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The urinary excretion rates of albumin (UAE) were determined in 25 patients with psoriasis vulgaris. Twenty-five age and 
sex matched healthy subjects and 25 patients with type-2 diabetes mellitus were taken to be the control groups. We found 
no differences in systolic and diastolic blood pressure and UAE between the psoriatic patients and healthy controls 
(p<0.05). In diabetic patients there was a significant correlation between UAE and diastolic blood pressure (p>0.05) and 
the UAE, systolic and diastolic blood pressure were significantly higher than psoriatic patients and healthy controls 
(p<0.05). There was no significant correlation between UAE and psoriasis area and severity index (PASI) scores and the 
duration of the disease (p>0.05). We conclude that the UAE is within normal limits in psoriasis vulgaris. [Turk J Med Res 
1994; 12(2): 91-93] 
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M ic roa lbuminu r i a is a re l iab le marke r of ear ly d iabet ic 
a n d h y p e r t e n s i v e n e p h r o p a t h y a n d p red i c t s c l i n i ca l 
n e p h r o p a t h y (1,2). T h e i n c r e a s e in ur inary exc re t ion 
ra tes o f a lbumin ( U A E ) s o - c a l l e d mic roa lbuminur ia (20-
2 0 0 ug/min) , is de tec tab le only by the u s e of sens i t i ve 
a s s a y s for a lbumin (1 ) . In pat ients with p s o r i a s i s the 
h i g h p r e v a l e n c e o f m i c r o a l b u m i n u r i a h a v e b e e n 
demons t ra ted in two s tud ies (3,4). T h e h igh f requency 
o f d i a b e t e s m e l l i t u s a n d h y p e r t e n s i o n i n p s o r i a t i c 
pat ients is repor ted (5), but c l in ica l nephropa thy is un ­
l ikely in psor ia t i c pat ients without d iabe tes mel l i tus and 
h y p e r t e n s i o n (6). So i t is diff icult to exp la in the in ­
c r e a s e d U A E in pso r ias i s . I t is not c lear that i f the in­
c r e a s e in U A E is a c o n s e q u e n c e of exe rc i se , ur inary 
infect ion, c o e x i s t e n c e o f any rena l d i s e a s e , hyper ten­
s ion or d i abe tes mel l i tus in the t hese prev ious s tud ies . 

T h e a i m o f t h i s s t u d y i s t o i n v e s t i g a t e t h e 
p r e v a l e n c e o f m i c r o a l b u m i n u r i a i n p a t i e n t s w i t h 
p s o r i a s i s a n d t h e r e l a t i o n w i t h t he d u r a t i o n a n d 
sever i ty of pso r i as i s . 

M A T E R I A L S A N D M E T H O D S 

T w e n t y - f i v e p a t i e n t s w i t h p s o r i a s i s v u l g a r i s w e r e 
h o s p i t a l i s e d a n d s t u d i e d . P a t i e n t s w i t h p s o r i a t i c 
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arthrit is, pustu lar pso r i as i s , e ry th rodermic pso r ias i s a n d 
e v i d e n c e o f a n y s y s t e m i c d i s e a s e w e r e e x c l u d e d . 
N o n e o f t he p a t i e n t s w e r e o n a n y s y s t e m i c d r u g 
therapy in the last s ix m o n t h s . Twen ty - f i ve a g e a n d 
s e x m a t c h e d hea l t hy s u b j e c t s a n d 2 5 pa t ien ts with 
t y p e - 2 d i a b e t e s me l l i t us w e r e t a k e n t o b e c o n t r o l 
g r o u p s . T h e pso r ia t i c pa t ien ts a n d hea l t hy s u b j e c t s 
with n o r m a l v a l u e s o f f as t i ng b l o o d g l u c o s e . l e v e l s , 
total l ip id, cho les te ro l , t r ig l iser id, ur ic a c i , b lood u r e a 
n i t rogen, c reat in ine, c reat in ine c l e a r a n c e , l iver funct ion 
tests were inc luded into the s tudy . T h e s e r u m m a r k e r s 
for hepat i t is B a n d C, s tandar t ora l g l u c o s e to le rance 
test with 75 g g l u c o s e a n d oph tha lmo log i c i nves t i ga ­
tion for d iabet ic or hype r tens i ve ret inopathy w e r e n e g a ­
t ive. 

