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Abstract

Background: Psoriasis is an autoimmune disease that affects the skin and mucous membranes and the Oral manifestations
of psoriasis are not well recognized like skin lesions. As Psoriasis may be a rare oral manifestation but it is very important to

know about it.

Aim: To carry on a survey to know about the knowledge of Psoriasis among the general population.
Materials And Methods: 100 students were chosen and a questionnaire including 6 questions were surveyed and the results
are obtained. The questionnaire included questions concentrating on the knowledge of the students about the knowledge of

Psoriasis.

Results and Conclusion: The awareness of Psoriasis disease among the general population was taken as a study and it was
found that upto 90% have a knowledge of this disease. But the knowledge on the diagnosis, treatment and prevention was

minimum which has to be improved.
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Introduction

Psoriasis is an autoimmune disease that affects the skin and mu-
cous membranes and the Oral manifestations of psoriasis are not
well recognized like skin lesions.

In patients with psoriasis, a cell's life cycle is three to six days; ma-
ture cells move rapidly to the skin surface and are non-vital. This
layering of cells presents clinically as a whitish, flaky crust [6].

Oral psoriasis has been seen to manifest in broadly four types of
lesions:

(1) well defined yellowishOwhite lesions, round to oval in shape,
which are independent of cutaneous psoriasis.
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(2) white, lacy, circinate, elevated lesions on the mucosa and
tongue that are congruent with skin lesions.

(3) erythema or redness of the entire oral mucosa associated with
acute exacerbation of psoriasis.

(4) geographic tongue, seen more frequently in patients with cuta-
neous psoriasis than in controls [5].

In recent studies, they have found some etiological factors which
can cause psoriasis, they are:

Infections such as streptococcal infections and/or tonsillitis.

Patients diagnosed with HIV may exhibit a more severe level of
psoriasis.
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Cold and dry weather increase chances of outbreak, while hot,
sunny weather appears to help control symptoms.

Trauma to skin, including cuts, bruises, burns, vaccinations, tat-
toos, may cause flare-up either at the site of trauma or elsewhere

on the body.

Drugs prescribed for malaria, some beta-blockers and lithium,
common treatment for bipolar disorder, can cause flare-up.

NSAIDs may also aggravate psoriasis.

Alcohol use may increase chances of flare-up in men.

Tobacco use may worsen psoriasis [2].

Psoriasis can be initially treated with topical corticosteroids, coal
tar, keratolytic agents, vitamin D-3 analogs and topical retinoids

in an attempt to reduce the inflammatory response and relieve
symptoms of itching and redness. A review of these drugs did

not reveal any dental side effects. But some drugs like methotrex-
ate and cyclosporine have the effects on oral cavity like ulcerative
stomatitis, gingivitis, glossitis, mouth sores, swallowing difficulty,
gum hyperplasia, xerostomia, abnormal taste, tongue disorder and
gingival bleeding [3].

Materials and Method

This questionnaire based study was conducted for a period of
one month (December 2016). Questions about the knowledge of
psoriasis were asked to 100 people of the general population and
the cause, symptoms and the treatment of psoriasis. The ques-
tionnaire consists of 6 questions about the knowledge of psoria-
sis. The purpose of this study is to spread awareness among the
general population about the knowledge of psoriasis.

The questions in the questioner are as follows,
1. Have you heard of Psoriasis? Yes/No

Sources:- Friend.
Family.

Graph 1. The awareness of Psoriasis among general population was taken and it was found that 90% of the population
have a knowledge of this disease.
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Graph 2. 74% of the respondents reacted positively to the causes of Psoriasis and the medications (20%) was the major

cause according to them.
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Graph 3. The questionnaire consisted symptom options such as red patches, ulcers, peeling gums and redness of mucous
membrane. It is surveyed that 66% of the population have a knowledge of some of these symptoms with a high positive

response given to the ulcer option.
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Graph 4. 72% of the respondents know the diagnostic method of Psoriasis and the response was biopsy.
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Media.

2. Do you know about the causes of Psoriasis? Yes/No
Causes:- Genetic.

stress.

illness.

medication.

alcohol.

nicotine.

sunlight.

3. Do you know the symptoms of Psotiasis? Yes/No
If yes, what are the symptoms:-

Red patches with red or white borders.

Redness of the mucus membranes in the mouth.

Pustules or ulcets.

