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Factors related to metabolic syndrome in psoriasis patients

at Bang Pa-in hospital
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Abstract

Psoriasis is a chronic skin disease caused by abnormal immune system. The prevalence of
metabolic syndrome is significantly higher in psoriasis patients, increasing their risk of developing
cardiovascular diseases. Studying factors related to metabolic syndrome in psoriasis patients is
crucial for planning preventive measures against future metabolic syndrome and cardiovascular

diseases.

A Retrospective cross-sectional analytical study conducted at Bang Pa-In Hospital collected data
from the medical records of all psoriasis patients treated in the dermatology department of
Bang Pa-in hospital between January 2016 and May 2023. Statistical analysis, using a significance

level of p<0.05, was employed to analyze the data.

Out of 133 psoriasis patients at Bang Pa-In Hospital, 47 (35%) were found to have metabolic
syndrome. Significantly, patients who developed psoriasis at or after the age of 40 were more
likely to have metabolic syndrome compared to those who developed it before 40 (P<0.001).
Furthermore, when assessing the risk of cardiovascular disease in psoriasis patients with
metabolic syndrome using the Thai CV risk score, a moderate to high risk of 69.6% was

observed.



This study reveals the relationship between the onset age of psoriasis and metabolic syndrome,
indicating a higher risk of cardiovascular disease. Thus, regular screening, especially for patients
over 40, is essential to prevent metabolic syndrome and subsequent cardiovascular diseases.
Additionally, it highlights the inadequate some information of psoriasis patients at Bang Pa-In
Hospital and suggests establishing a specialized psoriasis clinic to improve comprehensive and
effective patient care, including mental health assessment.

Keywords : psoriasis, metabolic syndrome, cardiovascular risk
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szeznanduaniatu (@), Adsegiu [IOR] 4.00 [2.00 - 6.00]
fituseialsrazifniulunsouass, S1umu (Govay) 0 (0)




Usznnuadlsmasiinty, 31uiu (Seay)
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FilnRLuAIaNTIHA (psoriasis erythroderma) 2(1.5)
wilagunues (pustular psoriasis) 5 (3.8)
ﬁm’m@:ﬂ’mﬁﬁsﬁaé’ﬂLauastﬁmﬁuﬁmﬁ’m, U (5e8ay) 18 (13.5)
AUULTIvRdlIAasLAnRY (PASI score), Aiioagnu 8.4
Uoyan1aatn
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ANNTULSITRY (PASI < 5) 30 (22.6)
ANNTULTIUIUNAS (PASI 5 - 10) 48 (36.1)
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nssnwlsaaziingy, Sy Govay)
N135NWIMBEIMINIBULN (topical therapy alone) 85 (63.9)
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dulalsanegunanfenll 1(0.8)
UsziRnsususnelulsaneiuia, 9w (Govaz) 42 (31.6)
lsAUszd9a, 911U (Govay)
AUAULATIRgS 50 (37.6)
Lsaluduluifenas 33 (24.8)
WU 26 (19.5)
TsAduy 21 (15.8)
quw%", U (So8ay) 30 (22.6)
funeanesed, Sruu Govay) 35 (26.3)
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ihndniade (Alansu), Adlsegnu [IQR]

67.9, 66 [54 — 78]

diuaandy (wuRwng), Alsegu [IOR]

161.4, 9.6 [155 - 168]
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wlananeiade [Flansu/uns), Alsegu [IQR]

