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Frequency and Patterns of Nail Changes in Psoriasis Vulgaris
Patients Reporting to Civil Hospital Karachi
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ABSTRACT

OBJECTIVES: To determine the frequency of nail changes in Psoriasis Vulgaris patients and to
document the patterns of these nail changes in patients reporting to Civil Hospital Karachi (a tertiary
care hospital).

METHODOLOGY: This cross-sectional study was carried out at Dermatology Department — Civil Hospital
Karachi from January 2017 — June 2018. The study included 100 clinically diagnosed cases of Psoriasis
Vulgaris of either sex. The patients were enrolled irrespective of age, family history, duration and
severity of disease. These patients were either admitted in ward or presented in OPD of Civil hospital
Karachi. A detailed dermatological examination of these patients was carried out. The results were
recorded in preformed pro-forma.

RESULTS: The study concluded that out of a total of 100 patients of Psoriasis Vulgaris, there were 54
(54%) males and 46 (46%) females. 79 (79%) patients had nail changes while remaining 21 (21%) had
normal nails. Nail ridging was found in 75 (94.93%), pitting in 70 (88.6%), discoloration in 70 (88.6%),
onycholysis in 60 (75.94%), subungual hyperkeratosis in 56 (70.88%) of patients. Other nail findings
included paronychia, twenty nail dystrophy, Beau's lines, longitudinal melanonychia, shiny nails and
splinter hemorrhages.

CONCLUSION: Nail changes are common Psoriasis Vulgaris. Nail ridging, pitting, discoloration being
the most common. Other findings included onycholysis, oil drop sign, subungual hyperkeratosis,

paronychia, twenty nail dystrophy, beau's lines and splinter hemorrhages.
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INTRODUCTION

Psoriasis vulgarls is a chronic inflammatory cutaneous
condition’. The most characteristic lesions consist of
red, scaly, sharply demarcated, indurated plaques.
These are present particularly over the extensor
surfaces and scalp®. Psoriasis may affect any part of
the nail unit. It may involve the nail matrix, nail bed
and hyponychium. Nail matrix involvement results in
production of pits, ridges and grooves of nail plate.
Nail bed disease presents with subungual “Oil drops”,
subungual hyperkeratosis, splinter hemorrhages and
distal onychonS|s The nails grow more quickly in
patients with psoriasis®. Nail changes disturb the daily
and occupatlonal activities and contribute to worse the
quality of life*. Nail mvolvement can be seen in upto
50% of psoriasis patients’. Over a I|fet|me this
proportion may cumulatively increase to 80-90%°.

The purpose of this study was to determine the
frequency of nail changes in patients suffering from
psoriasis vulgaris and document the pattern of nail
changes in these patients

METHODOLOGY

This was a cross sectional study. It was conducted at
Dermatology Department - Civil Hospital, Karachi (A

tertiary care hospital affiliated with Dow University of
Health Sciences) from January 2017 to June 2018,
during this period 100 clinically diagnosed cases of
psoriasis were enrolled. These patients were either
admitted in dermatology ward or presented in OPD
Civil Hospital, Karachi. Diagnosis of Psoriasis Vulgaris
was made on history and clinical examination. Skin
biopsy was performed in doubtful cases. Routine and
relevant investigations were carried out whenever
required e.g. Hematological, Biochemical profile, nail
clipping for patients suspected to be suffering from
onychomycosis. All findings were recorded in a
preformed pro-forma.

All were diagnosed cases of psoriasis vulgaris.
Patients of both gender, all age groups suffering from
different variants of psoriasis and psoriatic arthritis
were included. Patients were enrolled irrespective of
duration, family history or severity of disease.
Patients with any concomitant dermatological or
systemic disease were excluded.

Statistical Analysis: A database of the filled in
questionnaires was developed in the EPI Info 6, a
word processing database and statistical programme
for public health. The proportions (percentages) of
different criteria related to a particular classification of
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tables were analyzed by the Chi Square test statistics
to compare difference in percentages, where it was
valid. For the data where expected frequency was less
than 5, a Yate's corrected Chi Square test was
applied. The results were considered significant where
level of significance was P<0.05, otherwise it was not
significant.

