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Abstract

Objective: To assess the frequency of nail changes in patients of psoriasis.

Methods: This was a hospital-based cross-sectional study conducted in the Department of Dermatology,
Allied/ D.H.Q Hospitals, Faisalabad Medical University over a period of six months. After approval from
hospital ethical committee, all the patients of psoriasis with nail changes were enrolled through non-
probability consecutive sampling. Detailed cutaneous examination was done. Types of psoriatic nail changes
i.e. pitting, onycholysis, oil drop discoloration, subungual hyperkeratosis, leukonychia and splinter
haemorrhages were noted. Demographic and clinical data was recorded on a predesigned proforma.

Results: Out of total 125 patients, 90 (72%) were males while 35(28%) were females. Mean age of the
patients was 37.58+8.19 years. Frequency of various types of nail changes in psoriasis was recorded as
follows: Pitting was seenin 77 (61.6%), Onycholysis in 64 (51.2%), Oil drops in 56 (44.8%), Leukonychia in
48 (38.4%), Subungual Hyperkeratosis in 43 (34.4%) and Splinter haemorrhages in 18 (14.4%) patients.
Conclusion: We concluded Pitting as the commonest change in nails of psoriatic patients followed by
Onycholysis, Oil drop discoloration, Leukonychia, Subungual hyperkeratosis and Splinter haemorrhages.
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Introduction on psychological and social life of patients especially
as it involves cosmetically visible areas of skin.* Nail
changes in psoriasis are so diverse that they mimic many
other commonly encountered nail disorders. Particularly
important among those is Onychomycosis which
accounts for almost half of all nail diseases.’ Studies

Psoriasis is a frequently encountered chronic skin
disease which may involve nails and other organs
of the body. The chronic inflammatory process in
psoriasis may involve the nail bed or nail matrix leading
to typical changes of nail psoriasis.' Majority of the
patients suffering from psoriasis develop nail changes indicate that the two diseases can sometimes be too
at some time in their life. The frequency has beenrepor-  difficultto distinguish.’

ted to be as much as 90%.” Involvement of nails in  Nail involvement in psoriasis is not affected by gender
psoriasis has been declared as a definite indicator of ~ or race. Association with HLA-C0602 has also been
activity and severity of the disease. It can also predict ~ negated. However, psoriatic nail changes have been
development of psoriatic arthritis and inflammatory ~ seen in association with inflammation at the insertion

damage to other organs in future. It has a huge impact  sites of ligaments and tendons leading to enthesitis.
Therefore, instead of autoimmunity aberrant immune
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of nail matrix leads to complete destruction of nail plate.
Leukonychia is seen as a white band or line formed due
to retention of parakeratosis in nail matrix making it
opaque. Splinter hemorrhages represent leakage of
blood or blockage of dilated blood vessels in nail bed.
Other interesting findings include Salmon patches or
Oil drops, which are formed due to psoriasis of nail
bed and distal matrix. They appear as brown spots with
erythematous borders due to retention of psoriatic
plaques under the nail plate. Subungual hyperkeratosis
and paronychia are other psoriatic nail lesions fre-
quently observed.” Red spots in lunulae have been
reported as atypical lesions due to psoriasis involving
blood capillaries.’

Hence, nail psoriasis can manifest in various ways
depending on the involvement of nail unit. Affection
of nail matrix produces pits, trachyonychia, Beau’s
lines, leukonychia and onychomadesis, while disease
ofnail bed is seen as oil drops, subungual hyperkeratosis,
onycholysis and splinter hemorrhages.” Diagnosis of
nail psoriasis is mainly clinical. Many assessment tools
are in use to grade the severity and extent of nail involve-
ment in psoriasis. These include Psoriasis Nail Severity
Score (PNSS), Nail Psoriasis Severity Index (NAPSI)
and Modified Nail Psoriasis Severity Index (mNAPSI).
The mNAPSI scale is considered to be more reliable
and objective tool of assessing nail involvement."

Management of psoriatic nail disease is complicated
and difficult due to many factors. Most important of
these hurdles is the poor penetration of drugs through
nail plate. Treatment depends upon the extent and
severity of disease, presence of arthritis and patient
preferences. Topical agents, cosmetic procedures, bio-
logical and non-biological drugs are some of the avail-
able treatment options."

