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ABOUT DermReg

Introduction

DermReg is an ongoing systematic collection, analysis and interpretation of data pertaining
to dermatological diseases and services in Malaysia. It is a nationwide project which aims to
integrate all dermatological patient registries and databases developed in Malaysia. These
registries are essential in the planning, implementation and evaluation of clinical and health
services as well as research in dermatology

Objectives of DermReg

General Objective

To establish a nationwide systematic prospective collection of data pertaining to skin diseases
and dermatological services, in order to study the natural history, outcome and quality of life
issues of skin diseases, as well as the effectiveness, safety and accessibility of various
treatment modalities.

Specific Objectives:

Determine the socio-demographic profile of patients with skin diseases

Determine the burden of skin diseases in the population

Describe the natural history of skin diseases

Identify the potential causal and risk factors of skin diseases

Describe the clinical manifestation of skin diseases

Describe the effect of skin diseases on the quality of life

Determine the efficacy and cost effectiveness of treatment of skin diseases

Monitor the safety and adverse effects of products and services used in the treatment
of skin diseases

9. Evaluate accessibility and quality of health services related to skin diseases

10. Stimulate and facilitate basic, clinical and epidemiological research on skin diseases

NN E
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ORGANISATION OF DermReg

The organizational structure of DermReg consists of sponsors, Governance Board,
Steering Committee, Sub-committees or Expert Panels, Registry Coordinating Centre,
Source Data Providers (SDP) and users.

Sponsors

Governance Steering Committee
Board

Sub-committees /
Expert Panels

Registry Coordinating Centre

Source Data
Providers

Users

SPONSORS

The DermReg is sponsored by:

1.

2
3.
4

Ministry of Health, Malaysia
Clinical Research Centre, Hospital Kuala Lumpur
The Dermatological Society of Malaysia

Pharma companies — Abbvie, Leo Pharma and Johnson&Johnson Malaysia
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GOVERNANCE BOARD

Governance Board of DermReg is a committee established by the sponsors. Its roles
are:

e to ensure that the DermReg stay focused on its objectives
e to ensure its continuing relevance and justification

1. Datuk Dr. Roshidah Baba (Chairperson)
Head of Dermatological Services and Senior Consultant Dermatologist
Department of Dermatology
Hospital Melaka

2. Dr. Najeeb Ahmad Mohd Safdar
President of the Dermatological Society of Malaysia, and
Consultant Dermatologist
Hospital Tuanku Jaafar, Seremban
Negeri Sembilan

3. Dr. Steven Chow Kim Weng
President of the College of Physicians, Academy of Medicine Malaysia, and
Senior Consultant Dermatologist
The Skin Centre, Kuala Lumpur

4. Dr. Goh Pik Pin

Director of the Clinical Research Centre Network
Ministry of Health
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STEERING COMMITTEE

Steering Committee for Malaysian Psoriasis Registry (MPR)

No. Name Institution
1.  Dr Chang Choong Chor Hospital Kuala Lumpur
(2007-Jul 2012)
Dr. Azura Mohd Affandi
(July 2012 — current)
2. Dr. Choon Siew Eng Hospital Sultanah Aminah, Johor Bahru
3. Dr. Pubalan Muniandy Hospital Umum Sarawak
4.  Dr. Tang Jyh Jong Hospital Permaisuri Bainun, Ipoh
5. Dr. Chan Lee Chin Hospital Pulau Pinang
6.  Dr. Najeeb Ahmad Mohd Safdar Hospital Tuanku Jaafar, Seremban
7.  Dr. Steven Chow Kim Weng The Skin Clinic, Kuala Lumpur
8.  Dr. Mohd Noh Idris Klinik Kulit Md Noh, Kuala Lumpur
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REGISTRY COORDINATING CENTRE

The DermReg Registry Coordinating Centre (RCC) is based at the Department of
Dermatology, Hospital Kuala Lumpur. It coordinates the data collection among the
source data providers, and collaborates with the Clinical Research Centre (CRC) that
provides epidemiological and statistical support.

Registry Manager Fatimah ‘Afifah Alias

Technical Support Personnel

Epidemiology Officer Dr. Jamaiyah Haniff
Clinical Epidemiology Unit,
CRC

Biostatisticians Ms Tassha Hilda bt Adnan
Ms Nurakmal Baharum
CRC

Database Administrator ~ Ms Lim Jie Ying
Altus Solutions Sdn Bhd
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SOURCE DATA PROVIDERS (SDP)

Source data providers (SDP) are centres that contribute data to the registries.

Source Data Providers for Malaysian Psoriasis Registry (MPR)

No. Source Data Provider Investigator

1. Hospital Kuala Lumpur Dr. Azura Mohd Affandi

2. Hospital Pulau Pinang Dr. Chan Lee Chin

3. Hospital Sultanah Bahiyah, Alor Setar Dr. Mani Mala a/p T. Manikam
4.  Hospital Tuanku Fauziah, Perlis Dr. Sharifah Farihah Syed Abas
5. Hospital Sultanah Fatimah, Muar Dr. Siti Khadijah Abdul Wahid
6.  Hospital Tuanku Jaafar, Seremban Dr. Najeeb Ahmad Mohd Safdar
7. Hospital Queen Elizabeth, Kota Kinabalu Dr. Zaigham Mahmood

8.  Hospital Sungai Buloh Dr. Azahzuddin Hamzah

9.  Hospital Tengku Ampuan Afzan, Kuantan Dr. Abu Razak Yusof

10. Hospital Permaisuri Bainun, Ipoh Dr. Tang Jyh Jong

11. Hospital Umum Sarawak, Kuching Dr. Pubalan Muniandy

12.  Hospital Tengku Ampuan Rahimah, Klang Dr. Ng Ting Guan

13. Hospital Melaka Dr. Che Salmi Yusoff

14. Prince Court Medical Centre Dr.Gangaram Hemandas

15. Gleneagles Intan Medical Centre Dr. Chang Choong Chor

16. Hospital Sultanah Aminah, Johor Bahru Dr. Choon Siew Eng

17. Hospital Universiti Kebangsaan Malaysia Dr. Mazlin Mohd Baseri

18. Pusat Perubatan Universiti Malaya Dr. Wong Su Ming

19. Hospital Raja Perempuan Zainab 11 Dr. Zulrusydi Ismail

20. Hospital Ampang, Selangor Dr. Dawn Ambrose

21. Hospital Selayang, Selangor Dr. Hazfaneza Abdul Halim

22. Hospital Putrajaya Dr Nazatul Shima Abdul Rahim
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OFFICIAL WEBSITE OF DermReg

