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Psoriasis in Korean

Jai 11 Youn, M.D., Ph.D.

Department of Dermatology, Seoul National University College of Medicine, Seoul, Korea

Psoriasis is a chronic cutaneous disease with papules and plaques with white scales on them. Psoriasis is a common
skin disease throughout the world. When compared with Caucasian, prevalence rate is lower in Korean, however it
has been increasing noticeably. We reported epidemiology, clinical features and HLA typing of psoriasis and
psoriatic arthritis from patients who have been enrolled in Seoul National University Hospital psoriasis clinic during
30 years from 1982 to 2012. Peak age of onset in male was in their twenties, while it was in their teens in female
patients. Age of onset in 4,526 patients was as follows: 20~29 (31.3%), 10~19 (25.9%), 30~39 (16.6%), 40~ 49
(10.6%), 0~9 (6.3%), 50~59 (5.7%), 60~69 (2.8%) and over 70 (0.8%). We confirmed that Korean patients also
have a bimodal onset of disease. The early onset type showed more extensive body surface area as well as increased
family history as in Caucasians. Most common clinical type was the plaque form (84.6%). Fifty three (10.5%) of
the 504 psoriasis patients were demonstrated to have psoriatic arthritis (PA). The mean age of onset of PA was
38.8£14.5. Spondylitis was found in 43.4%. Psoriasis preceded PA in 73.6% of total patients with the mean interval
of 12.2 years. HLA-CW*0602 showed the strongest association (76.1%) with psoriasis in Korean patients. (Korean

J Dermatol 2012;50(5):387 ~402)
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Fig. 1. Patient in the outpatient clinic of SNUH dermatology
department,
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Table 1. Number of psoriatic patients classified according to
the onset of disease (n=4,526)*

Number of Number of
Age male patients female patients  Total (%)
(%) (%)

0~9 120 (4.8) 166 (8.1) 286 (6.3)
10~19 484 (19.6) 688 (33.5) 1,172 (25.9)
20~29 854 (34.5) 561 (27.4) 1,415 (31.3)
30~39 482 (19.5) 270 (13.2) 752 (16.6)
40~49 299 (12.1) 181 (8.8) 480 (10.6)
50~59 138 (5.6) 121 (5.9) 259 (5.7)
60~ 69 77 (3.1) 51 (2.5) 128 (2.8)
70~ 21 (0.8) 13 (0.6) 34 (0.8)
Total (%) 2,475 (100.0) 2,051 (100.0) 4,526 (100.0)

*Unpublished data.

Table 2. Number of psoriatic patients classified according to
the onset of disease (n=2,904)

Age of onset  Male (%) Female (%) Total (%)
0~9 92 (5.8) 130 (9.9) 222 (7.6)
10~19 332 (20.9) 475 (36.0) 807 (27.8)
20~29 571 (36.0) 351 (26.6) 922 (31.8)
30~39 282 (17.8) 168 (12.8) 450 (15.5)
40~ 49 187 (11.8) 99 (7.5) 286 (9.8)
50~59 80 (5.1) 68 (5.2) 143 (5.1)
60~ 69 34 (2.1) 23 (1.7) 57 (2.0)
70~ 8 (0.5) 4 (0.3) 12 (0.4)
Total (%) 1,586 (100.0) 1,318 (100.0) 2,904 (100.0)
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Fig. 2. The distribution of age at onset was plotted with a double probability net in 986 psoriasis patients. Non-cumulative incidence
rates are shown in line Cl, whereas the cumulative rates are shown in line C2. By use of the methods of Daeves and Beckel, two
age-related groups (line Al and B2), indicating that a normal distribution was observed in both sexes. Data with x; and s,

represented the mean values of groups.
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Table 3. Distribution of age in psoriatic patients (n=5,084)*

Number of Number of
Age male patients female patients  Total (%)
(%) (%)

0~9 31 (1.1) 34 (1.4) 65 (1.3)

10~19 170 (6.1) 186 (8.1) 356 (7.0)

20~29 600 (21.6) 613 (26.6) 1213 (23.9)

30~39 703 (25.3) 485 (21.0) 1188 (23.4)

40~49 572 (20.6) 418 (18.1) 990 (19.5)

50~59 398 (14.3) 354 (15.3) 752 (14.8)

