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Abstract:

This study aims to study the level of Vaspin and CRP in the serum of psoriatic patients as compared
to normal control persons and to correlate their levels with the severity of the disease. Methods: 30
psoriasis patients as cases vs 30 normal patients as control were tested for CRP and Vaspin
correlating the results with the Psoriasis Severity Index PSI. Results: There was a highly
statistically significant difference between cases and controls regarding their VASPIN and CRP
levels (P-value<0.001). in cases there was a significant positive moderate linear correlation between
CRP and PASI. There was a significant strong negative linear correlation between the VASPIN and
the PASI score (P-value=0.009), showed that at a cut off 75.6 of vaspin predicted that the patient
had no psoriasis with 100% sensitivity and 75.6% specificity. Conclusions: CRP and Vaspin could
be used as markers to assess the severity of the disease and treatment response.
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1. Introduction: calcified dry, scaly eruptions under group
Psoriasis is a common, chronic, “lop1”. probably included psoriasis and leprosy

inflammatory skin disease that results from a [2].

polygenic  predisposition combined  with The important clinical hallmarks are:

triggering factors, e.g. trauma, infections or erythema, thickening and scaling. The plaque

medications [1]. type of psoriasis is the most common type
Psoriasis was described at the early [2].

medicine in the Corpus Hippocraticum. The typical history includes itching,

Hippocrates and his school (460-377 BCE) skin redness and scaling. Patients may report

characterized many skin disorders. They
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that their disease worsens in the winter and
improves in the summer [3].
The seriousness of psoriasis may be assessed
differently by each patient and physician.The
Psoriasis Area and Severity Index is often used
in clinical trials to quantify the biological
severity of psoriasis at a given point in time
(PASI).

This is a composite score incorporating
a grading of erythema, induration and scaling
of plaques, multiplied by the surface area of
the skin involved. This score has been
validated in the clinical setting and although it
has many shortcomings, it remains the gold
standerd tool for psoriasis assessement [4].

Patients with psoriasis
disease (CVD),

non-melanoma

are maore

prone to cardiovascular

stroke, lymphoma and

skin cancers. The severity of skin lesions

tends to be related to the risk of
developing significant co-morbidities
including  myocardial infarction  (MI).

Young adults with serious psoriasis have
a three-fold increased risk of MI and a life
expectancy drop of three to four years [5].

CRP is a

inflammatory protein that

homopentameric  acute-phase
is upregulated
like

cardiovascular

in inflammatory conditions

rheumatoid arthritis,

disease, and infection [6].

Vaspin  (Visceral Adipose tissue-derived

Serpin) is an adipocytokine isolated from

Otsuka  Long-visceral Eva's  adipose
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tissue. It belongs to the serine protease

inhibitor class [7].

In  humans; Vaspin expression has
been found in visceral and subcutaneous
white  adipose  tissue interestingly, a
relatively  high  expression of VASP

MRNA has been found in the skin [8].
Furthermore, the serum concentrations of
VASP have been shown to be higher in
women than in men with normal glucose
tolerance [9].

This study aims to assess the level of
Vaspin and CRP in the serum of psoriatic
patients as compared to normal control persons
and to correlate their levels with the severity of
the disease may help to assess disease severity
and follow up its course that is what we are

focusing on in this thesis.

2. Patients and Methods:

2.1Type, site and time of study:

This is a case control study that included 60
patients segregated into two groups:

30 patients with psoriasis and 30 relatively
normal as control. The study was approved by
the ethical committee of faculty of medicine
Beni-Suef University

2.2 Inclusion and exclusion criteria:

1 -Inclusion criteria

1. Age between 18 to 75 years old.

2. Patient with chronic plaque psoriasis.

3. Both males and females were included

.2 -Exclusion criteria
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1. Pregnant and lactating females

2. Age below 18 years old and above 75.

3. Patients diagnosed with other autoimmune
disease.

4. Patients with acute infection at time of
sample taking.

5. Patients with associated other
dermatological diseases.

2.3 All patients were subjected to:

«An informed consent was signed by each

patient before enrolment in the study.

