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M Question: How seriously will
psoriasis affect my life?

B Answer: While often
dibilitating, your psoriasis can
help make you stronger, says
Kathleen Gallant.

HOW | MADE IT

The first thing people assume when
they see that I can’t move my head
and neck even to look up at a wait-
er or pick up my bag at an airport is
that I must have suffered a terrible
car accident.

Sometimes I explain that actual-
ly, it’s the result of years of psoriasis
and psoriatic arthritis - and some-
times I simply say it’s a neck inju-
ry because I am too fatigued to ex-
plain.

I'm 44 - and I've had psoriasis and
psoriatic arthritis for 32 years. It
first appeared when Iwas 12, initial-
ly on my scalp.

Atitsworst 85 per cent of my body
was covered in psoriasis. And then
whenIwas20,psoriaticarthritisap-
peared. I had muscle spasms in my
neck that were so painful I would
see stars. Painkillers and muscle re-
laxants, didn’t help much - neither
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Kathleen
Gallant

The psoriasis
sufferer is making
the most of what
having the disease
has taught her.

did herbs, massage, Chinese medi-
cine, acupuncture. I refused to be
in a wheelchair - but sometimes it
would have been alot easier.

Ihad huge support from my then-
husband and from my family, but it
was tough for everyone. I didn’t at-
tend university for the first time
until Iwas 37because it was just not
physically possible - and I didn’t
have any children because my doc-
tor thought it would be too difficult
for me to care for a child.

By 2003 my quality of life wasvery
poor, and the pain was unbearable -
so, that year, I began biologic treat-
ment which I had previously resist-
ed but I was at the end of my tether
mentally and physically. As a result
the proportion of my body covered
by lesions has gone from 85 per cent
to 10 per cent coverage.I am still on
biologics, and also take methotrex-
ate weekly as well as daily anti-in-
flammatory pain killers.

' A
1_'3‘ Psoriasis sufferer
o 8 Kathleen helps others
who also suffer from the
N disease
= PHOTO:K GALLANT

The same year I set up a support
group in Pittsburgh, affiliated with
the National Psoriasis Foundation
in the US, which made me realise
how uplifting helping others deal
with their psoriasis was - and how
that helped me deal with my own
situation. I'm pursuing a master’s
degree in public administration at
the University of Pittsburgh and I
serve on the executive committee
of IFPA, spearheading advocacy ef-
forts to the World Health Organiza-
tion

Now, my neck is fused togeth-
er and my right wrist is a titanium
replacement, necessitated by the
wear and tear caused by the arthri-
tis (modern science has yet to of-
fer the possibility of a neck replace-
ment!). I'm now experiencing pain
in my left wrist too,which I suspect
will soon also need surgery.

Iwouldn’t change it for the world.
Without psoriasis I wouldn’t have
discovered the reward of helping
others in the way that I have - and
in which, I've discovered, lies my
future.

EMILY DAVIES
info.uk@mediaplanet.com
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QUESTION & ANSWER

Dr StevenR.
Feldman
Professor of
Dermatology,
Pathology & Public
Health Sciences,

Wake Forest University,
North Carolina

¥ What are the psychological is-
sues that figure in psoriasis?

Psoriasis affects how people

perceive themselves, how
other people perceive people who
have psoriasis, and how people
with psoriasis think other people
perceive them. It affects work, so-
cial and home life. Depression is
a common co-existing condition.
When we examined the effect of
psoriasis on patients’ quality of
life, we found psoriasis affected
people as much or more than oth-
er major medical conditions.

@ How significant is patient
satisfaction?

Patient satisfaction is the

raison d’etre of medical care,
along with making the right di-
agnosisand giving theright treat-
ment. Patient satisfactionisakey
outcome, but I've learned - the
hard way - how critical patient
satisfaction is to the process of
medical treatment, too. If pa-
tients aren’t satisfied with their
treatment, they may not use the
treatment well and won’t have a
successful treatment outcome.

i What role does understand-
ing the psychological and
psychosocial issues play with
regard to psoriasis treatment?

