was in accordance to a 
study done in Japan where the ratio was 1.98:1 done by 

11Takahashi et al.

In our study, we found that 40.4% of psoriasis patients were 
12 smokers. The research of Heron et al showed that smoking is 

associated with the onset of psoriasis. Our study showed that 
42.3% of psoriatic patients consumed alcohol. Likewise, 

13 Qureshi et al had mentioned that alcohol intake was 
associated with relative risk of 1.72 for acquiring psoriasis. 
The study also showed alcohol was not only associated with 
the disease after the onset of disease, but alcohol intake itself 
leads to exacerbation of the disease. Our study showed that 
diabetes and hypertension was present only among two 

14(3.8%) psoriatic patients respectively. However, Langan et al  
showed associations of metabolic diseases including diabetes 

15with psoriasis. The study of Neimann et al  has shown that 
hypertension is 1.16 times more prevalent in psoriasis in 
comparison to general population. These findings suggest that 
screening for metabolic disease should be considered in 
psoriasis patients.

In our study, 29 (55.8%) were taking oral and topical 
medication and 11 (21.2%) were under only topical 

11medication. Similarly, Takahashi et al  showed topical 
corticosteroids (78.1%) and vitamin D3 (18.1%) products 
were the main previous topical agents. Our study showed only 
7.7% of patients had significant family history. However, a 

8 study done by Solak et al showed family history as a risk 
factor for psoriasis.

The most common clinical type of psoriasis observed was 
chronic plaque psoriasis 45 (86.54%), followed by palmo-
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plantar psoriasis 4 (7.69%). This was similar with study done 
11in Japan by Takahasi et al  which showed the commonest 

clinical type of psoriasis to be psoriasis vulgaris (91.5%). 
Chronic plaque psoriasis was also the commonest diagnosis in 

10 16a study done by Sampogna et al,  and Kawada et al.

In our study 30 (57.7%) had no symptoms of pruritus and pain, 
16 (30.7%) complained of pruritus and 6 (11.5%) complained 

17of pruritus and pain. Likewise, Kwon et al  showed in elderly-
onset patients, 32 (25.4%) experienced no symptom of 
pruritus around psoriatic lesions, while 50 (39.7%) patients 
complained about mild symptoms.

According to involvement of anatomical site, our study 
showed nail psoriasis was present in 33 (63.5%), followed by 
involvement of flexural/inverse psoriasis in 30 (57.7%) 

17patients, scalp in 29 (55.8%). In contrast, Kwon et al  showed 
in elderly-onset patients, scalp (36.8%) was the most frequent 

8 site, followed by nail (27.9%). Solak et al showed 
involvement of nails in 60 (30.3%) of psoriatic patients. This 
study showed 29 (55.8%) of psoriatic cases had seasonal 
variation. All these cases showed the exacerbation of disease 
occurring in winter. This resembled to the study done by 

11 16Takahashi et al,  Kawada et al,  which supports the fact that 
psoriasis is exacerbated in winter showing seasonal variation.

CONCLUSION

Psoriasis was more common in male population. The 
commonest clinical type was chronic plaque psoriasis and the 
commonest treatment modality was a combination of oral and 
topical medication among patient visiting the tertiary center. 
Our study can provide further guidance for taking appropriate 
measures in diagnosing, providing adequate treatment, and 
undertaking various preventive measures among psoriasis 
patients.
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