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1. National Psoriasis Foundation. About Psoriasis. Available at: https://www.psoriasis.org/about-psoriasis. Accessed in 10 Oct 2021.
2. IEES T SEREREE . Available at http://www.info.gov.hk/gia/general/201511/04/P201511040720.htm. Accessed in 10 Oct 2021
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1. National Psoriasis Foundation. About Psoriasis. Available at: https://www.psoriasis.org/about-psoriasis. Accessed in 10 Oct 2021.
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1. MayoClinic. Psoriasis. Available at: https://www.mayoclinic.org/diseases-conditions/psoriasis/symptoms-causes/syc-20355840. Accessed in 10 Oct 2021.
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MayoClinic. Psoriasis. Available at: https://www.mayoclinic.org/diseases-conditions/psoriasis/symptoms-causes/syc-20355840. Accessed in 20 Oct 2021.
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Mo psoriasis Psoriasis
o IR~ GO, B - ERE - BRI IER AR R S A ® ___Scales
. Inflamed
ééé Keratin PSEHUE
layer 4

- HUELEEY) > 4] beta-blocker ( FIFAARE S MBEFLLL0E) - rpulenmie
Lithium($H) ( bipolar disorder)f1—E5 FH Y & E Y 82 5
(Hydroxychloroquine) » 1785 [ 555 [E RIS (E -

Dermis

Subcutaneous— . ,.

© RANEHMEEEREER (steroid) g5 [SFECNEIRIER - layer

* HEHEF%D l&*@é\ﬁﬁ(g ﬁjé%%?&;}&/[\ ’ © MAYD FOUNDATION FOR MEDICAL EDUCATION AMD RESEARCH. ALL RIGHTS RESERVED.
o RILIE R E Y B RIAG B R

. MayoClinic. Psoriasis. Available at: https://www.mayoclinic.org/diseases-conditions/psoriasis/symptoms-causes/syc-20355840. Accessed in 11 Dec 2022.
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1. Lynde CW et al./ AM Acad Dermatol. 2014;71(1):141-50
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1. Richette P et al. Psoriasis and phenotype of patients with early inflammatory back pain. Ann Rheum Dis. 2013;72(4):566-71
2. BagelJ et al. Enthesitis and dactylitis in psoriatic disease. A guide for dermatologist. Am J Clin Dermatol. 2018;19(6):839-52
3. Mease PJ et al. Prevalence of rheumatologist-diagnosed arthritis in patients with psoriasis in European/ North American dermatology clinics. J AM Acad Dermatol. 2013:69(5):729-35
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1. Richette P et al. Psoriasis and phenotype of patients with early inflammatory back pain. Ann Rheum Dis. 2013;72(4):566-71
2. BagelJ et al. Enthesitis and dactylitis in psoriatic disease. A guide for dermatologist. Am J Clin Dermatol. 2018;19(6):839-52
3. Mease PJ et al. Prevalence of rheumatologist-diagnosed arthritis in patients with psoriasis in European/ North American dermatology clinics. J AM Acad Dermatol. 2013:69(5):729-35
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PASI 1582 HE<sRBIR>R 1B

PASI BRI A IR S B B AR A 5 B

(Psoriasis Area and Severity Index) EARIERSRE DERIEIT ~ SLAE
el R R B AR -

* PASI combines the assessment of the severity of lesi € ect

Grading of Psoriatic Plaques

4 Body Areas Very
Absent Mild Moderate Smrara
Intensity Scora 0 Score 1 Score 2 El::nre 3

=== Head 10%
B . . M . .
Erythema
Upper limbs 20%
{includes hands)
Indyration
Trunk 30% -.-..

(includes axillae

and groin)
g N AR BB RS ISR E
Lower limbs 40% PASI score (0-72) Severity of disease 7“ U{?'@JSO% t 7\5% X 90\% t
ks oot 100%9053% » B ST HETE B
10-20 Moderate to severe PASI50 ~ 75 ~ 90 ~ 100 °
=20 severe

Body Areas Image modified from Smart Image database Grading of
peoriatic plaques images from PAS| meter
Image from: PASI score. hitp:/ fwww.dermnetnz.orgfscaly/pasi html
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N
Mild psoriasis Moderate psoriasis Severe psoriasis
Less than 3% of the 3-10% of the body More than 10% of the
body has psoriasis has psoriasis body has psoriasis

© 2020 Mational Psoriasis Foundation

National Psoriasis Foundation https://www.psoriasis.org/why-treat/ Last access 11 Dec2022
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DLQI-- Dermatological Life Quality Index

« FEEAEIVET5E(Dermatology Life Quality Index, DLQI):
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DLQI-- Dermatological Life Quality Index

DLQI $55¢. 0 B0l o Rim AR B B A TG &
10 questions related to: DLQI $55¢ 10 EDL EFRomRmiIE S B iy A TG a2
N\

e Symptoms and feelings
1-2 | * TEIRFIE4E S E
/ Total score Effect on quality of life
s )
e Daily activities, leisure, work and school H 0-1 No effect at all on the person’s life
3-7 JEEN ~ IRTE] ~ AFRIEERH Y2 2
2-5 Small effect on the person’s life
. . )
* Personal relationships 6-10 Moderate effect on the person’s life
8-9 | * AERRAfR )
11-20 Very large effect on the person’s life
N
e NN =
10 e Treatment’s impact) G5 22 21-30 Extremely large effect on the person’s life
J

