WORLD PSORIASIS DAY 2016
THEME: BREAKING BARRIERS FOR PEOPLE WITH PSORIASIS
This major event in our calendar will be held presumably in the first
week of November as the 29th of October—the date the whole world
commemorates WPD also happens to be the day our Hindu
community in Malaysia celebrates Deepavali. We respect our
members of this faith who will be celebrating this colourful occasion
and wishes them all a happy and joyous time.
Our medical advisor Dr Azura and the dermatology department in
Hospital Kuala Lumpur did a fantastic job in hosting the 2015 World
Psoriasis Day. Therefore, we will have this year’s celebration in
collaboration with HKL again.
We are planning to overdo the last WPD and make this year’s event
an even more memorable one for all who attend. We shall keep you
updated. See you in early November 2016!
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Help us to Help yourself
Dear members of the association,
It has been almost two years since I penned you in
this column. We were forced to take a break due to
many unforeseen circumstances that befell our
association, the most serious being that almost all
the committee members resigned from their
appointments. I and my family too underwent some
very serious medical problems.
It all happened simultaneously and I was helpless
to do anything about it. In my last write up in this
column I pleaded with you - the members of this
association - to volunteer to help run our
association but none came. If you read the minutes
of our last AGM, you will see two who volunteered
but never showed their faces at the committee
meetings.

Committee Members
Dr Raoul Sibert
Ms Sofia Novi

Then early this year, I was forced to hand pick a
few whom I knew could help me run our
association. So far my new team has proven
beyond my expectation as can be seen in this
event, their first AGM. They had done a great job.

Internal Auditors
Mr Othman Samat
Mr William Tan

We need more committed committee members to
distribute the responsibilities and urge any
passionate members to join our team.

Medical Advisors
Dr Azura Mohd Affandi
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&
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The articles in this bulletin were reprinted with
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NATIONAL PSORIASIS FOUNDATION of the
United States of America.
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WHAT IS A COMORBIDITY?
The term itself sounds scary – after all the word “morbid” is in
there. But comorbidities means there are multiple medical conditions that occur in the same person
Cathy Beckwith, 56, of Jersey
Village, Texas, has psoriasis,
psoriatic arthritis and pre-diabetes.
She also has premature ventricular
contractions, causing an irregular
heartbeat.
Her doctors believe her health
conditions are related, and they
have a common theme—
inflammation. When she visited her
cardiologist in Houston, “He told me
my premature ventricular
contractions could be caused by
stress on my heart from the
inflammation I have all the time,”
Beckwith said. Once Beckwith’s
rheumatologist learned she had
psoriasis, the doctor was certain her
joint pain and swelling was
psoriatic arthritis.
Doctors have long suspected that
those with psoriasis and psoriatic
arthritis, both inflammatory
conditions, are more susceptible to
a number of related conditions,
including obesity, heart disease and
diabetes.

Does psoriasis causes comorbidities?
Doctors can’t say whether it’s the psoriasis
that causes the related conditions, also
known as comorbidities, or whether it’s the
other way around. But new research adds
to the belief that those with psoriasis are at
an increased risk of developing other
inflammatory conditions, even those with
mild psoriasis.
“We know from experiments with mice that
skin inflammation comes first,” said Nicole
Ward, an associate professor of
dermatology at Case Western Reserve
University in Cleveland. “It precedes the
vascular inflammation that can lead to
cardiovascular comorbidities such as heart
attacks.”
While Ward’s lab results in mice are similar
to those found in humans, researchers Dr.
Nehal N. Mehta, a cardiologist, and Dr. Joel
Gelfand, a dermatologist says “we still don’t
know if it’s cause and effect,” Ward said. “If
psoriasis caused obesity, all psoriasis
patients would be overweight, and that’s not
the case. Likewise, diabetes doesn’t cause
psoriasis, or everyone who has diabetes
would have psoriasis.”
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Still, Ward said, research has shown
that the longer a patient has psoriasis,
the greater the risk for developing
cardiovascular diseases, diabetes and
other comorbidities.

“From what I’ve read, doctors believe
there is a correlation between obesity
and fibromyalgia, and a correlation
between obesity and psoriasis, and that
all are related to inflammation.”

“So you want to treat your psoriasis
and inhibit skin disease as quickly as
possible,” Ward said.

Comorbidities increase with severity

However, even if the skin looks clear,
that does not necessarily mean the
psoriasis is in remission, and internal
systemic inflammation may remain. As
a result, even if the skin is under good
control, it is still critical to see a primary
care doctor to ensure other risk factors
and comorbidities are monitored.
Mehta said that psoriasis is definitely in
play when it comes to the risk of
comorbidities.
“We know there is a link,” said Mehta,
who heads the Section of Inflammation
and Cardiometabolic Diseases at the
National Institutes of Health and was
the first to study the relationship
between psoriasis, systemic
inflammation and vascular diseases.
Indeed, he said, research has shown
that as psoriasis becomes more
severe, patients have more severe
diabetes, obesity and cardiovascular
diseases.
Elaine Manganello, 61, of northern
New Jersey, has no doubt there is a
link. She was diagnosed with psoriasis
about five years ago, and also has
fibromyalgia, high cholesterol, high
blood pressure and is about 150
pounds overweight. And while her
doctors haven’t suggested that her
many health conditions may be related,
she is convinced they are.