NATIONAL DERMATO

Malaysia

About DermReg
Organisation
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Steering Committee
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Source Data Providers (SDP)
Publications

News & Events

Data Request

Links

eDermReg (MPR, Skin Biopsy)

eCUSUM

Wisitor number: 00 7548
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B Home ™ contact us

Welcome to National Dermatology Registry (DermReg)

National Dermatology Registry (DermReg) is a an ongoing systematic collection, analysis and interpretation of data pertaining to
skin diseases and related services in Malaysia, This will enable us to know the the natural history, outcome and quality of life issues of
skin diseases, as well as the effectiveness, safety and accessibility of various treatment modalities. This information is useful in assisting
the Ministry of Health, non-governmental organizations, private healthcare providers and industry in planning, developrment and
continuous improvemnent of services and facilities in the prevention and control of skin diseases.

DermReg is a nationwide project which aims to integrate all dermatological patient registries and databases developed in Malaysia.
Registries under DermReg include:

1. Malaysian Psoriasis Registry (MPR)

2. Diagnostic Skin Biopsy Registry (DSBR) - ceased operation on 15 July 2012

3. Malaysian Leprosy Registry (MLR)

Sponsors
1. Ministry of Health, Malaysia

- Clinical Research Centre
- Department of Dermatology, Hospital Kuala Lumpur
- Head of Dermatology Services, Malaysia
Dermatological Society of Malaysia
Faculty of Medicine, College of Physicians, Academy of Medicine Malaysia
4, Industrial Sponsors:

- Abbot Malaysia

- Leo Pharma (Malaysia)

- Janssen-Cilag, a division of Johnson & Johnson (Malaysia) Pyt Ltd

L

Contact Us

Registry Manager

National Dermatology Registry
Department of Dermatology
Hospital Kuala Lurnpur

Jalan Pahang

50586 Kuala Lumpur

Tel: +603-2615 5225

Email: dermreg@acrm.org.my

Copyright © 2009 by altus Solutions Sdn Bhd - Best Viewed in 1024 x 768 resolution | Last updated: 10§05/2012
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ABOUT MALAYSIAN PSORIASIS REGISTRY (MPR)

Introduction

Psoriasis is a common skin disease, characterized by inflamed scaly patches and plaques.
It runs a chronic relapsing course with variable degree of severity, and causes significant
physical, psychosocial and economic impact on the patient. Being incurable, it may lead
to poor patient compliance especially in treatment which will further compromise the
overall management of the disease.

The Malaysian Psoriasis Registry (MPR) is a skin disease clinical registry. It is a
prospective, ongoing systematic collection of data pertaining to patients who have
psoriasis. The main reason for setting up a psoriasis registry is to have more accurate data
on the various aspects of psoriasis in Malaysia. This would help in assessing the true
magnitude of the problem in Malaysia, including the demographic data, types of
psoriasis, its severity, aggravating factors, any associated joint and nail involvement and
the various types of therapies commonly used. Having a psoriasis registry would also help
in research work and more importantly in improving the overall management of the
patients.

Preliminary work on the MPR started in 1998 by a group of dermatologists, which
culminated in the First Malaysian Psoriasis Symposium on the 17" May 1998. This
registry consists of information on patients with psoriasis in Malaysia and is under the
umbrella of the National Dermatology Registry (DermReg). A case report form was
developed and data collection started as a pilot project in March 2000. A preliminary
report of the registry (March 2000 to July 2005) was published in the Malaysian Journal
of Dermatology in the August 2005 issue.

In 2007, MPR was extensively revised under the guidance of CRC and with the financial
support from MOH. A new case report form was introduced and a new centralised
electronic database with web application was established to facilitate multi-centre data
collection. Preliminary report of the newly revised MPR was published in the Medical
Journal of Malaysia in September 2008. The First Annual Report of MPR 2007-2008 was
published in the following year.

Annual Report of the Malaysian Psoriasis Registry 2007-2013
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Objectives
The MPR has the following objectives:

» Primary objective:
To obtain more accurate data on various aspects of psoriasis in Malaysia.

» Secondary objectives:
1. To determine the socio-demographic profiles of patients with psoriasis.
2. To determine the disease burden attributed to psoriasis.
3. To provide information for planning of medical services, facilities, manpower and
training related to the management of psoriasis.
4. To stimulate and facilitate research on psoriasis and its management.

Scope of MPR

The MPR is intended to be a truly national population based disease and treatment registry.
Hence it seeks the participation of all providers of dermatological services in both the public
and private sectors in Malaysia.

The MPR collects:

» Demographic data

> Clinical data including patients' history and clinical examination findings

» Quality of life measure i.e. Dermatology Life Quality Index (DLQI)

» Modalities of treatment used

Outcomes of interest include:

» Course of the disease

» How the disease affects quality of life

» Disease improvement with treatment

» Association with any other diseases

Inclusion criteria:

1. All patients who are clinically diagnosed to have psoriasis by a registered
dermatologist or by a medical practitioner under the supervision of a dermatologist
are included. Confirmation of diagnosis by histopathologic examination is optional.

Exclusion criteria:

Patients whose diagnosis is in doubt are excluded.
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EXECUTIVE SUMMARY

Stock and Flow

During the period from October 2007 to December 2013, a total of 9894 patients with
psoriasis from 21 dermatology centres (17 government hospitals, 2 private centres and 2
university hospitals) were notified to the registry.

Demographic Characteristics of Patients

In adult patients, male-to-female ratio was 1.3:1. Ethnic distribution: Malay 49.8%, Chinese
22.5%, Indian 18.1%, other ethnic groups 9.5%. Mean age at notification was 45.3 = 15.6
years (range 18 - 97 years). Most patients (98.9%) were Malaysian citizens.

