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Introduction

Psoriasis is a serious inflammatory skin disease affecting about 2.5%
of the general population, it has been considered to be a single disease
entity, characterized by a spectrum of well-defined clinical symptoms. It
is based on this assumption that the vast majority of genetic,
pathophysiological and therapeutic research has been conducted in this

disease ( Naldi et al, 2004).

An alternative hypothesis is that psoriasis represents a common
pattern of different inflammatory skin diseases, each resulting from
different specific pathophysiological processes and responding better to
different treatments, indeed several findings support this latter hypothesis.
In particular, psoriasis beginning early in life seems to be clinically and
genetically different from late onset disease(Stuart et al, 2002,
Ferrandiz et al, 2002).Many different genetic loci have been associated

with psoriasis, again suggestive of multiple disease forms (Capon et al,

2004).

It was accepted that there are a number of distinct phenotypes of
psoriasis, genetic and/or environmental factors are under intense
evaluation, it is important to come to a consensus on the classification of
phenotypes of psoriasis such consensus will simplify stratification of
psoriasis phenotypes and facilitate their link to confirmed investigational

data (Whalley et al, 2004).

There is also variation of features of psoriasis dependent on
anatomical sites. Until the reasons for this variation are fully understood
it is proposed that they are recorded as a phenotypic entity, although

subsequently they may be shown to be part of a common pathogenetic
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mechanism (Griffiths et al, 2007).

A further distinction arises according to the age of onset of the
plaque psoriasis type I < 40 & type II > 40 year of age in which genetic
evidence indicates that these forms distinguished according to association
with genes within the major histocomptability complex class I on
chromosome 6p, most notably HLA-cw 0602 while type II is not
associated (Chren et al, 1997).

Aim of the Work

The aim of this study is to identify distinct clinical phenotypes of

psoriasis in Egyptian patients.
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