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—— Lipid matrix

——+— Comified envelope

Comeocytes
o—— Comeodesmosome

Direction of
cell migration| Spinous
keratinocyte

Basal keratinocyte

Basal lamina

Desmosome
Hemidesmosome

& 1. Epidermis(EX: www.medscape.com)

1. 714 %(Stratum basale, Basal layer)
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2o, ZPaAzel Aol ATE)] AAA Lofibm Balo] miAut WAz ZPdZe] FAEEY oF Zs)
(keratinization)e} Sk}, wrep AR Rolrh HgAHoR oA HY mEgu so] Agtel
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stratum corneum lamellar
_~ bodies

keratohyalin

stratum granulosum granules
"ﬁ* ~ keratin filaments
. &' /e
stratum spinosum t‘
x. .
stratum basale | @g hasa] lamina
. o -

2l 2. Keratinization
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Cornified protein envelope
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— Lipid bilayers
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Keratin
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& 3. Corneocyte(EX: Allergy Asthma Respir Dis. 2013)
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Surface "silver” scale

Persistence of nuclei
stratum corneum
(parakeratosis)

Erythematous base
Microabscess

Dilatation and tortuesity
of papillary vessels

Edema and
inflammation of dermis

Increased number
of Langerhans cells

18 4. Histopathology of Psoriasis(Z%: www.naturopathiccurrents.com)
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psoriasis), =92 71X (guttate psoriasis), wAY¥ AAH, FEA AA(pustular psoriasis), TuA AA
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(composite index)
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I
]

A
N

2. PASI(Psoriasis Area and Sevirity Index)
A4 HHel Ay wABSAT ¥HY F5E AN 4F
), A LS Axtetel A AHRS A A=E
1

PASIE A4
H(ERD, 4
ol ZYEY 2

olct. PASIE A4
SA4ohs AR=E A=A a5s HIkRtt
A4d0 Amadt #ye g A #uglS wo] U BSA Y PASI H49 HsE
7 Atk dutAo = 75% A= A& (PASITS)S FHE Skl QUANE T expe] Z|tiAle] Kot 2 5he
o] tiH] PASI®| G4 Fote AFoltt
PAST 42 7N BRI S35 B8 57 2 QIE9] 37 Eok= o] 22t 0~49A7EA] sHA =
ok, Mo HYHAS 6TAR FEste] 2o S THEAE gAtole WAE Hlskal Qlth whEbA
PASI A4 0FA)~72(R )70 & 4= 9ok 2|u=te] 49 PASI 7} 104 olidoldA BSAel 10%
ol/folH T FFO Wt AHdeR ERItth
PASI = 0.1 X (Ehead+Shead+Thead) X Areahead + 0.3 X (Etrunk+Strunk+Ttrunk) X Areatrunk
+ 0.2X (Earm+Sarm+Tarm) X Areaarm + 0.4 X (Eleg+Sleg+Tleg) X Arealeg

H 1. PASI(Psoriasis Area and Sevirity Index)

The Psoriasis Area and Severity Index (PASI) is a quantitative rating score for measuring the
severity of psoriatic lesions based on area coverage and plaque appearance
Plaque characteristic Lesion score Head Upper Limbs Trunk Lower Limbs
Erythema 0 =None
1 = Slight
induration/Thickness 2 = Moderate
_ 3 = Severe
Sealing 4 =\ery severe
Add together each of the 3 scores for each body region to give 4 separate sums (A)
Lesion Score Sum (A)
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REICEivage area Area score Head Upper Limbs Trunk Lower Limbs

affected pee
0=0%

Area Score (B) 1=1%-9%

Degree of involvemennt as a 2=10% - 29%

percentage for each body 3 = 30% - 49%

regfon affected (score each 4 = 50% - 69%

region with score between

0.6) 5=70% - 89%
6 =90% - 100%

Multiply Lesion Score Sum (A) by Area Score (B), for each body region, to give 4 individual subtotals (C).

Subtotals (C)

Multiply each of the Subtotals (C) by amount of body surface area represented by that region, i.e. x 0.1 for head, x
0.2 for upper body, x 0.3 for trunk, and x 0.4 for lower limbs.

Body Surface Area x0.1 x 0.2 x0.3 x 0.4
Totals (D)

Add together each of the scores for each body region to give the final PASI Score.