Like her colleagues, Dr. April W.
Armstrong, a dermatologist and
researcher with the University of
Colorado, Denver, suspects
inflammation is at the root of not only
psoriasis but many of its comorbidities.
“Research shows there could be some
inflammatory process that’s common to
psoriasis, as well as other
comorbidities,” she said.
Armstrong was the lead author of a
study published in the Journal of
Dermatology in May 2012. Based on
National Psoriasis Foundation surveys
among 5,604 psoriasis patients from
2003 to 2011, “Psoriasis Comorbidities”
was the largest study to date that used
body surface area to measure psoriasis
severity and its relationship to
comorbidities. The study found that the
more severe the psoriasis, the greater
the odds of developing comorbidities.
Our study found that patients with
severe psoriasis were 1.5 times more
likely to report having heart diseases,
compared to those with mild to
moderate psoriasis,” Armstrong said.
The study also found that patients with
severe psoriasis – defined as more than
10 percent of body surface area
coverage – are more likely to have
diabetes compared to those with mild to
moderate disease. In addition, psoriatic
arthritis occurs more frequently in
patients with severe psoriasis, and
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patients usually have psoriasis first.
The important message of the study,
Armstrong said, is that patients with
psoriasis should not only treat their skin
disease but also be tested for
comorbidities.
Mehta agrees, saying the link is there.
‘The key message should be, even
though we do not know how and why this
link occurs, we know it is there, so be
educated to look for your own risks and
get assessed,” Mehta said.
The role of lifestyle
As a cardiologist, Mehta recommends
that people with psoriasis lead a lifestyle
that can help reduce the risk of heart
disease and obesity, two of the most
common comorbidities. That entails
maintaining a healthy weight, not
smoking, eating a low-fat diet rich in
fruits, vegetables and lean protein, and
getting regular exercise.
“We know from large studies in
cardiology that when ones controls risk
factors for heart disease, such as
cholesterol, smoking and blood sugar,
inflammation in the body goes down,”
Mehta said.
But controlling those factors can be
difficult. Manganello said that, for her, the
conditions feed on each other. Because
she’s in pain from fibromyalgia, she has
difficulty moving. Being sedentary leads
to weight gain. Weight gain causes
stress, making her psoriasis worse.
Manganello has scheduled a gastric
bypass for February and is hoping her
health will improve as she loses weight,
but in the meantime, she’s watching her

diet and eating food that does not
promote inflammation.
Impact of biologics
Dr. Elizabeth Prater, a dermatologist
specializing in medical dermatology at
Integris Health in Oklahoma City, said
it’s important that dermatologist
discuss risk factors for coronary artery
disease with psoriasis patients.
“There is a growing body of evidence
to support the idea that certain
treatments for severe psoriasis may be
better for patients with coronary artery
disease,” she said. Because
atherosclerosis – hardening of the
arteries – and psoriasis are both
inflammatory diseases, Prater said
that decreasing the overall
inflammation may be beneficial to
both problems.
“Several recent studies have shown
promising result that treatments aimed
at reducing tumor necrosis factoralpha (TNF-alpha) may reduce the risk
for heart attack and stroke in patients
with psoriasis, but randomized
controlled studies are needed to prove
this,” Prater said.
Dr. Jashin J. Wu, director of
dermatology research and associate
residency program director in the
department of dermatology at Kaiser
Permanente Los Angeles Medical
Center, is the lead author of the study
in the Archives of Dermatology in
November 2012 that found psoriasis
patients who were on drugs that block
TNF-alpha, a molecule associated with
psoriasis inflammation, had a much
lower risk of heart attacks compared
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to patients whose psoriasis was treated
with topical agents.
Wu said that a second article published
in the Journal of Internal Medicine a
month after supported his findings.
However, he said, because both
studies looked backward in time, “the
most we can say is that there is an
association of TNF-alpha inhibitor used
and the reduction of heart attack risk.”
Wu agreed with Prater that long-term
studies are needed to fully explain the
relationship between TNF-alpha
inhibitor use and heart attack risk in
psoriasis patients.
For her part, ever since Beckwith
learned she has pre-diabetes, she has
been monitoring her blood sugar and
eating a diet of mostly fruits,
vegetables, whole grains and lean
protein. She stopped drinking soda and
other drinks high in sugar, and so far,
she hasn’t crossed the line into a
diabetes diagnosis.
Beckwith,who has been taking
methotrexate for her psoriasis since
February 2013, finds the treatment also
helps her psoriatic arthritis. And her
heart condition has been under better
control since her doctors, working
together, have reduced her
inflammation.
“I had three episodes in less than a
year where I had to go to the hospital,
and now I haven’t been in the hospital
since the start of the year,” she said.
“I feel a million times better.”

