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RESUMEN

Objetivo: Describir las caracteristicas epidemioldgicas, clinicas e histopatol6-
gicas en base a los alelos de HLA encontrados en pacientes con diagnéstico de
psoriasis atendidos en consulta externa de dermatologia de los policlinicos de
la “Caja Nacional de Salud” de La Paz, Bolivia durante el periodo 2018 —2020.

Meétodo e instrumento: Se realizé un estudio descriptivo observacional de
serie de casos. La muestra estuvo conformada por 35 pacientes con psoriasis.
Se describié las caracteristicas encontradas en los pacientes en base a los

alelos de HLA encontrados.

Resultados: La mayor parte de los pacientes fueron varones entre 40 a 60
afios. La presentacién clinica mayoritaria fue psoriasis vulgar, con mayor aso-
ciacion de alelos HLA y acompaiiada en 4 casos de afectacion ungueal. En todos
los estudios histopatoldgicos se describi6 la presencia de hiperqueratosis y pa-
raqueratosis, solamente en el 22,9% se observd pustulas de Kogoj y microabs-
cesos de munro. Los alelos mayormente encontrados fue el DR4, DR7 y DRB1
perteneciente a psoriasis con o sin artritis. Solo hubo un paciente con artritis
psoriasica con alelo B39, y un paciente con alelo B27 sin artropatia. Del total de

los pacientes 6 de ellos presentaba hipertension arterial sistémica.

Conclusiones: La mayor cantidad de alelos encontrados de tipo DR4, DR7 y DR*B1
fue en los pacientes con psoriasis vulgar con mayor area corporal afectada. Solo
un paciente con artropatia psoriasica presento el alelo B39, contrariamente a la

literatura en la cual relaciona la artritis psoriasica con el alelo B27.
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INTRODUCCION
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La psoriasis es una dermatosis crénica inflamatoria,
recidivante que se caracteriza por presentar placas
eritematoescamosas bien delimitadas, de forma y ex-
tension variables, producidos por una hiperplasia epi-

dérmica y una queratopoyesis acelerada.

La prevalencia es de 1-6% en la poblacién mundial,
afecta a hombres y mujeres por igual, se presenta en
cualquier edad, pero su aparicién predomina entre los
18 y 50 aiios. Influye los factores raciales, geograficos

y ambientales?

La psoriasis se presenta en todas las latitudes y cons-
tituye de 3 a 5% de los casos de la practica dermatolégica
corriente. Aproximadamente 25% de los pacientes pso-

riasicos presentan formas de moderadas a graves?

La etiologia es desconocida, sin embargo multiples es-
tudios relacionan a la psoriasis con factores ambien-
tales, inmunoldgicos y genéticos. Se ha relacionado
ademas con diversos antigenos de histocompatibilidad
(HLA) lo cual hoy en dia se utiliza como pronéstico de

la enfermedad 335

La artropatia psoridsica es una manifestacion extracu-
tanea frecuente en aquellos pacientes susceptibles que
presenten un alelo especifico en la tipificacion de HLA.
Este tipo de artropatia puede llegar a ser erosiva y po-
tencialmente destructiva que segln algunos estudios se

presenta en el 5% al 30% de la psoriasis cutanea$-?

Actualmente, no existe un tratamiento curativo para
la psoriasis, sin embargo, existe una gama de opciones
terapéuticas para controlar los brotes. Algunos me-
dicamentos actian en contra de la hiperproliferacién
epidérmica y otros en la regulacién de la alteracién
inmunoldgica, esto dependera si la psoriasis es loca-
lizada o generalizada, de acuerdo con el drea de super-

ficie corporal involucrada 202526

Los tratamientos empleados actualmente incluyen los

queratoliticos, corticosteroides topicos, inmunomodu-
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ladores, cuyos costos son accesibles, la fototerapia con

PUVA a dosis bajas y los agentes bioldgicos 27

Sin embargo, hasta el momento la clave en el éxito del
tratamiento es la valoracion del estilo de vida, la edu-

cacion y el soporte emocional del paciente >3

MATERIALES Y METODOS

Se realizé un estudio descriptivo observacional de corte
transversal de serie de casos, de pacientes con diag-
noéstico de psoriasis atendidos en consulta externa de
dermatologia de los policlinicos de la “Caja Nacional de
Salud” de La Paz, Bolivia durante el periodo 2018 —2020.

