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Serum leptin level in psoriasis and psoriasis with metabolic syndrome

and its significance
YAO Yongsheng,LI Hui
(Department of Dermatology ,the First Affiliated Hospital ,Chongqing Medical University)
[ Abstract ]Objective : To observe the level of serum leptin in psoriasis and psoriasis with metabolic syndrome(MS) before and after the
treatment and to analyze its clinical significance. Methods : Data of height,weight, waistline , psoriasis area and severity index, fasting
plasma glucose,blood pressure,blood lipid and MS of psoriasis patients were collected. Patients were divided into two groups according
to whether they were suffering from MS. Serum leptin of patients was tested and compared with that of normal group. Results : Duration
of psoriasis with MS was longer than that without MS,and patients with MS had poor treatment effect. Before treatment,serum leptin
level was higher in all psoriasis patients than in normal controls(P=0.000) and leptin level was the highest in psoriasis with MS. After
treatment, leptin level was decreased slightly in psoriasis with MS(P=0.209) ,but was significantly decreased in psoriasis without MS
(P=0.000). Conclusions : Traditional treatment is ineffective for psoriasis with MS and leptin may involve in the resistance.
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Tab.1 Comparison of clinical indicators between

two groups (x = )
BT AL X REZH

i H 18 P1i
(n=66) (n=50)

BMI(kg/m?)  23.86+3.03  20.85+230 585  0.000
SBP(mmHg) 13770 £1529 12454 +1437 470  0.000
DBP(mmHg) ~ 77.21+8.02  71.70+£7.95 368  0.000
FPG(mmol/L)  7.36+1.55 628+143 384  0.000
TC(mmol/L) 450 +1.20 474+1.10 109 0278
TG(mmol/L)  2.50 % 1.05 127+060 801  0.000
HDL(mmol/L)  1.32+0.51 185+£057 286  0.000
LDL(mmol/L)  3.66 =1.45 203+178 166  0.100
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22 PR R A& A R
£ MS FWAR A ANz B LSS TR MS # L B
£ MS FR R TR MS #,W15R 2,

K2 BEFHEMAEMS HEFIERFRLR
Tab.2 Comparison of habits and duration between psoriasis
patients and psoriasis patients with MS

IS MSZH (n=15) JEMSHH (n=51)  P1Hi

WA (=10 3/d) 8(53.33% ) 11(21.57% ) 0.025
R (=150 g/d) 7(46.67% ) 9(17.65% ) 0.037
A RBEG WA 10(66.67% ) 12(23.53% ) 0.004

HHRAR (3 I 5(33.33%) 11(21.57%) 0.493
h=issh(3E)  9(60.00% ) 27(52.94% ) 0.770
SRR (4E) 15.58 + 8.61 8.86+4.23 0.010°
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Fig.1 Comparison of leptin among three groups
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Tab.3 Comparison of condition before and after the treatment between psoriasis patients and psoriasis patients with MS( x +s )

2H 5 B (n) biepag:i] BITIR ¢ i PiE
MS4 15 CRP (mg/L) 8.60 + 4.50 7.63 +4.93 1.30 0.215
PASI 20.13+9.15 17.98 +5.94 1.92 0.076

JEMS 4 51 CRP(mg/L) 7.16 +3.29 4.62+3.29 4.98 0.000
PASI 19.53 £5.61 14.30 + 3.42 6.51 0.000

T AR RIS RO « K238 LA BT, P< 0.05, 2R A SEiTE X
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Tab.4 Comparison of leptin before and after the treatment
between psoriasis patients and psoriasis patients with MS( x =5 )
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W ) KF(ngml) AFE (ngm) ] f
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JEMSH 51 7604326 S511£253 627 0.000
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