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Abstract: The aim of this paper is to assess Serum Adenosine Deaminase (ADA), Erythrocyte Sedimentation
Rate (ESR) and C-Reactive Protein (CRP) levels in patients with Psoriasis. Sixty- four patients with psoriasis
were divided into three groups (mild, moderate, and severe) based on PASI scores. PASI score <10 defined
psoriasis as mild, between 10 and 20 as moderate, and >20 as severe. The hsCRP was assayed by an
enzyme-linked immunosorbent assay BIOS kit. ADA was measured through kinetic method. ESR was
calculated using Westergren method. Group I patients had 8 males (mild), 9 males (moderate) and 10 males
(severe) and group II had 20 males. There were 12 females (mild), 14 females (moderate) and 11 females
(severe) and group II had 30 females. A non- significant difference was observed (P> 0.05). The mean hSCRP
level in group I patients was 54.2 ng/ml and in group II was 19.6 ng/ml. The mean ADA level in group I
patients was 22.5 U/L and in group II was 8.1 U/L. The mean ESR was 28.4 mm/h in group I and 13.2 mm/h
in group II. A significant difference was observed (P< 0.05). This study demonstrated higher hSCRP, ESR and
ADA level among patients suffering from psoriasis compared to healthy control.

Keywords: Psoriasis; C- reactive protein; Erythrocyte sedimentation rate; Westergren method.

1. Introduction

P soriasis is a common chronic inflammatory skin disease and is primarily characterized by localized or
generalized scaly erythematous plaques. The rapid proliferation of epidermal keratinocytes in the basal

layer is the primary pathological characteristic of psoriasis. Psoriasis is a disease of the immune system [1]. Not
only it can affect the skin and joints, but it is also associated with metabolic syndrome, obesity, cardiovascular
disease, and mental diseases. Furthermore, psoriasis can result in bodily harm to the patient as well as impacts
patients’ appearance, social activities, and quality of life [2].

Various studies have shown elevated ADA activity in epidermis of psoriasis patients. However, this
could be due to increased nucleic acid catabolism associated with the hyperproliferative status of epidermis
in psoriasis patients [3]. The epidermis of psoriatic patients showed high levels of ADA which correlated
with the hyperproliferative states of the keratinocytes with pronounced DNA synthesis [4]. In addition,
plasma ADA activity was higher in psoriatic patients compared to controls and decreased after treatment
with propylthiouracil (PTU), PUVA, or cyclosporine [5]. ADA regulates the plasma adenosine level, which is
directly or indirectly involved in inflammatory molecules and cytokine production. The ambiguous nature of
ADA gives insight into its involvement in various disorders [6].

C-reactive protein (CRP) is an important laboratory parameter for tissue damage, infection, and
inflammation [7]. High-sensitive CRP (hsCRP) can detect lower levels of CRP than the standard CRP
measurement. Increased hsCRP is found in many skin diseases including allergic contact dermatitis, mycosis
fungoides, hidradenitis suppurativa, and psoriasis [8]. Increased CRP in psoriatic patients was correlated with
active arthritis, psoriasis area severity index (PASI) score, and with an increased incidence of cardiovascular
diseases [9]. Patients with increased hsCRP levels were found to have a better response to cyclosporine therapy
[10]. Considering this, we attempted this study to assess serum ADA, ESR and CRP level in patients with
Psoriasis.
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2. Methodology

This observation study was conducted among sixty- four patients with psoriasis. Approval for the study
was obtained from ethical review and clearance committee. All patients gave their written consent for the part
of the study.

All patients were asked for drug history, and history of medical diseases with stress on age, duration,
and joint affection. Patients were divided into three groups (mild, moderate, and severe) based on PASI
scores. PASI score <10 defined psoriasis as mild, between 10 and 20 as moderate, and >20 as severe. Patients
(Group I) were compared with control (Healthy) (Group II). From each subject, 8 ml venous blood sample was
withdrawn for the assessment of CRP and ADA. The hsCRP was assayed by an enzyme-linked immunosorbent
assay BIOS kit. ADA was measured through kinetic method. ESR was calculated using Westergren method.
Results of the present study after recording all relevant data were subjected for statistical inferences using chi-
square test. The level of significance was significant if p value is below 0.05 and highly significant if it is less
than 0.01.

3. Results

Group I patients had 8 males (mild), 9 males (moderate) and 10 males (severe) and group II had 20 males.
There were 12 females (mild), 14 females (moderate) and 11 females (severe) and group II had 30 females. A
non- significant difference was observed (P > 0.05) (Table 1, Figure 1).