The severity of the disease

can’t be measured just by
measuring the extent of the le-
sions; the severity is largely de-
termined by how much the dis-
ease affects the patient. Knowing
how bothered the patient is by
the disease helps determine what
treatments can and should be
used. Educating patients about
the psychosocial aspects of the
disease and how to deal with
them is essential to treatment -
one of the best resources for ad-
dressing this is a patient advoca-
cy group. Finally, understanding
the psychology of a patient’s ad-
herence to treatment is critical to
successful psoriasis manage-
ment.
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Living with
the enemy

Currently, two to three

per cent of the population
suffer from psoriasis.While the
non-contagious autoimmune

A WIDE-SPREAD DISORDER
1. Few treatments offer relief for
disease comes in many forms, ' those with psoriasis.

scientists remain uncertain over S0 2. The disease affects many
R . ] areas on the body including the
what exactly causes this A legs and feet, the scalp and the
incurable disorder. = joints.
PHOTOS: PALI RAO, BLAZ KURE, ZIGA LISJAK

AN ADVERTISEMENT FEATURE BY JANSSEN-CILAG

Today, on World Psoriasis Day, we are The severity of your psoriasis is linked to the amount of skin surface that is
launching a new website for people with affected; severe psoriasis is usually classified as covering more than 10% of your
psoriasis: www.impactpsoriasis.co.uk. skin surface. Psoriasis on your hands and feet, however, can make it difficult to
cope with everyday activities. You may, therefore, consider your psoriasis to have
This resource has been designed to provide a profound impact, even when it affects less than 10% of your body surface.
you with a range of information about
psoriasis, from the triggers of disease and A new interactive tool available on www.impactpsoriasis.co.uk enables you to
its impact on quality of life, to available calculate the severity of your psoriasis. This can support you in discussions with
treatment options and tools to support ~ Yyour doctor as it is important to accurately recognise the severity of the disease
you in taking action to tackle psoriasis. It when determining an effective treatment plan.

also highlights what psoriasis is NOT - for . . . .
example, it is not contagious, noris it just. 10 complete the interactive severity analysis, and access other

a skin disease. helpful information, visit www.impactpsoriasis.co.uk today.

gvﬂwwme»go%mm €Y JANSSEN-CILAG .

Date of preparation: September 2009. Code: UTK/09-0165
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DIFFERENT TYPES
OF PSORIASIS

M Question: Psoriasis seems
to exist in a variety of forms. But
what exactly is psoriasis?

B Answer: From the most
common form to rarer
complications, it’s important to
understand the range of
symptoms.

“Psoriasis does not have to be vis-
ible to other people for the patient
to fear and anticipate their censure
- nor does it need to be objectively
severe to warrant significant disa-
bility or distress,” says Dr Helen Ri-
chards, the lead clinical psycholo-
gist at Mercy University Hospital,
Cork and the author of many stud-
ies on the psychological impact of
psoriasis.

Psoriasis has many different
manifestations but common to
all of them is the mental and emo-
tional anguish it can wreak. Psoria-
sis affects nearly three per cent of
the world’s population, according
to IFPA. It can develop in males or
females of any race or age, and al-
though it most often appears be-
tween the ages of 15 and 35, it can
strike at any age including in in-
fants and in the elderly.

It is not known exactly what
causes psoriasis but doctors believe
it is related to the body’s immune
system and that it is genetic. In peo-
plewith psoriasis, the immune sys-
tem is mistakenly “triggered” caus-
ing skin cells to grow too fast - the

DrHelen
Richards
Clinical
psychologist at
Mercy University
Hospital

rapidly growing cells pile up in the
skin’s top layers, leading to the for-
mation of lesions on the surface.

As the UK’s Psoriasis Association,
who estimate that two to three per
cent of the population of the UK and
Ireland have psoriasis, puts it: pso-
riasis is very simply a speeding up
of the usual replacement processes
of the skin.This process is the same
wherever psoriasis occurs on the
body.

Psoriasis can be limited to a few
areas of the skin (usually termed
mild),or it can be moderate or wide-
spread and severe. A normal skin
cell matures in 28 to 30 days and
sheds from the skin unnoticed.Pso-
riatic skin cells mature with ex-
cessive speed, in only three to four
days, which then “heap up” and
form scaly lesions. Psoriasis lesions
can be painful and itchy and they
can crack and bleed.

Psoriasis is a life-long skin dis-
order that causes raised red, scaly
patches called lesions to appear on
the skin.The lesions can appear on
any area of the skin. There are sev-
eral different kinds of psoriasis,
which manifest themselves in dif-
ferent ways.

