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Korelas derajat keparahan psoriasis berdasarkan psoriasis area and
severity index dengan derajat perlemakan hati nonalkoholik berdasarkan
controlled attenuation parameter = The correlation of psoriasis severity
based on psoriasis area and severity index and degree of nonalcoholic
fatty liver based on controlled attenuation parameter.
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Latar belakang: Psoriasis adalah suatu penyakit inflamasi kulit yang kronik, ditandai oleh plak eritematosa
dan skuama kasar berlapis. Psoriasis dihubungkan dengan berbagai penyakit penyerta. Penyakit perlemakan
hati nonalkoholik (PPHNA) merupakan salah satu penyakit penyerta yang sering ditemukan dan dapat
memengaruhi dergjat keparahan psoriasis, begitu pula sebaliknya. Penelitian untuk mengetahui korelasi
dergjat keparahan psoriasis dan perlemakan hati nonalkoholik (PHNA) belum pernah dilakukan.

Tujuan: Mengetahui korelasi dergjat keparahan psoriasis dan dergjat PHNA.

Metode: Studi potong lintang ini dilakukan terhadap pasien psoriasis dewasadi Poliklinik 1lmu Kesehatan
Kulit dan Kelamin Rumah Sakit dr. Cipto Mangunkusumo pada bulan Desember 2017-Februari 2018.
Dilakukan anamnesis dan pemeriksaan fisis untuk mendapatkan nilai dergjat keparahan psoriasis (psoriasis
area and severity index; PASI) dan dicatat pulanilai body surface area (BSA). Penelitian dilanjutkan dengan
pemeriksaan dergjat PHNA pada semua pasien dengan menggunakan controlled attenuation parameter
(CAP).

Hasil: Didapatkan total 36 subjek dengan rerata umur 49,08 tahun (+15,52 tahun). Proporsi psoriasis derajat
ringan, sedang, dan berat berturut-turut adalah 50%, 27,8%, dan 22,2%. Median PASI 6,1 (2-38,4) dan
median BSA 7,5 (2-93). Proporsi PPHNA berdasarkan CAP adalah 77,8%. Rerata skor CAP 250,03+45,64.
Tidak terdapat korelasi yang bermakna secara statistik antara derajat keparahan psoriasis berdasarkan PASI
dengan dergjat PHNA berdasarkan CAP (r=0,258; p=0,128). Namun bila digunakan BSA pada penilaian
dergjat keparahan psoriasis, didapatkan hasil korelasi yang bermakna (r=0,382; p=0,021). Ditemukan bahwa
indeks massa tubuh (IMT) dan lingkar perut berkorelasi positif secara bermakna dengan skor CAP (berturut-
turut r=0,448, p=0,006 dan r=0,485, p=0,003).

Kesimpulan: Tidak ditemukan korelasi yang bermakna secara statistik antara derajat keparahan psoriasis
berdasarkan PASI dengan dergjat PHNA. Namun ditemukan korelasi yang bermakna antara dergjat
keparahan psoriasis berdasarkan BSA dengan dergjat PHNA. Luas lesi kulit psoriasis berpengaruh terhadap
dergjat PHNA. Selain itu terdapat beberapa faktor, misalnya IMT dan lingkar perut, yang dapat
memengaruhi dergjat keparahan PHNA pada pasien psoriasis.
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Background: Psoriasisis a chronic inflammatory skin disease, characterized by erythematous plaques and
thick scales. Psoriasisis associated with various comorbidities. Nonalcoholic fatty liver disease (NAFLD) is
one of the most common comorbidities that can affect the severity of psoriasis, vice versa. Research
regarding the correlation of the severity of psoriasis and nonalcoholic fatty liver (NAFL) has never been
done.

Objective: To measure the correlation of the severity of psoriasis and the degree of NAFL. Methods: A
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cross-sectional study of adult patients with psoriasis was conducted in Dermatovenereology outpatient clinic
of Cipto Mangunkusumo Hospital from December 2017 through February 2018. Psoriasis severity (psoriasis
area and severity index; PASI) and body surface area (BSA) were recorded and compared with NAFL
severity by controlled attenuation parameter (CAP).

Results: A total of 36 subjects were enrolled with an average age of 49.08 years (+15.52 years). The
proportions of mild, moderate, and severe psoriasis were 50%, 27.8%, and 22.2%, respectively. Median
PASI was 6.1 (2-38.4) and BSA was 7.5 (2-93). The proportion of NAFLD was 77.8%. The mean of CAP
score was 250.03+45.64. There was no statistically significant correlation between the severity of psoriasis
based on PASI and CAP score (r = 0.258; p = 0.128). However, based on BSA, we found significant
correlation (r = 0.382; p = 0,021). The body mass index (BMI) and abdominal circumference were
significantly correlated with CAP score (r = 0.448, p = 0.006 and r = 0.485, p = 0.003, respectively).
Conclusion: There was no statistically significant correlation between the severity of psoriasis based on
PASI and nonalcohoalic fatty liver degree, but a statistically significant correlation was found when using
BSA in measuring the severity of psoriasis. In psoriasis, the extent of skin lesions may be influential to the
degree of nonalcoholic fatty liver. In addition there are several factors, such as BMI and abdominal
circumference, which may affect the severity of nonalcoholic fatty liver in psoriasis patients.



