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Abstract Received: September 27,2011 Accepted: January 11,2012

Background: Psoriasis is a common, chronic disease of the skin, in which both genetic
and environmental factors play a critical role. The most characteristic lesions consist of
red, scaly plaques present particularly over extensor surfaces and scalp. Studies have
reported association between psoriasis and many other diseases in both cutaneous and
systemic forms of the disease. Several studies with different and sometimes
controversial results have been done about the relationship of hyperuricemia and
psoriasis. The aim of our study was to assess serum uric acid levels in patients with
psoriasis.

Methods: We studied 126 patients with psoriasis in a case-series study in Razi Hospital
during one year. After recording the age, sex, duration, type and severity of the disease
and presence or absence of psoriatic arthritis in the patients, they were referred to the
laboratory for the determination of serum uric acid concentrations.

Results: The mean (+SD) serum uric acid level was 5.4+1.5 mg/dL (ranging from
1.9- 9.5 mg/dL). Although the mean serum uric acid levels were in the normal range but
the values were significantly higher in patients with more severe forms of psoriasis
(P<0.001), its longer duration (P<0.001) and psoriatic arthritis (P=0.003). Moreover,
serum uric acid levels were significantly higher in patients with non-plaque-type than
plaque-type psoriasis (P=0.01).

Conclusion: This study revealed that serum uric acid levels exacerbate by increases in
the severity and duration of psoriasis, in psoriatic arthritis, and in patients with non-

plaque-type psoriasis.

Keywords: Hyperuricemia, psoriasis, uric acid.

V) 20,908 ¢) oplad o Ve 0,90 i o0 (Kb pale olCiils o Sy 0aSCiils aloes


https://tumj.tums.ac.ir/article-1-158-en.html
http://www.tcpdf.org