27.4, 255 [22 - 29.8]
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NUIH metabolic syndrome 46 au Anndusesas 51.7 uwazliiiniig metabolic syndrome 43 au fn
Hudovaz 48.3 Hrvoreiiuduaziiniu (onset of psoriasis) 1nndvdewiniu 40 U flemainniy
metabolic syndrome 11nni1Eudueigiesnia0d lnsdinnuuandisfusgsiided Ay nisaia
(p=0.001) TnefvanlsaziinFuisudunsusiguinnimiewiiu 40 U flennadu metabolic
syndromesnnni1 10.6 i1 (ODD ratio 10.6) duiadedugfinuaiuunnsistuunlidfoddynieada
16un wumavedulsaaziintuidu metabolic syndrome u1nndmands lunguiliniag
metabolic syndrome dwilongiadsgenitngudilsifining metabolic syndrome uazlungugiieiifianie
metabolic syndrome wudesniduaziinRusiuaieuinnit Jadedunssnuilsaaziindu wuin nqy
Tsnaziintuiildsunssnwdeensuuseniu (systemic therapy) Slenandu metabolic syndrome i
L.mﬂsmﬁumju@’ﬂwimazﬁmL‘ﬁuﬁiﬁ%’umi%’ﬂmé’aEJmmmEJuaﬂLﬁmaﬂwﬁm (topical therapy
alone) dauongvesiaelsnaziiaciu slnvedsaasiindy Anugunsavedlsaasiiniu lifaay
wana1eiuog1afifoddynieadd lunguaziiniuiliin1iy metabolic syndrome wazlifin1ig
metabolic syndrome #3915139 2

M9 2 anwarnerdinvesiisazinduiiivaglifinnig metabolic syndrome (F1uau 89a)

AUaelsaziindu
. . Laifine
Uady 10112 metabolic
metabolic P-value
syndrome,
syndrome,

1 (Sovay) . .
U (5988Y)

uugUle 46 (51.7) 43 (48.3)

e 0.649
Y 15 (32.6) 16 (37.2)

Y 31 (67.4) 27 (62.8)




21y (D), Alade + damﬁmwummg’m 59.6+ 1.4 53.4+ 16.5 0.0155
a1glunisifalsraziiatiu (@), ALadey + 55.5£9.6 47.4+16.6 0.0031
drudsauumnsgu

Frenglunisifinlsraziintu @) 0.001

¥39918< 40 U 2 (4.4) 14 (32.6)

439918 240 U 44 (95.7) 29 (67.4)
szuzanduaziindu @), anade + dw 4.5+3.1 1.1£12.7 0.472
Desuuinnsgu
Freszezauaziiatu @) 0.89

<101 42 (91.3) 38 (88.4)

10-201 3 (6.5) 4(9.3)

>204 1(2.1) 1(2.3)
Suugtheiidulsraziintuvdasumues 0.298
(pustular psoriasis) viovlaiuunsaanin
$ (psoriasis erythroderma)

D 0 (0) 1(2.3)

Laidu 46 (100) 42 (97.7)
fheiiidesniauasiintusane 0.48

il 9 (19.6) 6 (14.0)

1aigl 37 (80.4) 37 (86.1)
ANUTULIIveIlsAazLAnRy (PASI score) 0.18

Juusatiay (PASI < 5) 15 (32.6) 8 (18.6)

JuUussUUNas (PASI 5 - 10) 11 (23.9) 17 (39.5)

JULSaNN (PASI > 10) 20 (43.5) 18 (41.9)
nssnenlsnaziintu 0.80
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n135n¥IR188IMIA8Uen (topical 29 (63.1) 26 (60.5)

therapy alone)

n13§nEIRI8gINILaze1SUUTENIU 17(36.9) 17 (39.5)

(systemic therapy)

Useinnsuausnwlulsanenuna 0.838
LAY 17 (36.9) 15 (34.9)
laiimg 29 (63.1) 28 (65.1)

nsUszfiuanudsslunisiialsailauaznaeaidonly suipnvesUisasindunmun 133
578 lagly Thai CV risk score Wullenisegu 19.38 [IQR 8.14,20.46] Faaglunguidesseauliunans

