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Abstract: Objective To investigate the difference of bone metabolism and its influential factors in patients with psoriasis
vulgaris. Methods A total of 229 patients with psoriasis vulgaris were identified as the study group. At the same time, according
to age and sex, 229 cases of non-psoriatic healthy people who were conducted physical examination in physical examination center of
our hospital were as the control group. Results In males, the serum levels of Ca and P in the psoriasis vulgaris group were lower
than those in the non-psoriasis vulgaris group. The levels of Mg, ALP, TG, and LDL-C in male and female psoriasis groups were
higher than those of non-psoriasis vulgaris group. The serum 25-OH-D, in psoriatic group was higher than that in non-psoriasis
vulgaris group. BMD of the lumbar spine in male and female and non-psoriasis vulgaris group was slightly higher than that in
psoriatic group. BMD of L, , L,, and the lumbar spine in male psoriasis group was lower than that in female psoriasis group, and
the mean of lumbar spine was statistically significant. BMD of the right femoral neck and Ward triangle in psoriasis group was
slightly higher than that of the left side. According to the psoriasis disease course, osteopenia and osteoporosis mostly occurred in 10
—15 years and 5 - 10 years (28.319% and 27. 876% , respectively) , followed in 15 —20 years group (22.566% ). The normal
proportion of BMD in male group was higher than that in female group (8. 850% in female group and 38. 496% in male group). In
the same group, the proportion of osteopenia and osteoporosis or fracture in males accounted for 44. 585% , and in female group

accounted for 72. 222% , which was significantly higher than in male group. In the female group, there were 2 cases of fractures
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(2.778% ) in 15 —20 years group and over 20 years group. In male psoriasis vulgaris over 20 years group, 1 case of bone fracture

occurred (0.637% ). Conclusion Bone metabolism level in patients with psoriasis vulgaris is significantly lower than that in

normal controls. Education of osteoporosis prevention should begin in the early onset of psoriasis.

Key words: Psoriasis; Psoriasis vulgaris; Bone metabolism; Osteoporosis

B S o i DAL ) [ B JER R e — R e
22 PR T R, HOs DR R A L 22 4 H
BIAA AT RE S 8L DR RAE MRS 2 RN R A
K IBIT Z A GBERI ) WE R BOMR (4 A TR 24
Yoo £, X EELYAENG Y T i Ty TR T R A4
HH [E XS B AR AR TR, T H E AR 25
iR TIESE, BEASC TARE R 5 A AU B 32
B AE O B AR JE e AR B S BLR e
( psoriasis vulgaris, PSV ) & & A8 1 i 55 1R 2D
AR SR AS I DX - BRI g RR S R AT A LA
BeE 3 Ward” s = £A X BMD #E47 858 M AH 5 43 #T
FRATFI M GETT 13X 46 (8 A AR e IR F 18 K LA Kl
Jig RS RS, B ARSI R BMD B2
S SRR Ry AN TR b R 8 i S I A Y
PR RE LR,

1 #REFE

1 WFExt4

ARBFFEATEXT 4202 2008 4E 1 H ~2016 451 H
Fe A s T B B K R B I2 9T & B 2 W
0 53 LR IS o B 5 I 229 3] AR R 40 ~ 75 JH %
(59.25 +16.54 %), Hrh B3 4% 157 1), 2otk 72 4
NFFE (R IE R AL ) |, [l AR AR AF % P ) R ] 32
BERIHAAE TR BE (A O AT () AR i s e e 1
K% 229 ] (4E#4 58. 69 +14. 55 %) HEATXS BT,
AR5 % G2 24 HE Bk At T 75 B AR 5 8 1 R
5, A0 R PR R R R T RE ST HE | e |
B DIREAN 445 Lo HERR B0 SE VI BR 9% ,3 S A N
KRG WS K R AEHTR 5500 A5 52 e A Rt
(25, TRl AR 2L AE F AR A 2R 40 2 i 4
2D A IRNAR Rk sh i 3 [ Lotk 4 4 2
AR A ZAERRZ KR (P >0.05) , 2R T4
TR S BA A e,
1.2 2WibriE

ARG ABIFFE R T 9 2 A A N R B2 ik
Sy o T LR T 9 112 W RN 43 300 A o, O HL R
AL KRB EIR RIS, PR AE 2 B 2
HE WHO 1999 4 (2 Wibn i, 5 B A AE 12 W 2 1

o EE T AN E AR 2 Wi AR o, 35T DXA I .
B2 BE AR T (R 591 [ o e i B BN 1 B D (AN
1A FREERIER (T{i=-1.0SD); -2.5 SD
<T{H < - 1.0SD - AL T Bl & s ;T A
< -2.5SD R E BB AAE ; B % R AR B AT S
JET R AAE 12 Wi o [F] B R A — &b B8 22 4B AT Ry ™
B TUHAME
1.3 Wik