FACTS

B Adiagnosis of psoriasis is usually
made after looking at the skin and the
assessing the characteristics and de-
gree of the lesions. Pitting of the nailsis
sometimes a sign of psoriasis but there
is no specific medical test for psoriasis.
Psoriatic arthritis does not show up in
ablood test in the way that rheumatoid
arthritis does.

I Psoriasis is not contagious and can
never be passed by contact from one
person to another.

M Types of psoriasis can co-exist in
one person: for instance, pulsatic pso-
riasis, the most common kind, with
psoriatic arthritis that affects the joints.
B Many people with psoriasis find that
their psoriasis typically goes through
cycles over weeks, months or years,
sometimes getting much better and
sometimes getting worse.

Read more

on the web:
http://www.ifpa-pso.org

Plaque Psoriasis

The most common, plaque psoria-
sis, is characterised by red-looking
skin lesions topped with silvery
white scales, most often affect-
ing the back of the elbows and the
front of the knees, and on the back
- they appear in patches, known as
plaques.

Guttate psoriasis is also fairly
common and it is characterised by
red, small, dot-like lesions covered
with silvery-white scales.

Pustular psoriasis

There are three different types of
pustular psoriasis, in all of which
there are blister-like lesions of fluid,
which is not infectious,and intense
scaling. It can appear anywhere on
the body, but most often it appears
on the palms of the hands and the
soles of the feet and sometimes
causes a fever,which requires anti-
biotic treatment. Psoriatic nail dys-
trophy means psoriasis spread to
the nails, either causing thimble-
like pitting or a general thickening
or opacity.

Flexural psoriasis

Flexural psoriasis occurs in skin
folds, armpits, under the breasts,
between the buttocks and in the
groin area where it can affect the
genitals. It appears as red shiny
skin without the usual silver scal-
ing and it may feel tight and sore es-
pecially at the edges where it meets
normal skin.

Erythrodermic psoriasis
Erythrodermic psoriasis is a rare,
particularly inflammatory form of
psoriasis and can have serious im-
plications because it can cause pro-
tein and fluid loss that can lead to
severe illness. Large areas of the
skin become very hot, red and dry
can be very painful.

Scalp psoriasis
In scalp psoriasis there are thick

Il For many, psoriasis is a
both painful and socially

| debilitating disease
PHOTOS: IFPA

A
scales and redness that may also
be obvious around the edge of the
scalp, on the forehead, neck and be-
hind the ears.

About 30 to 50 per cent of people
with psoriasis also have psoriatic
arthritis, which causes pain, stiff-
ness and swelling in and around the
joints with inflammation. Psoriat-
ic arthritis most often affects the
hands, feet, wrists, ankles and low-
er back. People with psoriatic ar-
thritis are also more likely to devel-
op eye problems including conjunc-
tivitis and inflammation of the iris.

According to IFPA, both genetic
and environmental seem to be as-
sociated with the development of
psoriatic arthritis, though the im-
mune system still plays an impor-
tantrole.

EMILY DAVIES
info.uk@mediaplanet.com
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Dr Joel M.
Gelfand
Asssistant
Professor of
Dermatalogy,
University of
Pennsylvania
School of Medicine

One of the most significant re-
ports from the 2nd World Psoria-
sis & Psoriatic Arthritis Confer-
ence was that modern research
now proves how complex psoria-
sis is - often affecting organs oth-
er than the skin.

“A growing body of science
suggests that patients with more
severe presentations of psoria-
sis have an increased risk of dia-
betes, stroke, heart attacks, and
atherosclerosis that is independ-
ent of traditional risk factors for
these major co-morbidities,” says
Dr Joel M. Gelfand, Assistant Pro-
fessor of Dermatology and Asso-
ciate Scholar, Center for Clinical
Epidemiology and Biostatistics

OCTOBER 2009 - 9

PS0rasis anects
ne whole boay,
Not just the skin

at the University of Pennsylvania
School of Medicine, USA. Other
conditions associated with pso-
riasis include inflammatory bow-
el diseases and obesity.

Dr Gelfand’s research report-
ed at the Conference shows that
with severe psoriasis, there is a
50 per cent increased risk of mor-
tality and an estimated 3-5 years
of life lost. The findings prove the
need to treat psoriasis as a mul-
ti-system disorder, which, Dr
Gelfand says, should include the
need for new screening recom-
mendations, including metabol-
icmonitoring.

