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IV. Figure Legends

characteristics Value
Sex
Male 17(56.7)
Female 13(43.3)
Age (yr) 445+134
Age of onset(yr) 30£15.6
Disease duration(yr) 18+11.9
BMI 25+6.0
unknown 6
Initial PASI score 13188
PASI<10 12(40.0)
PASI=10 18(60.0)
Family history of psoriasis 10(33.3)
Psoriatic arthritis 6 (20.0)
Involvement
Nail 17(56.7)
Scalp 16(53.3)
Palms&soles 8(26.7)
Genitals 4(13.3)
Face 8(26.7)
Pustular psoriasis 7(23.3)
Inverse psoriasis 4(13.3)
Medical history
Diabetes 2(6.7)
Hypertension 10(33.3)
Hyperlipidemia 2(6.7)
Crohn’s disease 3(10.0)

Table1. ¢ 3 275ty

A[m



Characteristics Total n=30 | PAISI<10 n=12 |PAISI>10 n=18 |P-value
Sex 0.880

Male 17 (56.7) 7(583) 10 (55.6)

Female 13 (43.3) 5(41.7) 8 (444)
Early-onset-psoriasis <40 | 22(73.3) 8 (66.7) 14 (77.8) 0.678
(year)

Disease duration=10 | 23(76.7) 5(41.7) 18 (100) <0.001*

(year)

BMI>25 12(50.0) 3(25.0) 9(50.0) 0.260
Family history of

psoriasis 10(33.3) 2 (16.7) 8(444) 0.235
Psoriatic arthritis 6 ( 20.0) 2(16.7) 4(22.2) 1.000
Involvement

Nail 17(56.7) 6(50.0) 11(61.1) 0.547
Scalp 16(53.3) 6 (50.0) 10(55.6) 0.765
Palms&soles 8(26.7) 7 (583) 1(56) 0.001*
Genitals 4(13.3) 3(25) 0(0) 0.054
Face 8(26.7) 1(83) 7(38.9) 0.099
Pustular psoriasis 7(23.3) 5(41.7) 2(11.1) 0.071
Inverse psoriasis 4(13.3) 3(25) 1(56) 0.274
Medical history

Diabetes 2(6.7) 2 (16.7) 0(0.0) 0.152
Hypertension 10(33.3) 5(41.7) 5(278) 0.461
Hyperlipidemia 2(6.7) 1(83) 1(56) 0.100
Crohn’s disease 3(10.0) 3(16.7) 0 (0.0) 0.054
Table2. 251t S8&=-F5 T2l A+8494H EF
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Table3. E5=-35x2 Hd A odztel AFEASH EF
characteristics Total Pustular Non-Pustular P-value
n=30 psoriasis psoriasis n=23
n=7
Sex 0.190
Male 17(56.7) 2(28.6) 15 (65.2)
Female 13(43.3) 5(71.4) 8(348)
Early-onset-psoriasis < 40 1.000
(year) 22(73.3) 5(71.4) 17 (73.9)
Disease duration(yr) > 10 1.000
(year) 23(76.7) 5(71.4) 18 (783)
BMI > 25 12 (500) |2(286) 10(43.5) 0.669
Initial PASI score 0.084
PASI>10 18(60.0) 2(385) 16(69.6 )
Family history of | 10(33.3) 1(14.3) 9(39.1) 0.372
psoriasis
Psoriatic arthritis 6(20.0) 2(28.6) 4(17.4) 0.603
Involvement
Nail 17(56.7) 6(85.7) 11(47.8) 0.104
Scalp 16(53.3) 2(28.6) 14(60.9) 0.204
Palms&soles 8(26.7) 6(85.7) 2(8.7) <0.001*
Genitals 4(13.3) 1(14.3) 3(13.0) 1.000
Face 8(26.7) 1(14.3) 7(30.4) 0.638
Inverse psoriasis 4(13.3) 1(14.3) 3(13.0) 1.000
Medical history
Diabetes 2(6.7) 0(0.0) 2(87) 1.000
Hypertension 10(33.3) 1(14.3) 9(39.1) 0.372
Hyperlipidemia 2(6.7) 1(14.3) 1(4.3) .0418
Crohn’s disease 3(10.0) 3(42.9) 0(0.0) 0.012
Anti-TNF treatment 4(13.3) 4(57.1) 0(00) 0.001*
Tabled. 524 AMZI HSEY AR ATSASY S5
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arthritis involvement involvement disease treatment
p=0.603 p=0.104 p<0.001* p=0.012 p=0.001*