Se estudi6 a 35 pacientes mayores de 10 afios de ambos
sexos, diagnosticados de psoriasis, de los cuales 16 de ellos

presentaba un perfil alélico de HLA positivo para psoriasis.

RESULTADOS

De los 35 pacientes estudiados se observo que 28 de ellos
presentaba psoriasis de tipo vulgar (Grafico 1), acom-
paiiado de afectacién ungueal y prevaleciente en el sexo

masculino (Tabla 1).

A su vez, la psoriasis de tipo vulgar tuvo la mayor re-
presentacion alélica encontrada en los perfiles de HLA

de los pacientes, seguida de la de tipo guttata (Tabla 2).

-
- guttata
- ngar

Grdfico 1. Presentacién clinica de los pacientes con psoriasis.
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Tabla 1. Compromiso ungueal en los tipos de presentacién clinica en
los pacientes con psoriasis.

COMPROMISO |TIPO DE PRESENTACION CLINICA
UNGUEAL

VULGAR GUTATTA OTRAS TOTAL
Sl 4 0 0 4
NO 25 5 1 31
TOTAL 29 5 1 35

Tabla 2. Presentacion clinica en base a los alelos de HLA en los pa-
cientes con psoriasis.

TIPO DE HLA
PRESENTACION | B39 | DR4 O | B27 | SIN DESCAR | TOTAL
CLINICA 0 DR7 0 ESTUDIO | TADO

B38 | DRBI
VULGAR 4 8 0 12 5 29
GUTTATA 1 2 1 1 0 5
PALMAR 0 0 0 1 0 1
TOTAL 5 10 1 14 5 35
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Tabla 4. Alelos de HLA segtin sexo y edad en los pacientes con psoriasis

ALELOS FEMENINO MASCULINO
10-39 | 40-59 | >60 |10-39 | 40-59 | >60 |TOTAL
AROS |ANDS | ANDS | AROS |AROS |ANOS
B39/38 1 0 0 0 3 1 5
B27 0 0 0 0 1 0 1
DR4 0DRT |1 4 0 0 1 4 10
0 DRB1

DESCARTADO | o 1 0 0 4 0 5
SIN ESTUDIO 14
TOTAL 3 6 6 1 9 10 35

-
-
o)
=
o
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Tabla 5. Areas corporales afectadas y alelos de HLA de los pacientes con
psoriasis

Tabla 3. Patologia de base y alelos de HLA en los pacientes con psoriasis.

HLA PATOLOGIA DE BASE
S| NO TOTAL

B39 0 B38 1 4 5
DR4 0 DRT 0 DRB1 2 8 10
B27 0 1 1

SIN ESTUDIO 3 11 14
DESCARTADO 0 5 5
TOTAL 6 29 35

Ademas, se observo que las patologias de base no van de
la mano con el perfil alélico, ya que, de los 16 pacientes
que cuentan con HLA, solo 3 presentaban hipertension

arterial sistémica (Tabla 3).

Las edades mds representativas con perfil alélico po-
sitivo para psoriasis, fue entre 40 a 59 afios, tanto en
mujeres como varones (Tabla 4) y aquellos pacientes
con gran compromiso de superficie corporal, extremi-
dades superiores, inferiores y tronco, se encontraban
en uno de los 3 grupos de tipificaciéon de HLA positivo
para psoriasis (Tabla 5).