“A few years ago we didn’t talk
about co-morbidities at all,” says
Professor D Jorg C. Prinz, presi-
dent of the Conference. “Now,
with this new information, we
need a greater acceptance of pso-
riasisasasevere and complex dis-
ease, which calls for new coordi-
nated approaches in the health-
care system.”

EMILY DAVIES
info.uk@mediaplanet.com
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WORKING TOGETHER
Kathleen Gallant (top
right) with fellow psoriasis
pioneers at the IFPA
conference

Global experts are
changing the future

Question: How is treatment of
psoriasis moving forward?

Answer: New scientific
developments and a change in
attitude are having a positive effect
on how we tackle psoriasis.

When the second World Psoriasis
and Psoriatic Arthritis Conference
last June brought together derma-
tologists, theumatologists, primary
care providers, and patient leaders
from 66 countries around the world,
the future for the experience of pso-
riasis looked brighter than ever.

The conference, organised by the
patient leaders of the International
Federation of Psoriasis Associations
(IFPA), the non-profit organisation
made up of psoriasis associations
around the world, crucially blended
reports of scientific progress with
time devoted to discussion of pa-
tient advocacy.

The scientific programme be-
gan with an opening lecture from
Dr Alan Menter of Baylor Research
Institute, Dallas, Texas looked at
whether the many manifestations

of psoriasis are one disease or multi-
pledisease, while, among otherlec-
tures, Professor Peter Arner of the
Karolinska Institutet, Stockholm,
Sweden gave a keynote lecture on
the role of fat cells in obesity and its
relationship to psoriasis, Dr Arthur
F. Kavanaugh of the University of
California, San Diego, described the
economic burden of psoriasis and
psoriatic arthritis, and Dr Alexa B
Kimball of Harvard discussed fami-
ly planning and psoriasis treatment
though contraception, pregnancy
and lactation.

Professor Andrew Y. Finlay of Car-
diff University, Wales, highlighted

FACTS

During pregnancy, psoriasis im-
proves in some patients, while in others
it remains the same or worsens.

Postpartum, psoriasis worsens in
the majority of patients. (Dr Alexa B.
Kimball).

In developing countries, most pa-
tients are still waiting for many months
and travelling many miles to see a der-
matologist (Dr John Masenga).

the effect of psoriasis on the quality
of life of those with psoriasis as well
as the “greater patient”, includ-
ing friends, family and caregivers
while Dr Amy Paller of Northwest-
ern University, Chicago, discussed
the therapeutic challenges of pso-
riasis in childhood. Dr Brad Yentzer
of Wake Forest University,Winston-
Salem, North Carolina, discussed
the importance of patient satisfac-
tion in psoriasis treatment - and
described how making the diag-
nosis and developing an appropri-
ate treatment plan alone are some-
times not enough.

Above all, the conference drew
attention to the fact that new sci-
entific findings indicate a need for
new medical approaches - contrary
to popular belief, psoriasis is not a
skin disease but a systemic disor-
der, a status that IFPA is now urg-
ing the World Health Organisation
to formally recognise.

EMILY DAVIES
info.uk@mediaplanet.com

Valgerdur Audunsdottir
Believes her psoriasis support group was
instrumental to her recovery

Healing power
found in the
support of others

When Valgerdur Audunsdottir
spent months in hospital with her
psoriasis and psoriatic arthritis, a
saviour came not just in the form
of the doctors and their treatment -
butin the companionship and sup-
port of other psoriasis patients.

Audunsdottir, now 43 and, for
the past ten years, vastly improved
thanks to biologic treatment, says
that the unspoken but strong com-
mon understanding between the
patients was hugely uplifting - and
beneficial.

“They knew what I was going
through without having to ex-
plain,” she says. “When we went to
the Canary Islands for climatother-
apy [regulated treatment in which
the sun and warm climate assist
the skin’s healing] it was so nice to
be able to wear a bikini - it sounds
like a simple thing but in a normal
situation when you’re surrounded
by people without psoriasis, wear-
ing a bikini to the beach takes three
days to work up the courage.”

Patient support organisations
aim to provide a similar infrastruc-
ture of support. Patient advocacy,
both political campaigning groups
and patient-facing help and coun-
selling.