W pustular psoriasis n=7 B non-pustular psoriasis n=23

Characteristics Total n=30 EOP LOP P-value
n=22 n=8
Sex 0.920
Male 17 (56.7) 10 (45.5) 7(875)
Female 13 (43.3) 12 (54.5) 1(125)
Disease duration=10 ( year ) 23 (76.7) 19 (86.7) |8(100) 0.054
BMI>25 12 (50.0) 8 (364) 4 (50.0)
Initial PASI score
PASI>10 18 (60.0) 14 (63.7) 4 (50.0) 0.678
Family history of psoriasis
10 (33.3) 8 (364) 2(250) |0.682
Involvement
Nail 17 (56.7) 14 (63.6) 3 (37.5) 0.242
Scalp 16 (53.3) 11 (50.0) 5 (62.5) 0.689
Palms&soles 8 (26.7) 5(227) 3 (37.5) 0.642

11



Genitals 4 (13.3) 2(9.1) 2 (25.0) 0.284

Face 8 (26.7) 8(364) 0 (00.0) 0.071
Pustular psoriasis 7 (23.3) 5(22.7) 2 (25.0) 1.000
Inverse psoriasis 4 (13.3) 3 (13.6) 1(12.5) 1.000
Psoriasis arthritis 6(20.0) 3(13.6) 3(37.5) | 0.300
Medical history

Diabetes 2 (6.7) 0(00) 2 (25.0) 0.064

Hypertension 10 (33.3) 5(227) 5 (62.5) 0.780

Hyperlipidemia 2 (6.7) 2(9.1) 0 (0.0) 1.000

Crohn’s disease 3 (10.0) 3(13.6) 0 (0.0 0.545

Table 5. =7 g zut 27| 2T

LOP:Late- Onset Psoriasis>40year

O QI EAHEXN E7%, EOP: Early-Onset Psoriasis < 40year,

100
87.5
90
80
2
g 70 62.5
. 60 50
g 50 45,5
o
& 40 36.4
o
E 30 22.7
20 13.6
10
0
Male BMI > 25 Psoriasis arthritis Diabetes Hypertension
0=0678 p=0.300 p=0.064 p=0.780
EEOP mLOP

Fig. 6. =7| 2 (early-onset-psoriasis < 40year ), n H T (later-onset-psoriasis>
40year ) ,n=8)2| H|W, 7| LHFO| Fd, BMI 25 0|4, #EH St Y S 1EY ot 7
20| X7| YHIHCH H[Z0| =UCL EOP: Early-Onset Psoriasis < 40year, LOP:Late- Onset

Psoriasis>40year
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100.0% identity (100.0% similar) in 584 nt overlap (272-855:1-584)