AREAS CORPORALES HLA
AFECTADAS B39 [DR4 0 |B27 |SIN |[DESCAR |TOTAL
0 |DR7O ESTU | TADO
B38 |DRBI1 DIo
EXTREMIDADES 1 0 o |o o 1
SUPERIORES
EXTREMIDADES o |1 o |1 0 2
INFERIORES
EXTREMIDADES 1 3 0o |2 3 9
SUPERIORES E
INFERIORES
EXTREMIDADES 2 |4 1|9 2 18
SUPERIORES,
INFERIORES, TRONCO
CABEZA, 1 2 0 1 0 4
EXTREMIDADES Y
TRONCO
PALMAR o |o 0o |1 0 1
TOTAL 5 |10 1 |14 |5 35
DISCUSION

El problema estudiado fue determinar las caracteristicas
de los pacientes con psoriasis cuyo objeto fue; describir las
caracteristicas epidemioldgicas, clinicas e histopatologicas
en base a los alelos de HLA de pacientes con diagndstico

de psoriasis, con una poblacion de estudio de 35 pacientes.

Centro Dermatoldgico Dr. Uraga | Vol 5 | N°1 2023




D. Plata et. al

En el estudio se observd mayor afectacién en pacientes
masculinos mayores a 60 afios. En el estudio realizado
por Farroso, se observé que la psoriasis afecta por igual
a hombres y mujeres en dos picos maximos, en la 2da

década de la vida y a partir de los 50 afios3

En otro estudio poblacional de 3 décadas realizado por Ca-
fiarte y colaboradores, se obtuvo una incidencia mayor en

hombres con edad predilecta en la sexta década de la vidas

La predileccion de presentacion clinica en el estudio, fue
la vulgar en ambos sexos y a su vez con mayor aso-

ciacion a un alelo de artritis psoriasica.

En dos estudios, de Gonzales y de Kogan, mas del 70% de
los pacientes presento psoriasis vulgar, de ellos el 26.7%

con compromiso ungueal y el 19% con artritis psoriasicas7

De los pacientes que contaban con histopatologia, el
22.9% se describi6 pustulas de Kogoj y microabscesos
de munro. En los estudios de Hernandez y Kim, histo-
logicamente el 100% de los pacientes presentaron hi-
perqueratosis y paraqueratosis y solo el 9.4% vy el 55%
respectivamente, microabscesos de munro y pustulas

espongiformes de Kogoj19:223

Sobre los alelos encontrados en el HLA de los pacientes,
se encontr6 3 grupos de alelos con diferentes caracteris-
ticas en base al curso de la psoriasis. El primer grupo de
alelos es B39 y B38 con presencia de desarrollo de poliar-
tritis con severidad y progresion de la enfermedad, el 2do
grupo con alelos DR4, DR7 y DRB1 de psoriasis con o sin
artritis y el 3er grupo del alelo B27, con desarrollo de ar-
tritis psoriasica. En el estudio, los alelos representativos
fue DR4, DR7 y DRBL1. La literatura indica que el HLACw6

es el mas relacionado a la psoriasis de tipo guttata!s

En otro analisis detallado en 2 poblaciones chinas se
identificé una asociacién de HLA-B*57 con un aumento

del riesgo de psoriasis 417

Garcia y colaboradores, determinaron la asociacion del
HLA-B27 con mayor predileccion en varones, con pso-
riasis vulgar y con mayor drea corporal afectada, resul-

tados similares al estudio realizado29:3°
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En tres estudios sobre manifestaciones extracutaneas, el
8,1% de 1560, el 17,5% de 442 y el 7.7% de 936 pacientes
presentaron artropatia psoriasica. En nuestro estudio
hubo solo 1 paciente de los 35 con artritis psoriasica.
Wilson y colaboradores consideran que dicha variabi-
lidad se asocia a que los pacientes procedian de derma-

tologia y no de reumatologia 790224

De los 35 pacientes de objeto de estudio, 6 de ellos padecian
de hipertension arterial sistémica. De igual manera en los
estudios de Acosta, Anselmiy de Han la comorbilidad ma-

yormente asociada fue la Hipertension arterial 611628

CONCLUSIONES

En el presente estudio demuestra que la psoriasis de tipo
vulgar es la presentacion clinica mds frecuente con afec-

tacion ungueal en varones por encima de los 40 afios.