Peeling gums.

None of the above.

Don't know.

4. Do you know the diagnostic methods for Psotiasis? Yes/No
If yes, what are the methods:-

Biopsy.

Don't know.

5. Do you know the treatment for Psoriasis? Yes/No
If yes, what are treatment :-

Topical cortical steroids.

Antiseptic mouthwash.

Medicines.

Don't know.

6. Do you know the way to prevent Psotiasis? Yes/No
If yes, which of the following methods will be useful:-
Maintain good health.
Avoid alcohol.
Meditation.
Don't know.

https://scidoc.org/IJDOS.php

Results

Graph 1 to Graph 6.

Discussion

Psoriasis is related to immune system problems with T cells and
other white blood cells. Psoriasis can be triggered by factors like
Stress, smoking, sunlight and infections. Psoriasis can also be
caused genetically. Psoriasis can also be induced by drugs, some
of the drugs that are responsible for psoriasis are Acetazolamide,
Atenolol, Chloroquine, Cyclosporin, Diltiazem, Lithium, pro-
pranolol and Terbinafine. Roujeau et al. report that within a small
population of 63 patients, medications could be responsible for
psoriasis in as many as 83% of cases [10]. According to Braun
Falco et al., some of the most common medications known to
trigger or worsen existing psoriasis include lithium, gold salts,
beta blockers and antimalarials [4].

Psoriasis occurs in skin and the oral mucosa, skin is a common
area of occurrence and it rarely occurs on mucosa. The charac-
teristic features of psoriasis on skin appears as patches of raised,
reddish skin covered by a silvery-white scale. These patches fre-
quently form on the elbows, knees, lower back and scalp [9].

The intraoral characteristics of psoriasis appear on the lips,
tongue, palate, buccal mucosa and gingiva. Oral manifestations of
oral psoriasis include small, whitish papules with bleeding points
when scraped; red and white plaques that follow skin lesions; and
bright red patches. White lesions on the oral mucosa may change
in severity daily. Psoriasis can also be seen in conjunction with an-
gular cheilitis when they appear at the commissures and perioral
tissues. Geographic tongue lesions and fissured tongue are seen in
patients with psoriasis. Geographic tongue which is also known as
benign migratory glossitis, is a creeping area of diffused redness
surrounded by a white, hyperkeratotic border with atrophy of the
filiform papillae. In general, oral manifestations are asymptomatic
and may not be reported. It is also possible that the oral environ-
ment itself may alter oral lesions, both clinically and histologically.

Graph 5. 90% of the population have knowledge on the treatment of Psoriasis with a high response given to medicines

(82%).
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Graph 6. There is a less knowledge about the prevention of psoriasis which is by maintaining a good health (14%).
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Patients with arthritic psoriasis, squeezing a tube of toothpaste
may be painful and gripping a toothbrush handle may be difficult
[8].

Diagnosis of psoriasis can be done by taking proper medical his-
tory and clinical examination of skin, scalp and nails. Biopsy can
be used for diagnosis of psoriasis, skin biopsy is used as a diag-
nostic method for psoriasis.

Treatment for psoriasis can be given by topical ointments, light
therapy and medications. Medications which are used for treating
psoriasis are steroids, anti inflammatory drugs, vitamin supple-
ments. Antiseptic mouthwash is used in oral psoriasis [11].

Topical corticosteroids are still used for topical psoriasis treat-
ment despite the development of newer agents. Corticosteroids
exert anti inflammatory, antiproliferative, and immunosuppressive
actions by affecting gene transcription. Topical corticosteroids
generally can be continued as long as the patient has thick active
lesions. Skin atrophy from topical corticosteroids usually is not a
problem unless the medication is continuously applied after the
skin has returned to normal thickness. Once clinical improvement
occurs, the frequency of application should be reduced [7].

Topical vitamin D analogs for the treatment of psoriasis include
calcipotriene, calcitriol, and tacalcitol. Although topical vitamin D
analogs are effective as monotherapy for some patients, a system-
atic review found that combination therapy with a topical corti-
costeroid is more effective than either treatment alone [1].

Results and Conclusion

The awatreness of Psoriasis disease among the general population

https://scidoc.org/IJDOS.php

was taken as a study and it was found that upto 90% have a knowl-
edge of this disease. But the knowledge on the diagnosis, treat-
ment and prevention was minimum which has to be improved.
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