A B8y sems

S G ASIS TSI C S At 500

BesasamnitiTe

280 290 300 310 320 330
clone  GGATCTAAGAGAAGAGGGAGATGAAGAGACTACAAATGATGTTCCCCATATCCAGTGTGG
ref  GGATCTAAGAGAAGAGGGAGATGAAGAGACTACAAATGATGTTCCCCATATCCAGTGTGG
10 20 30 40 50 60
340 350 360 370 380 390
clone  AGATGGCTGTGACCOCCARGBACTCAGGGACAAGAGTCAGGTACCACTGGGATGTGACTG
rof  AGATGGCTGTGACCCOCAAGBACTCAGGGACAACAGTCAGGTACCACTGGGATGTGACT
70 80 90 100 10 120
400 410 420 430 440 450 .
clone  GGCAATGAAGGAGAGGGGACTGAGAACATGGCTGGGTACCATGGTAAAGCAGAAGTTGTG  [iimmmmsisen i ibunt s
ref  GGCAATGAAGGAGAGGGGACTGAGAACATGGCTGGGTACCATGGTAAACCAGAAGTTGTG i, Applied
130 140 150 160 170 180 D Biosystems
460 470 480 490 500 510 T T T P T T LT
clone  TCTGAAAATAGTAAGAAACTGGGTGAGTCTTCAGTGAATGGAGTAGGAAGAGGGTGTCCT mwe
ref  TCTGAAAATAGTAAGAAACTGGGTGAGTCTTCAGTGAATGGAGTAGGAAGAGGGTGTCCT
190 200 210 220 230 240
520 530 540 550 560 570
clone CTTTCATTGCTTTCTTTTCTCCCTAGTTCTGCTTGCAAAGGATCCACCAGGGTCTGATTT
ref  CTTTCATTGCTTTCTTTTCTCCCTAGTTCTGCTTGCAAAGGATCCACCAGGGTCTGATTT
250 260 270 280 290 300
580 590 600 610 620 630
clone  TTTATGAGAAGCTGCTAGGATCGGATATTTTCACAGGGGAGCCTTCTCTGCTCCCTGATA
ref  TTTATGAGAAGCTGCTAGGATCGGATATTTTCACAGGGGAGCCTTCTCTGCTCCCTGATA
310 320 330 340 350 360
640 650 660 670 680 690 s s
clone GCCCTGTGGGCCAGCTTCATGCCTCCCTACTGGGCCTCAGCCAACTCCTGCAGGTATGAA Gl e O — Bl s et i
ref  GCCCTGTGGGCCAGCTTCATGCCTCCCTACTGGGCCTCAGCCAACTCCTGCAGGTATGAA i i
370 380 390 400 410 20  ABaBlSems
700 710 720 730 740 750 Srdeinsals ot oA
clone  GTAGGGGCGTGGAGGATGGGGGCTTGCAGTGTGAGAGACAGAGGGT TGGGEGTTAAGEG
rof  GTAGGGGCGTGGAGGATOGGGCTTGCAGGTGTCAGAGACAGAGAGTTGOGGTTAAGGG
430 440 450 460 470 480
760 770 780 790 800 810
clone TTTAGAGTCTTCTCTGACTGTGTCCTATGTCCTTTCAGCCTGAGGGTCACCACTGGGAGA
ref  TTTAGAGTCTTCTCTGACTGTGTCCTATGTCCTTTCAGCCTGAGGGTCACCACTGGGAGA -
490 500 510 520 530 540 P “..J Giimesieisizienl
820 830 840 850 :‘- YT " et
clone  CTCAGCAGATTCCAAGCCTCAGTCCCAGCCAGCCATGGCAGCGT | ’ 8
ref  CTCAGCAGATTCCAAGCCTCAGTCCCAGCCAGCCATGGCAGCGT
550 560 570 580
et Moditiame ITI0HITIALOL NN g | -_ Srmied on 198 3031100938 KST
R e — A
Fig. 7. ¢ 53 & At AOGIA IL-23 FHAAL] SAHHO| =I5t L-23 KA MY
= YAX| FUCH
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100.0% identity (100.0% similar) in 584 nt overlap (273-856:1-584)