Be vigilant about these health
conditions associated with psoriasis
When you live with psoriasis. It’s critical
to be vigilant about conditions that can
lead to heart disease, said Mehta. It is
also important to monitor your weight
and diet to reduce the risk of diabetes.
Talk with your dermatologist or primary
care doctor about the following
conditions and diagnostic tests.

HIGH BLOOD PRESSURE
What it is: Blood pressure measures
the force of blood pushing against the
walls of your arteries as your heart
pumps. The top number is systolic
pressure, the highest blood pressure
reached when your heart beats;
the bottom number is diastolic pressure,
the lowest pressure measured when
your heart is at rest between beats.
Why it’s important: High blood
pressure can damage the walls of blood
vessels, leading to heart attack and
stroke.
What is normal: For most adults, a
systolic pressure of less than 120 and a
diastolic pressure of less than 80 is the
goal.
When you should be tested: Starting
at age 18, have your blood pressure
checked at least once every two years.
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After 35, have your blood pressure
checked at least yearly, especially if you
have psoriasis. If your pressure is high,
have it checked more often and work with
your doctor to lower it.
Where to get tested: Your primary health
care provider.

HIGH CHOLESTEROL
What it is: Cholesterol is a lipid (fat)
produced by your liver that is vital for your
body to function. There are two main
types of cholesterol: low-density
lipoprotein (LDL) and high-density
lipoprotein (HDL). HDL is the good
cholesterol, LDL is the bad.
Why it’s important: High cholesterol can
cause plaque to build up in your arteries,
causing a blockage that leads to heart
attack or stroke.
What test you need: A fasting lipid profile
test will tell you your numbers.
What is normal: Your total cholesterol
after not eating for nine to 12 hours should
be less than 200 milligrams/deciliter (mg/
dl) of blood. LDL should be less than
100mg/dl, but this depends on whether
you have risk factors for heart disease.
HDL should be at least 40 mg/dL for men
and 50mg/dL for women. Triglycerides
should be less than 150 mg/dL.
When you should be tested: People
older than 20 should be tested at least
once every five years. If you have
psoriasis and if there is a family history of
heart disease, get checked annually.
Where to get tested: Talk to your family
doctor about having a fasting lipid profile.

TYPE 2 DIABETES
What it is: Type-2 diabetes is a
chronic condition in which your body
fails to properly convert glucose
(sugar) in the food you eat to energy.
You may not make enough insulin to
unlock your cells and let glucose in,
or your insulin may not be working
effectively.
Why It’s important: Excess glucose
can damage blood vessels and lead
to complications including heart
disease, stroke, kidney damage,
nerve damage and blindness.
Uncontrolled diabetes can increase
the risk of infections and can lead to
amputation.
What test you need: A blood test
called hemoglobin A1C (HbA1C) will
measure your average blood sugar
levels for the last 2 to 3 months. It
measures the percentage of blood
sugar attached to hemoglobin, the
oxygen-carrying protein in red blood
cells. Your doctor also may require a
random or fasting blood sugar test.
What is normal: A HbA1C of 6.5%
or higher on two separate tests
suggests you could have diabetes. A
normal fasting blood sugar should be
between 70 and 99mg/dL. If it is over
126 mg/dL, your doctor will likely
diagnose diabetes.
When you should be tested: Get
tested if you have symptoms, a body
mass index of higher than 29, or a
history of heart diseases or a close
relative with type-2 diabetes. If you
have no symptoms, screening should
begin at age 45.
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Where to get tested: Your primary care
doctor can order tests for diabetes and
treat it, but you also may need to see an
endocrinologist, who specializes in
treating diabetes and other endocrine
system diseases.

OBESITY
What it is: A person is considered
obese when his/her body weight is 20
percent more than normal for age and
height.
What it’s important: Being overweight
increases your risk for developing lifelong medical conditions, including
arthritis, diabetes and heart disease.
What test you need: You can easily
check if you are overweight or obese for
your age by going to www.calculator.net
and using the BMI and Body Fat
Calculator. To get an accurate
diagnosis however, consult your primary
care doctor.
What is normal: A normal BMI reading
is between 18.5 and 24.9, overweight is
26 to 29.9 and obese is 30 or more.
When you should be tested: Weigh
yourself regularly. It’s easier to lose
weight before you’ve gained too many
pounds.
Where to get tasted: At home or in the
doctor’s office.