PASI Score = I:l

3. DLQI(Dermatology Life Quality Index)

DLQI:= 3%asto] 9] 479 o] mlAE 9L Wrhshs =724 vt A4 dgho] 419 4
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# 2. DLQI(Dermatology Life Quality Index)

The aim of this questionnaire is to measure how much your skin problem has affected your life
OVER THE LAST WEEK. Please tick (+') one box for each guestion.
1. Qver the last week, how itchy, sore, painful or stinging Very much a
has your skin been? A lot 0
A little a
Nat at all a
2. Over the last week, how embarrassed or self conscious Very much O
have you been because of your skin? Alot a
A little 0
Not at all d
[==]
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TREND
3. Over the last week, how much has your skin interfered with Very much a
you going shopping or looking after your home or garden? A lot a
A little a
Not at all a Notrelevant 0O
4. Over the last week, how much has your skin influenced the Very much 0
clothes you wear? Alot a
A little a
Not at all a Notrelevant O
5. Over the last week, how much has your skin affected any Very much a
social or leisure activities? A lot a
A little a
Not at all a Notrelevant O
6. Over the last week, how much has your skin made it difficult Very much a
for you to do any sport? A lot a
A little a
Not at all a Notrelevant O
7. Qver the last week, has your skin prevented you from Yes a
working or studying? No il | Notrelevant O
If "No", over the last week how much has your skin been a A lot m)
problem at work or studying? A little a
Not at all a
8. Over the last week, how much has your skin created Very much a
problems with your partner or any of your close friends or A lot a
relatives? A litile a
Mot at all 0 Notrelevant [
9. Over the last week, how much has your skin caused any Very much a
sexual difficulties? A lot a
A little a
Not at all a Notrelevant O
10. QOwver the last week, how much of a problem has the Very much 0
treatment for your skin been, for example by making your Alot a
home messy, or by taking up time? A little a
Not at all a Notrelevant O
SCORING
The scoring of each question is as follows:
Very much scored 3
A lot scored 2
A little scored 1
Not at all scored 0
Not relevant scored 0
Question 7, ‘prevented work or studying’ scored 3
The DLQI is calculated by summing the score of each question resulting in a maximum of 30 and a minimum
of 0. The higher the score, the more quality of life is impaired.
HOW TO INTERPRET MEANING OF DLQI SCORES
0-1 no effect at all on patient's life
2-5 small effect on patient's life
6—10 moderate effect on patient's life
11-=20 very large effect on patient's life
21 =30 extremely large effect on patient's life

E ©Copyright All Rights Reserved @ Korea Pharmaceutical Information Center Since 2000
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ISSUE & HAMa AMM 2Hd A (Psoriasis and Psoriatic Arthritis) (1)
TREND

# 3. Differentials Diagnosis of Psoriatic Arthritis

Table 5. Differential dagnosis of poriatic athritis

el PsA RA AS  Reactive IBD
teature

Gender M=F P> M M>F M>F M=
Byih: yount Oglls%flol/n?;lty }sx\)i]?lt; lowcgll'g]?nﬂw lmo'\i%ol,. Lo(*:\]ilgf Tt
DIP joint +++ + - - -
Dactylitis +++ = + ++ +
Enthesitis ++ = ++ +++ ++
Spondylitis ++ - +++ + ++
Sacroilitis asymm : symm asymm  symm
Eye involve + 4+ 4+ +++ +
nodules - ++ - - -
Skin/nail +H+ = = ++ .
RE (+) = +++ = . .

AXA JEFo] Xk (Classification of Psoriatic Arthritis(CASPAR) criteria®]] what &kxte] ®& AAl9]

A, 5349 B2 9 A3 VALY 3, AT, G2

ol
ftlo
e

T2 Shoh, B3 Ado] A§-S mlelsli=
A w32 Jutg s B go)A A= ACR(American College of Rheumatology)S 2}-ggtch, Qut

Hog oFEo] AAA aitgrte] 12} H7EA|E(primary endpoint) 2+ ACR20S 7]&£02 AHE

i
kI
30
ko

H 4. CASPAR(Classification of Psoriatic Arthritis)

B 5-4-2 CASPAR (Classification Criteria for Psoriatic Arthritis) 7|&

CASPAR 7|38 &88|7| Jisiiis IS UzEgERud E= 3G
E= F2)0| BeA| Exsln oy Bmod 2E T4o| gol3H
Ofeofoor Sk

