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g Introduction Comorbidities

Psoriasis is a chronic inflaimmatory autoimmune disease
associated with several comorbidities, including psoriatic arthritis
(PsA), cardiovascular diseases, depression, and inflaimmatory
bowel diseases (IBD) (1-3). Crohn’s disease and ulcerative colitis

\

are relatively common in this patient population.

]
e Material and Methods ‘

Collected and Extracted data from the Belgian Psoriasis Registry

included socio-demographic, lifestyle, psoriasis disease, treatment ‘
characteristics, associated diseases, and patient’s quality of life.
e RESU |tS = Hypertension Coronaro pathy = Cerebrovascular disease
= Hyperlipidemia m Asthma m Sleep apnea
From the 475 patients included in the BePso registry, 13 = Spondylarthritis Hashimoto disease Beh cet Disease
o [
had an associated IBD (2.7%). = NASH/NAFLD = Depression = Anxiety
Gender n (%) Psoriasis Arthrtitis
Female 7.0 (53.0)
Male 6.0 (46.0) Phenotypes
Age (median [IQR], years) 48.0 [31.5-60.0]
BMI (mean +/- SD, kg/m?2) 23.2 +/-5.41
Ethnicity n (%)
White 6 (46.0) 26%
Mediterranean 3 (23.0)
North African 2 (15.3)
Asian 1 (7.70)
Black 1 (7.70)
Smoking status n (%)
Never smoked 10.0 (77.0)
Cutrent smoker 1.0 (7.60)
Quit smoking 2.0 (15.30) 21%
Alcohol n (%)
Never 8.0 (62.0) 10%
ligielly D (el Chronic Small plaque Chronic Large plaque
Beginning of tobacco vs beginning of Guttate = Flexural
psortiasis n (%o) = Nail m Scalp
Psoriasis before tobacco 2.0 (67.0) | | |
Tobacco befote psoriasis 1.0 (33.0) " Palmoplantar pustular
ily Hi f iasis n (¢ ) . . .
Family History of Psoriasis n (%) 6.0 (46.0) Triggers of psoriasis flares
Clinical severity Assessment Stress was the most important trigger of psotiasis flares (76.90%).

The mean clinical severity measurement tool (PASI) was 2.99
i . 0 . . . ‘ )
[0.65-4.60], with 61.5% of patients being under biotherapies. ° Conclusion
This study describes psoriasis patients with associated IBD,

providing insights into this specific population and its
characteristics, thus helping improve patient management.




