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Retrospective analysis of 190 cases of
hospitalized patients with psoriasis

SHI Jiao', ZHANG Yao’, WAN Yali', YANG Fang', ZHANG Guiying

(1. Department of Epidemiology and Health Statistics, School of Public Health, Central South University, Changsha 410078;
2. Department of Dermatosis, Second Xiangya Hospital, Central South University, Changsha 410011, China)

ABSTRACT Objective: To determine the basic characteristics and clinical manifestations of hospitalized
patients with psoriasis in Hunan, and to provide reasonable reference for the etiology and treatment
of psoriasis.

Methods: Totally 190 patients with psoriasis from January 1, 2012 to December 31, 2012 treated
in the Department of Dermatology, the Second Affiliated Hospital of Central South University were
retrospectively analyzed. The data were analyzed by SPSS17.0.

Results: The ratio of male to female inpatient numbers was 3.13:1, aged was between 40 and 70
years. The most common subtype of psoriasis was psoriasis vulgaris (64.73%), followed by psoriatic
erythroderma (18.42%). The distribution of the subtype of psoriasis did not differ by gender.
Nineteen patients recalled clearly the cause of proriasis, 5 of which were caused by medicine, and 4
by drinking. Totally 96 cases accompanied with other diseases, 24.21% of which accompanied with

cardiovascular system disease.
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Conclusion: There is no season difference in the hospitalization of patients with psoriasis. there

are more male than female inpatients. Treatment of psoriasis should consider clinical classification,

drug adverse reactions, and individual factors for individual treatment.
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Figure 1 Percentage of inpatients in different seasons of 2012.

2.12 AHESH

B FFR0.05~52(10.5819.78)4F . Hirh i< 14F
N R22; 14E <TRTFE<104EM A BN 76;5 104E <
W FE<204E A ABL M 565 204F < Sl FE<304FAY A KL
H23; 304 <JHAE <404 ANEUH9; AR = 404F
B NECH4(E2) .

80 r

70

60

50
40
=

30

20

10

0

<1 1~10 10~20 20~30 30~40 =40
T /A
B2 20nFREREREENFESF.
Figure 2 Progress distribution of hospitalized patients with

psoriasis in 2012.

213 MER RIS H
AYR A 5T B AR AR BE ok, A Be RECH
1~36(10.11+4.54) d, H:h<3 dfi2 N; 3~5 dF 16



1266 R R 2R (R24AR ), 2013,38(12)  http://www.csumed.org; http://xbyx.xysm.net

N; 6~12dF121 N ; >12dH51 A,
2.1.4 MR oA

1901 8 5 95 8 3 b 55 M 1441 (75.8%), Lotk
461 (24.2%), BArF3.13:15 A[EIZE B JE R 7E A
AP 0 PP FR A A I 0 L e 1 PR BIR 7R L S Y g A
IERGIECR D, BOk i G, ST
ZERFRW] . RS BAE N Z B B 53 A 22 R 05
P L (P>0.05, #1).

®1 REFREBESEEPHSH
Table 1 Distribution of psoriasis subtype in different genders

- B )
DTS agm momm hm
L 93 28 9 14

0.608 0.738
& 30 7 6
2.1.5 oA

190711 5 Ji 9 B 41129 ~89(50.36%16.15)
B Hrh BRI (51.72414.87) %, L EAERD
(46.13+£19.19)% . Hirh<10% 1], 10~20% s,
20~30% 180, 30~40% 24, 40~50% 471,
50~60% 35, 60~70% 411, 70~80% 161,
80~90% 3% (&13)

50
45
40
35
30
25

20
15

10

NEL

D,
<10 20~30 40~50 60~70 B0~90
iy 2
E3 2012F R ERE 5

Figure 3 Age distribution of inpatients in 2012.
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Table 3 Treatment results of four subtypes of psoriasis
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Table 4 Treatment results of different drugs for psoriasis
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