280 290 300 310 320 330

clone GGATCTAAGAGAAGAGGGAGATGAAGAGACTACAAATGATGTTCCCCATATCCAGTGTGG

ref GGATCTAAGAGAAGAGGGAGATGAAGAGACTACAAATGATGTTCCCCATATCCAGTGTGG
10 20 30 40 50 60

340 350 360 370 380 390

clone AGATGGCTGTGACCCCCAAGGACTCAGGGACAACAGTCAGGTACCACTGGGATGTGGCTG

ref AGATGGCTGTGACCCCCAAGGACTCAGGGACAACAGTCAGGTACCACTGGGATGTGGCTG
70 80 90 100 110 120

400 410 420 430 440 450

clone GGCAATGAAGGAGAGGGGACTGAGAACATGGCTGGGTACCATGGTAAACCAGAAGTTGTG

ref GGCAATGAAGGAGAGGGGACTGAGAACATGGCTGGGTACCATGGTAAACCAGAAGTTGTG

130 140 150 160 170 180
460 470 480 490 500 510
clone TCTGAAAATAGTAAGAAACTGGGTGAGTCTTCAGTGAATGGAGTAGGAAGAGGGTGTCCT

ref TCTGAAAATAGTAAGAAACTGGGTGAGTCTTCAGTGAATGGAGTAGGAAGAGGGTGTCCT
190 200 210 220 230 240

520 530 540 550 560 570
clone CTTTCATTGCTTTCTTTTCTCCCTAGTTCTGCTTGCAAAGGATCCACCAGGGTCTGATTT

ref CTTTCATTGCTTTCTTTTCTCCCTAGTTCTGCTTGCAAAGGATCCACCAGGGTCTGATTT
250 260 270 280 290 300
580 590 600 610 620 630

clone TTTATGAGAAGCTGCTAGGATCGGATATTTTCACAGGGGAGCCTTCTCTGCTCCCTGATA

ref TTTATGAGAAGCTGCTAGGATCGGATATTTTCACAGGGGAGCCTTCTCTGCTCCCTGATA

310 320 330 340 350 360
640 650 660 670 680 690

clone GCCCTGTGGGCCAGCTTCATGCCTCCCTACTGGGCCTCAGCCAACTCCTGCAGGTATGAA

ref GCCCTGTGGGCCAGCTTCATGCCTCCCTACTGGGCCTCAGCCAACTCCTGCAGGTATGAA

370 380 390 400 410 420
700 710 720 730 740 750
clone GTAGGGGCGTGGAGGATGGGGGCTTGCAGGTGTCAGAGACAGAGGGTTGGGGGTTAAGGG

ref GTAGGGGCGTGGAGGATGGGGGCTTGCAGGTGTCAGAGACAGAGGGTTGGGGGTTAAGGG
430 440 450 460 470 480
760 770 780 790 800 810

clone TTTAGAGTCTTCTCTGACTGTGTCCTATGTCCTTTCAGCCTGAGGGTCACCACTGGGAGA

ref TTTAGAGTCTTCTCTGACTGTGTCCTATGTCCTTTCAGCCTGAGGGTCACCACTGGGAGA
490 500 510 520 530 540
820 830 840 850
clone CTCAGCAGATTCCAAGCCTCAGTCCCAGCCAGCCATGGCAGCGT

ref CTCAGCAGATTCCAAGCCTCAGTCCCAGCCAGCCATGGCAGCGT
550 560 570 580

Fig. 8. 7I&53 Ue A BOIA IL-23 |HXIL
t

= 2ALX|

AB B-osystems

e GRTAIN TARIC 1210 Ay 129

B GAUCAACTTOGGTT AT
s 0w

ot Moot 37T WIDG2
Bennce Seamw Satuars 2120

A% éggysetgms

7583 CRLE30 CVIseass

It Mot STI03TISHLOS 4108520 Pectod e 10 872021110934 8T

Sagumnce Seamer Soee 3120

A 88ysems

Eacosphenyam Oua Page 2613

Bromdon 10% 073621 110934 KST

[ER——— I P —

Baqumnce Scaw Seuae 2120

o] =tolstg 1 |L-23

Enchoshurcgran Oua Page 313

TRl ME
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100.0% identity (100.0% similar) in 584 nt overlap (256-839:1-584)
260 270 280 290 300 310
clone GGATCTAAGAGAAGAGGGAGATGAAGAGACTACAAATGATGTTCCCCATATCCAGTGTGG