(moderate risk) $9011571991 3
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55N lulsane1UIaUIULDY (311U 13301)

a o ! a CY A
nsUszliuanudsssian1siinlsaiilalaz nasniden

Thai CV risk score, Asi5eg14 [IQR] 19.38 [8.14,20.46]

a o PN [ a oA . 1y .
waziilodnuungUlslsnasiinlulunauiiiin1ig metabolic syndromeuazliiiin1igmetabolic
syndrome wuingUaeasiadulunguiniinnig metabolic syndrome feundedlunisiialsailawazviasn

2 o A . . ] Ay i . TR aa
Laamslusmmamgqmn (very high risk) mmmmqwlmumaz metabolic syndrome Lmlmuammywaam

AN 4
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A1519 4 nsUszilluaudessenisiialsriilanaznasaidenludUivaziiadunivazliiingeg

metabolic syndrome (37U7U 89 AL)

N15USELAUANULELIABNNTNALSA

7 @ a
AU RLEREINT

a4 o 117172 metabolic 13ifin1g metabolic p-value
NapALdanRlla
syndrome 371U7U syndrome 371U3U
(5o8a%) (5e8az)
e 46 (100) 43 (100)
Thai CV risk score, Agiseg1u [IQR] 20.12 [9.14, 30] 17.31 [5.3, 22.7] 0.448
Thai CV risk score, 31U (5a8ay) 0.551

< 10% (low risk)
10% - 20% (moderate risk)
20% - 30% (high risk)

> 30% (very high risk)

13 (30.4)
10 (19.6)
11 (23.9)

12 (26.1)

14 (27.9)
10 (18.6)
13 (20.9)

6 (9.3)

aAUsENa

lsmaziindu n58UIUNISONEUHIUNIS T helper type 1 wag T helper type 17 W

NTTUIUNT BNLEULTDSITINGITBIAU T helper type 1 Uana1ndl N151a%E1S cytokine MiAwITsiulsA

avifinkuuar Jelanuieldesdulsasiufid systemic inflammation lakA A1g87Uu metabolic

syndrome, atherosclerosis, 113g3lavALEen, AUGULaAngs, insulin resistancetaziuiminu™®

AISIANTUVDY cytokine LWU tumor necrosis factor-alpha (TNF-00) Wag adiponectin LA8IU0IAUAT

1A metabolic syndrome'’® uananni interferon-gamma, TNF-Q L& interleukin 2 93 A274

\Aeadesiunisiin atherogenesis ludtieainiu” Insnwimuingiieazinduiinuynvedlse

Aunulaiings luduludeniiaund twiviu 1sgiu wag metabolic syndrome Liin@u"®2? wumiy

4n metabolic syndromelunguuszyins weilisussunas 10-30%2Y waglulseansinenuuszanu

23.2%% a3ugnues metabolic syndrome inun@u TugUlemdulsaasinadu® nms@nwiaugn

983 metabolic syndrome Tugihsaziiaduaulnglag Kokpol way AasnuingUisasiatduiinigg
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metabolic syndrome LT 2.25 whidlafisufiuuszrnanguemunn@ Fssonadesiunsnuiiing
Az metabolic syndrome TugUhelsaaziiniusosaz 35.3 Tnadllsasan 3 Suduusn leun lspru
aulafinasfnluiovas 37.6 sesaswndulsaluduluidongedosas 24.8 wasiumuiovas 19.5
puddy nugiiinmesu fesar 52.6 nguaslunisinunsionun 133au MsAnwLes Fernandez-
Armenteros wazamznuinnamefidulsaasfatuilonaiiazidumetabolic syndrome wnnme

N auaztilor1901g70 U loniaiin metabolic syndrome aglndifgsiuaunsenieiguinnin 75 U

a a g

nuiunavdgenidulsaaviiaduilenanazidu metabolic syndrome 1nnnimneAee?® Fegenndaary

o
[

= A A ] 1 Vo < a aa . 3 1 a
Han13AnudnnuITlunguiUieasiakiuiiniig metabolic syndrome WULWAYIEUINATUNANYS
UadesduengvegUielsnaziindunil metabolic syndrome 91nn15fnwI1e9 Adisen, Gisondi ke

