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A
s researchers and physicians continue to study
etiological factors contributing to psoriasis, a
current research focus is on comorbidities.
Within the last several years, a rising number
of studies exploring the potential links

between psoriasis and health conditions/habits such as smok-
ing, obesity, heart disease, and diabetes (among others) have
emerged in the literature. Such studies have caused a great deal
of concern among physicians who on a daily basis treat patients
with the disease. Although there is still much to learn regard-
ing these associations, recent attention to comorbidities has
compelled many dermatologists to reflect upon and perhaps re-
consider their approach to counseling and treating psoriasis
patients.

Identifying Comorbidities
The link between psoriasis and these conditions/diseases is
undeniable, according to Jerry Bagel, MD, Assistant Clinical
Professor of Dermatology at the College of Physicians and
Surgeons of Columbia University and clinical coordinator of
the Psoriasis Treatment Center of Central New Jersey. “Many
studies show an increased frequency of several diseases and
conditions in patients with psoriasis and psoriatic arthritis,”
he observes, but he adds that the exact nature of the associa-
tions in most cases is unclear. Studies have not yet deter-
mined if psoriasis is an independent risk factor in many of the
associated conditions/diseases. It remains unclear how and
why psoriasis may be linked with so many conditions, and if
so, what is unique to the nature of psoriasis that accounts for
the associations.  

According to Abby Van Voorhees, MD, Director of the
Psoriasis Treatment Center at the University of Pennsylvania

in Philadelphia, three potential factors contribute to these
association/correlations. “The first of these is that inflamma-
tion of the skin has been tied to inflammation in other
organs,” she says. “The second factor is that many of the
treatments used for moderate to severe psoriasis have the abil-
ity to increase the risk of developing conditions such as heart
disease or diabetes,” says Dr. Van Voorhees. Finally, the third
factor is that psoriasis is commonly associated with unhealthy
lifestyles, she observes.

Dr. Van Voorhees stresses that all of these factors may
impact the potential association between psoriasis and other
health conditions. But they also show that several factors can
influence a patient’s development of diabetes, heart disease, or
obesity, all of which are often associated with each other. “Since
many of the conditions associated with psoriasis are so com-
mon, determining a connection between such conditions and
psoriasis can be difficult and confusing,” says Dr. Van
Voorhees. 

Importantly, though there may be links, no conclusive evi-
dence as yet proves that psoriasis itself independently influ-
ences or causes obesity or diabetes. Rather, these factors suggest
that there are a number of potential confounding factors that
can influence the associated conditions. However, both Dr.
Van Voorhees and Dr. Bagel agree that as data continue to
emerge, a relationship appears likely in some cases.

“The pathophisiology of psoriasis is mediated by Th1
induced cytokines which produces systemic inflammation,”
says Robert Kalb, MD, Clinical Associate Professor of
Dermatology at the State University of New York School of
Medicine in Buffalo, NY. “Whether that inflammation is
related to obesity, smoking, or alcoholism is more difficult to
determine despite the correlation seen in studies,” he adds.

Each new piece of data creates a clearer
picture of the health risks associated with
psoriasis. Specialists weigh in with advice
for patient management and counseling.

      



That may be because such health conditions may have more
to do with the effects of psoriasis rather than the disease
itself.

“Physically, having psoriasis is comparable to having can-
cer, emphysema, diabetes or heart failure, while emotionally,
it’s comparable to having depression,” says Dr. Bagel. Thus,
he notes, the burden of having psoriasis can have a strong
influence on a given patient’s lifestyle, which can naturally
affect someone’s health. “For example, due to its emotional
impact on patients, psoriasis can lead to depression, which
can lead some patients to eat
a lot and become obese,
which may cause diabetes or
increase risk of heart
attack,” Dr. Bagel notes. It
may be a cause-and-effect
scenario that begins with
poor quality of life brought
on by psoriasis. 