In paediatric patients, male-to-female ratio was 0.8:1. Ethnic distribution: Malay 71.3%,
Chinese 8.7%, Indian 11.9%, other ethnic groups 7.9%. Mean age at notification was 13.3 +
3.6 years (range 0 - 17 years). Almost all of the paediatric patients were Malaysian citizens.

Medical History

In adult patients, mean age of onset of psoriasis was 35.2 + 15.8 years (range 0 — 87 years).
Family history of psoriasis was present in 21.4% of the patients. Among those who had
positive family history, family members affected were either of their parents in 41.1%,
siblings in 36.3% and children in 11.7%.

In the paediatric population, 19.0%, of them had at least one family member with psoriasis.
Of these, 34.0% had either of their parents affected with psoriasis.

52.8% adult patients and 40.6% paediatric patients reported one or multiple factors which
aggravated their psoriasis. The commonest aggravating factors were stress (67.4% in adult,
57.9% in paediatric), sunlight (33.7% in adult, 43.5% in paediatric) and infection (16.7% in
adult, 20.6% in paediatric).

Comorbidities

In adult psoriasis patients aged 18 and above, 31.9% were overweight and 21.7% were obese,
26.1% had hypertension, 18.0% had diabetes mellitus, 17.0% had hyperlidiemia, 5.6% had
ischaemic heart disease and 1.5% had previous history of stroke. In children and adolescents
aged below 18 years with psoriasis, the most prevalent comorbidity was overweight or
obesity i.e. BMI at or above 85t centile (28.7 %), followed by bronchial asthma (2.1%).

Compared to patients without arthritis, patients with psoriatic arthritis were found to have
increased co-morbidities such as diabetes mellitus, hypertension, hyperlipidaemia and
obesity.

Annual Report of the Malaysian Psoriasis Registry 2007-2013
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Clinical Presentation

The commonest clinical type of psoriasis in adult and paediatric patients was plaque psoriasis
(85.6% and 79.1%, respectively). This was followed by guttate psoriasis (3.8% and 7.3%
respectively), erythrodermic psoriasis (1.9% and 0.9% respectively), pustular psoriasis (1.2%
and 1.6% respectively) and flexural psoriasis (0.4% and 1.2% respectively). Majority of adult
patients (53.2%) had body surface area involvement of 10% or less. The pattern remains the
same in child population, i.e. <5% of severity in 33.3%, followed by 5-10% of severity in
28.1% of patients.

Psoriatic arthropathy was reported in 15.1% of adult patients and only 2.0% in paediatric
population. The commonest psoriatic arthropathy in  adult patients was
oligo/monoarthropathy (42.2%) followed by rheumatoid-like symmetrical polyarthropathy
(31.1%) and distal hand joints arthropathy (29.2%).

About two-third (60.5%) of adult patients had nail changes associated with psoriasis. Among
patients who had nail disease, pitting was commonest (73.7%), followed by onycholysis
(49.8%), discoloration (35.6%) and subungual hyperkeratosis (15.7%). Total nail dystrophy
was found in 5.0% of patients with nail disease. In paediatric cases, 39.2% of them had nail
involvement. Commonest nail involvement in paediatric patients with psoriasis were pitting
(89.0%), followed by onycholysis (28.0%).

Treatments received in the past 6 months

Majority of the patients (97.8% in adult and 98.4% in paediatric groups) were on topical
treatment. Topical steroid was the commonest prescribed (83.8% in adult and 79.6% in
paediatric patients), followed by tar preparations (76.5% in adult and 74.2% in paediatric
patients), emollients (73.7% in adult and 66.4% in paediatric patients). 3.6% of adult patients
and 1.4% of paediatric patients received phototherapy. Of the patients who had phototherapy,
narrowband UVB (NBUVB) was the commonest used (87.1% in adult and 83.3% in
paediatric patients). Systemic therapy was given in 20.0% of adult patients and in 7.1%
paediatric patients. The most frequently used systemic therapy was methotrexate (70.3% in
adult and 57.1% in paediatric ptients), followed by acitretin (20.9% in adult and 30.2% in
paediatric patients).

Quality of Life

Measurement of quality of life using Dermatology Life Quality Index (DLQI) or child DLQI
(CDLQI) was performed in 5080 adult patients (aged 17 and above) and 311
children/adolescent patients (aged 5 to 16). The mean DLQI score was 8.5 + 6.5 for adult
patients and the mean CDLQI was 7.9 + 5.6 for children/adolescent patients. 33.1% of adult
patients reported DLQI > 10, and 19.9% of paediatric patients reported a CDLQI of more
than 12, indicating severe quality of life impairment due to psoriasis or its treatment.
Symptoms and feelings was the DLQI domain most affected by both adult and paediatric
patients (39.3% of adult patients and 36.9% of paediatric patients were affected very much or
a lot in this domain).
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Chapter 1: Stock and Flow

CHAPTER 1

STOCK AND FLOW
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Chapter 1: Stock and Flow

During the period from October 2007 to December 2013, a total of 9,894 patients were
notified to the registry. The number of notified patients gradually increased throughout the
period (Figure 1.1). Of the overall population, 8.9% (n=885) patients belong to the age group
< 18 years and were categorized as paediatric population, 91.1% (n=9,009) patients belong to
the age group > 18 years of age and were categorized as the adult population.
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Figure 1.1  Psoriasis patients notified to the MPR
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Chapter 1: Stock and Flow

A total of 21 dermatology centres (17 government hospitals, 2 private centres and 2
university hospitals) participated in the MPR. In the adult category, Hospital Kuala Lumpur
notified the highest number of patients. This was followed by Hospital Pulau Pinang and
Hospital Tengku Ampuan Rahimah, Klang (Table 1.1). In the paediatric group, Hospital
Kuala Lumpur notified the highest number of paediatric patients. This was followed by
Hospital Tengku Ampuan Rahimah, Klang and Hospital Sultanah Bahiyah (Table 1.2).