] 1 & a Ao . = N ! A g ! !
AENUI NaulsAaziaRuidl metabolic syndrome fongiunnnitiagszeziafiidulsauiuningy
#laifin1g metabolic syndrome? agslsfinu a1nnsAinwiinuindireasiinduidengnicudy

[ a 1 = [ ) . 1 | oA a < [ a
AzNANULINNANUIBNNINU 40 U gWUN1IE metabolic syndrome mammqumimLUuazmmumq

=

t% ! = ! N o o W aa a v = & aa a (Y
Woanin 40 U egaiidedAyneada FeorainainnsngUlsiienguinduniilenaianisdniauly
! - ! a & oA ! v = = <) & a aa < !
Junefazauinuinndi lenaialsaisesadug iusmedwnniy waensidulspaviiaduisudulugig
91gu1n lenainenisfedniaunazidusiumeuinniiuaziiloniaiaziinaugunsiveslsagasiio
a ! = LY . C% o 1 1% 1 N I IS
Ruy1nn31 53189N15ARNTB9N198 metabolic syndrome sinviageasudiuluyiteyfiunnii 40 U
- Y a £ v v oV o o o ! =1
WeannludUleiiongdesidmiienadslinseninfslsasumand

Uadelusoswiinvasasiinidu (clinical type) Augunsvadlsnazinduain PASI score liny
AL wansvegeitedAyneadAlunguniuazlill Metabolic syndrome® wanainiilladulsade
dniavaziiniu wazdsyIRlsraziindulunseuniilinuanuunnsegaldeddynieeadifluia 2 ngu
WULAIAUASAN®1909 Chularojanamontri WazAnz™ Fedenrassiuran1sAnunil

= = Y] a v & a ] . .

n1sfnwInadesvelsaiilauasnasadenludUlivasiialdulagly Framingham risk score
(FRS) ¥84 Mehta uazAnznuinalnudealaslyd FRS 1adgeg 91 6.8 + 7.10°Y uagiilaruiu
attributable risk Tudtae azifnRusuLsInuAIEsT 13.3627.1029n5ANw1 409 Fernandez-Torres

warauelnegly FRS wuindl f\i’maui{ﬂ'gsiiﬁazl,ﬁm?uﬁﬁmmLﬁmﬂmﬂaw 30.5% warAIIULEAEIES

1%
=

11.5% Taenuigiduazifniu suussdipaudeaiifiadu®? nsfnwanudswes lsavlauazvaea
Forlugtisaziniue@onuin finnudssininmsAnmainmeglsy Wy msdnw ¥es Choi way
Aoy pmidssvestsavhlauayvaon Benluftisaviintulagld FRS wuirdanudsss 66.9% A
FoaUunans 12.7% wazianudssgs 5.1%% n13Anwiwes Khankham uazans Tagld FRS uay

Ramathibodi-Electricity Generating Authority of Thailand (RAMA-EGAT) heart score AU A1
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doanmainlseilauazvasnidenlufihoazinGuaulne 145 au wud farundssninislseilauay
vaen enlusziuanudssunans-gs (>10%) Aunlagly FRS 25% uas RAMA-EGAT heart score
13% lag nuirszeziattlunindulsauagmsinuiiudadeiiiuenudssnisifalsalawas vaen
FIRED)

Feaonnaosiun1sAnell WeUszliuamudssnisiialsaiilasaznasadonlufilsazinn iy

Ineld Thai CV risk score wu31 UA1858§14W 19.38 [IQR 8.14,20.46] %qa&ﬂumjmﬁmﬂwnaw

o«

a

(moderate risk) WiwiReIfu Inenguastindunil metabolic syndrome Td1urugUasfinuidens
Anlsamilanagvasndonlusziuninudesgann (Thai CV risk >30%) unnninguasiiaiuiliinig
metabolic syndrome ag19lsinu lanwuanuuanaeeg1sidedAgynieaifvesaa1uidsanisiia

