Childhood psoriasis: clinical and comorbidity aspects in private
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BACKGROUND
Lots of epidemiological, therapeutic and clinical data are available since the early 2000s concerning
childhood psoriasis. In particular, there is a higher incidence of overweight in children with psoriasis
compared to the general population. A major bias in all these studies is the hospital recruitment of
children, often with severe psoriasis.
The aim of our study was to evaluate children with psoriasis seen in private office (secondary care), to
study their clinical aspects and comorbidities.

MATERIAL AND METHODS
PsoLib (Enfants PSOriasiques consultant en cabinet LIBéral : aspects cliniques, thérapeutiques et
comorbidités – Children with psoriasis who consult in private office: clinical aspects and comorbidities) was
a non-interventional, cross-sectional, multicentre study of children with psoriasis performed to evaluate
clinical aspects and comorbidities in children with psoriasis who consulted in private office (secondary care
centres). It was performed in 40 centres from 1st June 2016 to 30th June 2017. The investigators were
members of the Fédération Française de Formation Continue et d´Evaluation en DermatologieVénéréologie (www.fffcedv.org) or from the GEM Resopso (http://resopso.fr/le-gem),
All the children (< 18 y) with psoriasis who attended the dermatology consultations during the study were
included. A protocol for evaluation was implemented with a case-report form specifically designed for the
study. It included general data on patients, psoriasis, history of treatments for psoriasis, and comorbidities.
Ethical aspects The study has been approved by the local Ethics Committee (Comité de Protection des
Personnes Ile De France X, Hôpital Robert Ballanger, Aulnay-sous-Bois, France). All patients have given their
consent to be included in the study
We present the results after 8 months of inclusions.

RESULTS
Patients
120 children have been included, 68 girls / 52 boys, average age 10.4 years. The mean age of onset of
psoriasis was 7.2 years. The most frequent forms of psoriasis were scalp psoriasis (40.0%), plaque psoriasis
(26.7%), palmoplantar psoriasis (10.0%), and guttate psoriasis (8.3%). Nail involvement was noted in 5.8%
of cases and psoriatic arthritis in 1.7%. Familial psoriasis was found in 50% of cases (Table 1).
Overweight was reported in 18.8% of cases, with abdominal obesity (6.8%) or obesity (7.7%). No other
metabolic comorbidity was observed (Table 2).
Final study include 207 children with psoriasis. Statistic analysis is in progress.

Figure. Scalps psoriasis. The most frequent clinical type
of psoriasis in childhood

CONCLUSIONS
Discussion. These preliminary results provide information on the "phenotypic" differences between psoriasis seen in private offices and in hospital settings. These results were compared with those of the Chi-Psocar study (Bonigen J, et
al., Ann Dermatol Venereol 2016, Mahé E, et al., Br J Dermatol 2015). The points that emerge are:
1) few children with psoriasis are managed in private practice;
2) sex ratio, frequency of family forms, and starting age are comparable;
3) fewer infants are seen in private practice;
4) high frequency of psoriasis of the scalp in private practice (Figure)
5) low frequency of extracutaneous localisations of psoriasis in private practice;
6) comparable frequency of overweight and obesity in private practice and hospital.
While the clinical aspects of childhood psoriasis are different in the private practice and in the hospital with more localized and less severe forms in the city, the frequency of overweight is comparable. These findings reinforce the
relationship between excess weight and psoriasis in children, regardless of the type of recruitment and the severity of psoriasis.