T h e a lbust ix (Ames) tests o f ur ine w e r e nega t i ve 
for prote in a n d ur inary in fec t ion w a s e x c l u d e d . U A E 
w a s m e a s u r e d i n t h ree c o n s e c u t i v e 2 4 - h o u r u r i ne 
s a m p l e s with r a d i o i m m u n o a s s a y (7) us ing c o m m e r c i a l 
kits (D iagnos t i c p roducts co . , Ca l i fo rn ia ) . T h e sub jec ts 
of the s tudy g roups we re inst ructed to avo id s t r enous 
e x e r c i s e at the t ime of the ur ine co l lec t ion pe r iod . A c ­
cord ing to the definit ion a g r e e d u p o n at a recent c o n ­
fe rence the va lues be low 20 ug /min w a s a c c e p t e d as 
no rmoa lbuminu r ia and pers is tent m ic roa lbum inu r i a w a s 
d i a g n o s e d for the va lues b e t w e e n 2 0 - 2 0 0 ug /m in in a t 
least 2 out of 3 consecu t i ve ur ine co l lec t ions (8). T h e 
b l ood p r e s s u r e w a s m e a s u r e d auscu l ta to r i l y af ter a t 
least 10 minu tes of rest, three t imes at 5 m inu tes in ­
terval in the sitt ing posi t ion e m p l o y i n g a s tandar t c l in i -
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Table 1. Cha rac te r i s t i c s of the psor ia t ic pat ients heal thy a n d type-2 d iabet ic cont ro ls . 

Psoriatic patients Healthy controls Diabetic kontrols 
n:25 n:25 n:25 

Age (years) 42±3 42±3 42±3 
Sex(F /M) 13/12 13/12 13/12 
UAE(nm/min) 7.9+2.6 8.8±2.9 42.4±6.3 

(range) (1.8-22) (1.7-17.3) (1.8-200) 
Systolic BP (mmHg) 114±3 123+3 138±4 

(range) (100-130) (110-130) (100-210) 
Diastolic BP (mmHg) 75±2 82±3 90±3 

(range) (60-80) (75-85) (70-120) 

ca l m a n o m e t e r ( E r k a Per fec t ) a n d the m e a n v a l u e s 
we re c a l c u a t e d . P h a s e V u s e d for d iasto l ic b lood pres­
s u r e . T h e p s o r i a s i s a r e a a n d sever i t y i ndex ( P A S I ) 
w a s c a l c u l a t e d (9) for e a c h pso r ia t i c pat ient a t the 
t ime of hosp i ta l i sa t ion . 

A l l d a t a a r e p r e s e n t e d a s m e a n v a l u e s ± S D . 
T w o - t a i l e d t test , s i m p l e r e g r e s s i o n a n d co r re la t i on 
ana l ys i s we re u s e d (10). 

R E S U L T S 

T a b l e 1 s h o w s the c h a r a c t e r i s t i c s o f the p s o r i a t i c 
pat ients a n d heal thy a n d d iabet ic cont ro ls . T h e r e w a s 
no stat ist ical ly s igni f icant d i f ference be tween the a g e s 
of the three g roups (p>0.05). T h e r e we re no di f feren­
c e s i n sys to l ic and d iasto l ic b lood p ressu re and U A E 
b e t w e e n the pso r i a t i c pa t ien ts a n d hea l thy con t ro l s 
(p>0.05). T h e m e a n P A S I s c o r e s we re 10±3 ( range 
2.4-29.1) in pat ients with pso r ias i s vu lgar is . In d iabet ic 
pa t ien ts there w a s a s ign i f i can t co r re la t ion b e t w e e n 
U A E a n d d ias to l i c b l o o d p r e s s u r e (p<0.05) a n d the 
U A E , sys to l i c a n d d ias to l i c b lood p ressu re we re s ig ­
n i f icant ly h i g h e r t han pso r i a t i c pa t ien ts a n d hea l thy 
contro ls (p<0.05). T h e r e w a s no signi f icant re la t ionship 
b e t w e e n U A E a n d P A S I s c o r e s a n d the durat ion o f 
the d i s e a s e (p>0.05). T h e m e a n of U A E of 3 c o n s e c u ­
tive urine co l lec t ions w a s 22 in a patient with psor ias is 
i n w h o m the U A E in three s p e c i m e n s were 13.2, 36 .3 , 
16.6 ug/min respect ive ly . 