El grupo de alelos predominante en la tipificacién del HLA
fueron DR4, DR7 y DRB1 que corresponde a psoriasis con o
sin artritis, distribuidas de manera equitativa con 5 casos
en el sexo masculino y femenino. La mayor representacion
de estos alelos, fue en los pacientes con psoriasis vulgar
y con gran compromiso de drea corporal afectada. A su
vez 3 de estos pacientes presentaba hipertension arterial
sistémica como comorbilidad. Solo hubo un paciente con
artritis psoridsica con el alelo HLA-B39. Por otro lado, se
encontrd un paciente con el alelo HLA-B27 que no pre-

sentaba signos de enfermedad articular inflamatoria.

Se debe considerar que la artritis psoridsica es una artro-
patia de rapido progreso y severidad, que, si bien no existe
una clinica temprana, podemos identificarla mediante
tipificacion del HLA, logrando retrasar su progresion y

brindando una mejor calidad de vida al paciente.
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ABSTRACT

Objective: Describe the epidemiological, clinical and histopathological cha-
racteristics based on the HLA alleles found in patients with a diagnosis of
psoriasis treated in the dermatology outpatient clinic of the polyclinics of the
“Caja Nacional de Salud” of La Paz, Bolivia during the period 2018 —2020.

Method and instrument: A descriptive observational case series study was
carried out. The sample consisted of 35 patients with psoriasis. The charac-

teristics found in the patients based on the HLA alleles found were described.

Results: Most of the patients were men between 40 and 60 years of age.
The most common clinical presentation was vulgar psoriasis, with a
greater association of HLA alleles and accompanied in 4 cases by nail in-
volvement. In all histopathological studies the presence of hyperkeratosis
and parakeratosis was described, only in 22.9% Kogoj pustules and munro
microabscesses were observed. The most frequently found alleles were
DR4, DR7 and DRB1 belonging to psoriasis with or without arthritis. There
was only one patient with psoriatic arthritis with B39 allele, and one pa-
tient with B27 allele without arthropathy. Of the total number of patients,
6 of them had systemic arterial hypertension.

Conclusions: The highest number of DR4, DR7 and DR*B1 type alleles
found was in patients with vulgar psoriasis with the largest affected body
area. Only one patient with psoriatic arthritis presented the B39 allele,
contrary to the literature in which psoriatic arthritis is associated with
the B27 allele.
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MATERIALS AND METHODS

Psoriasis is a chronic, relapsing, inflammatory derma-
tosis characterized by well-demarcated erythematos-
quamous plaques of variable shape and extent caused by

epidermal hyperplasia and accelerated keratopoiesis.

The prevalence is 1-6% in the world population, affects
men and women equally, occurs at any age, but its onset
predominates between 18 and 50 years of age. It is in-

fluenced by racial, geographic and environmental factors2

Psoriasis occurs in all latitudes and accounts for 3-5%
of cases in common dermatological practice. Approxi-
mately 25% of psoriatic patients present with moderate

to severe forms?

The etiology is unknown, however multiple studies
relate psoriasis to environmental, immunological and
genetic factors. It has also been related to various his-
tocompatibility antigens (HLA) which today is used as a

prognostic for the disease33

Psoriatic arthropathy is a common extracutaneous ma-
nifestation in susceptible patients with a specific HLA
typing allele. This type of arthropathy can become
erosive and potentially destructive and according to some

studies occurs in 5% to 30% of cutaneous psoriasis.®-?