ref GGATCTAAGAGAAGAGGGAGATGAAGAGACTACAAATGATGTTCCCCATATCCAGTGTGG
10 20 30 40 50 60

320 330 340 350 360 370
clone AGATGGCTGTGACCCCCAAGGACTCAGGGACAACAGTCAGGTACCACTGGGATGTGGCTG

ref AGATGGCTGTGACCCCCAAGGACTCAGGGACAACAGTCAGGTACCACTGGGATGTGGCTG
70 80 90 100 110 120

380 390 400 410 420 430
clone GGCAATGAAGGAGAGGGGACTGAGAACATGGCTGGGTACCATGGTAAACCAGAAGTTGTG

ref GGCAATGAAGGAGAGGGGACTGAGAACATGGCTGGGTACCATGGTAAACCAGAAGTTGTG
130 140 150 160 170 180

440 450 460 470 480 490
clone TCTGAAAATAGTAAGAAACTGGGTGAGTCTTCAGTGAATGGAGTAGGAAGAGGGTGTCCT

ref TCTGAAAATAGTAAGAAACTGGGTGAGTCTTCAGTGAATGGAGTAGGAAGAGGGTGTCCT
190 200 210 220 230 240

500 510 520 530 540 550
clone CTTTCATTGCTTTCTTTTCTCCCTAGTTCTGCTTGCAAAGGATCCACCAGGGTCTGATTT

ref CTTTCATTGCTTTCTTTTCTCCCTAGTTCTGCTTGCAAAGGATCCACCAGGGTCTGATTT
250 260 270 280 290 300

560 570 580 590 600 610
clone TTTATGAGAAGCTGCTAGGATCGGATATTTTCACAGGGGAGCCTTCTCTGCTCCCTGATA

ref TTTATGAGAAGCTGCTAGGATCGGATATTTTCACAGGGGAGCCTTCTCTGCTCCCTGATA
310 320 330 340 350 360

620 630 640 650 660 670
clone GCCCTGTGGGCCAGCTTCATGCCTCCCTACTGGGCCTCAGCCAACTCCTGCAGGTATGAA

ref GCCCTGTGGGCCAGCTTCATGCCTCCCTACTGGGCCTCAGCCAACTCCTGCAGGTATGAA
370 380 390 400 410 420

680 690 700 710 720 730
clone GTAGGGGCGTGGAGGATGGGGGCTTGCAGGTGTCAGAGACAGAGGGTTGGGGGTTAAGGG

ref GTAGGGGCGTGGAGGATGGGGGCTTGCAGGTGTCAGAGACAGAGGGTTGGGGGTTAAGGG
430 440 450 460 470 480

740 750 760 770 780 790
clone TTTAGAGTCTTCTCTGACTGTGTCCTATGTCCTTTCAGCCTGAGGGTCACCACTGGGAGA

ref TTTAGAGTCTTCTCTGACTGTGTCCTATGTCCTTTCAGCCTGAGGGTCACCACTGGGAGA
490 500 510 520 530 540
800 810 820 830
clone CTCAGCAGATTCCAAGCCTCAGTCCCAGCCAGCCATGGCAGCGT

ref CTCAGCAGATTCCAAGCCTCAGTCCCAGCCAGCCATGGCAGCGT
550 560 570 580

Fig. 9. =7| &9 2txt COM IL-23 REAC] MO 2SR IL-23 FERL] ME BO|=

‘2 Applied w12 e
A‘B Biosystems
S GO T8 C 1T Ay 3T
LLLLLLI DY

! P T P .t
[cA 0406 0066CaT7070c A T ETAC TAG TGGOA ACAT CCTAACASG AGT,
[ w oW o® ® % »

LA AR M A Ml A g Mgl M4 M M M M M Mg Mg
R e o —— i 08 1230100900 K57
Tonance Soaver Sotewn 2130 P — Ecroptarsyam Ona Page 1 043
AB a8ee