Table 1.1 Number of adult patients with psoriasis notified from each participating

centre
No. of adult patients notified

No Centres 2007 2008 2009 2010 2011 2012 2013 Total
1 Hospital Kuala Lumpur 60 200 252 168 85 106 566 1437
2 Hospital Pulau Pinang 20 82 268 144 217 17 158 906
3 Hospital Tengku Ampuan Rahimah 0 67 165 222 111 103 220 888
4 Hospital Melaka 0 0 81 249 202 167 148 847
5  Hospital Queen Elizabeth 19 96 113 133 133 97 128 719
6  Hospital Umum Sarawak 4 139 87 56 46 52 331 715
7 Hospital Raja Permaisuri Bainun 45 49 87 43 106 183 174 687
8  Hospital Sultanah Bahiyah 100 193 79 67 53 84 83 659
9  Hospital Sultanah Aminah 0 35 137 64 62 65 184 547
10 Hospital Tengku Ampuan Afzan 0 40 42 99 86 70 177 514
11 Hospital Sultanah Fatimah 2 36 27 36 53 154 34 342
12 Hospital Tuanku Jaafar 0 49 0 28 60 3 90 230
13 Hospital Tuanku Fauziah 0 23 48 55 44 22 20 212
14 Hospital Raja Perempuan Zainab |1 0 0 0 0 9 8 87 104
15 UM Medical Centre 0 0 0 0 32 25 2 59
16 UKM Medical Centre 0 0 0 15 0 24 4 43
17 Prince Court Medical Centre 0 0 6 17 3 1 5 32
18 Hospital Sungai Buloh 5 24 1 0 0 0 0 30
19 Gleneagles Medical Centre 0 12 6 0 0 0 0 18
20 Hospital Ampang 0 0 0 0 4 3 11 18
21 Hospital Selayang 0 0 0 0 0 0 2 2

Total 255 1045 1399 1396 1306 1184 2424 9009

Annual Report of the Malaysian Psoriasis Registry 2007-2013
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Chapter 1: Stock and Flow

Table 1.2 Number of paediatric patients with psoriasis notified from each
participating centre

No. of adult patients notified

No Centres 2007 2008 2009 2010 2011 2012 2013 Total
1 Hospital Kuala Lumpur 10 24 19 11 8 13 21 106
2 Hospital Tengku Ampuan Rahimah 0 10 19 33 16 10 18 106
3 Hospital Sultanah Bahiyah 10 30 15 11 10 9 20 105
4 Hospital Umum Sarawak 1 20 17 10 4 11 21 84
5  Hospital Tengku Ampuan Afzan 0 6 13 14 16 17 17 83
6  Hospital Queen Elizabeth 1 8 17 12 8 9 14 69
7 Hospital Melaka 0 0 7 14 19 12 17 69
8  Hospital Sultanah Aminah 0 2 11 5 4 7 18 47
9  Hospital Sultanah Fatimah 2 8 4 10 8 9 3 44
10 Hospital Pulau Pinang 2 8 14 7 4 0 9 44
11 Hospital Raja Permaisuri Bainun 5 3 11 2 4 12 5 42
12 Hospital Tuanku Fauziah 2 10 4 6 3 2 5 32
13 Hospital Tuanku Jaafar 0 5 0 6 7 0 9 27
14 Hospital Sungai Buloh 3 5 1 0 0 0 0 9
15 Hospital Raja Perempuan Zainab I1 0 0 0 0 0 1 7 8
16 Gleneagles Medical Centre 0 4 0 0 0 0 0 4
17 Universiti Malaya Medical Centre 0 0 0 0 2 0 0 2
18 Hospital Selayang 0 0 0 0 0 0 2 2
19 Prince Court Medical Centre 0 0 0 0 0 0 1 1
20  Universiti Kebangsaan Malaysia 0 0 0 1 0 0 0 1

Medical Centre

Total 36 143 152 142 113 112 187 885
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There were a total of 9,894 notifications of patients with psoriasis in the MPR with new cases
and follow-up treatment. 6,423 (71.3%) of the adult patients were notified once, and 1,496
(16.6%) were notified more than once (Table 1.3). In paediatric population, 722 (81.6%) of
the patients were notified once and 112 (18.4%) of them had more than one notifications
(Table 1.4).

Table 1.3 Distribution of adult patients with psoriasis according to the number of
notifications

Year No. %
Entry notification 6423 71.3
Entry and one follow-up notifications 1496 16.6
Entry and 2 follow-up notifications 569 6.3
Entry and 3 follow-up notifications 255 2.8
Entry and 4 follow-up notifications 130 1.4
Entry and 5 follow-up notifications 76 0.8
Entry and 6 follow-up notifications 37 0.4
Entry and 7 follow-up notifications 15 0.2
Entry and 8 follow-up notifications 7 0.1
Entry and 9 follow-up notifications 1 0.0

Total 9009 100.0

Table 1.4 Distribution of paediatric patients with psoriasis according to the
number of notifications

Year No. %
Entry notification 722 81.6
Entry and one follow-up notifications 108 12.2
Entry and 2 follow-up notifications 28 3.2
Entry and 3 follow-up notifications 18 2.0

Entry and 4 follow-up notifications 6 0.7
Entry and 5 follow-up notifications 2 0.2
Entry and 6 follow-up notifications 0 0.0
Entry and 7 follow-up notifications 0 0.0
Entry and 8 follow-up notifications 0 0.0
Entry and 9 follow-up notifications 1 0.1

Total 885 100.0
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In adult patients with psoriasis, 98.9% of population was Malaysian. Malays comprised the
majority of patients (49.8%), followed by Chinese (22.5%), Indians (18.1%), other ethnic
groups (9.5%) and Orang Asli (0.1%) (Table 2.1). There were more males than females
(57.2% and 42.8% respectively), with a male to female ratio of 1.3:1 (Figure 2.1).

The mean age of the adult patients was 45.3 + 15.6 years with a range from 18 to 97 years.
Majority were married (72.9%), 23.7% were single, and the rest, either divorced or widowed
(Table 2.1).