Kathleen Gallant,secretary of IF-
PA’s executive committee who has
suffered from psoriasis and psori-
atic arthritis since she was 12, set
up a support group in Pittsburgh,
where she lives, after none exist-
ed. She felt dramatic benefit from
both receiving and giving advice -
and the group now has more than
200 members. At June’s confer-
ence in Stockholm, a complemen-
tary programme was included that
was specifically targeted at allied
healthcare professionals such as
nurses and physiotherapists, and
highlighted their significance in
psorasis treatment.
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Aholiday-for s
your skin! '

B2 Many holiday destinations

@ are now offering packages
for psoriasis sufferers. Healing
mud treatments, mineral baths : Phototherapy is known

d to th h 1l gt . to suppress the immune
S UL ELIL z}ve 2 ] r ’ . system and reduce inflam- _
been proven to help the skin : i 4 : A 4 matory responses.
heal. Sonow there’s never been a { Natural body scrubs are
! L also being offered.

better excuse to put your feet up . At the Dead Sea those

and jet off into the sunset. , with skin compliants have
. = been soothed by applying
mud to their bodies.
PHOTO: ISTOCKPHOTOS
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UNDERSTAND
THE TRIGGERS

L1 -

Scientists believe some
are more genetically
susceptible to developing
psoriasis than others
PHOTO: ANDREY PROKHOROV

The science of genes - and
thelr mportance In psoriasis

I Question: How critical a role
do genetics play in psoriasis?
B Answer: Both genetics and
environmental factors such as
stress all have an effect on
psoriasis.

Psoriasis has “an acknowledged
but complex genetic basis”, accord-
ing to Dr James T. Elder, the Kirk D.
Wuepper Professor of Molecular Ge-
netic Dermatology at the Universi-
ty of Michigan. Understanding the
role of genes in psoriasis is crucial
to all modern research into the dis-
ease.

As the National Psoriasis Foun-
dation in America (NPF) points out,
genes hold the key to understand-
ing how the immune system be-
comes activated in people with pso-
riasis or psoriatic arthritis - both
in the linking of a specific gene to
psoriasis and to determine how the
gene is behaving differently in pso-
riasis. It is currently believed that
more than one gene is responsible
for causing psoriasis.

It is known that some people are

more likely to have psoriasis than
others, and this susceptibility may
lie in the genes themselves.
Researchers believe that for a
person to develop psoriasis, the in-
dividual must receive a combina-
tion of different genes (a combina-
tion which is likely to be different
for different people) that work to-
gether to cause psoriasis - and must
then be exposed to specific factors
that trigger his or her particular
combination of genes to cause dis-

FACTS

B More than 15 years ago aresearch
team from the University of Texas
Southwestern and Baylor University
Medical Center in Dallas announced
the first genetic marker for psoriasis on
chromosome 17.

I Markers for psoriasis have now
been identified on at least 11 chromo-
somes.

Read more
on the web:
www.ifpa-pso.org

ease. These triggers are not yet fully
understood but certain infections
(such as streptococcal pharyngitis)
and stress are thought to be poten-
tial triggers.

Researchers now believe that at
least 10 per cent of the population
inherits one or more of the genes
that create a predisposition to pso-
riasis. However, o nly 2 to 3 per cent
of the population develops the dis-
ease - this is thought to be because
only 2 per cent to 3 per cent of peo-
ple encounter the “right” mix of ge-
netics and triggers that lead to the
development of psoriasis.

Research into the genetics of pso-
riasis didn’t begin until the 1970s
but has grown dramatically recent-
ly due to advancements in technol-
ogy and increased funding. In 2006,
the NPF began collecting DNA sam-
ples for the National Psoriasis Vic-
tor Henschel BioBank, which aims
to be the world’s largest collection
of psoriasis-related DNA.

EMILY DAVIES
info.uk@mediaplanet.com

QUESTION & ANSWER

DrJames T Elder
Kirk D. Wuepper
Professor of
Molecular Genetic
Dermatology,
University of
Michigan

¥ To what extent is psoriasis
genetic?

Substantial genetic epide-

miological data, including
studies of twins, pedigrees and
relatives to unrelated index pa-
tients suggest that psoriasis is
multifactorial - that is, influ-
enced by multiple genes as well
as environmental factors includ-
ing stress, trauma and infections,
notably streptococcal pharyngi-
tis.

¥ And what about psoriatic
arthritis?

Genetic epidemiological

studies of psoriatic arthritis
indicate that this disorder is even
more strongly influenced by
genes than is cutaneous psoria-
sis.