RESULTS

A total of 100 patients fulfilling the selection criteria
were enrolled for the study. Mean age was 37.91
years with minimum age of 4 years and maximum age
66 years. Out of total of 100 patients there were 54
(54%) males and 46 (46%) females. The study
concluded that out of a total of 100 patients 79 (79%
p=0.05) had nail changes while remaining 21 (21%)
had normal nails. Out of these 79 patients, there were
12% patients suffering from psoriasis for less than 1
year, while 32% patients had disease duration
between 1-5 years and 56% were suffering from
psoriasis between 6- 25 years. Minimum duration of
psoriasis was 1 month. Among 79 patients with nail
involvement 45 (56.96%) were males and 34 (43.03%)
females. Nail ridging was found in 75 (94.93% p<0.05)
of patients, nail pitting in 70(88.6% p<0.05), Disco-
loration 70 (88.6% p<0.05), Onycholysis 60 (75.9%),
subungual hyperkeratosis was a feature in 56 (70.8%)
of the patients. The other patterns and the frequency
of nail changes included paronychia 58 (73.4%),shiny
nails 40 (50.63%), twenty nail dystrophy 45 (56.9%),
Beau's lines 30 (37.9%), Longitudinal melanonychia 7
(8.86%), Oil drop sign 3(3.79%) and splinter
hemorrhages 2 (2.53%).

Hence the most frequent nail changes were nail
ridging 75 (94.93%), pitting and discoloration 70

(88.6%). These were followed by onycholysis,
subungual hyperkeratosis, paronychia, twenty nail
dystrophy and Beau's lines.
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DISCUSSION

Nail psoriasis is not simply a cosmetic problem. It
affects the structure and function of nail, resulting in

psychological problems. Psoriasis has a worIdW|de
prevalence of approxmately 1% to 3%. Nail
involvement in psoriasis is common, W|th reported
incidences varying from 10% to 78%°. Different
clinical presentations of nail are assomated with
psoriasis according to nail structure apparatus’. Nail
dystrophy maybe seen in association with all types of
psoriasis or occasionally as an isolated feature. Nail
psoriasis is associated with more extensive psoriasis,
longer disease duratlon famlly hlstory and presence
of psoriatic arthritis?. Nail psoriasis has been proposed
as a Predlctor for the development of psorlat|c
arthritis'®. In our study also, duration of psoriasis was
Comparatwely longer in majority of patients with
psoriatic nail changes. The prevalence of nail
psor|aS|s in patients with gsoriatic arthritis is high
ranging from 50% to 87%'""2. The clinical signs result
from involvement of the nail matrlx and nail bed, each
of which can lead to distinct clinical features’. The
overall nail changes in our study were 79%. All
patients with clinically diagnosed psoriasis were
included irrespective of family history, duration,
psoriatic arthritis or severity of disease. As shown in
Figure |, the most common nail changes in our study
were ridging (94.93%) and pitting (88.6%) - changes
due to nail matrix disease. Other common nail
changes encountered included discolouration of nails,
onycholysis, subungual hyperkeratosis, paronychia,
twenty nail dystrophy, Beau's lines. Less common
changes included splinter hemorrhages, longitudinal
melanonychia and perilunar erythema An extensive
study of 1738 sufferersof psoriasis'* revealed that
79.2% had changes in nails and estlmated incidence
of psoriatic changes in nails upto 90%'"". These
results are comparable with our study results. In
another study conducted in Shifa Naval Hospital,
Karachi'® in July 2007 - June 2008, nail changes were
present in 71% of patients. The most common nail
abnormality observed in this study was pitting followed
by onycholysis. Another study conducted in Bosnia
showed nail changes in 60.9% patients with psoriasis.
Nail pitting was the most common finding followed by
discoloration of nail plate and subungual
hyperkeratosis'®. Another study conducted in Ziauddin
university hospltal Karachi®® revealed nail changes
were present in 71% of psoriasis patients. Ridging,
pitting and roughening of nails were the most common
findings in this study.

CONCLUSION

The conclusion supported by results is that nail
changes are a common feature in psoriasis vulgaris
with ridging, pitting and discoloration being the most
common findings. Other frequent findings include
onycholysis, subungual hyperkeratosis, paronychia,
twenty nail dystrophy and Beau's lines. Frequency
and patterns of nail changes in our study are
comparable with those in other studies in Pakistan
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