60~ 69 236 (8.5) 167 (7.2) 403 (7.9)

70~ 66 (2.3) 51 (2.2) 117 (2.3)
Total (%) 2,776 (100.0) 2,308 (100.0) 5,084 (100.0)

*Unpublished data.
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Table 4. Distribution of age in psoriatic patients (n=3,123)

Number of Number of
Age male patients female patients  Total (%)
(%) (%)

0~9 26 (1.5) 29 (2.0) 55 (1.8)
10~19 120 (7.1) 137 (9.6) 257 (8.2)
20~29 408 (24.0) 430 (30.2) 838 (26.8)
30~39 424 (25.0) 298 (20.9) 722 (23.1)
40~49 339 (20.0) 250 (17.6) 589 (18.9)
50~59 223 (13.1) 171 (12.0) 394 (12.6)
60~ 69 128 (7.5) 87 (6.1) 215 (6.9)
70~ 30 (1.8) 23 (1.6) 53 (1.7)

Total (%)* 1,698 (100.0) 1,425 (100.0) 3,123 (100.0)

*Male patients are 54.4% of total patients, and female patients
are 45.6%.

Table 5. Number of psoriatic patients according to the family history (n=2,841)

Sex* Age of onset '
Family history Total (%)
Male (%) Female (%) <30 years 30 years
(+) 382 (24.7) 350 (27.0) 583 (30.4) 149 (16.1) 732 (25.8)
(=) 1,162 (75.3) 947 (73.0) 1,332 (69.6) 777 (83.9) 2,109 (74.2)
Total (%) 1,544 (100.0) 1,297 (100.0) 1,915 (100.0) 926 (100.0) 2,841 (100.0)

*p>0.05, T p<0.05.
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Table 6. Number of psoriatic patients according to extent of
involvement (n=2,747)

Extent Male (%)* Female (%)° Total (%)
Mild* 518 (34.5) 512 (41.1) 1,030 (37.5)
ModerateT 695 (463) 549 (44.1) 1244 (45.3)
Severe | 289 (19.2) 184 (14.3) 473 (17.2)

Total (%) 1,502 (100.0) 1,245 (100.0) 2,747 (100.0)

*Less than 5% involvement of whole body surface area, T5~
30% involvement of whole body surface area, TMore than
30% involvement of whole body surface area, § p<0.05.

Table 7. Number of psoriatic patients according to activity of
individual lesions (n=2,388)

Severity Male (%)% Female (%)° Total (%)
Mild* 521 (39.6) 470 (43.8) 991 (41.5)
Moderate " 401 (30.5) 354 (33.0) 755 (31.6)
Severe T 393 (29.9) 249 (23.2) 642 (26.9)
Total (%) 1,315 (100.0) 1,073 (100.0) 2,388 (100.0)

*Stationary skin lesions for the last one month, TPeripherally
spreading plaque lesions with only occasionally small papules,
TRapidly developing new lesions from the periphery of
plaques or normal skin, or newly developing pustules, § D
<0.05.
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Fig. 4. Correlation between extent of involvement and age of
onset (p<0.05). Percentages of moderate to severe patient are
larger in the early-onset group (age of onset <30 yr) than in
the late-onset group (age of onset =30 yr) with statistical
significance.
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Fig. 5. Correlation between activity of psoriasis and age of
onset (p>0.05). It shows a tendency that the late-onset group
(age of onset =30 yr) has larger percentage of mild patients
and smaller percentage of moderate to severe patients than the
early-onset group (age of onset <30 yr), but there is no
statistical significance.
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Fig. 6. Proportions of extent of involvement when subjects
were seprated into three groups by age of onset are shown.
Note that the percentage of the mild group increased as the
age of onset got older and that of the severe group decreased.