Almost all paediatric patients with psoriasis were Malaysian. Of the data analyzed, 71.3%
paediatric patients were Malays followed by Indian in 11.9%, Chinese in 8.7% and 8.1%
belonging to other ethnic groups (Table 2.2). Majority or 505 patients of paediatric patients
were females (57.1%), while 379 were males (42.9%), giving a male-to-female ratio of 0.8:1
(Figure 2.2).

The mean age of the paediatric population was 13.3 + 3.6 years (0-17 years) (Table 2.2).

Table 2.1 Demographics of adult and paediatric patients with psoriasis

Patient characteristics Adult Paediatric
n % n %
) ) Malaysian 8881 98.9 884 100

Nationality )

Non Malaysian 96 1.1 1 0.0

Malay 4483 49.8 631 71.3

o Chinese 2025 22.5 77 8.7

Ethnic distribution )

Indian 1628 18.1 105 11.9

Orang Asli 11 0.1 2 0.2

Others 859 9.5 70 7.9

Male 5152 57.2 379 42.9
Gender

Female 3857 42.8 505 57.1

Single 2067 23.7 879 999

_ Married 6372 72.9 1 0.1

Marital status )

Divorced 90 1.0 0 0.0

Widowed 162 1.9 0 0.0
Age at notification (years) Mean = SD 453 +15.6 13.3+3.6

g Y (Range) (18 - 97) (0-17)
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m Male

© Female

n=9009

Figure 2.1  Gender distribution of adult patients with psoriasis

© Male

= Female

n= 885

Figure 2.2  Gender distribution of paediatric patients with psoriasis
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Onset of Psoriasis

Psoriasis may first appear at any age. The mean age of onset in our cohort for adult patients
was 35.2 + 15.8 years with a wide range from 0 to 87 years. The mean age of onset was 10.0
+ 4.4 years in the paediatric population (0-17). In the adult population, the mean age at which
psoriasis was first diagnosed was 37.4 = 15.7 years. In the paediatric category, the mean age
at which psoriasis was first diagnosed was 11.3 + 4.2 years (Table 3.1, Table 3.2).

Looking at the age of onset of psoriasis in adult patients, 2023 patients had the onset of
psoriasis between 21-30 years old, followed by 1800 patients between 31-40 years old, and
1539 between 41-50 years old (Figure 3.1).

In the paediatric group, 348 of patients had onset of psoriasis between 11-15 years old
(Figure 3.2).

Table 3.1 Age of onset and age of diagnosis in adult patients with psoriasis

Age n Mean Median  Std Min Max
Dev
Age of onset 8840 35.2 34 15.8 0 87

Age of diagnosis 8800 374 36 15.7 0 92

Table 3.2 Age of onset and age of diagnosis in paediatric patients with psoriasis

Age n Mean Median  Std Min Max
Dev

Age of onset 871 10.0 11 4.4 0 17

Age of diagnosis 868 11.3 12 4.2 0 17
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Figure 3.1 Age of onset of adult patients with psoriasis
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Figure 3.2 Age of onset of paediatric patients with psoriasis
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Family History

Psoriasis is a skin disorder with a polygenic mode of inheritance. In our registry, about one-
fifth (21.4%) of adult patients had at least one family member with psoriasis (Table 3.3). Of
those with a positive family history, 41.1% had either of their parents affected. Siblings were
affected in 36.3% and children in 11.7% (Table 3.4, Figure 3.3).

In the paediatric patients with psoriasis, 168 or 19.0% of them had at least one family
member with psoriasis (Table 3.3). Of these, 34.0% had either parents affected with
psoriasis. (Table 3.4, Figure 3.4)

Table 3.3 Positive family history of psoriasis in adult and paediatric patients

. Adult Paediatric
Characteristics n % = %
Yes 1,932 214 168 19.0
No 6,950 77.1 710 80.2
Not available 127 1.4 7 0.8
Total 9,009 100 885 100

Table 3.4 Family members with psoriasis in adult and paediatric patients

. . Adult Paediatric
Family member (one or multiple) % - %
Father 504 26.1 29 17.3
Mother 290 15.0 28 16.7
Sibling(s) 702 36.3 38 22.6
Children 227 11.7 1 0.6
Others 472 24.4 80 47.6
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Figure 3.3 Distribution of family members with psoriasis in adult patients
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Aggravating factors of psoriasis

More than half (52.8%) of adult patients with psoriasis reported one or multiple factors which
worsened their psoriasis (Table 3.5). Stress was the commonest aggravating factor (67.4%),
followed by sunlight (33.7%) and infection (16.7%). Other identified aggravating factors
included trauma (7.5%), smoking (7.4%), drugs (5.0%), alcohol (3.3%), pregnancy (3.1%)
and topical treatment (1.5%) (Table 3.6).

40.6% of paediatric patients, reported at least one factor that aggravated their psoriasis
(Table 3.5). The most common aggravating factors reported in paediatric patients were stress
(57.9%), sunburn (43.5%) and infection (20.6%) (Table 3.7).

Analyzing the subgroup of patients who reported infection as an aggravating factor, upper
respiratory tract infection (11.9% in adult; 16.2% in paedatric) appeared to be the commonest
infective trigger (Table 3.7). Common medications found to aggravate psoriasis were
withdrawal of systemic steroids (30.4%), beta blocker (24.6%), traditional medication/
homeopathy (9.8%), non-steroidal anti-inflammatory drugs (9.8%), antibiotics (9.8%%) and
traditional/homeopathy (9.0%) (Table 3.8).