Advice on coping with the
challenges of a psoriasis or psoriatic
arthritis diagnosis, from people who
have been there.
Tom “E.Z.” Goen hit rock bottom on the
floor of his apartment in Belvidere, III.,
in 2007. As he lay there following his
third suicide attempt, a man came to
him as a vision.
“Tom, it’s not your time,” the man said
“Go back,” It was his father.
Just two years after Goen’s psoriasis
diagnosis, with no insurance or treatment, the disease raged an inch thick
on his feet. He’d been forced to sell his
business, a bar and grill he’d opened
after losing his job as a sales executive,
and his wife had left him.
“I was totally down and out,” said Goen,
who still choked up at the memory.
Somehow, Goen got back up. Though a
long road still lay before him, as his
weight dwindled from 165 pounds down
to just 127, Goen finally began getting
the treatment he needed through a
health care program in his home state
of lowa in 2009. Prescribed a biologic
drug, Goen started taking his life back,
and he soon became focused on a road
of a different kind: The open road.
In 2010, just a few years after his
darkest days, Goen mounted his
Harley Ultra Classic for a three-month,
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15,000-mile, 48-state tour of America to
raise awareness about the disease. On
his 49th birthday, the father of two
rounded the bases of his hometown’s
Field of Dreams baseball diamond atop
his motorcycle, his journey complete.
“I proved all the naysayers wrong,” he
said. “It wasn’t only to prove to everyone
else, it was to prove to me it could be
done.”
The following year, Goen did it again,
this time talking seven months and
adopting a new friend along the way – a
fluffy Pomeranian- Lhasa Apso mix
named Lil Buddy who has since logged
more than 20,000 miles with him.
“My Lil Buddy is my antidepressant,”
Goen said.
Now 52, Goen has set his sights on
Alaska, the only state he hasn’t yet
visited. As he tackles this last frontier, in
spite of ongoing flares on his hands and
feet and psoriatic arthritis pain in his
black that makes walking difficult, Goen
is a living example of the advice he
offers people facing a new psoriasis
diagnosis.
“Hang in there”, he said. “Don’t do what
I did and give up.”

by a strep infection. Light therapy that
was supposed to help instead caused
third-degree burns, and the
complications nearly killed her. Caring
for her younger brother as she watched
her mother suffer proved life-changing
for the then-10-years-old Leary.
“It was really frightening seeing my
mom almost die,” Leary said. “I want to
make sure I do everything in my power
to keep people from having to go
through what my mom has gone
through.”
After that summer, Leary launched a
campaign against psoriasis on her
mother’s behalf. At age 12, she traveled
to Washington, D.C., with the National
Psoriasis Foundation for her first
Capitol Hill Day to raise awareness for
the disease wit Congress. She lobbied
local politicians for psoriasis funding,
and she encouraged other youth to get
involved with NPF. Throughout high
school, she volunteered 5 to 10 hours
per week with the Foundation as an
online mentor and forum monitor.
All the while, Leary’s own psoriasis
remained fairly mild. But in eighth
grade, she started having difficulty
running. Though the cause remained
unclear for several years, at age 18,
she was diagnosed with psoriatic
arthritis, forcing her to give up soccer.

TAKING CHARGE
At an age when most kids are just
mastering multiplication tables, Deirdre
Leary was learning firsthand how
serious psoriasis can be.
The summer after third grade, Leary’s
mother – who, like Leary’s father, sister,
grandfather, and Leary herself, has
psoriasis- had a serve flare triggered

“It’s really hard to lose those things”,
Leary said. “It’s hard to cope with the
fact that you’re going to have this for
the rest of your life, and you’re only 18”.
Leary had a ready-made support
system, both within her family and from
contacts she had made with the
Foundation. But for others facing the
same diagnosis who might not have
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that built-in network, her biggest
recommendation is to get involved with
NPF, with local support groups, even
with online message boards.

correctly. Only when he moved to Ohio,
when the disease “went from part time
to full time”, did he learn that psoriasis
was the culprit.

“When you have a hard day, it’s those
people who are going to be there for
you”, she said.

The timing of his onset, as a young
person trying to adapt to a new school
and meet new people, caused
Reynolds to alienate himself from his
surroundings. “You’re more selfconscious, and therefore, it really casts
a longer shadow on your self image”,
he said.

That’s even how Leary met her
boyfriend of two years, Larry Wright.
Now 21, Leary has taken charge of the
disease once again – this time on her
own behalf. She’s learned to cope with
her arthritis as a nursing student at the
University of North Carolina Wilmington,
and she stays healthy by swimming and
taking medication and supplements.
“Everything I do now is important in
making sure I don’t lose control of my
disease.”

GETTING COMFORTABLE
As a 21-year-old student at the Ohio
State University, what junior Reynolds
wanted was simple: To take off his shirt,
paint his chest in scarlet and gray, and
join the crazed football masses each
Saturday in the fall. But with psoriasis
covering his back and torso, the recent
transfer from Virginia Teach felt too
self-conscious to partake in what had
been one of his favorite rites of college.
“You feel like you’re in a box.” Reynolds
said. “You can’t explain what you’re
going through.”
Although patches of plaque psoriasis
had appeared on Reynolds’ skin
sporadically throughout his childhood,
none of the half-dozen doctors he
visited had been able to diagnose it