Due to the cosmetic issues associated with nail disease
in patients of psoriasis, psychosocial morbidity and
extremely challenging treatment strategies, the quality
of life of patients is negatively impacted upon. Psoria-
sis is considered as a psychosomatic disorder, which
means physical and psychological factors concomitantly
are involved in aggravation of disease," therefore this
stress can further make the treatment difficult or
ineffective.

The purpose of this study was to assess the frequency
and pattern of nail changes in psoriasis in our population

in order to better understand and formulate the strate-
gies for their management, since clinical data is limited
in nail psoriasis in our population. Up to 5% patients
may present with nail changes of psoriasis in the absence
of cutaneous lesions," in these cases by knowing the
pattern of nail disease we may predict and prevent
development of skin lesions in future. By knowing the
magnitude of the problem, we can play an important
role in reducing the anxiety and misery of patients and
help them better cope with their appearance and psycho-
social issues. This may eventually lead to better manage-
ment of this psychosomatic disorder.

Methods

After getting approval from Ethical Review Board,
patients of nail psoriasis presenting to the Outpatient
Department of Dermatology, Allied/ D.H.Q Hospitals,
Faisalabad Medical University were enrolled from
May 2020 to November 2020. Patients were selected
by non-probability consecutive sampling. Inclusion
criteria included adult patients from 15 to 55 years of
age, who were diagnosed cases of Psoriasis on basis
of presence of erythematous, scaly plaques on body
and having nail changes of psoriasis. Patients who were
excluded from the study were; patients having any
other co-existing disease of skin or nails or any systemic
illness which may lead to nail changes. Patients suffering
from onychomycosis proven by microscopy or culture
were also excluded.

After taking written informed consent, patients of nail
psoriasis were enrolled in this cross-sectional survey.
Their demographic data was registered on predesigned
proformas. The pattern and type of nail disease was
noted by physical examination

Data was entered and analysed using SPSS Vs 27.
Descriptive statistics were calculated for all variables.
Mean and standard deviation was calculated for all
quantitative variables like age. Frequency and percen-
tages were calculated for qualitative variables like
gender and type of disease.

Results

Atotal of 125 patients were included in the study during
the study period of six months. Mean age of the patients
was 37.58+8.19 years. It was observed that 28 (22.4%)
patients were 15-30 years old, while 97 (77.6%) were
between 31-55 years of age. There was significant male
predominance in our study, 90 (72%) were males while
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remaining 35 patients (28%) were females (Table-1).

Frequency and pattern of various nail changes noted
was as follows: Pitting was seen in 77(61.6%), Ony-
cholysisin 64 (51.2%), Oil drops in 56 (44.8%), Leuko-

nychia in 48 (38.4%), Subungual Hyperkeratosis in

Pie Chart 1: Frequency and pattern of nail changes
in psoriasis
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43 (34.4%) and Splinter haemorrhages in 18 (14.4%)
patients (Pie chart 1).

Table 1: Descriptive Demographic Data of Patients

No. of Patients

(n=125)
n %
Male 90 72
Gender Female 35 28
15-30 28 22.4
Age 31-55 97 77.6
Pitting 77 61.6
Onycholysis 64 51.2
Oil drops 56 44.8
Pattern of nail 1 ¢,konychia 43 384
T Subungual hyperkeratosis 43 34.4
Splinter hemorrhages 18 14.4
Discussion

Nail manifestations due to psoriasis are varied. These
are mainly divided into those affecting the nail bed
(onycholysis, oil drops, subungual hyperkeratosis and
splinter hemorrhages) and nail matrix (pitting, Beau’s
lines, leukonychia, mottled lunulae and onychoma-
desis)."

We found that Nail pitting was the commonest (61.6%)
psoriatic nail change seen in our patients (Fig 1), follo-
wed by onycholysis, oil drops, leukonychia, subungual
hyperkeratosis and splinter hemorrhages (51.2%,
44.8%,38.4%,34.4% and 14.4% respectively).