Table 3.5 Aggravating factors of psoriasis in adult and paediatric patients

Adult Pediatric
Characteristics
n % n %
Yes 4754 52.8 359 40.6
No 4036 44.8 514 58.1
Not available 219 2.4 12 1.4
Total 9009 100 885 100

Table 3.6 Proportion of aggravating factors for psoriasis in adult and paediatric

patients
Adult Pediatric

Aggr_avatlng factors (one or N % n %
multiple)

Stress 3204 67.4 208 57.9
Sunlight 1601 33.7 156 43.5
Infection 796 16.7 74 20.6
Trauma 355 7.5 30 8.4
Smoking 352 7.4 6 1.7
Drugs 236 5.0 4 11
Alcohol 157 3.3 0 0.0
Pregnancy 145 3.1 0 0.0
Topical treatment 71 1.5 3 0.8
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Table 3.7 Infections which aggravated psoriasis in adult patients
Adult Paediatric
Infection n % n %
Upper respiratory tract infection 95 11.9 12 16.2
Fever / febrile illness 47 5.9 2 2.7
HIV 5 0.6 0 0.0
Viral infection 5 0.6 1 14
Chickenpox 4 0.5 2 2.7
Dengue fever 3 0.4 0 0.0
Skin infection 3 0.4 0 0.0
Chikugunya 1 0.1 0 0.0

Table 3.8 Drugs which aggravated psoriasis in adult and paediatric patients

Adult Paediatric

Drug n % n %
Systemic steroids (withdrawal) 38 30.4 0 0.0
Beta-blocker 30 24.6 0 0.0
Antibiotic 12 9.8 0 0.0
NSAIDs /analgesia 12 9.8 1 33.3
Traditional/ Homeopathy 11 9.0 1 33.3
Antimalarial drug 3 2.5 0 0.0
Oral contraceptive pill 3 2.5 0 0.0
Topical tar preparation 2 1.6 0 0.0
ACE inhibitor 2 1.6 0 0.0
Sodium valporate 1 0.8 0 0.0
Daivobet 1 0.8 1 33.3
“Gamat” (Sea cucumber extract) 1 0.8 0 0.0
Other analgesia 3 2.5 0 0.0
Others 3 2.5 0 0.0
Not available 81
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Disease Burden in the last 6 months:

Analysis of daily activities among adult psoriasis patients showed that 86.9% of them could
perform their routine activities regularly. 9.0% of the population reportedly had to take off
from work/school from anywhere between 1- 90 days due to psoriasis (Table 3.9). 76.3% of
adult patients with psoriasis visited the clinic between 1-5 times in the past 6 months (Table
3.9). 2.6% of adult patients were hospitalized at least once in the last 6 months, and majority
(93.2%) did not require any hospitalization (Table 3.10).

Analysis of daily activities among paediatric psoriasis patients showed that, 89.4% of them
could perform their routine activities regularly. 7.5% of the population reportedly had to take
off from work/school from anywhere between 1- 120 days due to psoriasis (Table 3.11).
77.2% of paediatric patients with psoriasis visited the clinic between 1-5 times in the past 6
months (Table 3.11). Only 1.3% of paediatric patients were hospitalized at least once in the
last 6 months, and the majority (95.6%) did not require any hospitalization (Table 3.12).

Table 3.9 Number of days off from work/school and clinic visits in adult patients
with psoriasis

Number of days off from

work/school due to Number of clinic visits due

. to psoriasis
pSOfl&SlS
n % n %
0 7832 86.9 1258 14.0
1-5 576 6.4 6872 76.3
6-10 105 17 409 45
>10 79 0.9 100 11

Table 3.10 Number of hospital admissions in adult patients with psoriasis

Number of hospital admissions due to psoriasis n %
0 8395 93.2

1-3 210 2.3

>3 23 0.3
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Table 3.11  Number of days off from work/school and clinic visits in paediatric
patients with psoriasis

Number of days off to Number of clinic visits due
work/school due to .
T to psoriasis
psoriasis
n % n %
0 791 89.4 130 14.7
1-5 43 49 683 77.2
6-10 10 1.1 39 4.4
>10 13 15 6 0.7

Table 3.12  Number of hospital admissions in paediatric patients with psoriasis

Number of hospital admissions due to psoriasis n %
0 846 95.6
1-3 11 1.2
>3 1 0.1
Smoking

Data on smoking status was only available for 3296 (33.3%) of patients. This was because
the smoking status data was not collected in the earlier version of the Case Report Form. A
total of 403 (7.0%) adult patients with psoriasis were current smokers, while in paediatric
population, it was 10 (1.1%) (Table 3.13).

Table 3.13  Cigarette smoking in adult and paediatric patients with psoriasis

Adult Paediatric
Cigarette smoking n % n %
Never smoked 2011 22.3 241 27.2
Ex-smoker 403 4.5 1 0.1
Current smoker 630 7.0 10 1.1

Annual Report of the Malaysian Psoriasis Registry 2007-2013
| 19



Chapter 4: Comorbidities

CHAPTER 4

COMORSBIDITIES

Annual Report of the Malaysian Psoriasis Registry 2007-2013
| 20



Chapter 4: Comorbidities

Patients with psoriasis were found to have a number of other concomitant diseases. As the
spectrum of diseases differs among age groups, adult and paediatric patients were analysed
separately.

In adult psoriasis patients aged 18 and above, 31.9% were overweight and 21.7% were obese,
26.1% had hypertension, 18.0% had diabetes mellitus, 17.0% had hyperlipidaemia, 5.6% had
ischaemic heart disease and 1.5% had previous history of stroke (Table 4.1).

In children and adolescents aged below 18 years with psoriasis, the most prevalent
comorbidity was overweight or obesity i.e. BMI at or above 85t centile (28.7 %), followed
by bronchial asthma (2.1%), Down syndrome (0.7%), diabetes mellitus (0.5%),
hyperlipidaemia (0.3%), hypertension (0.3%) and congenital heart disease (0.2%). Other
comorbid conditions were much less common (Table 4.2).

Compared to patients without arthritis, patients with psoriatic arthritis were found to have

increased co-morbidities such as diabetes mellitus, hypertension, hyperlipidaemia and obesity
(p < 0.001) (Table 4.3).