R stems

Som GomarT] Tiich C 112 Ansg teT

o LT

AGOOACAACAOGT CAGGTACCACTOGGATOTGOCT GAGCAATGAAGOAGAGIGH
s

Poed on 107 123021692901 KST
Encrosheogram Oua Page 261 3

12 KBre
XB_3730_P0T 0T meb
THI AL GVIDe RN
O e T T T

GAGACAGAGGGTT GGGGGT TAAG GOT TTAGAGTCTT

A 85y Sems

Sgret GIIAITIZTIEC 1T AmSy 1437

o o™s ™M ™% 1% T8

Breind on 108 123021092001 KST

It Modestiama 373043TINLO3- 1408010

Seniance Soamer Setwe 220 Eecvoprergen ms Page 3 o)
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100.0% identity (100.0% similar) in 584 nt overlap (260-843:1-584)

260 270 280 290 300 310
clone GGATCTAAGAGAAGAGGGAGATGAAGAGACTACAAATGATGTTCCCCATATCCAGTGTGG

ref GGATCTAAGAGAAGAGGGAGATGAAGAGACTACAAATGATGTTCCCCATATCCAGTGTGG
10 20 30 40 50 60

320 330 340 350 360 370
clone AGATGGCTGTGACCCCCAAGGACTCAGGGACAACAGTCAGGTACCACTGGGATGTGGCTG

ref AGATGGCTGTGACCCCCAAGGACTCAGGGACAACAGTCAGGTACCACTGGGATGTGGCTG
70 80 90 100 110 120

380 390 400 410 420 430
clone GGCAATGAAGGAGAGGGGACTGAGAACATGGCTGGGTACCATGGTAAACCAGAAGTTGTG

ref GGCAATGAAGGAGAGGGGACTGAGAACATGGCTGGGTACCATGGTAAACCAGAAGTTGTG
130 140 150 160 170 180

440 450 460 470 480 490
clone TCTGAAAATAGTAAGAAACTGGGTGAGTCTTCAGTGAATGGAGTAGGAAGAGGGTGTCCT

ref TCTGAAAATAGTAAGAAACTGGGTGAGTCTTCAGTGAATGGAGTAGGAAGAGGGTGTCCT
190 200 210 220 230 240

500 510 520 530 540 550
clone CTTTCATTGCTTTCTTTTCTCCCTAGTTCTGCTTGCAAAGGATCCACCAGGGTCTGATTT

ref CTTTCATTGCTTTCTTTTCTCCCTAGTTCTGCTTGCAAAGGATCCACCAGGGTCTGATTT
250 260 270 280 290 300

560 570 580 590 600 610
clone TTTATGAGAAGCTGCTAGGATCGGATATTTTCACAGGGGAGCCTTCTCTGCTCCCTGATA

ref TTTATGAGAAGCTGCTAGGATCGGATATTTTCACAGGGGAGCCTTCTCTGCTCCCTGATA
310 320 330 340 350 360

620 630 640 650 660 670
clone GCCCTGTGGGCCAGCTTCATGCCTCCCTACTGGGCCTCAGCCAACTCCTGCAGGTATGAA

ref GCCCTGTGGGCCAGCTTCATGCCTCCCTACTGGGCCTCAGCCAACTCCTGCAGGTATGAA
370 380 390 400 410 420

680 690 700 710 720 730
clone GTAGGGGCGTGGAGGATGGGGGCTTGCAGGTGTCAGAGACAGAGGGTTGGGGGTTAAGGG

ref GTAGGGGCGTGGAGGATGGGGGCTTGCAGGTGTCAGAGACAGAGGGT TGGGGGTTAAGGG
430 440 450 460 470 480

740 750 760 770 780 790
clone TTTAGAGTCTTCTCTGACTGTGTCCTATGTCCTTTCAGCCTGAGGGTCACCACTGGGAGA

ref TTTAGAGTCTTCTCTGACTGTGTCCTATGTCCTTTCAGCCTGAGGGTCACCACTGGGAGA
490 500 510 520 530 540
800 810 820 830 840
clone CTCAGCAGATTCCAAGCCTCAGTCCCAGCCAGCCATGGCAGCGT

ref CTCAGCAGATTCCAAGCCTCAGTCCCAGCCAGCCATGGCAGCGT
550 560 570 580

Fig. 10. 4 7AM 2t DOJN IL-23
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A2 22 (Abstract)

