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AIMMUAEMHOJIOI'UA U JIEYEHUE IICOPUA3A

Maxuma Capa MaTbi0
JlotieHT Kadeapsl AepMaTOIOTHI
CamapkaHICKUM TOCYIapCTBEHHBIN MEAUIIMHCKUN YHUBEPCUTET

AHHOTALINSA

IIcopua3z — 3TO TOATOCPOUYHOE, IMMYHOOIIOCPENOBAHHOE CUCTEMHOE COCTOSIHUE,
KOTOPOE BIMSET HA KAYECTBO KU3HU YEJIOBEKA U HA KOTOPOE BIMSAIOT KAK
DKOJIOTHYECKHUE, TaK U HACJIEICTBEHHBIC TPUYMHBI. OH TakKe CBSA3aH C
COITYTCTBYIOLIMMU 3a00J1€BaHUSIMU. Pa3nuHble STHUYECKHE TPYIIIbl UMEIOT
pa3HbIe TIOKA3aTeNu 1Icoprasa, Ho B Y30eKUCTaHe MoKa He MPOBOANIOCH
MCCJIEIOBAHMM 110 3TOU TeMe. B 3Tom 0030pe MbI OIleHUBaeM PacpoCTPaHEHHOCTh
U JIEYEHHE [ICOprasa ¢ TOUKU 3peHus Y30ekucrana. MccnenoBanus ¢ yuactuem
y30€KCKUX CyOBEKTOB ObLIM HAIIMM OCHOBHBIM (hoKycoM. CUuTaeTcs, 4To B
VY30ekucTane paclpocTpaHeHHOCTh Ticoprasa cocrasisier 0,5%, xoTs noka He
IIPOBOJMIIOCH HA OJHOIO MOMYJIALIMOHHOIO uccienoBanus. Ha reuenue u
3a00J1IeBa€MOCTb IICOPHUA30M B Y30EKHUCTaHE MOTYT MOJOKUTEIBHO BIUATD
9KOJIOTHYECKUE (PAKTOPbI, TAKME KAK U3MEHEHHUE KJIIMMaTa, a TAK)KE TeHETUYECKHUE
(bakTopbl, TaKME KaK CMELIEHUE pac. MHOrOYMCIIEHHBIE UCCIIEI0BAHUS YTy Yl
HallIu 3HAaHUA O COIMYTCTBYIOIIMX 3a00J€BAHUSIX MTOJIOCTHU PTA, IJ1a3 U CEPACYHO-
COCYJUCTOM CHUCTEMBI, CBA3aHHBIX C IICOPHUAZOM.

KuroueBsble cjioBa: ricopuas, CTpaxOBaHHE, PaCXObl Ha 3[paBOOXPAHEHUE,
COMYTCTBYIOIIKE 3a00JI€BaHUs, SMTUIEMHUOJIOTHS, JOCTYITHOCTh MEAUITUHCKUX
YCIIYT U Pa3fiuyusi B 3/[paBOOXPaHEHUH.
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Abstract

Psoriasis is a long-term, immune-mediated systemic condition that affects a
person's quality of life and is impacted by both environmental and hereditary
causes. It is also linked to comorbidities. variable ethnic groups have variable rates
of psoriasis, but no research has been done on this subject in Uzbekistan as of yet.
We assess the prevalence and management of psoriasis from a Uzbekistan
standpoint in this review. Studies involving Uzbekistan subjects were our main
focus. Uzbekistan is thought to have a 0.5% prevalence of psoriasis, although no
population study has been done there yet. The course and incidence of psoriasis in
Uzbekistan may be positively impacted by environmental factors, such as climate
change, along with genetic factors, such as miscegenation. Numerous
investigations have improved our knowledge of the oral, ocular, and cardiovascular
comorbidities linked to psoriasis.

Keywords: psoriasis, insurance, health care expenditures, comorbidities,
epidemiology, accessibility of health services, and health care disparities

Introduction

Psoriasis vulgaris represents the most prevalent form of psoriasis, which is a long-
lasting, immune-mediated systemic disorder influenced by both genetic and
environmental factors, associated with various comorbid conditions, and
significantly affects the quality of life for those affected. Prevalence rates for
psoriasis fluctuate by region and ethnicity, ranging from 0.6% to 4.8% globally,
with the absence of cases among Samoans and North American Indians, and the
highest rate of 11.8% identified in Kazakhs. In the United States, the prevalence is
lower among African-Americans (0.45%—0.7%) compared to the overall North
American population (1.4%—4.6%), while a study in Germany involving 48,665
individuals indicated a prevalence of 2.1%. This review aims to gather information
regarding the epidemiology, comorbidities, and treatment options available for
psoriasis.