Table 4.1 Prevalence of comorbidities in adult patients with psoriasis

Co-morbidity " %
Obesity* 1956 21.7
Overweight* 2875 31.9
Hypertension 2352 26.1
Diabetes mellitus 1619 18.0
Hyperlipidaemia 1594 17.7
Ischaemic heart disease 504 5.6
Stroke 138 1.5

* BMI classification for adult Asians as stated in the Clinical Practice Guidelines on
Management of Obesity 2004, Ministry of Health, Malaysia.
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Table 4.2 Prevalence of comorbidities in paediatric patients with psoriasis

Comorbidity N %

Overweight or obesity (BMIZ85th centile) 254 28.7

Bronchial asthma 19 2.1

Down syndrome 6 0.7

Diabetes mellitus 4 0.5

Hyperlipidaemia 3 0.3

Hypertension 3 0.3

Congenital heart disease 2 0.2

Stroke 1 0.1

Thalassemia 1 0.1

Atrial defect 1 0.1

Obstructive sleep apnoea 1 0.1

Brain tumor 1 0.1

Epilepsy 1 0.1

Table 4.3 Co-morbidities associated with psoriatic arthritis in adult patients
Arthritis Arthritis
Absent Present Simple Logistic Regression®
Co-morbidities (n=8220) (n=1365)
n % n % Crude (95% CI) P-value
OR

Diabetes Mellitus 1239 151 292 214 153 (1.33,1.76)  <0.001
Hypertension 1796 218 445 326 172 (1.52,1.95) <0.001
Hyperlipidaemia 1160 141 326 239 190 (1.65,2.19) <0.001
BMI > 30 (obesity WHO) 1659 20.2 333 244 1.29 (1.12,1.47) <0.001
Ischaemic heart disease 407 50 81 59 1.21 (0.94, 1.54) 0.136
Cerebrovascular disease 116 14 15 11 0.8 (0.45, 1.33) 0.347
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Plaque psoriasis was the commonest type of psoriasis in both adult and paediatric population.
In adult patients, plaque psoriasis accounted for 85.6% of patients, followed by guttate
psoriasis in 3.8% of patients and erythrodermic psoriasis in 1.9% of the patients. Similarly, in
paediatric patients, plaque psoriasis accounted for 79.1% of patients, followed by guttate
psoriasis in 7.3% of patients and pustular psoriasis in 1.6% of the patients. Other types of

psoriasis were less common (Table 5.1).

Majority of our patients had mild to moderate body surface area involvement. In adult
patients, 26.6% of our patients had <5% BSA affected and 26.6% of our patients had 5-10%
of BSA affected. Severe psoriasis with >10% BSA affected occurred in 17.0% adult patients,
while 1.7% had erythrodermic psoriasis, i.e. >90% BSA involved. In paediatric patients
population, 33.3% had <5% BSA involvement, 28.1% had 5-10% BSA involvement, 10.8%

had 10-90% BSA and 0.5% were erythrodermic (Table 5.2).

Table 5.1 Type of psoriasis in adult and paediatric patients

Adult Paediatric
BMI n % n %
Plaque 7710 85.6 700 79.1
Guttate 345 3.8 65 7.3
Pustular 107 1.2 14 1.6
Erythrodermic 175 1.9 8 0.9
Flexural/inverse 38 0.4 11 1.2
Palmoplantar non-pustular 22 0.2 2 0.2
Others 160 1.8 51 5.8
Not available 452 5.0 34 3.8
Total 9009 100 885 100

Table 5.2 Percentage of body surface area affected in adult paediatric patients with

psoriasis
. Adult Paediatric
Body surface area involved N % N %
<5% 2399 26.6 295 33.3
5-10% 2400 26.6 249 28.1
>10% to 90% 1533 17.0 96 10.8
>90% 156 1.7 4 0.5
Not available 2521 28.0 241 27.2
Total 9009 100 885 100
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A composite clinical scoring system was used to evaluate the severity of psoriatic lesions in
five body regions. A score of 0 to 3 was given for each body region according to the degree
of erythema, thickness and scaliness of the skin lesions. The total clinical score may range
from 0 to 15. Analysis on severity of lesion of adult patients with psoriasis noted that most of
the moderate to severe lesions (score 2 and 3) were located on the lower limbs (37.0%), trunk
(32.8%) and upper limbs (29.1%) (Table 5.3). Whereas in paediatric patients, moderate and
severe lesions were seen mainly on the scalp region (35.5%), followed by the trunk (24.8% )
(Table 5.4).

Almost half of the adult (48.0%) and paediatric (46.7%) psoriatic patients did not have any
lesion on the face and neck. If present, lesions on face and neck were generally less severe
(score 1 or 2) (Table 5.3, Table 5.4).

Table 5.3 Severity of body parts affected in adult patients with psoriasis

Clinical score
Body part 0 1 2 3 NA
n % n % n % n % n %
Scalp 1801 20.0 4551 505 1978 220 406 45 273 3.0
Face & neck 4324 48.0 3599 39.9 652 7.2 74 0.8 360 4.0
Trunk 2210 245 3518 39.0 2579 286 378 4.2 324 3.6

Upper limbs 1965 21.8 4107 456 2312 257 309 34 316 3.5
Lower limbs 1572 174 3790 421 2825 314 503 56 319 3.5

Table 5.4 Severity of body parts affected in paediatric patients with psoriasis

Clinical score
Body part 0 1 2 3 NA
n % n % n % n % n %
Scalp 147 16.6 397 449 250 28.2 65 7.3 26 2.9
Face & neck 413 46.7 366 414 61 6.9 7 0.8 38 4.3
Trunk 270 30.5 363 41.0 194 21.9 26 29 32 3.6

Upper limbs 297 33.6 385 435 145 16.4 21 24 37 4.2
Lower limbs 298 33.7 357 40.3 173 195 22 25 35 4.0

Majority of adult patients with psoriasis had nail involvement (60.5%) (Table 5.5). Among
patients who had psoriatic nail disease, most of them had pitting of the nails (73.7%). Other
common features were onycholysis (49.8%), discoloration (35.6%) and subungual
hyperkeratosis (15.7%). Total nail dystrophy was found in 5.0% of patients with nail
involvement (Table 5.6).

There were 347 (39.2%) paediatric patients with nail involvement (Table 5.5). Most of them
had pitting (89.0%), followed by onycholysis (28.0%), discoloration (14.4%), subungual
hyperkeratosis (3.7%) and total nail dystrophy (1.7%) (Table 5.6).
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Joint disease related to psoriasis was reported in 15.1% of the adult patients, while only 2.0%
paediatric patients had joint involvement (Table 5.7). 266 adult patients had test for
Rheumatic factor. Of these, only 1.3% was positive (Table 5.8).