[ Are there any environmental
triggers that have been
highlighted by your research?
Streptococcal pharyngitis is
the only infection that has
been shown to trigger psoriasis -
and, further suggestive of a criti-
cal role for the tonsils, other
streptococcal infections of the
skin, such as impetigo or erysip-
elas, do not have the same pro-
pensity to trigger psoriasis.

B What do current research and
development suggest?

We now have the begin-

nings of a genetic “Rosetta
stone” pointing us toward molec-
ular pathways that will help us fi-
nally understand why such a dis-
tinctive pattern of cutaneous in-
flammation develops in psoriasis,
and how this inflammation pro-
vokes its equally distinctive epi-
dermal response.

¥ What are the implications for
the future?
Although thisstonerequires
further extensive polishing,
it should be valuable for years to
come.
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The Psoriasis Association

Founded in 1968, The Psoriasis Association has dedicated itself to E
improving the lives of those who have psoriasis, and to raising the

Join the Association and receive
a quarterly Journal with up-to-
date information and invitations

profile of this complex condition. to events.

We support people with Psoriasis i Call us on our Helpline number

We run a helpline service for people who need information, advice and : 08456 760 076

support and we have a comprehensive range of material available. This | (local rate cal)

includes a selection of leaflets and fact sheets as well as an interactive rmmmadmat """""""""
CD-ROM for children with psoriasis and material specifically for teenagers. | . o . asis Association

Our website is also very informative and well-used. It includes a set of Dick Coles House

five lively podcasts explaining treatments, and seven in which people . 2 Queensbridge

with psoriasis talk about their experiences. We also publish a quarterly Northampton

Journal of up-to-date news and feedback from members. NN4 7BF

We raise awareness of Psoriasis :::::I@ insis-association.ord.uk
We run an annual Awareness Week and we raise awareness of ' web: Pe0 o

psoriasis at events, meetings and exhibitions. We distribute leaflets
and posters to hospitals, clinics and surgeries and work with other
health professionals on issues that really matter to patients.

www.psoriasis-association.org.uk

1

We fund research into Psoriasis

We manage an annual research programme which awards grants

to high quality research projects. Since the Association was founded

41 years ago, over £2.5 million has been awarded and recently a PhD
studentship award was introduced to encourage young researchers.

The Psoriasis Association

A Charity registered
in England and Wales (257414)
and in scotland (5C039886)
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One-third of all psoriasis patients first see signs of the disease in childhood and
with limited studies and restricted treatments available, children with psoriasis
represent an especially complicated situation to both treat and understand - from
the professionals to their own parents.

r Valgerdur Audunsdot-
tir, a psoriasis-awareness
campaigner from Iceland
who works internation-

ally, the pain of psoriasis in child-
hood was made even worse by hav-
ing an identical twin sister who did
not have the disease.“My sister had
beautiful skin,while I had psoriasis
spots all over my body and lost all
my fingernails”, says Audunsdot-
tir, whose psoriasis began at 16. “At
Christmas, we would be given the
same presents and I used to dread
it - she could immediately put the
skirt or the dress on,while I would
keep my legs covered”.

Arecent survey, Psoriasis Uncov-
ered, organised by Abbott and sup-
ported by the Psoriasis Association,
has unveiled the social and psycho-
logical impacts of psoriasis - and
how some of the hurdles faced lat-
er in life are rooted deeply in child-
hood experience of the disease.

Tackle it

The survey,of 1700 people with pso-
riasis, found that over 60 per cent of
all respondents said that psoriasis
hasaffected their ability to perform
in an educational setting - and that
as a result has negatively affected
their income potential later in life.

The challenge of childhood pso-
riasis was a keynote topic at the
2nd World Psoriasis and Psoriatic
Arthritis Conference held in Stock-
holm last June.

Approximately one-third of those
who get psoriasisare under 20 years
old when the disease first surfaces,
according to the National Psoriasis
Foundation (NPF)in the US.

Wwith limited studies and treat-
ments available,children with pso-
riasis representa particular compli-
cated challenge to researchers and
clinicians alike, IFPA points out.

Studies suggest that the onset for
psoriasis is commonly between the
ages of 5 and 10 with an increase in

incidence after the age of 15. Pso-
riasis can have a major impact on
a child’s quality of life, especially as
the psychological and psychosocial
effects of psoriasis can be unlim-
ited - and seriously exacerbate the
experience already wrought by the
physical suffering.

