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BACKGROUND Table 1 Types of malighancy-related death

Psoriasis is a common chronic dermatologic condition Types of mali n %
affecting approximately 1.5-3% of the population. Psoriasis

has a known association with metabolic syndrome, such as Gastrointestinal 12 25.0
obesity, hyperglycemia, dyslipidemia and hypertension. Lung 9 18.8
Other comorbidities associated with psoriasis include
psoriatic arthritis, inflammatory bowel disease, psychiatric Breast 6 12,5
giosr:ilgéons, malignancies and chronic obstructive pulmonary Lymphoma and leukaemia 5 104
OBJECTIVE Upper aerodigestive tract 3 6.3
Others 7 14.6

To investigate the mortality rate, causes of death and risk s g 105
factors of mortality among adult patients with psoriasis in DXNOWT :
Malaysia. Total 48 100.0

METHOD
This was a retrospective study involving adult patients
(above the age of 18 years) notified to the Malaysian Table 2 Cardiovascular Risk Factors in Patients with Psoriasis
Psoriasis Registry between July 2007 and December 2013.
This registry is a centralized electronic database, where Patientalive Patientdied
data is collected voluntarily from 22 participating centres Simple Logistic Regression
nationwide. The list of patients obtained was cross-checked Variables (n=9356) (n=419)
against the National Death Registry and the various causes ,
of death among the deceased patients were analyzed. n (%) n (%) Cg‘Re (95%Cl)  P-value®

RESULTS Hypertension 2103 225 179 427 259 (2.12,3.17) <0.001

A total of 9775 patients were notified to the registry Diabetes Mellitus 1406 15.0 150 358 3.14 (2.55,3.87) <0.001

between July 2007 and December 2013, of which 419

deaths (4.3% of patients in the registry) were identified Dyslipidemia 1406 150 108 258 197 (1.57,247) <0.001
(313 males, 106 females). The mean age at demise was 60.2 T

+13.4 years. d’i‘se::;“" e 426 46 67 160 398 (3.01,5.25) <0.001
Out of 419 deaths, 301 cases (71.8%) had reported causes Cerebrovascular

of death. The common cause of death was infection disease 17 11 25 60 547 (3.50,856) <0.001
(33.9%), closely followed by cardiovascular causes (33.6%)

and malignancy (15.9%) (Figure 1). Pereanage (o) wascaeisiedbase o pamberof cases over total number oreach roup (ave o deac)

Wald tatistic.

The most common source of infection was the lungs (46.1%
of infections). Five deaths (4.9% of infections) were linked

to Human Immunodeficiency Virus infection. Table 3 Predictive Factors of Higher Mortality in Patients with Psoriasis

The types of malignancies among the patients who died are Variables Patientalive Patientdied Multiple Logistic Regression ®
listed in 'I;able 1. Gafstroin;gestinal mflitgr(\jant(:jy \t/\;]as thﬁ n (% n (% OR® (95%Cl) Pvalue
commonest cause of malignancy-relate eath, an 1 Age: 184 -
occurred in 25.0% of the patients. Age: B-d0years 3538 (378) 46 (1L0) 100
41-60years 3621 (38.7) 168 (40.1) 270 (1.75,4.18) <0.001
Hypertension, diabetes mellitus, dyslipidemia, ischaemic >60years 1349 (14.4) 205 (48.9) 746 (4.62,12.02) <0.001
heart disease and cerebrovascular disease were risk factors 2. Age of <d0years 6317 (67.5) 145 (34.6) 1.00 - -
that were significantly associated with overall mortality onset: (Type 1)
among psoriasis patients (p<0.001) (Table 2). 240years 2856 (30.5) 268 (64.0) 132 (1.00,1.75) 0049
(Type 2)
After adjusting for confounding factors, 5 factors emerged 3. Gender: Male 5162 (55.2) 313 (747) 172 (1.33,2.22) <0.001
as predictive factors of higher mortality in adult patients Female 4194 (44.8) 106 (253) 1.00 - -
with psoriasis, namely age >40 years, age of onset of 4.B5A $10% 5118 (547) 234 (55.8) 100 . .
psoriasis >40 years, male gender, severe psoriasis with body involved:  >10% 1696 (18.1) 103 (24.6) 152 (119,1.96) 0.001
surface area (BSA) >10% and presence of at least one 5. Systemic Yes 1698 (18.1) 102 (24.3) 283 (211,379) ns
cardiovascular co-morbidity (Table 3). therapy: No 7375 (788) 311 (742) - - -
6.Co- Atleastone 2905 (31.0) 251 (59.9) 1.67 (1.30,2.14) <0.001
morbidity: None 6330 (67.7) 163 (389) 100 - -
2.0% 2.0% * Forrd R modevs pbed
6.0% - (n=6) *Aduted O
(=18)__ O~ 33.9%
iy =102)
6.6%_ — — -
(1=20) # Infection CONCLUSION
B Cardiovascular
= Malignancy
# Trauma Predictive factors of higher mortality among adult patients
/ § . . with psoriasis include older age, age of onset >40 years, male
/ ¥ Gastrointestinal " H o
15.9%/ u Renal gend'er, severe disease w!th _BSA >10%, and the presence of
':'48“ ena cardiovascular  co-morbidities.  Although cardiovascular
(n=43) Lung diseases are well-known to cause significant morbidity and

mortality among patients with psoriasis, the role of infections
o and malignancy should not be overlooked. Control of
33.6% comorbidities that may also increase the patients’ risks of
————(n=101) developing infections and tumors remain imperative in the
approach towards the management of psoriasis.

Figure 1: Causes of death in patients with psoriasis
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