
Psoriasis is a common inflammatory 
disorder of the skin that is sometimes 
misdiagnosed as eczema or fungal 
infection. Having a family history 
of the disease increases the risk. 
Psoriasis can present in both children 
and adults. The most common type, 
chronic plaque psoriasis, presents 
with red or pink lesions that can be 
felt on the skin (plaques) and are 
either fully or partially covered with 

rough, silver scales. Psoriasis may  
be itchy. Common areas involved 
include knees, elbows, scalp, belly 
button, and nails. 

Is psoriasis linked to  
other diseases?
Many diseases have been identified 
as being more common in patients 
with psoriasis than in the general 
population. These are called 
comorbidities. Increasing evidence 
supports the designation of psoriasis 
as a disorder of inflammation 
in multiple systems, including 
the skin. Some related diseases 
include psoriatic arthritis, Crohn’s 
disease, cardiovascular disease, 
atherosclerosis, eye inflammation, 
obesity, high blood sugar, depression 

and other psychiatric disorders. 
Patients diagnosed with psoriasis 
should be assessed for risk factors 
and symptoms for these diseases. 

Management
There is no cure for psoriasis. 
Treatments work by slowing the rate 
of growth of the skin or decreasing 
the body’s inflammatory response 
to psoriasis, or both. Choice of 
treatment is based on disease severity, 
comorbidities, the treatment’s 
effectiveness and patient preference. 
A patient’s response to one treatment 
will be important in deciding upon 
ongoing management. 

Topical therapies 
For patients with mild psoriasis, 
topical treatments applied to the skin 
may be a good starting point. These 
are considered the safest treatments 
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Tools to 
assess your psoriasis
Dermatology Life Quality Index 
The DLQI is a 10-question questionnaire completed by patients that is  
used to assess the effect of psoriasis and other skin conditions on patients’ 
day-to-day life.

Psoriasis Area Severity Index
The PASI is a score used to express the severity and extent of psoriasis.  
This score combines the severity (redness, thickness and skin scaling) with 
the percentage of affected area.
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even though the topical steroids 
often used can have side effects of 
skin atrophy and thinning of the 
skin, steroid acne or other rashes. 
Other topical treatments include tar, 
vitamin D analogues and vitamin A 
derivatives. For psoriasis of the scalp, 
medicated shampoos are initially 
used. As well, steroid lotions or foams 
with or without salicylic acid can be 
used. Inverse psoriasis, or psoriasis  
in the skin folds, is treated with  
low-potency steroids or non-steroid 
anti-inflammatory ointments.

Phototherapy and systemic 
therapies (pills or injections)
Mild to moderate psoriasis may be 
treated with a combination of topical 
treatments and systemic treatments. 
Phototherapy can also be used in 
moderate psoriasis. For patients 
with severe psoriasis, regular contact 
with a dermatologist is important. 
Phototherapy and systemic therapies 
in the form of pills or injections  
are used to treat severe psoriasis. 
In phototherapy, targeted light is 
administered under the instruction 
of a dermatologist to 
reduce the inflammatory 
response in psoriasis. 
Methotrexate, 
cyclosporine and  
different immune-
modifying agents 
are systemic agents 
used to treat psoriasis. 
These treatments 
often work well for severe 
psoriasis, but they have a number of 
side effects including liver damage, 
kidney damage and hypertension. 
Biologics, a new class of treatments 
derived from living cells that target 
specific parts of the immune system, 
appear safer and are very effective 
in managing psoriasis. Common side 
effects include flu-like symptoms 
and injection-site reactions. There 
is also an increased likelihood of 
a respiratory infection and other 
infections while on a biologic.

Do your joints ache?
Psoriatic arthritis affects from 10 
to 25 per cent of patients with 
psoriasis. Symptoms of this form of 
arthritis include swelling and pain 

in joints, stiffness of joints in the 
morning, lifting of the nail 

plate and heel pain. 
Management is often 
coordinated between 
a rheumatologist 
and dermatologist. 
Methotrexate and  
a number of biologic 

agents can treat both 
psoriasis and psoriatic 

arthritis. A healthy, active 
lifestyle is important for all psoriasis 
patients. A physical activity regimen 
can improve range of motion, prevent 
obesity and provide an overall sense 
of increased well-being.

Staying in control
Once diagnosed with psoriasis, 
patients have a major role to play 
in the management of this disease. 
Do your homework; be prepared to 
engage in a discussion of various 
options, and to communicate your 

ultimate goal for your treatment 
outcomes. Your dermatologist may 
use the Dermatology Life Quality 
Index and Psoriasis Area Severity 
Index as tools in assessing your 
psoriasis. See sidebar on page 6. 
 Stay up-to-date with the  
latest developments in psoriasis 
treatments and research by  
joining the Canadian Association  
of Psoriasis Patients, or CAPP  
(www.canadianpsoriasis.ca).
Join others in the same situation  
to help yourselves, your children  
and others like you to learn more,  
get access to critical medications  
and fight for a cure. cs
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Important points 
to raise with your dermatologist
1  What are my treatment options  

for psoriasis? 

2  How effective is each psoriasis  
treatment, and what are their  
risks and common side effects?

3  Which lifestyle factors should be  
considered when selecting  
a treatment?

4  Share the impact that psoriasis has  
on your day-to-day life physically,  
emotionally and socially. 

5  Share your access to medical insurance and ask about other options 
available from your province or the drug manufacturer’s support program.
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