Reynolds spent six months retreating
further inward. Then, one day he told
himself, “I can make the best of this, or
I can become the worst of this”, he said.
He flipped open a three-ring binder and
started writing, and he didn’t stop until
15 pages were full. Over the next two
months, he filled the entire notebook,
titling the project “Weathering the
Storm”. In 2012, Reynolds published a
book by the same name geared toward
people overcoming all kinds of
obstacles.
At age 27, Reynolds has now overcome
many obstacles of his own. At-home
light therapy keeps his psoriasis at bay,
and he’s learned not to let the disease
box him in. For other young adults
embarrassed about their psoriasis,
Reynolds suggest being honest and
maintaining a sense of humor about the
disease when broaching the subject
with new friends or love interests.
But above all, Reynolds stresses the
necessity of keeping a positive attitude
towards the disease.
“Don’t let it overwhelm you,” he said.
“Don’t be conquered; you go out and
conquer it.”
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People living with psoriasis and psoriatic
arthritis probably know the prescription:
take a dose of healthy changes and add
them to your lifestyle to reduce disease
flares and the risk of the other health
conditions linked with psoriasis and
psoriatic arthritis.
However, undertaking major lifestyle
changes can make for a pretty big pill to
swallow all at once.
Here, experts break down steps for
better stress management, exercise,
nutrition and quitting smoking.

Stress less
For about 60 percent of people with
psoriasis, stress is a major trigger for
flares or worsening disease, according
to a 2013 British Journal of Dermatology
review. Scientists believe about the
same percentage of people with
psoriatic arthritis are “stress reactors”.
To combat stress:
Schedule time to consciously
distress-every day.
“Take a 10 minute break to do whatever
helps you unwind,” said Dr. Jana Martin,
a psychologist in Rockville, Md. Mindful
breathing is one of the simplest, best
techniques for relaxing. Inhale slowly
and deeply through your nose, then
exhale slowly through your mouth. Two
to three cycles immediately lowers heart
rate and blood pressure.

Quit lying awake.
At night, worry and anxiety can gather
force and carry in to the next day,
leaving you even more vulnerable to
stress, said Dr. Stevan Hobfoll,
professor and chair of the Department
of Behavioral Sciences at Rush
University Medical Centre in Chicago.
“Try remembering a positive event – a
special trip or family gathering – in
specific detail. Going over and over
these happy details means your mind
can’t keep running through negative or
stressful patterns.
Counter pessimism.
Understand whether you’re simply
prone to pessimism, or whether you are
catastrophizing – the tendency to
always expect an outcome that you feel
will be not just negative but
catastrophic.
Martin suggests countering every
negative thought with a positive or
neutral one. “You owe it to yourself to
also think of how things could go right,”
she said.
Consider counseling.
If stress is taking over your life, Hobfoll
and Martin recommend seeing a
professional who can offer tools for
dealing with anxiety. Therapy needn’t
be long term; many people get relief in
eight to 20 sessions, said Hobfoll.
Get moving.
Even though it doesn’t come in a pill,
exercise is serious medicine, said Chris
Schumann, a clinical exercise
physiologist at the University of
Alabama at Birmingham.
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“Exercise reduces stress and
depression, improves cardiovascular
health, lowers blood pressure and
cholesterol, and helps manage and
reduce weight,” he said.
Start modestly.
If you’re new to exercise, aim for 30
minutes a day of moderate aerobic
activity, five days a week. “Walking is
very easy to incorporate,” he said. “Try
starting with three 10-minutes sessions.
When you’re comfortable going for 30
minutes, gradually add extra time,
intensity, or both”.
Protect joints.
Yoga, Pilates, stationary biking and
water aerobics all improve strength or
cardiovascular health while sparing
joints. However, joint issues don’t
necessarily rule out jogging if it’s what
you love, Schumann said.
“Discomfort comes along with exercise,
and it’s not always bad, but if joints are
sore or swollen the next day, it’s a sign
you need to try something gentler.
Aim for the exercise trifecta.
Combine aerobics, resistance training
and flexibility work for the most benefit.
Once you’ve established your 30minute routine, add a few days of lightto-moderate weight training (two rounds
of 8 to 10 machine, hand-weight, or
body-weight exercises, 10 to 12 reps
each). Follow with 30 minute of yoga or
another stretching program.
“Aim for 150 minutes of exercise a
week, which doesn’t include moving the
lawn or doing housework,” Schumann
said. “250 minutes a week can result in
weight loss, which can decrease
inflammation and psoriatic flares”.

Eat well
A nutritious diet support the immune
system and aids weight loss, said
Marisa Moore, a registered dietitian in
Atlanta, who adds that a healthful diet
also benefits the heart and helps
prevent or reduce metabolic problems
such as diabetes. To begin the journey
to a healthier diet:
Start with vegetables.
Fill half your plate with vegetables – and
eat them first, Moore said. You can also
start with a salad – try spinach and dark
berries for an antioxidant boost – or a
broth-based vegetable soup.
Add omega-3 fatty acids.
Omega-3 fatty acids, found in fatty fish,
chia and flax seeds, and walnuts,
reduce inflammation. Studies haven’t
found a clear benefit to those living with
psoriasis, but there is good evidence for
their use in the fight against hearts
disease. “Salmon and sardines are rich
sources,” Moore said. “Try using
walnuts for crunch on salad, or stirring
seeds into yogurt or oatmeal.”
Grab a smart snack.
Combine protein with a fiber rich
carbohydrate. “Try an apple with nut
butter, cheese with a pear, or hummus
with whole grain crackers,” she said.
Plan ahead for stress-related snacking.
If you crave a salty crunch, keep a stash
of popcorn. If sweets relieve your stress,
have small portions of dark chocolate or
yogurt on hand.