*Personal history: Name, age, sex, skin type,

occupation, residence, marital status and

smoking.

History of present illness: Onset, course,

duration of disease, precipitating factors and

any medications.

«Family history of psoriasis

Past history of any associated systemic or

dermatological diseases.

*Drug history.

*Blood sample: 3 ml venous blood was

withdrawn from all patients and controls

centrifuged for 15 minutes, then stored at -20

oC for ELISA examination for vaspin and high

sensitive CRP

Study subjects:

1- Psoriatic patients; group were subjected to

+Clinical assessment: to determine extent of

psoriasis (%) and the disease severity.

*Assessment of severity: PASI score was used

the PASI score is the most commonly used

tool to assess disease severity in patients with
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psoriasis in clinical trials. The PASI measures
erythema, scaling, and thickness of lesions and
is weighted by the area of involvement. The
head, trunk, upper and lower extremities are
the areas assessed. The PASI scale ranges
from O to 72, calculated as the extent of
involvement x (score for erythema + score for
scaling + score for thickness), where the extent
of involvement is categorized as: 0 (0%), 1 (1-
9%), 2 (10-29%), 3 (30-49%), 4 (50-69%), 5
(70-89%), or 6 (90-100%), and scores for
erythema, scaling, and thickness are each rated
on a scale of 0 to 4.

2- Control group:

30 healthy subjects were included as control
group. All recruits were above 18 years with
no history of chronic dermatological or
systemic disease including renal, liver diseases
or malnutrition.

2.4 Statistical analysis:

Data analysis was performed using SPSS v. 25
(Statistical Package for Social science) for
Windows.  Description  of  quantitative
variables was done in the form of mean,
(SD),

qualitative variables was done in the form of

standard deviation description of
numbers (No.) and %. Comparing between
quantitative variables was carried out by
independent t-test that was used to test the
difference between the means of 2 groups of a
scale variable. Comparing between categorical
data was done using the Chi square test, to test
the statistical difference between the 2 groups.
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Correlation was done to test the association
between 2 scale variables. The significance of
the results was assessed in the form of P-value
that was differentiated into non-significant
when P-value > 0.05 and significant when P-
value < 0.05.

2.5 Ethical Considerations and Review:

Study protocol was approved by Faculty of

Medicine, Beni-Suef University, Research
Ethics Committee.

3 .Results:

As summarized in Table 1, baseline

characteristics, such as gender, age, were not
significantly different between thcase and

controle groups (all P>.05). [Table (1)].

[Table (1)]: baseline characteristics of cases and

more than half of them had remission and
(56.7%) the
precipitating factor

exacerbation episodes and
most
cold (46.7%). The mean of the duration of
the disease was 109.9+87.9 months and

the PASI mean was 8.1+6.4.

common was

Comparison between cases and controls
regarding the VASPIN and CRP levels:
showed that Mean of VASPIN among cases
was 63.4+16.5 and that of controls was
110.7+16.9 but CRP of cases was 4.8+2 and
that of controls was 2.2+0.82. There was a
highly statistically

significant difference between cases and
controls regarding their VASPIN and CRP
levels (P-value<0.001) Figure (1-2).

controls. [Table (2)]: disease characteristics
Cases Controls 5 Disease Criteria Number | Percent
- N=30 100%%0
Characteristics | N=30 N=30 | Onset:
value Gradual 28 93.3
no.(%) no.(%) Sudden 2 6.7
Age; Course:
progressive 7 23.3
Mean + SD 4614138 | 47.746.6 stationary 4 13.3
Range(min- P By regressive 2 6.7
(18'75) (32'58) 0597 remission ) 17 56.7
max) &exacerbation
] 47 48 Precipitating
Median factors:
- cold and stress 6 20.0
Sex: cold 14 46.7
stress 9 30.0
Males 19(63.3) | 15(50) 0297 o . A
Females 11(36.7) 15(50) Duration  of  the
disease(month):
MeanxSD 109.9+87.9
. Range(min-max) (1-260)
As shown in Table (2) the most of cases Median 120

had gradual

onset of psoriasis (93.3%),
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Simple Boxplot of VASPIN by Groups

VASPIN
b 4 | 8
|

Groups

[Figure (1)]: Comparison between cases and

controls regarding the VASPIN level.