Ee

—

Mol =

AR 0] Exy 2E=
40| M= 15
THdo| 7 |&=d 1
2. i 20 [MEnail dystrophy)

SEE SUEYRE SuEgzisiareE 1
3. JOlERA IS4 1
4 &Rt

F sitel 2aviet Hayr | 2091S 1E:=

£E7 =] 2= 1
5. MEARMEE =
&, WD) Chis BhARM ARTRS RIZERS) ST S 1
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ISSUE & HAMa AMM 2Hd A (Psoriasis and Psoriatic Arthritis) (1)

2
ol
r <]
i
s
(O8]
=
o
o
1o
4z
o
r o)
i
o,
rh
2
Ol
ol
2

(o]
o
ol
ol
A
=
e
)
Y
|o
Ftl
N
ol
re
1B
i)\
o
ot
i)
i
o,
i
18
it
1o

(m AA

A9 feAre TS ¢ 2HEY. T WA T35 U4 @A A A2 F= e

Lo

(rotational therapy), ¥-8 8% (combination therapy), =22 % (sequential therapy)dt 72 3+ 7}2] o]AF

chort A kS Tae] Aldel wheh Ads) AgsA Pk sdaMe 37 HRAMOE A% &

o,
o

dfstr] flsll 1~3dwmitt =S HM3bot= oot A= FAA Al(topical therapy), cyclosporine,

acitretin, T 2te]4d BRH, methotrextate 59 A =HS e2re] Aejol met 2d3s] HAEste] ForiH

RSt Aol BEFAHAL biologics)7h Z7HE|9lek. BERWE T awo] ARFS o F A
oY oFEE AGFOT FAO Folot WHOR R4S HisUA AZ ANE U 5 b WY

Systemic

Schematic of psoriasis
treatment ladder

e —

biolagics
ciclosporin
methotrexate
retinoids

increasing
toxicity

Topical

——— e ——

corticosteroids
calcipotriol

anthralin
coal tar

increasing effectiveness

a2l 5. Schematic of Psoriasis Treatment Ladder
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A4 BEEY ERtE AmdAe Fxo] BEE e B¢ HAH =z =AY HEAINSAID) Ee

WA U AHRo|E FAMintra—arrticular steroid)® HA ARRSEI, NSAIDo|| HHS6HA] AU #SHE
iy Aoy Fnjghs FEe A WEHo] S 49 DMARDE AHE3th. & methotrexatelt
sulfasalazine2 Aoz A5, o]E <R 37]Y oA A FdtE T-o] g2 AL leflunomide =

cyclosporine @, T methotrexate HEHS ARERITE o]ef Zo], A=2<] DMARD =& 6714

o,
o
>,
o
ot
=2
ki
e
-
ol
ol
kl
ot
ot
o,
1o
A=)
i
o2
o
%0,
flo
o
Ho

RBEZAA(TNF-a AAA 2 IL JAAD S AH

Moderate-lo-severe PsA

= NSAIDS Nonblologic DMARDs b
= Intra-articular steroids = Sulftasalazine Patients with
= Prednisone® poor 4

= Etanercept

= Infliximab

= Adalimumab
o Golimumakb

13 6. Management of Psoriatic Arthritis(EX : www.nature.com)

2| 2o

m] =+4%] = (Topical therapy)

o gole AHRo|EA HEH D fEA(calcipotriol), anthralin, tard]l Fo] 2t o] Qo=
salicylic acid®t Z-2 ZHE-85lA| (keratolytics)t T F- A8 A (emollients) sk AHEHTH 7HY dHtdoz A&
Hie 72284 JE8AHRO|EAR A Ao w429 W A 28-S Uehdth shAg A7zt

ARgste] e Rag-g sk SAsl M D Ansk s,

@ ©Copyright All Rights Reserved @ Korea Pharmaceutical Information Center Since 2000



ISSUE & HAMa AMM 2Hd A (Psoriasis and Psoriatic Arthritis) (1)

TREND @_

=aAme A4 e AsARAM DAY S 2 7P WA a2 M gel AHEW BE AA

of 984 HEoBE £ ATE B A97h Gk 55 43 ol 7, A% gl 5 AA Aol

APl A mapAett, wmEty FaX g BEY Adole FARA HAT FF5 AdolAE te AW

o
HEAgg A"}
1. 98 2HZo|EA
JeAH RO EAE HZE(ow-potency)dA I (high—potency)7FA] thFst AJA|7F AFEE L Lok
o] A EL AV} W= HAAH HAFGo] HLe o|Ho] Qe W AV ZESHH  FH mio] Hzakg

(tachyphylaxis).