Currently, there is no curative treatment for psoriasis,
however, there is a range of therapeutic options to
control outbreaks. Some drugs act against epidermal
hyperproliferation and others in the regulation of
immune alteration, this will depend on whether the
psoriasis is localized or generalized, according to the

body surface area involved.>:>52¢

Treatments currently employed include keratolytics,
topical corticosteroids, affordable immunomodulators,
low-dose PUVA phototherapy and biological agents >

However, so far the key to successful treatment is the
assessment of the patient’s lifestyle, education and

emotional support.>3

A descriptive observational cross-sectional case series
study of patients with a diagnosis of psoriasis seen in
dermatology outpatient clinics of the polyclinics of the
“Caja Nacional de Salud” of La Paz, Bolivia during the

period 2018-2020 was conducted.

We studied 35 patients older than 10 years of age of both
sexes diagnosed with psoriasis, 16 of whom had a po-

sitive HLA allelic profile for psoriasis.

RESULTS

Of the 35 patients studied, 28 of them had psoriasis of the
vulgar type (Figure 1), accompanied by nail involvement
and prevalent in males (Table 1). In turn, psoriasis of the
vulgar type had the highest allelic representation found
in the HLA profiles of the patients, followed by guttate
type (Table 2). In addition, it was observed that the un-
derlying pathologies do not go hand in hand with the
allelic profile, since, of the 16 patients with HLA, only 3

had systemic arterial hypertension (Table 3).

The most representative ages with a positive allelic
profile for psoriasis were between 40 and 59 years, both
in women and men (Table 4) and those patients with
extensive involvement of the body surface, upper and
lower extremities and trunk, were in one of the 3 groups

with positive HLA typing for psoriasis (Table 5).

- others

Figure 1. Clinical presentation of patients with psoriasis
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Table 1. Nail involvement in the types of clinical presentation in pa-
tients with psoriasis.

Case Report

Table 4. HLA alleles by sex and age in patients with psoriasis.

NAIL TYPE OF CLINICAL PRESENTATION
INVOLVEMENT

VULGAR GUTATTA OTRAS TOTAL
YES 4 0 0 4
NO 25 5 1 31
TOTAL 29 5 1 35

Table 2. Clinical presentation based on HLA alleles in patients with
psoriasis.

ALLELOS FEMALE MALE
10-39 |40-59 | >60 |10-39 | 40-59 | >60 |TOTAL
YEARS | YEARS | YEARS | YEARS | YEARS | YEARS
B39/38 1 0 0 0 3 1 5
B27 0 0 0 0 1 o 1
DR4 OR DR7 |2 A 0 0 1 4 10
OR DRB1

DISCARDED |o 1 0 0 4 0 5
NO STUDY 14
TOTAL 3 6 6 1 9 10 35

[
=
(o)
=
o

o2l

Table 5. Affected body areas and HLA alleles of patients with psoriasis

TYPE OF HLA
CLINICAL B39 | DR4OR | B27 |NO DISCARDED | TOTAL
PRESENTATION | OR | DR7OR STUDY

B38 | DRBI1
VULGAR 4 8 0 12 5 29
GUTTATA 1 2 1 1 0 5
PALMAR 0 0 0o |1 0 1
TOTAL 5 10 1 14 5 35

BODY AREAS HLA

AFFECTED B39 | DR4OR | B27 | NO DISCAR | TOTAL
OR |DRTOR STUDY | DED
B38 | DRB1

Table 3. Background pathology and HLA alleles in patients with psoriasis

UPPER EXTREMITIES |1 |o o |o 0 1

LOWER EXTREMITIES o |1 o |1 o 2

UPPER AND LOWER 13 o (2 3 9

HLA BASELINE PATHOLOGY EXTREMITIES

YES NO TOTAL UPPER EXTREMITIES, |2 |4 1|9 2 18
B39 OR B38 1 4 5 LOWER EXTREMITIES,
DR4 OR DRT OR DRB1 2 8 10 TRUNK
B21 0 1 1 HEAD, EXTREMITIES |1 |2 o |1 0 4
NO STUDY 3 1 14 AND TRUNK
DISCARDED 0 5 5 PALMAR o |o o |1 0 1
TOTAL 6 29 35 TOTAL 5 |10 |1 |14 |5 35
DISCUSSION

The problem studied was to determine the characteristics
of patients with psoriasis whose object was to describe
the epidemiological, clinical and histopathological cha-
racteristics based on HLA alleles of patients diagnosed

with psoriasis, with a study population of 35 patients.