However, one comorbid-
ity may be strongly linked
to psoriasis: heart disease.
“We are just finding out, it
seems, that inherently hav-
ing psoriasis may independ-
ently put a patient at risk for
cardiovascular disease,” says
Dr. Van Voorhees.  Several
studies have posited that
psoriasis and cardiovascular
disease are linked,1-3 but
until recently, it has largely
been speculation. One study
published in the November
issue of the Journal of the
American Academy of
Dermatology has sent a stir through the dermatology special-
ty and may change how many physicians view psoriasis and
its comorbidities.4 According to Dr. Kalb, this particular
study linking severe psoriasis and myocardial infarction was
able to control for other independent risk factors that may
contribute to heart disease, which is something that none of
the previous studies have not been able to do. “When isolat-
ing the influence of severe psoriasis on heart disease, the
results pointed to the psoriasis itself being an independent
risk factor,” Dr. Kalb observes.

Is it a Quality of Life Issue?
Each individual condition linked to psoriasis has garnered
speculation of various forms, and new studies are constantly

being published and unveiled. Regarding the link to obesity,
Dr. Bagel points to a recent European study presented at the
EADV conference in Rhodes, Greece, that showed the aver-
age person with psoriasis or psoriatic arthritis was close to
190 pounds, whereas the average person with rheumatoid
arthritis was 150 pounds. This study is one of many that have
shown a connection between psoriasis and obesity. “Another
study found that patients with psoriatic arthritis were three
times as likely to have diabetes and abnormal glucose toler-
ance tests,” he says.

Dr. Van Voorhees notes
that the severity of psoria-
sis is often correlated with
smoking. “From a quality
of life standpoint, psoria-
sis can cause stress, which
can cause one to smoke,
and while the impact of
smoking on psoriasis isn’t
totally certain, it definitely
doesn’t help psoriasis and
could possibly make it
worse,” Dr. Van Voorhees
says. While Dr. Van
Voorhees clearly states
that smoking does not
cause psoriasis, she says
the correlation between
smoking and severe psori-
asis suggests a link.
However, Dr. Kalb main-
tains, “Outside of reports
linking smoking cessation
with improvement in
forms of pustular psoria-
sis, there is only anecdotal

evidence that smoking worsens psoriasis.”
The psoriasis/weight gain or obesity connection is similar,

Dr. Van Voorhees notes. Nothing in the current literature indi-
cates that being obese puts one at risk for psoriasis. Rather, sev-
eral studies show that by having psoriasis, a patient is more
likely to be obese. “Obesity increases the risk of other negative
health conditions that also could make psoriasis worse since it
is suggested to be an independent risk factor for inflamma-
tion,” says Dr. Van Voorhees. Much like smoking and alco-
holism, obesity can possibly have an impact on psoriasis,
though it largely remains conjecture at this point.

The same principles likely hold true for diabetes, especially
since it is associated with cardiovascular disease, notes Dr.
Bagel. Given the number of variables and confounding factors
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influencing the associations of obesity, smoking, diabetes and
alcoholism with psoriasis, significant future research will be
necessary to tease out the distinct nature of each possible
comorbidity. “There possibly may be a biochemical link
between psoriasis and these associations, but right now we just
can’t say anything with any real certainty about them,” says Dr.
Bagel.

Counseling
Patients
Dr. Kalb, Dr. Bagel, and Dr.
Van Voorhees all agree that
recent evidence linking car-
diovascular disease to psori-
asis should open the eyes of
many physicians and could
change how the medical
community views psoriasis.
Much of the research con-
cerning psoriasis comorbidi-
ties is relatively young, and
since this study may be the
first to contain reliable find-
ings of a link, it may thus
impact how other associated
conditions are viewed.
“This data certainly puts
what is known into perspec-
tive, while it also prompts
even more questions as to
the specific relationship of
psoriasis to each of these
associations,” says Dr.
Bagel. It begs the question: if there is a biological link
between psoriasis and heart disease, can there not be one for
obesity, diabetes, hypertension, or any other associated con-
dition? It is something that dermatologists and researchers
continue to ponder, and hopefully future studies will reveal
more about these associations.