Finlay AY and Khan GK et al. 1994 May;19(3):210-6.
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PASI Improvement Rate
and Proportion of “DLQJ = 0”

Relationship between DLQI = 0 Response and PASI*

° * 7 65.1
I
6 60 -
|
QA
SR w
e
8e
€0 o - 10.6
%g 24 5.8
(nzzassa) Z(i': 1<3:;] 5(2 =°1<73)5 ?ﬁ =02<889)0 Qntg 5515 0 (n l01092) / PASI improvement (%)
MRIZEEIRIHFTEUR » ZENE4ERF PASI 90-100 Y EE T - Z1180% M EE T AW AAE WA G SR E > HIZE]
B 50

DLQI O/ 1SR & MR IBAE — A& HZEF] PASI 75-89 HYE & > HIIA 4% R B AR A B AR TE ISR &

1. Revicki D, et al. Dermatology. 2008;216:260-270.
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In a survey conducted by the National Psoriasis Foundation between 2003-2011, patients responded:

6%: Not a problem 12%: No effect on 18%: No interference
in daily life emotional well-being with enjoyment of life

“Psoriasis is a “Psoriasis affects my . :
: : «Psoriasis interferes with
problem in my overall emotional . .
e N my enjoyment of life
daily life well-being 1 H
N N /. /
% 4E IS4k o

Armstrong AW, et al. PLoS One. 2012;7:€52935.
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947

AFFECTED BY ANXIETY
& DEPRESSION

/EPRER TR R A B = B
ZEE VIR
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SR SR SR B SRR ) e
B LR S5 B R R TR IR, %
PSS -

SR EARBEHLL %, MR EI50-
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Gottlieb A et al. Psoriatic arthritis for dermatologists. J Dermatolog Treat. 2020 Nov;31(7):662-679

Gottlieb A, et al. Guidelines of care for the management of psoriasis and psoriatic arthritis: Section 2. Psoriatic arthritis: overview and guidelines of care for treatment with an emphasis on the biologics. J Am Acad Dermatol.
2008;58(5):851-64.

Cohen JM, et al. Psoriatic arthritis: it's as easy as "PSA". J Am Acad Dermatol. 2015;72(5):905-6.
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SN/ E/ gﬁlz 1 -3
HHIREEE
X"/ = [Pain Pain in joints
© AN RFIER  AIERUE %F’%%
AL TH BTSSR = B i Skiffness HIPLLEIR305 M RIEEEH -
B[] L_IEEJE_Q E—zﬁﬂg ’ iﬁgﬁ MR Swelling ROREREE (RE) / EREMWE (i)
- D Ik R T 2 Stiffness in joints after over 30 mins of inactivity

HE 0oL T J e

* JHPGUTAELIE RS B AR EE(PAS):
[P S ddunbat ol UR: N N

LJ\

SIS
B [58] BT S 2R o 3

. Gottlieb A et al. Psoriatic arthritis for dermatologists. J Dermatolog Treat. 2020 Nov;31(7):662-679

. Gottlieb A, et al. Guidelines of care for the management of psoriasis and psoriatic arthritis: Section 2. Psoriatic arthritis: overview and guidelines of care for treatment with an emphasis on the biologics. / Am Acad Dermatol.
2008;58(5):851-64.

. Cohen JM, et al. Psoriatic arthritis: it's as easy as "PSA". J Am Acad Dermatol. 2015;72(5):905-6.

(Eils / B Eausage digits or upon awakening [ sausage digits (dactylitis)
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1. Augustin M et al. Co-morbidity and age-related prevalence of psoriasis: Analysis of health insurance data in Germay Acta Derm Venereol. 2010;90(2):147-51
2. Krueger G et al. The impact of quality of life: Results of a 1998 National Psoriasis Foundation patient-membership survey. Arch Dermatol. 2001;137(3):280-4
3. Langley RG et al. Psoriasis epidemiology, clinical features and quality of life. Ann Rheum Dis. 2005:64(suppl 2):ii18-23
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Olivieri, |. et al. (2014) Advances in the management of psoriatic arthritis
Nat. Rev. Rheumatol. doi:10.1038/nrrheum.2014.106
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251 ( coal tar)
7J<7F@7@51 (salicylic acid)
SN 7 E A [E B ( corticosteroid)
A ZD K HL T4 (vitamin D analog)
HEM A ARZ ( retin-A)

1. National Psoriasis Foundation. Treatment of Psoriatic Disease - Topicals. Available at: https://www.psoriasis.org/topical-treatments. Accessed in 10 Oct 2021.
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(UVB)FI'E4 MR UVA
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1. National Psoriasis Foundation. Treatment of Psoriatic Disease - Phototherapy. Available at: https://www.psoriasis.org/phototherapy/. Accessed in 10 Oct 2021.