Background and Objectives: Psoriasis is an immune-mediated chronic, recurrent, inflammatory,
and systemic disease that occurs due to the complex effects of genetics and environment. T
he etiology of psoriasis includes several factors, including genetics, immunity, and environment.
Due to differences in these factors, there are significant differences between individuals in th
e form, distribution, and severity of psoriasis. This study provides demographic information of

psoriasis patients observed in actual clinical practice, distribution and severity of psoriasis lesio
ns, psoriatic arthritis, and nail deformity. The purpose is to collect characteristics such as conc
omitant diseases and analyze the characteristics of patients by psoriasis subtype, including pus
tular psoriasis, to improve understanding of the disease and better manage the disease. In ad
dition, considering the important role of IL-23 in the pathogenesis of psoriasis, we collected b
lood from four study patients to explore the relationship between genetic variation of IL-23 a

nd the pathogenesis of psoriasis.

Methods: Psoriasis is an immune-mediated chronic, recurrent, inflammatory, and systemic dise
ase that occurs due to the complex effects of genetics and environment. The etiology of psor
iasis includes several factors, including genetics, immunity, and environment. Due to difference
s in these factors, there are significant differences between individuals in the form, distribution,
and severity of psoriasis. This study provides demographic information of psoriasis patients o
bserved in actual clinical practice, distribution and severity of psoriasis lesions, psoriatic arthriti
s, and nail deformity. The purpose is to collect characteristics such as concomitant diseases a
nd analyze the characteristics of patients by psoriasis subtype, including pustular psoriasis, to i
mprove understanding of the disease and better manage the disease. In addition, considering
the important role of IL-23 in the pathogenesis of psoriasis, we collected blood from four st
udy patients to explore the relationship between genetic variation of IL-23 and the pathogene

sis of psoriasis.

Results: The average age of the included psoriasis patients was 44.5 years, and there were 1.3
times more males than females. When comparing men and women, the PASI (Psoriasis Area
and Severity Index) score of men was higher than that of women (PASI 21 for men vs. PASI
16 for women), BMI > 25 (75% for men vs. 25% for women), and the rate of hypertension
(males) 50% vs. 0% for women) was higher than for women. When comparing psoriasis patie
nts in the early onset group and the late onset group, the late onset group was overwhelmin
gly male (87.5%), followed by psoriatic arthritis (early onset 13.6% vs. late onset 37.5%) and d

iabetes (early onset 0% vs. late onset). The rate of hypertension (early onset 22.7% vs late on
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set 62.5%) was higher in the late onset group than in the early onset group. Meanwhile, the
proportion of patients with lesions on the hands and soles (P<0.001) and patients treated wit
h anti-TNF therapy (P=0.001) was statistically significantly higher in the pustular psoriasis grou
p. Gene mutations were not identified in psoriasis patients with four characteristics: family hist

ory, severity, pustularity, and late onset.

Conclusion: In this study, we found that the clinical features of psoriasis differ depending on
gender. Male psoriasis patients have more severe psoriasis, higher obesity, and have a higher
rate of co-morbidities than women, so they require closer observation and treatment. In addit
ion, pustular psoriasis admitted to a tertiary hospital was found to be significantly correlated
with the use of TNF inhibitors. Lastly, we did not find an association between specific clinical

features of psoriasis and IL23 mutations.

Keywords: Psoriasis , Real world, Retrospective studies, Psoriasis Area Severity IndexBlood samp

le, Cytokines, IL-23
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