We found that most our patients were males (72%)
and rest were females (28%). Other researchers have

also reported male preponderance in cases of nail pso-
riasis. Yap et al” studied 520 patients of psoriasis in
Malaysian population and concluded that 65.6% of
them had nail changes. 61.3% of those with nail changes
were males. This was comparable to our results. How-
ever, they found Subungual hyperkeratosis as the most
frequent (90%) and pitting as the least common (50.4%)
nail change in psoriasis. This was contrary to our
findings. The mean age of their study population was
also higher than ours.

Fig 1: Pitting of Nails in a 35 Years Old Patient of
Psoriasis

Armesto et al" studied pattern of nail psoriasis in 661
Spanish patients. They also found that nail changes
were 13.5% more frequently seen in males than females.
They reported a frequency of nail psoriasis 0f 47.4%.
They reported higher incidence of nail changes in asso-
ciation with psoriatic arthritis, longer disease duration,
higher body mass index and a positive family history.
These findings were also supported by Mease et al"
who reported the incidence of nail changes to be 40.5%
with higher incidence and severity in males, those with
psoriatic arthritis and higher disease related severity
scores. They also highlighted that nail involvement
was associated with more pain, fatigue, disability and
loss ofjob than without nail involvement.

Mirza et al” surveyed 100 patients of psoriasis in
Karachi and reported presence of nail changes in 79%
patients and higher prevalence of nail changes in males.
They observed ridging of nails as the most frequent
(94.93%) nail change due to psoriasis followed by
pitting, discoloration, onycholysis, subungual hyper-
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keratosis, paronychia, melanonychia and splinter
hemorrhages.

Marina etal” studied pattern of nail changes in psoriatic
patients of Romania and concluded that severity of
nail changes correlated with severity and age of onset
of cutaneous lesions. Another interesting observation
they reported was that third fingernail of right hand
and first fingernail of left hand were most severely
involved in majority of cases. They too observed pitting
to be the most common nail manifestation of psoriasis,
followed by oil drops and subungual hyperkeratosis.

In Tunisia, Jendoubi et al” studied association of nail
psoriasis and onychomycosis. They reported nail
changes in 71.2% patients of psoriasis. However, this
percentage increased to 90% in patients of psoriatic
arthritis. They too documented male predominance as
we did. They found subungual hyperkeratosis to be
the commonest nail manifestation of psoriasis, followed
by onycholysis, pitting and leukonychia. This was
contrary to our results probably due to the military
and ethnic background of the study population.

In an Iranian study,” 69.5% patients of psoriasis had
nail changes. Most common abnormality noticed by
them was onycholysis, followed by pitting and salmon
patches. They too reported higher prevalence of nail
changes in patients of psoriatic arthritis.

Psoriasis is a common skin disease with an unknown
aetiology and unpredictable course which leads to a
particularly huge dilemma especially in darker races
like ours where beauty and complexion have conven-
tional standards and enormous psychosocial impact.

In our sociocultural setup, nails form an integral part
of physical and cosmetic appearance. Damaged or
unsightly nails due to disease process severely damage
the psychological wellbeing of the patients. These
factors can seriously impair the social life of psoriasis
patients especially the females. Since stress has a
profound effect on causation and aggravation of diseases
like psoriasis and this can lead to difficulty in manage-
ment of patients. Therefore, for effective management
of patients, adequate knowledge of the pattern of nail
disease is inevitable.

Conclusion

Nail psoriasis has a significant impact on psychosocial
life of patients. Dermatologists should pay more atten-
tion towards this aspect of the disease and treat it appro-
priately with available modalities.

Conflict of Interest: None
References
1. Jendoubi F, Ben Lagha I, Rabhi F, Doss N, Mrabet A,

10.

11.

12.

13.

14.

15.

Esculapio - Volume 17, Issue 03 2021

Jaber K, et al. Nail Involvement in Psoriatic Patients
and Association with Onychomycosis: Results from a
Cross-Sectional Study Performed in a Military Hospital
in Tunisia. Skin Appendage Disord. 2019;5(5):299-
303.

Langley RG, Daudén E. Treatment and management
of psoriasis with nail involvement: a focus on biologic
therapy. Dermatology. 2010;221(Suppl 1):29-42.

Jullien D, Fournié B, Boulinguez S. Nail psoriasis: a
marker of profound inflammation. Ann Dermatol
Venereol. 2011; 138(6):13-7.