In the meantime, dermatologists must decide how recent
findings should affect the counseling of patients with psoria-
sis. Most dermatologists agree that patient care extends
beyond mere medical treatment, but does that mean that
physicians must now monitor and advise patients regarding
their general health, as some studies have advised based on
their findings?5 “We don’t know enough at this point to say
for sure if dermatologists should be advising patients to main-
tain healthy lifestyles in order to help their psoriasis,” says Dr.
Van Voorhees. “But we do know that having psoriasis may be
one risk amongst many,” she adds, stressing that maintaining

good health by healthy lifestyle choices may be especially
important to psoriasis patients. Dr. Kalb notes that psoriasis
can create a more sedentary lifestyle that leads to unhealthy
behaviors, which is why this recent study should be a call to
arms for dermatologists to begin advising their patients about
the risk factors involved in the disease.

Determining which patients require counseling or
advisement and the spe-
cific content of that
counseling will likely dif-
fer from physician to
physician and may be dif-
ficult. Having recently
started talking to patients
about these risks, Dr.
Bagel offers tips to guide
physicians. First, he says,
one must determine who
should be addressed. “I
break psoriasis into two
categories: mild and
severe,” he notes. “Mild
psoriasis can be defined as
psoriasis that adequately
responds to topical thera-
py, whereas severe psoria-
sis would be anything
that requires systemic
treatment.” Dr. Bagel
strongly recommends that
any patient who doesn’t
respond to topical thera-
py has severe psoriasis

and should be advised concerning risks and a healthy
lifestyle.

In terms of what to actually tell your patients, Dr. Van
Voorhees tells hers that not just medications but lifestyle
choices are important in fighting psoriasis. “It’s important
that they know to eat well, exercise, and maintain a good
body weight,” she notes. Though it may seem like obvious
advice, Dr. Van Voorhees stresses the importance of getting
patients to take their general health very seriously. Says Dr.
Bagel, “Psoriatics, especially younger patients, must be coun-
seled about these things, and all dermatologists should be cat-
alysts in encouraging them to be healthy. I try to tell my
patients to keep the weight off, avoid fatty foods, and also
avoid alcohol—not just for the risk of alcoholism, but for
basic health.” Dr. Bagel also stresses that if patients can main-
tain good health, they may be less likely to become depressed
due to psoriasis. 
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Regarding cardiac issues, Dr. Bagel strongly advises that der-
matologists closely monitor their patients, in particular young

psoriatic patients, and make referrals to cardiologists. “Any
patient not responding to topical treatment should be evaluated

by a cardiologist,” he says. Any younger psoriasis
patients who require phototherapy or any form of sys-
temic treatment also require cardiac evaluation.

Caring For the Whole Body
Due to the recent focus on psoriasis comorbidities,
several current studies are further examining the cor-
relation between psoriasis and various health issues.
Whatever the connection is between psoriasis and
such conditions/diseases, Dr. Bagel, Dr. Kalb, and
Dr. Van Voorhees all remind dermatologists that the
current study showing psoriasis to be an independent
risk factor for cardiovascular disease means dermatol-
ogists should advise psoriasis patients about relevant
potential risks. Says Dr. Bagel, “When it comes to
psoriasis, it’s not just about taking care of your skin,
but your whole body as well.” 
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Tips for Counseling Patients with Severe Psoriasis

• Explain the potential risks associated with having severe psoriasis and
what kinds of measures patients must take in order to reduce those risks.

• Emphasize lifestyle and how it can affect health, including psoriasis.

• Refer all patients who are not responsive to topical therapy to cardiolo-
gists for appropriate evaluations and/or monitoring.

• Encourage patients to maintain a good weight by avoiding fatty foods,
eating three meals a day, and staying away from too much alcohol.

• Closely monitor patient behavior and general health and remind
patients that having psoriasis is about taking care of the whole body,
not just the skin.

       