Simpls Baxplal of CRP By Croupa

CRF

[Figure (2)]: Comparison between cases and

controls regarding the CRP levels .

Correlation between VASPIN & CRP and
different factors (age, PASI and disease
duration)

As shown in table (3) there was a significant
positive moderate linear correlation between
CRP and age of both cases and controls also in
cases there was a significant positive moderate

linear correlation between CRP and PASI.
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There was a significant strong negative linear
correlation between the VASPIN and the PASI
score (P-value=0.009)

ROC Curve analysis for prediction of
psoriasis:

As shown in Figure (4) and table (4) ROC
curve analysis showed that at a cut off 75.6 of
vaspin predicted that the patient had no
psoriasis with 100% sensitivity and 75.6%

specificity.

ROC Curve

Sensitivity

- 1

1 - Specificity

[Figure (3)]: ROC curve analysis cut off value
for vaspin as a predictor of absence of

psoriasis.
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[Table (3)]: correlation between VASPIN &
CRP and different factors (age, PASI and
disease duration).

Groups VASPIN | CRP
Cases Age r -0.293 0.440*
P- 0.116 0.015
value
PASI r -0.617** | 0.492**
P- 0.009 0.006
value
Diseas | r 0.181 0.278
e P- 0.337 0.136
duratio | value
n
controls Age r 0.142 0.448*
P- 0.454 0.013
value

r=correlation coefficient *P-value is significant.

4. Discussion:
CRP is
inflammatory protein that is upregulated in
like

arthritis, cardiovascular disease, and infection

a homopentameric  acute-phase

inflammatory  conditions rheumatoid
[6]. Vaspin (Visceral Adipose tissue-derived
Serpin) is an adipocytokine isolated from
Otsuka Long-visceral Eva's adipose tissue. It
belongs to the serine protease inhibitor class
[7].

In humans; Vaspin expression has been
found in visceral and subcutaneous white
adipose tissue interestingly, a relatively high
expression of VASP mRNA has been found in
the skin [8].
Furthermore, the serum concentrations of

VASP have been shown to be higher in

63

women than in men with normal glucose
tolerance [9].

A great deal of researchs had addressed
the elevation of C-reactive protein (CRP)
Vaspin  (Visceral Adipose tissue-derived
Serpin) among psoriatic patients and the role
of these markers in assessment of disease
severity and progression.

In order to study the level of Vaspin and
CRP in the serum of psoriatic patients as
compared to normal control persons and to
correlate their levels with the severity of the
disease we included 60; patients 30 cases and
30 controls we found that

The demographic data of our patients
showed that mean age of the studied case is
46.1+13.8 and controls 47.7+6.6), males and
63.3% and 36.7%

respectively and 50% 50% in controls, there

females ratio were
was no statistically significant difference
between cases and controls regarding their age
and sex.

This is
Gokalp,et al who studied 62 patients consisted
of 31 (50%) females and 31 (50%) males. The

age ranged from 18 to 69 years with mean age

in agreement with Hilal

41.74+13.96 years. No statistically significant
difference was found between the psoriasis
patient group and the control group in terms of
gender and age [10].

Exploring the impact of psoriasis on CRP
we correlated the level of CRP with psoriasis
patients and controls showed that there was a
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highly statistically significant difference
between cases and controls regarding CRP
levels (P-value<0.001).

CRP of cases was 4.8+2 and that of
controls was 2.2+0.82., in other words, higher
levels of CRP were correlated with psoriasis
Serwin

CRP

this was in the same context with
AB

concentrations in active psoriasis [11].

who  reported  increased
Also, our results go hand in hand with study
done by Uysal S identified CRP as a marker
for psoriasis severity [12].

Also Isha et al, found that CRP levels

increased by more than 20 times in psoriasis
patients compared with the healthy
individuals. After 12 weeks of treatment, it fell
to nearly 50% of the initial value [13].
Our results also coincides with the study done
by Biljan et al, conducted in 70 psoriasis
patients,  observed that inflammatory
parameters such as CRP serum levels were
significantly  related to the clinical
demonstrations of psoriasis (p<0.005). They
also identified a relationship between disease
severity and the increased levels of
inflammatory reactions [14].

