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Oz

Psoriasis; kronik, tekrarlayici, etiyolojisi kesin olarak bilinmeyen, enflamatuvar, hiperproliferatif bir deri hastaligidir. Deri tutulumu yaninda siklikla
eklem tutulumu ile seyretmekte ancak metabolik sendrom, kardiyovaskiler hastalik, psikolojik/psikiyatrik bozukluklar, enflamatuvar barsak hastaligi
gibi komorbiditelerin psoriasise eslik etmesi, altta yatan enflamatuvar sirecin bircok organa zarar verdigini gostermektedir. Bunun yani sira psoriasis,
hastalarin yasam kalitelerini de 6nemli derecede etkilemektedir. Psoriasis hastalarinda yasam kalitesi, fiziksel psikolojik degerlendirmelerde kanser ve
diyabet gibi diger temel kronik hastaliklar kadar etkilenmektedir. Hastaligin kendisi ve tedavisi itibariyla kisinin is hayatinda, ginliik yasaminda zaman ve
is glicti kaybi nedeni ile blytk performans kaybina neden olmaktadir. Psoriasisin topikal ya da sistemik bir¢ok tedavi segenedi vardir. Hafif siddetli psoriasis
olgularinda topikal tedaviler yeterli ve basarili olurken, orta ve siddetli olgularda artmis enflamatuvar etki nedeniyle komorbiditeleri engellemek ve artrit
ile basa cikabilmek icin sistemik tedaviye gecikmeden baslanmasi nerilmektedir. Topikal tedavi genel olarak hafif psoriasisli olgularda tek basina, orta
ya da siddetli olgularda ise sistemik tedaviye ya da fototerapiye ek olarak kullanilir. Sistemik tedavi endikasyonlari ise eritrodermik psoriasis, jeneralize
pustuler psoriasis, psoriatik artrit ve topikal tedaviler ya da fototerapiye yanitsiz-uyumsuz, yasam kalitesinde ciddi azalmaya neden olan orta-siddetli plak
psoriasistir. Psoriasisin patofizyolojisinde immanolojinin roliiniin giderek daha iyi anlasiimasi psoriasisin olusumundaki molekuler mekanizmalari etkileyen
yeni kusak biyolojik tedavilerin gelistirilmesini saglamistir. GlinimUzde psoriasis tedavisinde sistemik olarak siklosporin, metotreksat veya asitretin;
biyolojik tedavi olarak etanersept, infliksimab, adalimumab veya ustekinumab kullaniimaktadir. Bu kilavuz Tirkiye'deki dermatoloji uzmanlari igin psoriasis
hastalarinda uygun tedavinin secimi konusunda kanita dayali bir yol gosterici olmayi hedeflemektedir. Bu kilavuzla hastaya uygun tedavi seciminde géz
onlinde bulundurulmasi gereken hastalik siddetinin belirlenmesi, tedavi fazlarinin ve tedavi hedeflerinin tanimlanmasi yapilmis ve uygun tedavi yontemleri
hakkinda glincel kilavuzlar, meta-analitik calismalar ve Tirkiye'deki deneyimler isiginda konsensus nerileri ortaya konulmustur. 2012 yilinda yayimlanan
bu kilavuz, 2016 yilinda yeni bilgiler eklenerek yeniden gézden gegirilmistir.
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Summary

Psoriasis is a common, chronic, recurrent, inflammatory disease of the skin with unknown etiology. In addition to skin involvement, joint involvement
is often seen in psoriasis; however as comorbidities including metabolic syndrome, cardiovascular diseases, psychological/psychiatric disorders and
inflammatory bowel disease accompany psoriasis, the inflammatory process underlying has been shown to damage several organs. It is also known
that the risk of mortality is increased in patients with severe psoriasis. What's more, psoriasis significantly affects the patients quality of life. According
to physical/psychological examinations, the quality of life is affected from psoriasis as much as other chronic diseases like cancer or diabetes. Psoriasis
leads to massive performance loss because of time and work loss at business and daily life as a result of either disease itself or its treatment. Psoriasis
has several treatment modalities either topical or systemic. Topical treatment is sufficient and successful for mild psoriasis but early systemic therapy
is recommended for moderate and severe psoriasis to prevent comorbidites due to increased inflammatory effect and to manage psoriatic arthritis.
Topical treatment is usually applied alone for mild cases and in combination with systemic therapy or phototherapy for moderate or severe cases.
Indications for the systemic therapy includes erythrodermic psoriasis, generalized pustular psoriasis, psoriatic arthritis and moderate-severe plaque
psoriasis that causes serious decrease at quality of life which is irresponsive-incompatible to topical modalities or phototherapy. As the role of the
immunology in pathophysiology of psoriasis is better understood, new generation of biological therapies affecting molecular mechanisms which take
role at onset of psoriasis have been developed. Today, cyclosporine, methotrexate, and acitretin are used systemically; etanercept, infliximab, adalimumab
or ustekinumab are used for biologic therapy for treatment of psoriasis. In this guideline severity of psoriasis has been determined, treatment phases and
treatment goals have been identified and consensus recommendations have been proposed about appropiate treatment modalities in the light of recent
guidelines, meta-analytic studies and experiences in Turkey. This guideline, published in 2012, have been updated in 2016 by adding new information.
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