2. Calcipotriol AA(AZg: tlo]RUA o 3% A1, Heuju}

A4e] AReNA ekl D ZPAE F4 o4, 2ot 57, WY 23 J)% 52 Tl @ e
Wick o] SpAl AW ZEThAel 9Fol A ek D

FEARA 2HZEA AT Qe Fagol
Gt Aol itk sk A o] Leln 9k Rolz FEG mubh e btk wEe 7

L TlolRdE A3, deunhi § oFEel

=
of RAEE AAAZIL avte S7H7IER P diE2AQ A4 AR w4 mAd &

1o
J
el
)
ey
(@)
m
.
o
O
—t
=
o
+
o
(@)
T
o
8
(@]
—t
oy
o
w
w
o
=
(D
)
n{m

m 3412 & (Phototherapy)

AR zOAN AR B7E ol Aeh AAde] Aol WA e e FdA=z7r desid. FAAEE

2azEo] WA F= F55 ool AdARY 144 Ame nHDY & Yok ek oFE E=xY £ol

ol

o og BAUH FAgo] g Aol OB FEF ole] aob AMBAL 747 oHelA 7
WA ;elss A4aeld.

AAel FAA R 311lnm FGo] A BE o]gst= dubd UVB(narrow—band UVB, NB-UVB)

[5) ©Copyright All Rights Reserved @ Korea Pharmaceutical Information Center Since 2000



ISSUE & HAMI HAMM 2t

A (Psoriasis and Psoriatic Arthritis) (1)

TREND
@7k @A Wol AHRET 9lon PUVAR ol el (broadband UVB) #eldl 2|=o] wle) 280
A3 wake 94sith s AE o] AYE AEd EA AL & Yolok stme Ao wes

2

22 &of, FofidelAl=

A8

RS

Bo7) et

(] HAA] =
HS5 oW oM X Addd 2EGX =N g
S7hAk
oA E57 kA AEFAES)
X A[4 #HEE
ulebl A
—ﬁ]—i—iﬂ Acitrein - 0 -
A4l Prednisolone
- 0 0
2HZOIEA | T
Methotrexate - 0 0
Cyclosporine - 0 -
csDMARDs
Sulfasalazine - - 0
Leflunomide - - 0
Infliximab, Remicade®, 2FAl A3 5mg/kg 25, 65FF ! Smg/kg
EmAelE 5 21 Smg/kg/8F
Adahmumab Humira®, ofju]2 3] 80mg/13]
=) . — 40mg/25
TNF-«a Fojet &, ZYEEA-RAF F) o|%F: 40mg/25
inhibitors Etanercept Enbrel®, &to]zt
’ ’ 5 = o 5 =
(@oE = mePcE ool2eEz ) 25mg/23]/15F E&= 50mg/13]/15
Goljmumab, Simponi®, QFAl B 50mg/ 15
ATy F)
bDMARDs | 1L—12/23 Ustekinumab, Stelara®, ¢FAl 0%, 4%F: 45mg, °]%: 45mg/125
inhibitor (~dgtet e F 0stEAh 100kgZ¥t= 90mg
Secukinumab, Cosentyx®, wHFE]A O~ 300me/1% o] 300me/1S
@FAEA F majgeA b A4 T H) T e e S
A 03] 160mg 4
IL-17A (80mgH® 23]),
inhibitor Ixekizumab, Talez®, @2 A 24681270 | L0,
g2 QEQAESE, TP AdxF) 80mg A o
1 offofie 45 vt
80mg 4
<DMARD PDE—4 Apremilast, Otezular®, A= 54zt 7@,7%175, =71 =
inhibitor (2H&= A) 14 23] 30mg

55,
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Retinoid -FE=A=
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Aol FAS Aty 28E 24t B3t FHEF AEe dovv, £ HHolF oA, LFFY
274 At stehEde AR Retinoide ®Hiob 719 2T & AR dibiel 275U o
ddiz &g oFAlE F8&iHe dEH, A ThsAdol e oA Al Folstofof jirh. ERF UdAHoR

FH2EHE 2 FAAY A7 UM 4 e BR MAES B A diAb wE At Fofstojof gt

Acitretin® 421 AHNA FEA AMolt Wio] FEL A9 O ALgEolgdth o] ofAle] U
e
[e)

