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Abstract

Background: Ischaemiamodified albumin (IMA) is increased in
diseases associated with oxidative stress, as detected using the albumin
cobalt-binding test. Oxidative stress plays an important role in the
development of psoriasis.

Aim: To investigate circulating IMA levelsin patients with psoriasis and
Its association with the disease characteristics.

Methods: Serum IMA and albumin concentrations were evaluated in 30
patients with psoriasis and 30 healthy controls matched for age, gender
and body mass index. Levels of albumin, IMA and adjusted IMA were
compared between the groups.

Results: IMA and adjusted IMA were significantly higher in patients
with psoriasis than in healthy controls. The two groups had similar
abumin levels, but there was a negative correlation between IMA and
abumin levels in patients with psoriasis. IMA correlate with severe
PASI, IMA increase in the psoriatic patient involvement joint, nail and
genital.

Conclusions: IMA levels are higher in patients with psoriasis than in
healthy controls. IMA might be produced through an adaptive response to
chronic hypoxia and oxidative stress, which might play a role in the

systemic inflammation seen in psoriasis.
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IL InterLeukin

IL-1RAP Interleukin 1 Receptor accessory protein

IMA Ischaemia-Modified Albumin

IKB Inhibitor of kB

IKK NF- kB essential mediator

JAK-STAT Janus Kinasé&ignal Transducer and Activators
Transcription

JNK Jun Nterminal Kinase
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LMWA Low-molecular weight antioxidants

Loci Locations
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MAPK Mitogen-Activated Protein Kinase
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MHC Major Histocompatibility Complex

Mn-SOD Mitochondrial superoxide dismutse

M SK Mitogen and Stress- activated protein kinase
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OH Hydroxyl Radical
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PASI Psoriasis Area Severity Index
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PSORS1 Psoriasis Susceptibility 1

PSORS9 Psoriasis Susceptibility 9

RNS Reactive Nitrogen Species

ROS Reactive Oxygen Species

Sag Superantigen

SOD Superoxide Dismutase

SST Serum Separator Tube

STAT Signal Transducer and Activators of Transcription
Tc T cytotoxin

TCR T Cell Receptor

TGF-a Transforming Growth Factar-

Th T helper

TLRs Toll- Like Receptors

TNF Tumor Necrosis Factor

TRAF 6 TNF receptor associated factor 6
TRADD TNF receptor associated death domain
UK United Kingdom
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VEGF Vascular Endothelial Growth Factor
Vit. C Ascorbic acid
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5- lipoxagenase




Page No.

Comparison between psoriatic patient and

healthy control according to (IMA —ALB).

56

Mean of PASI and IMA in psoriatic patients
regarding their sex.

as
S7

Comparison between 2 age groups (>30, <30) as

regarding IMA, PASI.

58

Correlation between PASI & IMA

59

Classification of psoriatic patients into mi

d,

moderate and sever according to PASI and its 60

relation to IMA.

Comparison between psoriatic patientst joint

involvement according to (PASI and IMA).

61

Comparison between positive family history|i

psoriatic patients and negative ones as regat
(PASI and IMA).

Comparison between psoriatic patientst |

involvement as regarding (PASI and IMA).

Comparison between psoriatic patientst ger

involvement as regarding (PASI and IMA).




_ _ Page
Figure no. Title
No.

Figurel | Pathophysiology of psoriasis 10

_ Signals for specific and nonspecific activation df-

Figure 2 17
lymphocytes

_ Histopathology of psoriasis (Haematoxylin and epsitale

Figure3 22
bar=200um,

_ ROS-mediated activation of the MAPK/AP-1 signallng

Figure4 34
pathway.

Figure5 ROS-mediated activation of the NdB- signaling pathway. 39

Figure6 | ROS-mediated activation of the JAK—STAT signalirsghway.| 42

Figure7 | Stock standard. 49

_ Comparison between psoriatic patient and healthgtrob

Figure8 _ 56
according to (IMA —ALB).

_ Mean of PASI and IMA in psoriatic patients as refjag their

Figure9 57
sex.

_ Comparison between 2 age groups (>30, <30) as diegdr

Figure 10 58
IMA, PASI.

Figure 11 | Correlation between PASI & IMA 59

_ Classification of psoriatic patients into mild, nevdte ang

Figure 12 _ _ _ 60
sever according to PASI and its relation to IMA.

_ Comparison between psoriatic patientst joint ineahent

Figure 13 61

According to (PASI and IMA)

VI



_ Comparison between positive family history in pabd
Figure 14 _ _ _ 62
patients and negative ones as regarding (PASIMAJ. |

_ Comparison between psoriatic patientst nail inviolgat ag
Figure 15 _ 63
regarding (PASI and IMA).

_ Comparison between psoriatic patientst genital ive/ment ag
Figure 16 _ 64
regarding (PASI and IMA).

VI



