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What is psoriasis?

Psoriasis is a chronic skin disease that causes new skin cells to grow
rapidly within few days rather than weeks. As a result, the skin forms thick,
red patches covered with white/silvery scales. Psoriasis goes through
cycles; it might flare up or improve over time. It can occur at any age and
has recently been linked to diseases such as metabolic syndrome and
heart disease.

What causes psoriasis?

The exact cause of psoriasis isn't fully known. It is related to a combination
of immune, genetic, and environmental factors.

Psoriasis is not contagious; it does not spread from one person to another.
There are factors that trigger psoriasis (make the symptoms worse), such as:
» Infections

» Cold weather

» Certain medications

e Stress

» Alcohol consumption

» Smoking



What are the symptoms of
psoriasis?

Symptoms depend on the type of psoriasis you have.

Plaque psoriasis

» Red patches of skin
covered with silvery or
white scales that may
appear on any part of
the body.

« ltching, burning, or
pain sensation.

e Dry skin.

Itis the most common
type of psoriasis. It may
occur at any age.

Guttate psoriasis

Small red spots, covered
with scales that appear on
the trunk, arms, legs or
scalp. The scales are not as
thick as in plaque psoriasis.

It mostly affects
children and young
adults. They especially
occur after a
respiratory infection.

Pustular psoriasis

Pus-filled blisters that
appear suddenly and

rapidly on the hands or feet.

Itis an uncommon
type. It may be
accompanied by fever
and fatigue.

Inverse psoriasis

Patches that mainly appear
in the groin, armpits,
buttocks, genitals, and the
area under the breasts.

It may be triggered
by a fungal infection,
friction, or sweating.

Nail psoriasis

» Thickening or pitting
of nails.

» Nail discoloration.

» Abnormal nail growth.

It affects fingernails
and toenails.

Psoriatic arthritis

Stiff, swollen, or painful joints.




How do | know if | have psoriasis?

There is no specific test for diagnosing psoriasis. Your doctor will diagnose
psoriasis based on your medical history and upon a thorough skin
examination. He/she might recommend a skin biopsy to verify the diagnosis.

What is the treatment
of psoriasis?

There is no current permanent cure for psoriasis; however, the aim of the

treatment is to relieve signs and symptoms by slowing the growth of skin

and/or controlling the immune response that causes psoriasis. Your doctor

will prescribe the best treatment based on your condition. Options include:

« Creams and ointments: topical corticosteroids which keep your skin soft
and moist and decrease itching and inflasnmation.

« Ultraviolet light: office treatment with ultraviolet light or sun exposure.
However, long-term exposure to ultraviolet light might increase the
person’s risk for skin cancer.

» Oral medications: Medications that suppress the immune system are used
to treat moderate to severe psoriasis. Monitoring tests should be done
regularly to observe any side effects resulting from these medications.

This educational material provides general information only.
It does not constitute medical advice. Consult your health care provider
to determine whether the information applies to you.
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