Table 1. Characteristics of subjects

Variables Group I Group II P valueMild Moderate Severe Control
Male 8 9 10 20 >0.05Female 12 14 11 30

Figure 1. Characteristics of subjects

The mean hSCRP level in group I patients was 54.2 ng/ml and in group II was 19.6 ng/ml. The mean
ADA level in group I patients was 22.5 U/L and in group II was 8.1 U/L. The mean ESR was 28.4 mm/h in
group I and 13.2 mm/h in group II. A significant difference was observed (P < 0.05) (Table 2, Figure 2).

Table 2. Assessment of parameters

Parameters Group I Group II P value
hsCRP (ng/ml) 54.2 19.6 <0.05

ADA (U/L) 22.5 8.1 <0.05
ESR (mm/h) 28.4 13.2 <0.05
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Figure 2. Assessment of parameters

4. Discussion

This case control study was conducted among 64 cases and 50 control subjects and the level of
ADA, hSCRP and ESR was calculated and compared [11] Psoriasis is a chronic systemic disease with an
immune-inflammatory etiology, affecting approximately 2%-3% of the world’s population, and characterized
by T-cell-mediated hyperproliferation of keratinocytes [12].

Psoriasis is a chronic skin disorder, with extensive systemic involvement of an unknown etiology [13].
However, the most accepted hypothesis is that it has an immunological involvement due to its association
with certain human leukocyte-associated antigens, presence of activated T lymphocytes in lesions, and its
response to immunosuppressive therapies [14]. Adenosine deaminase (ADA) is an enzyme involved in purine
metabolism and is essential for the breakdown of adenosine from food and the turnover of nucleic acids
in tissues. It is considered as a marker of nonspecific T-cell activation. ADA (EC 3.5.4.4) is an enzyme
that catabolizes purine nucleotides [15]. It is involved in the hydrolytic deamination of adenosine and
2-deoxyadenosine to inosine and 2-deoxyinosine, respectively. The role of ADA in function and maturation
of lymphoid cells, especially T-cell lineage, and its altered status in diseases with immunological disturbances
have proven to be very crucial and informative [16].

Our study demonstrated that there were 8 males in mild, 9 males in moderate and 10 males in severe form
and 20 males in group II. There were 12 females in mild, 14 females in moderate and 11 females in severe form
and 30 females in group II. Moustafa et al., [17] included 60 psoriatic patients which were divided according
to PASI score into three groups (mild, moderate, and severe) each containing 20 patients. Twenty healthy
subjects of matched age and sex were included as control. Serum ADA, hsCRP, SUA, and ESR were evaluated
for patients and controls. While ADA, hsCRP, SUA, and ESR showed a significant increase in psoriatic patients
compared with that of the controls (P0.05) and no correlations with PASI score (P > 0.05). The frequency of
joint affection increased with increasing severity of psoriasis (5%, 10%, and 25% in mild, moderate, and severe
psoriasis, respectively).

We observed that the mean hSCRP level in group I patients was 54.2 ng/ml and in group II was 19.6
ng/ml. The mean ADA level in group I patients was 22.5 U/L and in group II was 8.1 U/L. The mean ESR
was 28.4 mm/h in group I and 13.2 mm/h in group II. Nigam et al., [17] found no significant difference between
SUA of psoriatic patients and healthy population and reported a positive correlation of SUA with PASI score.
Kose et al., [18] noticed decreased ADA activity in plasma and skin tissue from baseline value after treatment of
psoriasis for 2 months. Bukulmez et al., [19] found predominantly elevated ADA level in 25 psoriasis patients.
The increase in ADA activity might be an indicator of activation of the immune system that might have
originated from activation of T-lymphocytes in these patients. In addition, no previous reports concerning
ADA activity in psoriasis patients have revealed a correlation between PASI scores and ADA activity.

hs-CRP is an acute phase reactant which is raised in many inflammatory conditions. Its level can increase
up to many folds within 24 hours and decrease to normal in a few days after treatment or spontaneously
decrease after remission of disease. Silva et al., [20] established a correlation between the psoriasis area and
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severity index (PASI) and the Dermatology Life Quality Index (DLQI) based on a quality of life questionnaire
adapted to the Brazilian context for patients with plaque psoriasis before and after systemic treatment. Patients
were evaluated according to the PASI and the quality of life questionnaire adapted to the Brazilian context
before and 60 days after systemic treatment. Thirty-five patients participated in the study. Twenty-six
were men, with a mean age of 46 years. There was no correlation between the PASI and the quality of life
questionnaire adapted to the Brazilian context, but there was a correlation between the PASI and some items
of the quality of life questionnaire adapted to the Brazilian context, such as jobs involving public contact.

There were few limitations of our study. First one small sample size and short follow up. Assessment of
serum zinc, copper and serum uric acid was not performed.

5. Conclusion

Results of present study demonstrated higher hSCRP, ESR and ADA level among patients suffering from
psoriasis compared to healthy control.
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