“Children can be quite cruel and
there is a stigma around psoriasis,”
says Amy Paller, professor of paedi-
atrics at Northwestern University’s
Feinberg School of Medicine, Chi-
cago,who spoke on the therapeutic
challenge of psoriasis and psoriatic
arthritis in Stockholm. “For a child
or a teenager, even mild psoriasis
can be amuch heavier burden than
an adult with more severe psoriasis.
It can affect a child’s self-esteem
and whole way of thinking.”

Treat it

Treatment for childhood psoriasisis
an area that has been limited. Topi-
cal treatments have been common
in mild psoriasis but more studies
are needed to understand the ef-
fects of chronic application - and in
cases of severe, widespread disease,
systemic treatment with drugs is
used with caution in children. IF-
PA points out that, notably, most of
these drugs, even though used in
children, have not been thorough-
lyvalidated in randomised trials for
paediatric use.

UV light treatment is a common
treatment choice for adults suffer-
ing with psoriasis - however, its use
is quite restricted in children due to
problems with tolerance and com-
pliance, as well as the unknown
long-term risks in children of ultra-
violet light exposure. Intralesion-
al injections of steroids are consid-
ered too painful. Meeting the needs
of children with psoriasis clearly
requires an effective and well-tol-
erated treatment with a simultane-
ous focus on long-term safety.

“Childhood psoriasis affects

more than just the patient - it im-
pacts the entire family,” points out
Lars Ettarp, president of IFPA and
the Swedish Psoriasis Association.
“Parents must help children under-
stand the disease and ensure treat-
ment compliance, which can be a
challenge.”

Every year, roughly 20,000 chil-
dren under 10 years of age are di-
agnosed with psoriasis. One of the
biggest challenges of psoriasis in
childhood is that it is often misdi-
agnosed.Symptoms include pitting
and discoloration of the nails, se-
vere scalp scaling, nappy dermatitis
or plaques similar to that of adult
psoriasis on the chest, stomach and
limbs. Psoriasis in infants is rare
but does occur.

If one parent has the disease,
there is about a 10 per cent chance
of a child contracting it.If both par-
ents have psoriasis, the chance in-
creases to 50 per cent.

Some young people report the
onset of psoriasis following an in-
fection, particularly a throat infec-
tion. Areas of skin that have been
injured are occasionally the sites
of psoriasis, known as the “Koebner
phenomenon.”

According to a seminal study by
Dr Gunnar Swanbeck, Professor
Emeritus at Gothenborg Univer-
sity, Sweden, if one parent has the
disease, there is about a 28 per cent
chance of a child contracting it and
if both parents have psoriasis, the
chance increases to 68 per cent.

Stop it

“As clinicians, we need to help par-
ents understand the disease and
how to eliminate or minimise trig-
ger factors, as well as support them
emotionally and provide reassur-
ance,” says Professor Paller. “In-
creased study about childhood pso-
riasis and the development of new
treatment options remains ur-
gent.”

he challenges of childnhood psorasis

SUPPORT

“Parents must
help children
understand the
disease and en-
sure treatment
compliance,
which can be a
challenge.”

Valgerdur Audunsdottir
A sufferer of psoriasis since she was 16,
Valgerdur is now an active campaigner



:IFFA
p . l I g l INTERNATIONAL FEDERATION
OF PSORIASIS ASSOCIATIONS

Revealing the real life impact of
psoriasis over time
Psoriasis has the potential to affect much more than the skin. It can devastate

peoples lives preventing them from fulfilling their full potential and needs to
be taken more seriously.

Through a new series of unique documentaries, told by those living with the
disease, IFPA, together with its member associations, is uncovering the true
impact psoriasis can have on a persons life over time. Meet the people living
with psoriasis, listen to their stories and experience their lives.

The first documentary follows people from Sweden, Germany and Denmark
and will be released on World Psoriasis Day: Thursday, 29th October 2009

and will be available at:

www.underthespotlight.com

where you will also find the individuals stories and further information on the
programme and information on psoriasis.

See how the real life impact of psoriasis is uncovered!...
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We understand that psoriasis
is more than just a skin condition.

We recognise the impact psoriasis
has on every aspect of your life,
so our focus is to put your needs
at the centre of what we do.

That's why we're working
everyday to tackle psoriasis
- so we can make a world of
difference to you.

JANSSEN-CILAG DERMATOLOGY

Making a world of difference
for psoriasis patients
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