Stop smoking
Cigarettes take a toll on cardiovascular
health, your immune system and on
12

psoriasis and psoriatic arthritis. Studies
show that heavier smoking over longer
periods of time is linked to more severe
psoriasis, and that smokers with
psoriasis or psoriatic arthritis have
worse physical function than non
smokers. To get on the road to a
smoke-free life:
Create a quit plan.
Bill Blatt, director of Tobacco Programs
for the American Lung Association
(ALA), said that;

setting a quit date

telling friends and family your
plan, asking for their support and

planning strategies to deal with
your smoking triggers
is the best setup for quitting
successfully.
Know your smoking triggers.
If stress makes you reach for a
cigarette, decide in advance what you’ll
do when the urge hits. Try walking
around the block or calling a friend for
support. If socializing is your trigger,
gather in venues that ban smoking. The
urge to smoke generally passes in
three to five minutes, Blatt said, who
also suggests carrying strong mints or
cinnamon toothpicks to help curb
cravings.
Combine medication with group
support.
People who combine smoking
cessation medication with interpersonal
support have the highest quit rates,
Blatt said.

Study: PsA PATIENTS
DO BETTER with
aggressive treatment
Psoriatic arthritis patients under
aggressive treatment were more likely
to see significant improvement of their
symptoms than patients on a standard
treatment schedule, according to a
recent trial.
At the end of the 48-week trial, 38
percent of patients under the aggressive
treatment plan had experienced at least
a 70 percent relief of symptoms; only 17
percent experienced a similar amount of
relief while undergoing a standard level
of care.
The study, performed in the United
Kingdom, compared patients on a
standard treatment schedule with
patients on treatment schedule that had
doctors assessing symptoms more
frequently and prescribing more
aggressive treatment if patients did not
experience significant relief from joint
pain and stiffness.
The findings were presented in October
at the annual meeting of the American
College of Rheumatology in San Diego
by Dr. Laura Coaters, a clinical lecturer
at the Leeds Musculoskeletal
Biomedical Research Unit of the
National Institute for Health Research in
the U.K.
All patients began treatment with
methotrexate. Those under a so-called
“treat-to-target” drug regimen were
evaluated every four weeks according to
set criteria, which included how many of
their joints were swollen. If no more
than one of the patient’s joints or
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great my arms looked. Eventually, my
tendons remained affected, the
methotrexate was considered on target
and continues. If more were affected,
doctors added sulfasalizine and patients
were assessed again after four weeks.
Every four weeks, if a patient’s
symptoms did not meet the standards of
the study’s criteria, the patient was
advanced to a more aggressive
treatment.
“I was very excited about this study, “
said Dr. Alexis Ogdie, assistant
professor of medicine and epidemiology
for University of Pennsylvania’s
rheumatology center. “This is one of the
first trials to help us better understand
how frequent follow-ups and tweaks in
medications can make patients better.”
Under standard care in the UK, patients
see their doctors every 12 weeks, and
the decision whether to continue or to
escalate treatment is simply the doctor’s
call. Usually we just ask how patients
are doing,” Coates said.
Doctors treating rheumatoid arthritis
already use a treat-to-target approach in
the United States and the U.K.
Establishing that kind of approach with
psoriatic arthritis will require frequent
follow-up, Ogdie said.
“One of the most important thing is to
understand whether treating people
aggressively like this actually decreases
the risk of deformities and permanent
joint damage,” Ogdie said, adding that
the 48 weeks of the study was
insufficient to establish this.
The study also considered whether a
more aggressive treatment regimen
increased the frequency of adverse
events because all of the drug

suppressing a person’s immunity to
infection. Considered case by case,
Coates said, only three out of 100 patients developed serious infections that
might have been the result of aggressive therapy. By comparison, two patients under standard care suffered
serious infections.