Department of Medicine

KU School of Clinical Medicine
d BEAXKBARAREER

B TVA - B e (O R EEY))

+ E/Hjﬁ/\gg:zé Ay LA S B N B AR SR

B RO RS |E

FH & 1S (methotrexate)

IS U2 (ciclosporin)

Fef BT (acitretin)
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1. National Psoriasis Foundation. Treatment of Psoriatic Disease - Systemtics. Available at: https://www.psoriasis.org/systemics/. Accessed in 10 Oct 2021.
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H NS (methotrexate)
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« B HH—2X > el 58 75 2 [E]I A H 224 (folic acid)

* BIWE B S AR 5 g Hy e 25
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o EANTE R EREEEEE A ERSCRAEER B
«  F RAVAEYISURELRE:
o HLE4HRETZ=17A (Anti-IL-17A)
DL AHAE /12223 (Anti-IL-23)
HLE 4R - 2£12/23 (Anti-IL-12/23)
DL 2 R SR - (TNF)

1. National Psoriasis Foundation. Treatment of Psoriatic Disease - Systemtics. Available at: https://www.psoriasis.org/systemics/. Accessed in 10 Oct 2021.




T HKU School of Clinical Medicine

| = Department of Medicine
s Med =:rmnne=

AR S A Y BR?




== HKU School of Clinical Medicine
e Department of Medicine
Med EHABARER

BEE S H O AR

. HEAEEHIEIER R EF

SR TR 155 35 [N

—=0

. HETSEING ST IR R AT

3 T A HE R SR R 7EF
IS AT
. R AR DB TE B

R ITHIZE > TR E
EESEl

- ENISSESESER T
(EBEEITES?

« JEREESERE - EiR
SRS R AL S

© REEZ T HIERIE?
+ ARV AT - SRS
+ ARECEIRIERATE RIE

AR (EHESR ~ [BRIET SR R B%
HERIRE) 0 BHSERA
BEBR?

*+ AE R ERYRBOR?
- REIEMAZ2ME A EEF

2

© L EFDABEMALZ 2

BT

- HEABUERB TR

SRR EEREREE
HlE & E IR E?




HK School of Clinical Medicine
Department of Medicine
Med - =nun=

A EIEVSIR- st A B OEMH]/ BOR R R

TNF-a Inhibitors

el IL-12/IL-23 Inhibitors
Infliximab Ustekinumab
guselkumab o
risankizumab IL-17 Inhibitors

DB T

Secukinumab
PLENE 23 ixekizumab

W BN EIT-helper-

17 AE B

I ZE R AR Slingzzailia)
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( tuberculosis)BFTEFF R 1838 ( viral hepatitis flare) °
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(Adalimumab) (Etanercept) (Infliximab) (Ustekinumab)

H| A LEDT

(Secukinumab)

_ mé)\*ﬁ%ffﬂ%h NFEHEEH )\%w:ﬁmiff%? é)\*ﬁ%ffﬂ é)\%‘f&fﬁkh
HH e RE B IER F- (TNF) TEU%IJEIZHEIH@ EE G SEE R
12/23 (1L-12/23) 17A (IL-17A)
Ll
e A BEEE e s = E Ayl ) 'HJE}FE)I JSaER: ] EEuFa=aNEL:H
HRXR80ER > £ EH([EASTHEW FHEEFE— - = FERE—KA F%EJ!I‘*H%%— =
BEME—R » X > HR50=ER ; THEHE—X T;r_ BEE—R ¥ =00~ 35
FRXR40Ew - [FrREE—X #E/\#E-X> F+SE-X SEHA—RXKF
FR50ER  HFIHEWTE SHEESRLI00L ﬂ%ﬁﬁ?ﬁﬁ —
H (5Z%W/AH) T FR0E ; R
EREE(R100 (BRES2 8t
T BWASZETE X150 78 )
P B R, ~ RIPURERGE - SR JE SE R ~ JJ
UE ~ R~ E UEIE  FETERAr SR K - B8 FEE
HEu e (8 RIE (KR -~ & Jg ~ TEEC)

T~ AR - 3340 AR  SFELRUERE)
B

- BHMAIRF S —ANE BHIRIF S —

i%ﬁ'JEI%TH,\,
A e A AR
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FEERE THERR I HEEEGT Fl4ZF4HEDL
(Ixekizumab) (Brodalumab) (Guselkumab) (Rlsanklzumab)

RERERDE A ERgG2hiRE mé}ﬁﬁ%ﬁ%h NE{EEEPRTIRE
IS 4R/ 2R IL-17RAFHER KA ?EU%JEIQEHH@ % - iR e 4= -

17A HL-17A, IL-17CFI 23 IL23
(IL-17A) IL-17FAHRERZR Y (IL-23) (IL-23)
o B T
EEUFay =R B EST B EST B ES

- GHMREESEIUELL  FALREFE— KGR
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Smolen JS et al. Ann Rheum Dis 2018;77:3-17 (with permission)
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