Williams HC. The epidemiology of onychomycosis
in Britain. BrJ Dermatol. 1993; 129(2):101-9.

Sanchez-Regaiia ML, Videla S, Villoria J, et al. Preva-
lence of fungal involvement in a series of patients with
nail psoriasis. Clin Exp Dermatol. 2008; 33(2):194-5.

McGonagle D, Tan AL, Benjamin M. The nail as a
musculoskeletal appendage-implications for an imp-
roved understanding of the link between psoriasis and
arthritis.Dermatology. 2009; 218(2):97-102

Haneke E. Nail psoriasis: clinical features, pathogenesis,
differential diagnoses, and management. Psoriasis
(Auckl).2017;7:51-63.

Pefia-Romero A, Toussaint-Caire S, Dominguez-
Cherit J. Mottled Lunulae in Nail Psoriasis: Report of
Three Cases. Skin Appendage Disord. 2016;2(1-2):
70-71.

Sobolewski P, Walecka I, Dopytalska K. Nail involve-
ment in psoriatic arthritis. Reumatologia. 2017; 55(3):
131-5.

Sandre MK, Rohekar S. Psoriatic arthritis and nail
changes: exploring the relationship. Semin Arthritis
Rheum. 2014;44(2):162-9.

Crowley JJ, Weinberg JM, Wu JJ, Robertson AD, Van
Voorhees AS. Treatment of nail psoriasis: best practice
recommendations from the Medical Board of the
National Psoriasis Foundation. National Psoriasis
Foundation. JAMA Dermatol.2015; 151(1):87-94.
Liluashvili S, Kituashvili T. Dermatology Life Quality
Index and disease coping strategies in psoriasis patients.
Postepy Dermatol Alergol. 2019;36(4):419-24.

Tan ES, Chong WS, Tey HL. Nail psoriasis: a review.
Am J Clin Dermatol. 2012; 13(6):375-88.

Reich K. Approach to managing patients with nail
psoriasis. Journal of the European Academy of Derma-
tology and Venereology. 2009;23(1):15-21.

Yap FB, Pubalan M. Pattern and clinical characteristics
of patients with nail psoriasis in Sarawak general hos-

- www.esculapio.pk - 263



16.

17.

18.

19.

pital, Malaysia. Indian J Dermatol Venereol Leprol.
2010;76:703-4.

Armesto S, Esteve A, Coto-Segura P, Drake M, Galache
C, Martinez-Borra J, et al. Nail psoriasis in individuals

with psoriasis vulgaris: A study of 661 patients. Actas
Dermosifiliogr. 2011;102:365-72.

Mease PJ, Liu M, Rebello S, et al. Association of Nail
Psoriasis With Disease Activity Measures and Impact
in Psoriatic Arthritis: Data From the Corrona Psoriatic
Arthritis/Spondyloarthritis Registry. The Journal of
Rheumatology.2021;48(4):520-6

Mirza R, Talat H, et al. Frequency and Patterns of Nail
Changes in Psoriasis Vulgaris Patients Reporting to
Civil Hospital Karachi. J Liaquat Uni Med Health Sci.
2020;19(3):195-7.

Marina EM, Botar-Jid C, Bolboaca SD, Roman II,
Senila CS, Mihu CM, et al. Patterns of clinical nail
appearances in patients with cutaneous psoriasis. Clujul

20.

21.

Med. 2017;90(1):22-27.

Jendoubi F, Ben Lagha I, Rabhi F, Doss N, et al. Nail
Involvement in Psoriatic Patients and Association with
Onychomycosis: Results from a Cross-Sectional Study

Performed in a Military Hospital in Tunisia. Skin
Appendage Disord 2019;5:299-303

Zargari O, Leyli EK, Azimi SZ. Nail involvement in
patients with psoriatic arthritis in northern Iran. Auto-
immune Dis.2018;2018:4608490.

Authors Contribution

A.M: Conceptualization of Project
A.K: Data Collection

A.S: Literature Search

A.S: Statistical Analysis

M.S: Drafting, Revision

H.T: Writing of Manuscript

Esculapio - Volume 17, Issue 03 2021 - www.esculapio.pk - 264



	Page 49
	Page 50
	Page 51
	Page 52
	Page 53

