Comorbities — Psoriasis and Obesity

in Psoriasis

Patients With More Severe PsO Are More Likely Shared inflammatory pathways associated Delphi Expert Consensus on the
to Have Obesity vs. Patients With Mild PsO' with psoriasis and obesity®" Impact of Obesity on PsO Therapies'

Moderate-to-Severe PsO

(5 pooled studies)
(4 pooled studies)
O —> Obesity decreases the e~ cacy of biologic
1 = PsO therapies, and may decrease the
s e cacy of conventional oral PsO therapies
- = Adaptive immune system activation Whlle a|SO increasing the riSk Of Side effects
Note: Included studies defining obesity as BMI >30 kg/m?. (Tl Thi7,and]or Th22cells) with conventional oral therapies

A High BMlI is Associated With?®

I Mechanical stress

Obese hypertrophied WAT Innate immune system activation
(DC, monocytes, neutrophils) \
yt FFA

Increased risk ) Greater ) Weight control is an important
of developing PsO disease sevemty aspect of PsO management
in PsO
Obesity and Psoriatic Disease Are Inflammatory Patients With Comorbid Obesity
States With Overlapping Comorbidities Are More Likely to Have'*®

Dermatology providers should be

Comorbidities 2 encou‘llr\flegizr;I1 :t:nt:hz ;ﬂzﬁhip of
Cardiovascular disease*® Y/,
Type 2 diabetes**® 4

Psychiatric disorders®"®
Kidney disease®”

Hepatic disease®® Alowerresponse  1.5xto3x  High-impactarea  Impaired
Malignancies®” to some biologics  higherrisk  involvement®® QolL""* ="~ Explore the other infographics in
for Ps0" of PsA°® Q the Comorbidities in Psoriasis series

Note: Additional comorbidities may exist beyond those listed here.

20dds ratio; "Obesity defined as BMI 230 kg/m?; °Obesity definition ranged from BMI =30 kg/m? to <35 kg/m2; ‘Definition of obesity varied between studies; *Obesity defined as BMI >28 kg/mz2.

BMI=Body Mass Index; DC=Dendritic Cells; FFA=Free Fatty Acid; IFN=Interferon; IL=Interleukin; PsA=Psoriatic Arthritis; PsO=Psoriasis; QoL=Quality of Life; Th=T Helper; TNF=Tumor Necrosis Factor; WAT=White Adipose Tissue.
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