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Background: Psoriasis is a common, chronic, inflammatory disorder of skin. Metabolic
syndrome (MetS) is a risk factor of cardiovascular disease, and has been found common in
patients with psoriasis. Adipokines are the hormones which is involved in regulation of many
metabolic pathways and are secreted by adipose tissue. Circulating adipokines are altered
in psoriasis and could play as a pathophysiological link between psoriasis and metabolic
alterations.

Objective: To estimate the frequency of MetS, to estimate the serum Adiponectin and leptin
levels and to analyse the values to establish the link between Psoriasis, metabolic syndrome
and adipokines.

Materials and Methods: 200 patients with psoriasis (case) attending a tertiary care hospital
from south India along with 200 healthy participants (control) matched for age and sex were
selected. Demographic and clinical data, PASI, and laboratory parameters were obtained.
MetS was diagnosed based on the South Asian Modified National Cholesterol Education
Program (NCEP) Adult Treatment Panel III (ATP III) criteria. Leptin and Adiponectin values
were determined by ELISA. 

Results: MetS was present in 81 (40.5 %) patients compared to 62 (31%) control (P=
0.04%). Median value of leptin was 22.23 (range 12.4-38.2) for patients as compared to
19.8 (13.52-31.8) ng/mL for control (P=0.032). Adiponectin values were 8.96 (6.31-13.0) for
patients as compared to 12.25 (8.41-15.6) µg/ml for control (P= 0.001). There was
statistically significant higher frequency of MetS, higher leptin and lower adiponectin levels
were found in psoriasis subjects as compared to control.  

Conclusions:
Psoriasis is a disease with complex interplay of genetic, neurogenic, hormonal or
autoimmune factors. There is an over synthesis of proinflammatory cytokines that



perpetuate the inflammation and abnormal epidermal proliferation. MetS can be a sequelae
of the such a systemic inflammation. Dysregulation of adipokine balance plays as an
important link between inflammation, MetS, and higher cardio-vascular risk.
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