In adult patients, the commonest type of psoriatic arthropathy was oligo-/monoarthropathy
(42.2%). This was followed by rheumatoid-like symmetrical polyarthropathy (31.1%), distal
hand joints arthropathy (29.2%), spondylitis/sacroilitis (8.9%) and arthritis mutilans (2.9%)
(Table 5.9). Morning stiffness of > 30 minutes was reported in 30.8% of adult and 16.7% of
paediatric patients. Enthesopathy was reported in 11.4% of adult patients and 5.6% of
paediatric patients.

Table 5.5 Nail involvement in adult and paediatric patients with psoriasis

Adult Paediatric
Nail involvement n % n %
Yes 5449 60.5 347 39.2
No 3394 37.7 526 59.4
NA 166 1.8 12 1.4
Total 9009 100 885 100

Table 5.6 Nail features in adult and paediatric patients with psoriasis

Adult Paediatric
Nail features n % n %
Pitting 4016 73.7 309 89.0
Onycholysis 2712 49.8 97 28.0
Discoloration 1942 35.6 50 14.4
Subungual hyperkeratosis 856 15.7 13 3.7
Total nail dystrophy 273 5.0 6 1.7

Table 5.7 Joint disease in adult and paediatric patients with psoriasis

Adult Paediatric
Joint disease n % n %
Yes 1364 15.1 18 2.0
No 7464 82.9 848 95.8
Not available 181 2.0 19 2.1
Total 9009 100 885 100
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Table 5.8 Rheumatoid factor in adult and paediatric patients with psoriasis

Adult Paediatric
Rheumatoid factor n % n %
Positive 18 1.3 2 11.1
Negative 248 18.2 15 83.3

Table 5.9 Type of joint disease in adult and paediatric patients with psoriasis

Type of joint disease (one or multiple)

Oligo-/Monoarthropathy

Symmetrical polyarthropathy (Rheumatoid like)
Distal hand joints arthropathy

Spondylitis / Sacroiliitis
Arthritis mutilans

Adult Paediatric

n % n %
575 42.2 9 50.0
424 31.1 3 16.7
398 29.2 7 38.9
121 8.9 0 0.0
39 2.9 0 0.0

Most of the patients with psoriatic arthropathy experienced joint pain at time of presentation,
both in adults (78.1%) and paediatric (88.9%) patients. Joint swelling was present in 33.1%
adults and 11.1% of paediatric patients, while joint deformity occurred in 23.4% of adult
patients and 16.7% of paediatric patients (Table 5.10, Table 5.11). The commonest type of
joint deformity was swan neck deformity (17.2%). This was followed by fixed flexion
deformity (10.3%), Boutonniere deformity (6.6%), distal hand joint deformity (4.4%),
subluxation (2.8%), arthritis mutilans (1.6%), proximal interphalangeal joint deformity
(1.3%), rheumatoid arthritis-like (0.9%) and bamboo spine (0.9%) (Table 5.12).

Table 5.10  Symptoms of psoriatic arthritis in adult patients with psoriasis

No Not available
Symptoms n % n %
Pain 219 16.1 80 5.9
Swelling 824 60.4 88 6.5
Deformity 952 69.8 93 6.8

Table 5.11  Symptoms of psoriatic arthritis in paediatric patients with psoriasis

No Not available
Symptoms n % n %
Pain 1 5.6 1 5.6
Swelling 14 77.8 2 11.1
Deformity 13 72.2 2 11.1
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Table5.12  Type of joint deformities in adult patients with psoriasis

Type of joint deformity n %
Swan neck deformity 55 17.2
Fixed flexion 33 10.3
Boutonniere deformity 21 6.6
Distal hand joint deformity 14 4.4
Subluxation 9 2.8
Arthritis mutilans 5 1.6
Proximal interphalangeal joint deformity 4 1.3
Bamboo spine 3 0.9
Rheumatoid arthritis-like 3 0.9
Others 45 14.1

By using multiple logistic regressions, 8 factors were found to be significantly associated
with psoriatic arthritis in adults patients (p<0.05). These were older patients (age > 40 years),
younger age of onset (<40 years), female gender, Indian ethnicity, BMI > 30, patients with
erythrodermic psoriasis, presence of nail involvement and DLQI > 10 (Table 5.13).

Table 5.13  Factors associated with psoriatic arthritis in adult patients

Absent Present . _ . a
Variabie (n=8220) (n=1365) Multiple Logistic Regression

n % n % Adj. (95% CI) P-

OR value

Age:
<18 years 814 99 18 1.3 100 - -
18-40 years 3101 37.7 412 30.2 2.67 (0.64, 11.20) 0.180
41-60 years 2984 36.3 727 533 6.00 (1.43, 25.19) 0.014
>60 years 1321 16.1 208 152 511 (1.19,21.92) 0.028
Age of onset:
<40 years (Type 1) 5432 66.1 923 67.6 149 (0.68,0.96) 0.0152
>40 years (Type 2) 2658 323 420 308 100 - -
Duration of disease:
<5 years 4062 49.4 427 313 - - -
>5 years 4028 49.0 916 671 - - -
Gender:
Male 4695 57.1 678 49.7 100 - -
Female 3525 429 687 503 173 (1.44, 2.09) <0.001
Ethnicity:
Indian 1384 168 299 219 145 (1.15,182) 0.002
Non-Indian 6833 83.1 1066 78.1 1.00 - -
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Chapter 5: Clinical Presentation

Obesity group (WHO): 6129 74.6
BMI <30 1659 20.2
BMI >30

Type of psoriasis:

Erythrodermic 130 1.6
Non-erythrodermic 7792 94.8
Body surface area:

<10% 4614 56.1
>10% 1424 17.3
Total skin score:

<10 7551 91.9
>10 571 6.9
Nail involvement:

Yes 4680 56.9
No 3489 424
DLQI:

<10 2571 31.3
>10 1194 145
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