Uzbekistan patients' psoriasis epidemiology and comorbidities

The incidence and prevalence of psoriasis in Uzbekistan have not been assessed in
any prior population study. Studies about some clinical features, comorbidities,
and psoriasis treatment methods are available, but there are no national databases
or registry studies like in other developed nations. Furthermore, it is not possible to
extrapolate the findings of regional and national polls to the whole Uzbek
population. BSA stands for body surface area; BMI for body mass index; HCV for
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hepatitis C virus; WhtR for waist-to-height ratio; WC for waist circumference;
WHR for waist-to-hip ratio; DM for diabetic mellitus; DLP for dyslipidemia; HBP
for high blood pressure; 95% confidence interval, or 95% odds ratio.

There were no disease-specific oral lesions found in the individuals studied in two
Uzbekistan investigations that evaluated the prevalence of oral lesions in psoriasis
patients. Geographic tongue and fissured tongue were more common in psoriasis
patients than in the general population, but the oral lesions seen in psoriasis
patients were also present in the control group.

Materials and Methods

For moderate-to-severe psoriasis, the most recent Uzbekistan guideline (2012)
states that the psoriasis area and severity index [PASI] >10, body service area
[BSA] >10, or dermatology life quality index [DLQI] >10. An protocol for people
without psoriatic arthritis 1s shown in (Figure 1): phototherapy is administered
first, and then traditional antipsoriatic medications (such as acitretin or
methotrexate, depending on sex and potential for childbearing).1

Moderate-to-severe psoriasis: Uzbekistan Algorithm

UVB/PUVA phototherapy

No response after 20 sessions; unavailability;
contraindication

Childbearing-age o  Men or not-
women + adequate Vd childbearing-age
contraception women

l Yy VvV VY l

Cyclosporin "
Methotrexate — 6 weeks — (limited time) Methotrexate — 6 weeks

‘ Acitretin — 3 months
No response l

or intolerance
or contra- No response
indication / or intolerance

B 5 or contra-indication
Biological drugs to both drugs

When 6 weeks of treatment show no change in PASI or when 10—16 weeks show
only slight alterations, methotrexate should be taken into consideration. Patients
who have erythrodermic psoriasis and secondary loss of response to traditional or
biological medications, as well as pregnant women, should only use cyclosporin
for a maximum of two years. Patients who do not respond to phototherapy or who
are contraindicated or intolerant to at least one traditional medication should be the
only ones prescribed biological medications.1 In Brazil, the National Agency for
Sanitary Vigilance (ANVISA) is the health regulatory body that has approved only
adalimumab, infliximab, and etanercept for psoriasis and psoriatic arthritis. Only
the treatment of psoriasis is presently approved for ustekinumab. The European
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consensus has established the same biological therapy targets for moderate-to-
severe psoriasis.2. The frequency of PUVA and narrow-band UVB (NB-UVB)
prescriptions for psoriasis patients who have not responded to topical treatment
was assessed in a Brazilian study. Despite the high prevalence of people with
increased Fitzpatrick phototypes, NB-UVB was prescribed more often than PUVA,
most likely because it had fewer side effects and contraindications.4, 5

In Brazil, research on novel treatments has been limited. In a study by Netto et
al.5, 165 psoriasis patients were split into three groups (i.e., 50 pug, 15 ug, and
placebo) and treated intradermally with delipidated, deglycolipidated
Mycobacterium vaccae (PVAC antigen).

Discussion and results

According to data from the national program of extraordinary distribution (high-
cost pharmaceuticals), the percentage of patients taking acitretin was incredibly
low between 2000 and 2004 (1.34% of women, 3.38% of males, and 2.08% of both
sexes) compared to other costly medications prescribed for various ailments. The
same result was observed for the use of cyclosporin for psoriasis and other
conditions (2.0% of women, 4.79% of men, and 3% of both sexes). Methotrexate
was left out of this plan due to its extremely low cost. Injectable methotrexate was
only added to the list of drugs that can be used to treat psoriasis in 2013.6,7

Because of the low quality of the evidence supporting methotrexate, no study
assessing its effectiveness was included, even though it was chosen as a psoriasis
treatment option in PCDT.6. The government health system deemed the use of
biologicals premature because of their "high costs, adverse reactions, comparison
to placebo in majority of studies, and short follow up." Curiously, contrary to most
guidelines, Schmitt and Wozel34 recommend that severe psoriasis be diagnosed
using the same protocol only if BSA >20% or PASI > 12.

In conclusion,

A number of psoriasis comorbidity studies conducted in Uzbekistan over the past
ten years have contributed to our growing understanding of psoriasis as a
multisystem disease. There haven't been any population studies done yet to assess
the disease's distribution and prevalence across races. There is an urgent need for
cost-effectiveness studies, more investments in phototherapy, and systemic drug
availability because the Uzbekistan protocol deviates from the country's consensus
on psoriasis treatment. Otherwise, the increasing number of lawsuits will worsen
the lack of access.
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