Research on nutrition
and psoriatic disease
Nutrition is one of the most popular
discussion topics on TalkPsoriasis.org,
where participants offer an abundance
of advice about anti-inflammatory diets,
gluten-free diets, and dietary
supplements like omega-3 fatty acids,
e.g., fish oil. These approaches appear
to work for some people, while others
report no benefits from changes to their
diet. To a large extent, the research
mirrors the experiences of those in the
TalkPsoriasis community.
In a very recent issue of Clinics in
Dermatology, Dr. Jane Grant-Kels and
her colleagues at the University of
Connecticut reviewed research on the
role of nutrition in skin diseases. Among
all aspects of diet and nutrition, the data
regarding obesity and psoriasis is
probably the most compelling. While
the extent to which obesity contributes
to psoriasis or vice versa remains to be
determined, the data shows clearly that
obesity is associated with increased
risk and severity of psoriasis.
Some, but not all , people with psoriasis
or psoriatic arthritis report that their
disease improves when they reduce or
remove gluten from their diet. A few
researchers are exploring possible
connections between gut health and
psoriatic disease.
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The data for omega-3 fatty acid
supplementation are mixed. One
study of omega-3 supplementation,
with no other therapy, showed no
significant benefit. However, at least
one study showed that regular fish oil
supplements enhanced the
effectiveness of phototherapy or
systemic retinoid therapy.
The research on supplements such
as antioxidants, vitamin D, vitamin A,
inositol and zinc have not yet
revealed clear benefits to people with
psoriatic disease. However,
researchers continue to pursue the
possibility that at least some people
with psoriasis or psoriatic arthritis
may experience improvements when
they add such supplements to their
diets.
There are few – if any – systemic
efforts out there to explore how
nutrition and diet might contribute to
psoriatic diseases. In thinking about
how we might approach this kind of
research, we should look to diseases
where nutrition and diet have wellestablished roles in preventing,
managing or treating the diseases.
Diabetes presents a clear case:
Monitoring and controlling diet plays
a key role in managing both type-1
and type-2 diabetes. People with
diabetes use what’s called a
biomarker to monitor their disease blood glucose, to be exact. There
currently are no biomarkers for
psoriatic disease, but the National
Psoriasis Foundation is supporting
research aimed at identifying such
biomarkers. With those tools in hand,
we would be in a much better
position to explore how nutrition and
diet influence psoriatic disease.

Finding an effective treatment for
psoriasis or psoriatic arthritis can change
lives.
Alison Burbank has tried it all; steroids,
ointments, Dead Sea salts, light therapy,
coal tar. She even gave the biologic drugs
Humira and Enbrel a try. But in every case,
either the treatment didn’t work, or it had
too many side effects to be bearable.
“Sometime in middle or high school,
after seeing so many doctors and trying so
many ointments, etc., that I lost count, I
gave up”, Burbank said. Then in spring of
2012, I began having more health issues
and went to see a new primary care
physician. She ended up being the best
primary care physician I’ve ever met”.
Dr. Rachel Gruner, of the Baton Rouge
Clinic in Louisiana, referred Burbank to a
new dermatologist, Dr. Stephanie Frederic,
also at the Baton Rouge Clinic. Frederic
asked Burbank about her treatment
history and suggested she try Remicade.
“I had previously tried Humira, without any
improvement, and Enbrel, which I ended
up being allergic to, “Burbank said. “So, I
was used to the general idea of immune
suppression and was not worried about
that aspect at all. At the same time, I
couldn’t help but doubt the ability of this
medication.”
Burbank’s first infusion took two to three
hours, and within a few weeks, she noticed
a dramatic difference. “I was shocked, and
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in the best of ways,” she said. “I
couldn’t believe how my knees were
clear and the plaques on my shins
were at least smoother. For the first
time in my life, I was able to shave my
legs without them bleeding.”
Burbank has been on Remicade for
more than a year. She still has a few
problem areas but is overall happy with
the result. Her dermatologist recently
started Burbank on methotrexate, as
well, and she is improving even further.
“And now, I wish all of it would clear
up,” she said. “The improvement has
made me a little greedy, wanting it
more and more clear all the time.”
Burbank recently learned about the
importance of treating psoriatic arthritis
to limit joint damage, and that has
strengthened her commitment to
seeking effective treatment. She also
has fibromyalgia, and those symptoms
are improving, as well.
“I’ve learned that treating any chronic
illness truly is a process of trial and
error and is very dependent on having
a good doctor,” she said.

Diagnosed with psoriasis,
running saved her
Looking back, Jennifer Yi says it might
be the running that saved her.
When Yi was diagnosed with psoriasis
as a freshman in college, she initially
felt much of the worry and uncertainty
that so many experience. But the
recent graduate points to running and
support from family and friends as the

two things that helped her get through
that difficult period and, in time, find a
way to give back.
Yi recently completed the Chicago
marathon, racing for the national
Psoriasis Foundation (NPF) and
raising more than $2,500.
“When I was diagnosed, running was
my outlet - it was really key,” said Yi. “It
shifted my thinking and helped me to
focus and channel my energy.”
A long-time athlete, Yi was looking to
turn her passion into a way to help
others when she learned about Team
NPF, which encourages and supports
creative fundraising.
As she went about writing her story to
share on her Team NPF page, she
found herself opening up. “As many of
you know, this is a personal cause for
me,” she wrote. “I want to do my part to
help find a cure for psoriasis by
fundraising, and I need your help…”
The donations started coming in almost
immediately, as Yi’s friends and family
stepped up to support her once again.
To be diagnosed with psoriasis is
devastating for any person,” said Dr.
Kathleen Welsh, a dermatologist in
private practice in San Francisco and
one of Yi’s biggest supporters, “But
imagine being diagnosed your first year
in college away from family and friends
and to be attending a university where
shorts and halter tops are the weekend
uniform.
“Jennifer has been courageous and has
turned her disease into an opportunity
to grow personally and to help others. I
am so impressed and inspired by her.”
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ACTIVE INGREDIENTS

Active substances contained within the
Beta-Skin Natural Active Cream have proven
an effective ability to alleviate symptoms of
chronic skin diseases and support the
course of treatment.

