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Introduction Table I: Clinical characteristics of psoriasis patients with and without family history
Psoriasis is a clinically heterogenous skin  disease and familial _m
predisposition is found to influence the presentations and clinical course of  Total number of patients 20013 0302 (238%) 13067 (76.2%) -
psoriasis! We aim to describe the different clinical features of psoriasis  Age of onset (mean+SD) 29.45+15.62 34.69x17.36 .00/
patients with family history of psoriasis in Malaysia. Disease duration (7 1B+ 0484975 a0
. (meanSD)

Materials and methodology N " = -

This is a multi-centre retrospective cross-sectional study of psoriasis BMI (kg/m?) (meanSD) o JRET4E (] e

patients who were notified to the Malaysian Psoriasis Reaistry (MPR) from

January 2007 to December 2020. All patients with psoriasis were included Co-marbidities

1 the stud Hypertension 23770 1462 (24.4%) 4837 (27.3%) agr
in the study. - Hyperlipidemia 73566 1097(83%)  3330(89%) 49
Results Diabetes mellitus 23744 485 (16.4%) 3220 (18.1%) a7
- |schaemic heart disease 23701 277 (4.6%) 1012 (5.7%) ag
» [f 25019 patients, 0352 (23.8%) had a family history of psoriasis - Cerebrovascular disease 23674 86 (1.4%) 316 (1.8%) 06
(PsoFH?). Type of psoriasis
» [ne third had siblings with psoriasis (33.8%), followed by paternal - Plague 0203 (87.8%) 16224 (85.1%)
history (25.6%), maternal (14.8%), children (3.8%) and grandparents -  buttate IEB (2.8%) 438 (2.6%)
(7.5%). - Erythrodermic B2 (1.0%) 288 (1.0%)
= Seventeen percent had more than one family member with psoriasis. - Fustular 46 (0.8%) 190 (1.0%)
* The male to female ratio was 1.I:| for those with family history of Hesural 26 (0:47%) 6d (0.%)
sariasis - Palmoplantar non 13 (0.2%) Bl (0.3%)
. ol -
. Patients.with PsnFH.* had.a significantly .Earlier .nns.et of psoriasis, BSAZ:E;?;;;;HESIS 414 570775 P
longer disease duration, higher rate of nail and joint involvement, and
more severe disease. DLOI (mean%SD) 9.62+6.68 8.98+6.75 400/
= |nterestingly, psoriasis patients with PsoFH* had less frequent scalp  Severe disease 0216  2B27(45.3%)  7589(42.0%) .00/
involvement and a lower rate of hypertension and ischaemic heart ~ (BSA>I0 and/or DLOI >0
disease compared to those without. Scalp involvement 19205  3B54(B1.4%)  W4BE(73.9%) 4003
= Although the body sugfalfe Elr_‘leah(BdSA) i|:1vnh|vement WES sirnilalr in IJLu’;h Face and neck 19014 2912(38.8%) T352(43.9%) 177
groups, patients with FsorA*™ had a higher mean Uermatology Lite . . .
uality Index (DLOI) scare and 22.0% of patients with PsoPH- had OLOI 2 invalvement S e L R
10, Joint involvement 884(14.9%) 2243(12.1%) 4o
= Forty-five percent of PsoFH+ patients had severe disease defined as  Systemic therapy 1103(19.3%) 3711 (16.8%) oz
BSASID and/or DLAI 510, - Methotrexate 831 13.9%) 234a (12.5%) 0006
» There were significantly more PsoFH* patients on systemic therapy ~ Acitretin | 23 (3.6%) 122 (3.6%) L35
and phototherapy compared to those without family history byellesir il il A (L5 i
' Hydroxyurea a (0.1%) b (0.1%) 155
Figure 1. Relationship type among family members with psoriasis - dystemic corticosteroids 4(0.7h) d4 (0.0%) 067
Phototherapy 164 (2.9%) 425 (2.6%) 0.04
™ Father Biologic ad (0.7%) [a0 (0.8%) vz
22.30% PsoFH+ - with family history of psoriasis; PsoFH- - without family history of psoriasis; BMI - body mass
Mother index; BSA - body surface area; DLOI - Dermatology Life Quality Index
Silngs Table 2: Comparison of Dermatology Life Quality Index (DLQI) scores between

patients with family history psoriasis and those without

. DL Do Pt | PPt pvalie

Symptoms and feelings 2.80%1.a3 2.6al.a7 <a.oor
Dthers Daily activities 2.08%1.72 [.9241.77 <a.00/
Leisure 2.03+1.83 .89+1.82 <a.00/
. . Work and alcohol 0.72+0.93 0.70+0.14 [14
Discussion Personal relationship 1.1621.41 .84 <a.aor
= Psoriasis is a skin disease that displays significant HLA association, in -~ Treatment 0.93+0.94 0.84+091 .00/

. _ . . iy . . 2
|JE|F’[I[:L{|EIF|y HLA I?'WE in those with |JI?ISI’[IVE fEIITII|y hlstury. N PsoFH+ - with family history of psoriasis; PsoFH- - without family history of psoriasis; DLAI - Dermatology
* [wo thirds of patients from a study in the Netherlands had a positive  |ife Quality Index

family history of psoriasis including third degree relatives.?
= [ldds ratio for psoriasis was found to be higher in patients with Conclusion

history of psoriasis in at least one parent or sibling. Nearly a quarter of the MPR patients had a PsoFH*. They had an earlier onset of

Psoriasis affects .E'b”“t.MJ ”fgthE |JIII|JU.|EI’[IIIII'I and 30% IIIf.IJEI.’[IEI'I’[S psoriasis, longer disease duration, more frequent nail and joint disease and severe
have an onset during childhood.® Those with early onset psoriasis are psariasis compared to those without family histary.

associated with HLA-CwB positivity.2
» |opez et al found that those with family history tend to have earlier Acknowledgement

age of onset* similar to our cohort. Interestingly, Lopes et al did not  We would like to thank the Director General of Health Malaysia for permission to
find more severe disease among PsofH+ although their quality of it pregent this study.

were affected.*

= ferrandiz et al found a significant association between earlier age of
onset and disease severity among PsoFH+ similar to our findings.?

= A study from Canada showed that patients with PsofH+ were
frequently women, and had more nail disease, enthesitis and joint
deformity compared to those without. Excessive paternal
transmission of psoriasis and psoriatic arthropathy were also
demonstrated in the reports from Canada®’, similar to our findings.
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