In our study we tested the usefulness of
CRP as a marker of psoriasis severity that
could be used to monitor psoriasis and its
treatment, and, together with PASI it showed
that there was a significant positive moderate

linear correlation between CRP and PASI
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This was in agreement with a cross-
sectional study conducted on 73 psoriasis
patients, Coimbra et al noted that CRP serum
levels were related to PASI scores and that
they could be reduced by using NB-UVB as a
treatment. Consequently, it is suggested that
CRP serum levels can be considered a useful
marker for diagnosing psoriasis severity and
monitoring disease activity or the disease's
reaction to treatment [15].

In another study of 175 male psoriasis
patients performed by Chodorowska et al, the
clinical activity of psoriasis was calculated
based on the PASI score, which reflected the
increase in CRP serum levels during the acute
phase (P<0.001) [16].

Similary Strober et al investigated the
etanercept effects on CRP serum levels and
observed increased CRP serum levels in
patients with moderate to severe plaque-type
psoriasis who were suffering from systemic
inflammation. The activity of the skin disease
was accompanied closely by improvement in

serum CRP levels [17].

Our results are side by side to
Kanelleaset al, analyzed the role of
inflammatory  markers among  psoriasis

patients to evaluate the severity of the disease
and its response to treatment. Furthermore,
they found that inflammatory markers such as
CRP serum levels diminish post-treatment
(P<0.001) identified a
between PASI scores and CRP. Due to this

and relationship
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relation, inflammatory markers, especially
CRP, can be used to evaluate the severity of
psoriasis and its response to treatment. In
addition, the inflammatory markers, together
with the PASI

inflammatory situation for psoriasis [18].

score, may represent an

Regarding vaspin our results showed that
there was a highly statistically significant
difference  between
regarding their VASPIN (P-value<0.001 .(
Mean of VASPIN among cases was63.4+16.5
and that of controls was 110.7£16.9.

cases and controls

Similarly, to another study, conducted by
Saalbach et al., the researchers have confirmed
a markedly decreased expression of VASP
within the epidermis of psoriatic lesions in
comparison to the skin of healthy individuals.
They have also found that the expression of
the adipokine in Keratinocytes is correlated
with the differentiation of keratinocytes and
decreases under the influence of pronounced
proliferation and stimulation by pro-
inflammatory factors such as TNF-a, IL-17,
IL-20, IL-6, i.e. processes involved in the
pathogenesis of psoriasis. The authors claim
that the expression of VASP in keratinocytes
takes part in reducing inflammation in the skin
and may play a significant role in the
emergence of chronic inflammatory skin
diseases, one of them being psoriasis [19].

In our study there was a significant strong
negative the

VASPIN and the PASI score (P-value=0.009)

linear correlation between
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This was in agreement with Ataseven Al,
Kesli R who studied A total of 56 patients
suffering from psoriasis and 34 age-matched
controls were included. Vaspin, VAP-1, YKL-
40, and hs-CRP serum levels were evaluated
by ELISA. The psoriasis area severity index
(PASI) was calculated in all psoriatic patients
and patients were divided in two groups
according to PASI <10 or >10 she found that
the serum concentration of vaspin was the only
marker to exhibit a significant difference
between the low and high PASI groups
(1.40+£0.27 pg/mL and 1.20+0.37 pg/mL,
respectively; P<0.05 [20].

Finally we were able to define a cut off
value of vaspin equals 75.6 above which the
patient had no psoriasis with 100% sensitivity
and 75.6% specificity.

5. Conclusion:

e There is a highly statistically significant
difference between cases and controls
regarding their VASPIN and CRP levels

e There is a significant positive moderate
linear correlation between CRP and PASI.

e There is a significant strong negative
correlation between the VASPIN and the
PASI score (P-value=0.009)

e CRP and Vaspin could be used as markers
to assess the severity of the disease and

treatment response.
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