In the study, greater involvement was observed in male
patients over 60 years of age. In the study conducted by
Farroso, it was observed that psoriasis affects men and
women equally in two peaks, in the 2nd decade of life

and after the age of 503.
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In another 3-decade population-based study by Cafarte
and collaborators, a higher incidence was found in men

with a predilection age in the sixth decade of lifes

The predilection of clinical presentation in the study was
vulgaris in both sexes and in turn with a greater asso-

ciation to a psoriatic arthritis allele.

In two studies, by Gonzales and Kogan, more than 70% of
the patients presented psoriasis vulgaris, 26.7% of them

with nail involvement and 19% with psoriatic arthritis 478

-019
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-020

Of the patients with histopathology, 22.9% showed
Kogoj pustules and munro microabscesses. In the
studies of Hernandez and Kim, histologically 100% of
the patients presented hyperkeratosis and parakeratosis
and only 9.4% and 55%, respectively, with microabs-

cesses of munro and spongiform pustules of Kogoj9292

About the alleles found in the HLA of the patients, 3
groups of alleles were found with different characte-
ristics based on the course of psoriasis. The first group
of alleles is B39 and B38 with presence of development
of polyarthritis with severity and progression of the di-
sease, the 2nd group with alleles DR4, DR7 and DRB1
of psoriasis with or without arthritis and the 3rd group
of allele B27, with development of psoriatic arthritis. In
the study, the representative alleles were DR4, DR7 and
DRB1. The literature indicates that HLACw6 is the most

related to guttate-type psoriasis

Another detailed analysis in 2 Chinese populations iden-
tified an association of HLA-B*57 with an increased risk

of psoriasis4

Garcia and collaborators determined the association of
HLA-B27 with greater predilection in males, with pso-
riasis vulgaris and with greater affected body area, re-

sults similar to the study conducted at.>3°

In three studies on extracutaneous manifestations, 8.1% of
1560, 17.5% of 442 and 7.7% of 936 patients had psoriatic
arthropathy. In our study there was only 1 patient out of 35
with psoriatic arthritis. Wilson et al. consider that this va-
riability is associated with the fact that the patients came

from dermatology and not from rheumatology.”9101224

Of the 35 patients studied, 6 had systemic arterial hyper-
tension. Similarly, in the studies by Acosta, Anselmi and
Han, the most frequent associated comorbidity was ar-

terial hypertension 11628

CONCLUSIONS

The present study demonstrates that psoriasis vulgaris
is the most frequent clinical presentation with nail in-

volvement in men over 40 years of age.

D. Plata et. al

The predominant group of alleles in HLA typing were
DR4, DR7 and DRB1 corresponding to psoriasis with or
without arthritis, distributed equally with 5 cases in
male and female. The highest representation of these
alleles was in patients with psoriasis vulgaris and with
large involvement of the affected body area. In turn, 3
of these patients had systemic arterial hypertension as
comorbidity. There was only one patient with psoriatic
arthritis with the HLA-B39 allele. On the other hand,
there was one patient with the HLA-B27 allele who had

no signs of inflammatory joint disease.

It should be considered that psoriatic arthritis is a ra-
pidly progressing and severe arthropathy, which, al-
though there is no early clinical manifestation, can be
identified by HLA typing, thus delaying its progression
and providing a better quality of life for the patient.
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