Tsailawas vaeadentunguithvaziniuiiuazlifin1ng metabolic syndrome

ayUunanisAnen
= & Y @ A <@ a | a a v [y . . .
nnsAnwtuansdiiuingiielsaasiniuilsasiuineatesiu systemic inflammation
i anuiuladings luiulwdesiaund lwimanu uway metabolic syndrome Fadudadededunisia
lspilanazuasniden lnsongisuduaziiaiuuinniiniawindu 40 ¥ 1 Juladendaruduiusse
v & & a a . v & a ) .
QU?EJV]LUUIW&%LH@LQuLLazﬂmﬂz metabolic syndrome AIUUIIAITUNITATIIANNTDINTIY metabolic
syndromeagatioelay 1 a3e lagianizlugUieiilienguinndvsewiniu 40 U iediuludeungiinssy
Sumsshwegnauningay uaziedesiuladeidesdutesinlauazrasaidonlusunan
& A a [y = a Y] & Y < a & Ao
wannililleyseiiuszauanuidsdunisiinlsailawaznasndenlugiielsaasiin@uiend
A% metabolic syndrome wazliifin13g metabolic syndrome 38 Thai CV risk score nuitgUaelsa

aviNaRuiiuunliuanudeseglussauuiunany

v o w

UINA

'
a

o v & a o A a I3 ] v o a Y
nsguainwgUiglsnasiiaiulagtuitsn. ualedu Wunisemasiuiuiulsaiinidanluaug

[ v Y v o 1 o vaa a ¥ [y @ a v ¥ ¥ o o a va o
inldmtnldannsagdnuseTanneidesiulsaasiadu Jadenseau nislidwuei lun1sujoaen

v
Sl J

wngUaelaeg1ansuniu miﬁﬂmuwmﬂE"J’afznmﬁﬁa;ﬂaiuﬁawmmi%ﬂﬂiﬁamaéfmﬂiﬁﬁazLﬁ’mﬁ‘ﬂu

[
aAa Y

ATEUATI UATUIANITANNTBINTIZ metabolic syndrome lugiaelsaazinnldu Inen1sAnwilfifve 44

Y

1 [

Au (Seuay 33) Nu1adeyalunisuseiiiuniiz metabolic syndromelinsuniu lngdiulvguinteya

v Y

' '
A Y [y
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7173 metabolic syndrome fatiun1simuInIsguagiiswaznisiivioyavedUislsaasiiniul

[
Va2

Asuduzslvausatteyaun v seiiiudnlenvy

JoLAUDMUL

'
a LY

TsanenuIauUzdn  msindrdtnaviintulenaanuiainaanniividamild  elwiwng

1Y

RMULALLN TN NTNA I UNITHTIATINY FUTEIR hazAnnsadlsAnafulaewmnIzn1Ie metabolic

<

dl U a = LY = Y o o 1
syndrome  Litedasiulonaiinlsavaenidenuaziiilaluewian  suddviduuziilunisguanuieun
Vo < a Ya 49{ o b4 % < a dg ¥ o 14 dl ¥ %
AUreazinaRuliRunIuagylinan sinwilsnasiatuaume  Tueuananinsatideyailavdsain
nMsdnssndtinasiiatuininseidoya WeimunsguagUisasiiatuuazdesiunzunsndausiigg
Tufheazfaiulifidy  asinnsvidelirnuiundiaelsrazinduiufnidenadedunsinn e
metabolic syndrome uazaudedlunisinlsailanasnasadoniielvigUisnsemindniudAsy
lunsnsradnnsosnziialogaiauaa LUz

uenAndmsinisAnwiiauanludnwazuIn1sIBLUY case control study Lilenitadedue

ilnasion1az metabolic syndrome lufiheazifindusoly
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