TRV R AR X R B 5 AR,
BHEENE R HEE GE AT 477 Lunnur I XL
AE X i % AT EMERT S5 7 (L) L K¥%+
(Neck) JBH I (G. T) & Ward” s =119 BMD Il
FE RN RSB CV E 0 L, o8 1.2% 5 el
A 2. 0% A 25 LTI E AR N & A
FE o T E R AT 2 E 12 /N DL b B ik
M LG 55 (Ca) (B (P) JBE(Mg) ML B R
fitg (ALP) |, H il =g (TG) , I % & g 4 11 JIH [ B
(LDL-C) ,25 244K D, (25-0OH-D, ) [, Ca,
P Mg ALP TG LDL-C il >R H 9% [E Beckman 7\ &)
AR &, 22 A B A A 2 B A 7 , 25-0H-D, R
PRI e 20 2, ) 32 % o) IR 20 00 A7 3 3 e A
KA AT BRI RTIN , AG 56 ph i A e R R S A R
BeAs g AR N ERAE
1.4 SEit2aomr

R R H SPSS19. 0 AR AT S8 44T
THEGORHH (x £5) , WHAFERE R FHIE PR35 % 45 40
Z[H] BMD S I 2= 48 AR AT ¢« A 005 4R T e
BMD 5 & 48R AT AT, P <0.05 NERA

FitE X,
2 HR

2.1 PHEE &AL bR LU

& WiZH B 1% Ca P Mg ALP TG LDL-C .
25-OH-D, MYV bl WL, BRI Ca P 4R JE %
AR T AR B 41, Mg  ALP TG \LDL-C B Ak
BB Y = TR R ARSI 25 75 s
25-OH-D, H# AR B Al & FAEMR B, xR
HASGIE (P <0.05),



hEERH A 2018 455 HEE 24 B S Chin J Osteoporos, May 2018, Vol 24, No.5 639
R WHBTEIRR L (x £5)
Table 1 The comparison of serum biochemical indexes between the two groups
- %ok B
A AR - : - - -
BB WAl R4 B 20 BB E |2 L
Ca( mmol/L) 2.081 £0.372 2.110 £0. 105 2.141 £0.213 2.016 £0.372
P(mmol/ L) 1. 105 £0. 263 1.152 £0.216 1.254 £0. 341 1.233 +0.224
Mg( mmol/ L) 1.003 £0. 284 0.995 £0. 112 0.985 +0.269 0.947 £0.372
ALP(U/L) 76.384 +1.258 74.214 £2.072 79.192 2. 174 76. 124 +1.958
TG ( mmol/ L) 1. 697 £0. 560 1. 661 +0. 854 1.591 £0.721 1.485 £0. 148
LDL-C( mmol/ L) 3.723 £0.714 3.051 £0. 651 3. 686 £0. 545 2.952 £0.972
25-OH-D; (nmol/ L) 9.719 £1.977 9.524 £1.870 9.631 £2.192 9. 050 +1. 047

P<0.05 ZRAGZIFEX
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Table 2 The comparison of bone mineral density of the lumbar vertebrae, femoral neck, and Ward triangle between the two groups

! L, L, Ly L, L,
i) AR B n =157 0.914 +0. 171 0.927 +0.224 0. 894 +0. 101 0. 885 +0. 184 0. 905 +0. 170
{3 B n =157 0.862 +0.213 0.801 0. 182 0. 845 £0.015 0. 876 +0. 103 0.892 +0. 127
e AR ERA n =72 0.912 +0. 114 0.954 +0.210 0.892 +0. 154 0. 897 +0. 312 0.914 +0. 198
i HERH n =72 0. 881 +0. 307 0. 864 +0. 251 0.792 +0. 135 0.712 +0.032 0.812 +0. 181
4y W Neck-L Neck-Y Ward’ s-L Ward’ s -Y
B AR B n =157 0.901 +0. 008 0.914 0. 106 0. 805 0. 204 0. 831 +0. 074
[z RIEWRA n =157 0. 821 £0. 092 0. 854 0. 109 0. 697 +0. 175 0.704 +0. 098
& EARER A n =72 0. 807 +0. 004 0. 821 0. 028 0.716 +0. 157 0.775 +0. 081
3 HBRH n =72 0.745 +0. 124 0.762 +0. 138 0. 653 +0. 201 0. 682 +0. 149

P<0.05 Z5A%¥E X
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Table 3  Statistical results of bone mineral density in two groups according to different disease course (% )

T{H <S5 4F 5~104F 10 ~ 15 4E 15 ~20 4F >20 4E

> 15D Bk n =87 4(1.746% ) 23(10.177%) 26 (11.504% ) 19(8.407% ) 5(2.212%)

Ltk n =20 4(1.746% ) 9(3.982%) 5(2.212%) 1(0.442% ) 1(0.442% )
1~ 25D Bk n =51 3(1.327%) 14(6.194% ) 13(5.752% ) 12(5.310% ) 9(3.982% )

Lttn=34 3(1.327%) 10(4. 425% ) 11(4.867% ) 7(3.097% ) 3(1.327%)
< -2.5SD & Bin=19 0(0) 4(1.746% ) 6(2.655% ) 5(2.212%) 4(1.746% )
+ BT Ltkn=18 1(0.442% ) 3(1.327%) 3(1.327%) 7(3.097% ) 4(1.746% )
&it n =226 15(6.637% ) 63(27.876% ) 64(28.319% ) 51(22.566% ) 26(11.504% )

P<0.05 ZRHEGI¥E XL
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