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Psoriasis and Co-Morbid Conditions Issue Brief

The National Psoriasis Foundation is the nation’s leading patient-driven, nonprofit organization dedicated to
improving the quality of life—through education, advocacy and research—for as many as 7.5 million Americans
with psoriasis and/or psoriatic arthritis.” Psoriasis and psoriatic arthritis are chronic, inflammatory, painful and
disfiguring diseases that require sophisticated medical intervention and care and have no cure. Of serious concern is
the mounting evidence that people with psoriasis are at elevated risk for myriad other serious, chronic and life-
threatening conditions. While some new treatments recently have been developed, too many individuals with
psoriasis currently lack sufficient effective, safe and affordable treatment options. The Psoriasis Foundation
maintains a strong commitment to securing federal funding, public policies and programs to achieve a cure, help
make progress toward better treatments and ensure that all people with psoriasis and psoriatic arthritis have access
to the care and treatment options they need to live the highest quality of life possible.

The Chronic, Serious, Life-Altering and Costly Impact of Psoriasis”

Psoriasis—which most often first strikes between age 15 and 25—requires steadfast treatment and lifelong
attention. Unfortunately, psoriasis often is overlooked or dismissed because it does not typically cause death. It is
commonly and incorrectly considered by insurers, employers, policymakers and the public as a mere annoyance—a
superficial problem, mistakenly thought to be contagious and/or due to poor hygiene. As such, treatment for it
often is categorized—wrongly—as “cosmetic” and “not medically necessary.” Psoriasis is in fact a genetic disease of
the immune system, which starts below the skin surface and can cause severe pain, disability and adverse mental
health effects and is associated with a variety of other serious health conditions.

e Between 10 percent and 30 percent of people with psoriasis also develop psoriatic arthritis. Psoriatic arthritis
causes pain, stiffness and swelling in and around the joints. Without treatment, psoriatic arthritis can be
potentially disabling and crippling.

e Each year, Americans with psoriasis lose approximately 56 million hours of work and spend $2 billion to $3
billion to treat the disease." Indirect costs total approximately $114 million due to lost productivity and forgone
future earnings due to premature death.

e The same treatments do not work for every patient and a treatment that may have been effective for a patient
one year can prove futile the year after.

e Many treatments can have serious adverse side effects, including death and liver toxicity, renal failure,
suppression of the immune system, cancer, birth defects and opportunist infections and lymphoma.

Association with Co-morbid Chronic Health Conditions

Data have emerged to substantiate that psoriasis is not just a disease of the skin and joints but is a systemic,
inflammatory disease that is connected with a range of co-morbidities. Conditions associated with psoriasis include
Crohn’s disease, diabetes, metabolic syndrome, obesity, hypertension, heart attack, cardiovascular disease and liver
disease. Recent studies have established that people with severe psoriasis have a 50 percent higher mortality risk and
that these patients die 3-6 years younger than those without psoriasis.®> Of serious concern is that studies also have

" “Psoriasis is a chronic skin disease of scaling and inflammation that affects 2 percent to 2.6 percent of Americans, or between 5.8 million
and 7.5 million people,” National Institutes of Health.

A For additional information, please see www.psoriasis.org/advocacy/priorities
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shown that psoriasis causes as much disability as other major chronic diseases,’ and individuals with psoriasis are
twice as likely to have thoughts of suicide as people without psoriasis or with other chronic conditions.’

Psoriasis and Heart Attacks

According to the National Heart, Lung and Blood Institute (NHLBI), heart disease is the leading cause of death
nationwide. The NHLBI estimated the economic cost of cardiovascular disease in 2007 to rise to approximately
$432 billion with $283 billion in direct health expenditures, $36 billion in indirect cost of morbidity and $112 billion
in indirect cost of mortality. In 2004, an estimated 79.4 million persons in the United States had some form of
cardiovascular disease.” As such, of serious concern is the relationship between heart attacks and psoriasis. A 2006
study published in the Journal of the American Medical Assowititiat: ’

e Individuals with severe psoriasis have an increased risk of heart attack, and this risk is independent of other
major risk factors such as hypertension, diabetes, obesity and others.

e For people in their 40s and 50s with severe psoriasis, the risk of heart attack is even more pronounced.

e The risk of heart attack due to severe psoriasis is similar to the risk of heart attack due to diabetes.
Psoriasis and Diabetes

According to the National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK), diabetes costs the
nation a total of $132 billion in direct and indirect costs each year, with $92 billion coming from direct medical costs
alone.® According to recent studies, psoriasis also is related to diabetes, independent of factors such as obesity,
hypertension and hyperlipidemia (high cholesterol). Of note is that diabetes is prevalent in patients with severe
psoriasis* than in those with mild disease.’

Psoriasis, Obesity and Smoking

Studies also have identified a relationship between psoriasis and a greater prevalence of obesity, as well as a
relationship between smoking and severity of psoriasis. The Centers for Disease Control and Prevention (CDC)
report that obesity has increased steadily in the United States over the past 20 years. Among adults aged 20—74
years, the prevalence of obesity has increased from 15.0 percent (1976-1980) to 32.9 percent (2003—2004)."*
According to a study of national costs attributed to both overweight and obesity, associated medical expenses
accounted for 9.1 percent of total U.S. medical expenditures in 1998 and may have reached as high as $78.5 billion,
with approximately half of these costs being paid by Medicare and Medicaid.® In addition, CDC reports that
smoking caused more than $167 billion in annual health-related economic losses from 1997 to 2001 ($75 billion in
direct medical costs, and $92 billion in lost productivity), or approximately $3,561 per adult smoker.* Studies have
found that:

e Obesity is associated with psoriasis. People with psoriasis are more likely to have Body Mass Index
measurements in the overweight and obese ranges than members of the general population.*

* Severe psoriasis is defined in accordance with the American Academy of Dermatology, Consensus Statement on Psoriasis Therapies,
Journal American Academy of Dermatology. 2003 Nov;49(5):897-9, which in part classifies severe psoriasis as involving greater than 5
percent body surface coverage.

§ Overweight definition is a Body Mass Index (BMI) 25-29.9 and obesity is defined as BMI greater than 30.
2



National Psoriasis Foundation
Psoriasis and Co-morbid Conditions Issue Brief
March 2008

e Smokers are more likely to have psoriasis than non-smokers, and smoking plays a role in developing the
condition.**
e Increased adiposity and weight gain are strong risk factors for the development of psoriasis in women.*

e Heavy smokers™ are more likely to have severe psoriasis than individuals who smoke occasionally.*

National Psoriasis Foundation Position

It is clear that people with psoriasis are at significant risk of developing a number of costly and chronic co-
morbid health conditions. Research holds the key to an improved understanding of the relationship of co-
morbidities to psoriasis and psoriatic arthritis and eventually a cure for these conditions that together,
impose significant economic and social costs on society and individuals with psoriasis.

The National Psoriasis Foundation urges Congress to boost funding for psoriasis research at the National
Institutes of Health (NIH) and respectfully calls upon the NIH, the National Institute of Arthritis,
Musculoskeletal, and Skin Diseases, NHLBI, NIDDK and other federal agencies to: study the connection
between psoriasis and the development of other chronic health conditions, conduct research to identify
the biologic aspects of psoriasis and other risk factors which lead to higher rates of these co-morbid
conditions, and develop and implement methods of preventing the onset of these diseases in people with
psoriasis.
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