Table 8. Number of psoriatic patients with nail involvement
(n=2,267)

. Nail Male (%)* Female (%)* Total (%)
involvement
(+) 435 (35.2) 178 (17.3) 613 (27.0)
(-) 801 (64.8) 853 (82.7) 1,654 (73.0)
Total (%) 1,236 (100.0) 1,031 (100.0) 2,267 (100.0)
*p<0.05.
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50
40

30 A

20 A
10 - I I
0 .—\

16~30 31~45 46~60 Over 60

o
>

Fig. 8. The distribution of age of onset of psoriatic patients
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Table 9. Clinical phenotypes, disease severity, pruritus and nail
involvement of childhood and adolescent psoriasis

Childhood Adolescence  Fischer
(0~12) (13~18)  exact test
n=129 (%) n=229 (%) (p-value)
Clinical phenotypes
Guttate 35 (27.6%) 31 (13.5%) <0.01
Nummular* 41 (31.8%) 117 (51.1%) <0.01
Large plaque 26 (20.2%) 57 (24.9%) 0.36
GPP 15 (11.6%) 11 (4.8%) 0.04
PPP 5 (3.9%) 8 (3.5%) 0.99
Erythroderma 2 (1.6%) 2 (0.9%) 0.62
Others 5 (3.9%) 3 (1.3%) 0.14
PASI score 0.02
0~5 7 (5.4%) 25 (10.9%)
5~10 39 (30.2%) 95 (41.5%)
10~20 44 (34.1%) 67 (29.3%)
20~35 27 (20.9%) 33 (14.4%)
>35 12 (9.3%) 9 (3.9%)
Mean 20.7£15.0 15.6*=11.3
Body surface extent 0.38
<5% 29 (22.5%) 53 (23.1%)
5~30% 54 (41.9%) 110 (48.1%)
>30% 46 (35.7%) 66 (28.8%)
Disease activityJr 0.01
Mild 23 (17.8%) 54 (23.6%)
Moderate 47 (36.4%) 108 (47.2%)
Severe 59 (45.7%) 67 (29.3%)
Itching <0.01
None 19 (14.7%) 55 (24.0%)
Mild 49 (38.0%) 122 (53.3%)
Moderate 47 (36.4%) 33 (14.4%)
Severe 14 (10.9%) 19 (8.3%)
Nail involvement 25/93 50/170 0.79

*Plaque type was further classified as nummular type (when
the individual skin lesion predominant in a patient is 1~5 cm in
diameter) and large plaque type (when the individual skin
lesion predominant in a patient is more than 5 cm in
diameter). TActivity criterion is based on reference 28 (mild:
stationary skin lesion for the last one month, moderate:
peripherally spreading plaque lesions with only occasionally
small papules, severe: rapidly developing new lesions from the
periphery of plaques or normal skin, or newly developing
pustules).
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Table 10. Treatments administered in pediatric patients*

Number of Percent of
. Percent
patients cases

Topical treatment

Steroids 343 46.4 95.8

Vitamine D 220 29.7 61.5

Tacrolimus 48 6.5 13.4

Anthraline 12 1.6 33

Others 24 32 6.7
Systemic treatment

Acitretin 33 4.5 9.2

Cyclosporine 10 1.4 2.8

Methotrexate 7 0.9 2.0

Oral steroid 8 1.1 2.2
Phototherapy

UVB' 21 2.8 59

PUVA 14 1.9 39
Total 740 100.0 206.7

*Medical treatments administered after first presentation of
our clinic were analyzed by retrospective chart reviews.
Medications prescribed in other departments were not included
in the data. 'UVB therapy included both broad band UVB
therapy and narrow band UVB therapy.
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Table 11. Demographic data of patients of elderly onset
psoriasis

H *k

Onset F No % M:F Fraction

age group (%)
60~ 64 38 25 63 488 1.52 1.6
65~69 22 18 40 310 1.22 1.0
70~74 9 7 16 124 1.29 0.4
75~79 5 1 6 4.7 5 0.2
Over 80 2 2 4 3.1 1 0.1
Total 76 53 129 100 1.43 3.2

*Fraction is the percentage of each age group among total
enrolled patients in our psoriasis clinic (n=4,049).
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Percentage in each onset age group

Fig. 9. The body part where psoriasis was first observed in the
elderly onset age group compared with the middle age onset
group and early onset age group.