R
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o,

r
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oyl
1%
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N
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T
Ju
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EY)
>
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Aol HalAE wrEAMe] glor,

H
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k=l
el
©
)
)
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ol
JE
=
o
I
=
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)
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o
ol
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X,
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o

47} et wetd AFsshd Eojsin

AR A4 FEA AMT 2 FF AM BA ME FH AL 915 AHOR FolF S gir

= Conventional systemic disease modifying antirheumatic drugs(csDMARDs)
1. Methotrexate(MTX)

Methotrexate= retinoid SEH|2F PUVA(Psoralen + UVA) Qo] A7E7] A Z= AA, veEyg Ak

A x4 A4 S0l A9 4097 FF5 A AgA= AREE] fo o] ofAl= DNA gl g

Q1 dihydrofolate reductase(DHFR)E JA|5te] DNA A2 JAIstH 1 A3 MEF7]2] S-phasegs <A

—

Pl WBE AHA F7helel Gl ZAPHAES] FHL oAt
o] ShAl: A4 W ANH TEYG B ohjet Frtel A ARAAE o] AEEE obdlolch. opAulzt
AL 150 T 0 4 Fofstnz Welg o] otk AW B4 oA, R4, AS4S Tefste] A7

om WAAALE AWSAA Foldlop Tk Eat QbR 94 Aol gl o4 BE Hgo] F]olt

2
ot
o,
30
rr
i
ox,
l_ﬂ
W
X
e
o)
Hz
o,
rlr
S
o
filo
N
e
:clg
(¢}
o,
_?L
id

Methotrexate Z|A] & HIEAE F(Metoject® inj, H|AMoo]A])= th2 B2 G} gl 59 2L

4 AAe] A&w 15Y A 13] methotrexate2A] 5~10mge] Al &= A7 Fosto] FolA44d9] o4
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2. Cyclosporine

Cyclosporine ZAl w2 AA|A|(calcineurin inhibitor, CNDZA] calcineuring JA|ste] T A 243t
of oJgt A dMEL] FAZ AAIZH. of ofAl= [ AESheE A AEFeE Am aRE 7HE

o o] Sl Eibe FESAW A%H Ag A BGYS Ex A

=2 Hd

4
39,

Aol ABHOE Qs o A e AzAel FetHt FAolek. of FAL 6AY o4 Fof
A AL aste] A 19 ol A4 Folshx et Ao] ularast] Fol Al A A7)kl e £

4, Leflunomide

Leflunomide= isoxazol XA 2 dihydroorotate dehydrogenase(DHODH) &AE A5t pyrimidine
Ade ARt & FWe] osf =" B4ste "= Hao] Hs] oF 8|9 pyrimidine
ribonucleotideE B a7 gt} ojuff AFEE|= ribonucleotide pool®] F7F= pyrimidine?t purine®] de novo
Aot doll Tolste G40 E4olA A2t De novo rUMPE] At4d-2 glutamineo| ATP7F Agtsh= A
BE Azbsto] o8] aAE o8] MEZWolA dihydroorotate?t ¥/JE 1, mitochondriathZ 2HitE] o]
DHODH &4 9Jsf orotate2 HdHH. ol HA HZE= e} rUMP7F ©h50] ot rtUMPE DNA
3ol H Q3 deoxynucleotide®t RNA Ao ®E Q3t ribonucleotide &4 2] AR 2 AT, TS Afzuf

Aol dast 71d@UDP-gl ucose)olv E43te A2 oA ACUTP, rGTP, rATP) .2 ALg-H Tt
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DHDDH

Dihydroorotate Orntate SEWVEE
pathway

Leﬂunomld

. Extracellular
Glutamine
B pyrlmldlneq

HCO, l
e
Aspartate Pyrimidine
nucleotides

DNA/RNA synthesis;
glycosylation

12l 7. Mechansim of Leflunomide

o] oAl A THEA H$ methorexated] §Hgo] Gl FAEANA 4

[*]

<o},

= | eFAle] o) duts
= 549 A9, Al 2R, 2 Sl Stk mEtA o] SFAE FoE AlAE el

rr
)
L
M
>,
N
N,
N
or
fijo

shelstE S ok 9l 7715l ool Gk Aol Akgol A gk,

Aok 5{7}Aka

o] FDA 5]7bAka

93 EMA 817k}

] Korean Med Assoc 2015 October: 58(10): 917-922
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