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INTRODUCTION 

soriasis is a common and chronic inflammatory skin disease 

whose exact pathogenesis remains uncertain. In recent 

years, research focuses not only on understanding the genesis of 

skin lesions but especially on the explanation of systemic 

disorders associated with psoriasis (Lockshin et al., 2018). 

Elevated risk of the occurrence of chronic inflammatory 

diseases in psoriatic patients, such as inflammatory bowel 

diseases (IBD), nonalcoholic fatty liver disease (NAFLD), 

diabetes mellitus (DM), obesity, or metabolic syndrome (MS) 

has been proven in various studies (Alsfyani et al., 2010). 

Additionally, for years, psoriasis has been associated 

with an increased risk of atherosclerosis and its consequences, 

such as cardiovascular disease (CVD) or stroke (Prodanovich 

et al., 2009). 

Chronic inflammation is a well-established factor linking 

both cutaneous manifestation of the disease and the increased 

coexistence of the above mentioned cardiometabolic disorders 

(Boehncke et al., 2011). 

Understanding the connection between the inflammatory 

state, psoriasis progression and severity, as well as the 

cardiometabolic dysfunction leads to more research for new 

markers of inflammation that would provide a tool for early 
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diagnosis and discovery of new therapeutic methods for the 

systemic complications (Kiluk et al., 2019). 

The use of fibroblast growth factor, namely (FGF-21) 

considered as a promising approach to assess the risk and 

diagnose the presence of psoriasis-related cardiometabolic 

abnormalities (Woo et al., 2013). 

Circulating FGF-21 concentrations exhibit a 

characteristic diurnal rhythm in humans and dysregulation of 

the FGF-21 circadian rhythm correlates with obesity-induced 

lipid disorders (Yu et al., 2011).  

Similarly, serum FGF-21 is increased in several CVDs 

(coronary heart disease, atherosclerosis, myocardial ischemia, 

and cardiac hypertrophy), so serum FGF-21 levels might be 

regarded as a potential biomarker for CVDs as well as for 

metabolic disorders (Gimeno and Moller, 2014). 

It has been suggested that combining FGF-21 

measurement with other lipid profile parameters including body 

mass index (BMI), serum triglycerides (TG) and cholesterol 

levels, may represent a reasonable perspective for the 

prediction of these metabolic diseases. Since an FGF-21 assay 

is simple and noninvasive, it may be a promising test for 

population-based screening for the aforementioned diseases, or 

for identifying those who are at high risk (Xie and Leungue, 

2017). 
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In a report presented by Kiluk et al., (2019), they 

demonstrate for the first time elevated serum FGF-21 

concentration in psoriasis patients compared to healthy controls. 

This leads to question if psoriasis can also be considered as a 

state of metaflammation and if FGF-21 could be novel 

biomarker of psoriasis or progression of its comorbidities. 
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AIM OF THE WORK 

he aim of the present work is to evaluate the serum level of 

FGF-21 in psoriatic patients versus healthy controls and to 

correlate it with the disease severity (PASI Score), BMI and 

other metabolic parameters. 

 

 

T 