Table 12. Comparison of severity between patients of different onset age groups

Elderly Middle age Early age 27 test

onset group onset group onset group (p-value)

PASI score™* <0.001
Mild (0~5) 34 (33.0%) 240 (26.1%) 477 (20.4%)
Moderate (5~ 15) 42 (40.8%) 372 (40.4%) 979 (41.5%)
Severe (>15) 27 (26.2%) 309 (33.6%) 878 (37.6%)

Body surface extent 0.031
> 5% 63 (43.8%) 521 (45.0%) 1,202 (43.5%)
5~30% 48 (37.2%) 421 (36.4%) 949 (34.3%)
>30% 18 (14.0%) 214 (18.5%) 613 (22.2%)

Disease activityT <0.001
Mild 73 (56.6%) 539 (46.6%) 1,106 (40.0%)
Moderate 36 (27.9%) 359 (31.0%) 932 (33.7%)
Severe 20 (15.5%) 258 (22.3%) 762 (26.3%)

*Since we started to assess PASI score in the middle of study, the above statistics were based on total 3,356 consecutive patients.

(2,332 early onset patients, 921 middle onset patients, 103 elderly onset patients).

TActivity criterion is based on reference 28

(mild: stationary skin lesion for the last one month, moderate: peripherally spreading plaque lesions with only occasionally small
papules, severe: rapidly developing new lesions from the periphery of plaques or normal skin, or newly developing pustules).
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Fig. 10. Subjective consciousness of disease course according

to different onset age groups

Table 13. Differences between the average percentages of
involved regions in men and women

Male Female prvalue
Forehead 25.0%3.1 25.1£2.6 0.902
Cheek 174+1.5 17.7+£09 0.595
Ear 43+0.5 42+04 0.335
Periorbital 40+0.3 43104 0.062
Nose 45104 43104 0.212
Perioral 102+1.5 10.1£1.1 0.865

All p-values were obtained using the student’s t-test.
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Table 14. Classification of psoriatic arthritis (Moll and Wright
1973)

. Symmetric polyarthritis (RA like)

. Asymmetric olgoarthritis (less than 5 joints)
. Distal interphalangeal joint predominant

. Spondylitis predominant

. Arthritis mutilans
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Table 15. Distribution of HLA-A, -B and HLA-C phenotype frequencies in psoriasis patients and normal controls

Patients (n=84) Controls (n=98)

HLA antigens

Patients (n=84) Controls (n=98)

HLA antigens

n (%) n (%) n (%) n (%)
Al 22 (26.1)% 2 (2.0) B51 4 (47)" 19 (19.3)
A2 46 (54.7) 42 (42.8) BS2 3 (3.5) 6 (6.1)
A3 4 (4.7) 3 (3.0) B7 1 (1.D)" 9 (9.1)
All 13 (15.4)7 30 (30.6) B13 33 (39.2)%* 10 (10.2)
A24 25 (29.7) 41 (418) B62 15 (17.8) 26 (26.5)
A26 7 (8.3) 15 (15.3) B7S 1 (1.1) 4 (4.0)
A30 30 35.7)° 9 (9.1) B38 2 (2.3) 2 (2.0)
A31 3 (3.5) 6 (6.1) B39 7 (83) 6 (6.1)
A32 1 (1.1) 0 (0.0) B57 5(59) 1 (1.0)
A33 13 (15.4)¢ 31 (31.6) BS8 BS54 10 (11.9) 13 (13.2)
6 (7.1) 9 (9.1)
Cw*0101 19 (22.6) 21 (21.4) B27 7 (83) 3 (3.0)
Cw*0201 2 (2.3) 0 (0.0) B35 10 (11.9) 14 (14.2)
Cw*0401 5 (5.9) 16 (16.3) B37 20 (238) 1T 1 (1.0)
Cw*0602 64 (76.1) %% 8 (8.1) B60 2 (2.3) 8 (8.1)
Cw*0701 14 (16.6) 23 (23.4) B61 10 (11.9) 14 (142)
Cw*0801 8 (9.5) 18 (18.3) B44 7831 20 (20.4)
Cw*0302 5 (5.9) 7 (1.1) B46 5(5.9) 6 (6.1)
Cw*0303 16 (19.0) 28 (28.5) B48 2 (2.3) 8 (8.1)
Cw*0304 9 (10.7) 19 (19.3) B59 1 (1.1) 3 (3.0)
Cw*1203 2 (2.3) 1 (1.0) B67 1 (1.1 2 (2.0)
Cw*1401 7 (83)" 23 (23.4)
Cw*1501 2 (2.3) 2 (2.0)
Cw*0704 1 (1.1) 0 (0.0)