D I S C U S S I O N 

An i n c r e a s e d U A E i s f ound i n mos t o f the pat ien ts 
espec ia l l y with unt reated or poor ly contro l led essen t ia l 
h y p e r t e n s i o n a n d p r e - p r o t e i n u r i c p h a s e o f d i a b e t i c 
n e p h r o p a t h y ( 1 1 , 1 2 ) . M i c r o a l b u m i n u r i a i s a l s o a s ­
soc ia ted with an i n c r e a s e d risk of ca rd iovascu la r mor­
bidity in d i abe t i c a n d h y p e r t e n s i v e pa t ien ts (13-15) . 
T h e r e cou ld a l so be a possibi l i ty that m ic roa lbuminur ia 
is a mani fes ta t ion of w i d e s p r e a d a the rosc le ros is (15), 
R e c e n t l y , two s t u d i e s h a v e b e e n a p p e r a r e d i n the 
l i terature with an o b s e r v a t i o n of h igh p r e v a l e n c e of 
m ic roa lbuminur ia in psor ia t i c pat ients e v e n in the a b -
b s e n c e o f coex is t ing d iabe tes a n d hyper tens ion (3,4). 

T h e s tand ing point o f t h e s e s tud ies d e p e n d s on the 
f inding of the similar i ty b e t w e e n the d a m a g e of de rma l 
m i c r o v e s s e l s i n d i abe t i c a n d pso r i a t i c sub jec t s (16) 
wh ich has not b e e n con f i rmed by any other s tudy to 
d a t e . I n t h e s e s t u d i e s l a t e n t d i a b e t e s a n d 
a t h e r o s c l e r o s i s w h i c h m i g h t b e a s s o c i a t e d w i t h 
m i c roa lbum inu r i a , w e r e not e x c l u d e d as i t w a s s u g ­
g e s t e d that s o m e pat ients with pso r i as i s have d isor ­
de rs of l ipid me tabbo l i sm (17). T h e pat ients with nor­
mal oral g l u c o s e to le rance a n d total l ipid, cho les te ro l 
a n d t r i g l y ce r i d l e v e l s w e r e i n c l u d e d i n o u r s t u d y . 
M a d e d d u et a l . (3) found a s igni f icant relat ion be tween 
U A E and d iasto l ic b lood p r e s s u r e i n psor ia t ic pat ients 
s imi lar to our d iabet ic contro l g roup . T h e m e a n a g e , 
sys to l i c a n d d ias to l i c b l ood p r e s s u r e o f our pat ien ts 
we re lower than the pat ients of t hese two s tud ies . 

O u r observa t ion ind ica tes that the p r e v a l e n c e of 
U A E w a s not high in s e l e c t e d pat ients with pso r i as i s 
vu lgar is . T h e h igh p r e v a l e n c e o f m i c roa lbum inu r i a in 
the other s t ud ies might be d u e to the o ther fac tors 
than the pso r ias i s itself. H o w e v e r , long- term fo l low-up 
of pat ients with pso r i as i s with funct ional a n d structural 
eva lua t ions of the k idneys will p rov ide further in forma­
tion. 

Psöriazis l i hastalarda üriner albumin ıtrahı 

Psöriazis vulgaris tanısı konulan 25 hastada üriner 
albümin itrahı saptandı. Kontrol grubu olarak yaş 
ve cins uygunluğu olan 25 sağlıklı kişi ve 25 tip-2 
diabetli hasta alındı. Psöriazisli hastalar ve sağlıklı 
kontrol grubu arasında yaş, sistolik ve diastolik 
kan basıncı, üriner albümin itrahı arasında fark 
yoktu (p>0.05). Diabetli hastalarda, üriner albümin 
itrahı ile diastoik kan basıncı arasında anlamlı bir 
ilişki vardı (p<0.05) ve üriner albümin itrahı, sistolik 
ve diastolik kan basıncı, sağlıklı kontrol grubundan 
ve psöriazisli hastalardan anlamlı olarak yüksekti 
(p<0.05). Üriner albümin itrahı ile PASI skorları ve 
hastalık süresi arasında anlamlı bir ilişki saptan­
madı (p>0.05). Sonuç olarak üriner albümin itrahı 
psöriazis vulgarisli hastalarda normal sınırlarda 
bulundu. TurkJMedP.es 1994; 12(2):91-93] 
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