*RR=17.0, p<9X10~ 7, Pe<7Xx107°, TRR=0.4, p<0.02, Pc=ns,

0.3, p<0.02, Pc=ns, YRR=36.0, p<10 %, Pc<8x 10"’

TRR=5.5, p<2X107",
0.2, p<0.003, Pc=ns, "RR=0.1, p<0.02, Pc=ns, **RR=5.6, p<4X10~

Pc<0.001, ¥RR=0.3, p<0.009, Pc=ns, 'RR=
° Pc<3x107%, TIRR=303, p<7x10"7, Pc<4x10°, TTR=

s ! HRR=O.2, p<0.005, Pc=ns. Pc=ns, non significant.
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A4 Wr|zd Adew Yre AS Z7)xd 1A
Al HLA-Cw*06029¢] W1E7} 2314 =2 2ozt dadth
(83.9% : 54.5% p<0.009). 13l 354, 404 7|ECE
e A= A ok fel7t fA= ATHFig. 12).
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Table 16. Distribution of HLA-DRBI, -DQA1, -DQBI1, and -DPB1 phenotype frequencies in psoriasis patients and normal controls

Patients (n=84) Controls (n=98)

HLA alleles

Patients (n=84) Controls (n=98)

HLA alleles

n (%) n (%) n (%) n (%)
DRB1*01 5 (59) 12 (12.2) DPB1*0101 1 (1.1) 0 (0.0)
DRBI1*02 16 (19.0) 30 (30.6) DPB1*0201 36 (42.8) 41 (41.8)
DRB1%03 1 (LD* 8 (8.1) DPB1%0202 12 (142) 9 (9.1)
DRBI1*04 21 (25.0)7 41 (418) DPB1*0301 6 (7.1) 10 (10.2)
DRB1*07 36 (42.8)7 11 (11.2) DPB1*0401 6 (7.0 21 (21.4)
DRBI1*08 17 (20.0) 13 (13.2) DPB1*0402 10 (11.9) 12 (122)
DRB1*09 9 (10.7) 16 (16.3) DPB1*0501 46 (54.7) 54 (55.1)
DRBI1*10 18 (21.4)% 1 (1.0) DPB1*0901 6 (7.1) 6 (6.1)
DRBI*11 11 (13.0) 7 (1.1 DPB1*1301 5 (5.9 13 (132)
DRBI1*12 8 (9.5) 18 (18.3) DPB1*1401 2 (2.3) 1 (1.0)
DRB1*13 7 (83)" 20 (20.4) DPBI1¥1701 17 (20.2)%** 1 (1.0)
DRB1*14 9 (10.7) 16 (16.3) DPB1¥1901 1 (LD 2 (2.0)
DQA1%01 56 (66.6)" 86 (87.7) DQBI1*02 31 (36.9) 7T 18 (18.3)
DQA1%02 37 (44.0)%* 11 (11.2) DQBI1*03 42 (50.0) %8 70 (71.4)
DQA1*03 30 (35.7)7° 62 (63.2) DQB1*04 14 (16.6) 21 (21.4)
DQA1*04 1 (1.1) 1 (1.0) DQB1*05 31 (36.9) 31 (31.6)
DQA1%05 18 (21.4) 28 (28.5) DQB1*06 33 (39.2)"" 56 (57.1)
DQAT*06 4 (4.7) 8 (8.1)

*RR=0.1, p<0.03, Pc=ns, 'RR=0.4, p<0.02, Pc=ns, TRR=5.9, p<2X107°, Pc<8X107°, ¥RR=26.4, p<4X107°, Pc<3X10™*,
'RR=0.3, p<0.05, Pc=ns, '/RR=0.2, p<0.0006, Pc<0.05, **RR=6.2, p<5x 107, Pc<4x 10", TTRR=0.3, p<0.0002, Pc<0.05,
ﬁRR=2.5, p<0.005, Pc=ns, §§RR=O.4, p<0.003, Pc=ns, ! HRR=O‘4, p<0.02, Pc=ns, "RR=0.1, p<0.007, Pc=ns, ***RR=24.6, p< 9X10

6 Pc<7%10™* Pc=ns, non significant.
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Fig. 12. Comparison of HLA-Cw*0602 genotype frequencies
according to age of onset in psoriasis patients. Psoriasis patients
were divided into older groups and younger groups of each age
of onset (*p<0.05 in difference between two groups).
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