The effect or indirect cause of many skin
diseases is excessive dryness and
sensitivity to all kinds of pathogens and
factors of physical, chemical and
mechanical origin.

The etiology of most skin diseases is
unknown, and the process is generally
chronic and recurrent with conditions that
are extremely inconvenient for patients.
Causes of skin diseases can include
infectious agents (viral, bacterial or fungal),
allergies, genetic predisposition and autoimmune disorders. Among the clinical
symptoms generally observed are: papular
erythemathous eruptions-bullous and
vesicular, as well as excessive or abnormal
keratosis.

Beta-Skin Natural Active Cream has been
created for patients who are constantly
struggling with symptoms of diseases
such as psoriasis, atopic dermatisis,
contact dermatisis, seborrheic dermatisis
and acne.
The product effectively eliminates the
symptoms associated with different
dermatoses such as persistent itching,
burning, redness, dryness and excessive
flaking.

Article contributed by AGM 2016 co-sponsor, Beta Skin.
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Beta Skin Natural Active
Cream regulates and reduces
increased seborrheic
keratosis which is often
manifested in visible cracks
on the skin. Due to the
presence of natural active
ingredients, the product
effectively moisturizes,
nourishes and reduces water
loss.

Natural active ingredients
used:
Beta Glucan: Amongst others,
is a precursor of synthesis of
cytokines, which stimulates
the immune system.

RECOMMENDED
FOR:

Esters of higher fatty acids:
Regulate the permeability of
the epidermis, the maturity
and differentiation of
keratinocytes, the creation
Apart from its primary function
and release of lamellar bodies
in enhancing the healing
which assist in the penetration
process of chronic skin
of larger molecules as
diseases, Beta Skin Natural
nutrients to the cells located
Active Cream shows signs of
deeper within the skin and
regenerative properties that
inhibit the synthesis of
may be of use to irritated skin
proinflammatory eicosanoids.
with excessive exposure to UV
rays.
Coconut oil: Reduces the
Research conducted by the
Institute of Occupational
Medicine Nofer in Lodz
Poland, in accordance with
PN-EN ISO 10993-10:2011,
confirms that applying
Beta-Skin Natural Active
Cream shows no signs of
irritation and sensitization to
the skin, and proves that the
product is hypoallergenic.

TEWL (transepidermal water
loss) ratio, damage to the
skin’s barrier function and
prevents the degradation of
lipids under the influence of
oxidative stress.
Collodial Silver: Kills over 650
disease-causing bacteria,
viruses and fungi. Forcefully
activating the immune system
to combat pathogens and
rebalances the body by
alleviating changes caused by
inflammation.

*Beta-Skin Natural Active Cream is classified as a medical product in Poland.

Article contributed by AGM 2016 co-sponsor, Beta Skin.
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To: The Psoriasis Association of Malaysia

“N & L Medical Centre would like to thank you for your invitation to attend and support your
Association in your Annual meeting. We are honoured & happy to accept and participate in
your activities.”

N & L Medical Centre is basically a 24 Hour Accident & Emergency Clinic run & managed by a
group of doctors with Dr A.K.Ng as their Consultant & Advisor.

We also have another subsidiary Clinic under the name of H & W Clinic which is focused on
Preventive Healthcare. This subsidiary Clinic is focused on Health, Wellness & Prevention of
Diseases. Here we use FOOD rather than DRUGS !

This is a new and exciting area of Medicine as more than 70% of ALL Diseases are in fact
PREVENTABLE !

Our H & W Clinic is presently focused on two things which play a very important role in
Disease Prevention:

1. Chelation Therapy.
This is a very effective way of


removing Heavy Metals like Lead, Mercury, Arsenic and many other Heavy
Metals and in the process,



unblocking blood vessel.

This method of treatment can benefit people with Coronary Heart Disease, Stroke and any
condition caused by blood vessel blockage (eg Diabetic ulcers & Diabetic impaired vision etc).
We have many patients benefitting from this treatment. A lot of our patients are heart cases,
which were previously deemed untreatable!

Article contributed by AGM 2016 co-sponsor, N & L Medical Centre, representing Xango 19

2. Xangosteen Juice.
We have been using this wonderful Nature’s product for more than 8 years and its Health &
Medical benefits are unbelievably remarkable. This is a “Wonder Health & Wellness Juice”.
We are also getting a lot of good reports from Psoriasis patients.

If any of you are interested to know more about this product you can get in touch with Dr Ng
(HP:012-2297-7799).

OUR ADDRESS:
N & L Medical Centre
345,Jalan Pudu
55100 Kuala Lumpur

H & W Clinic
347.Jalan Pudu
55100 Kuala Lumpur

SPECIAL OFFER:
Anyone who brings along a copy of this BROCHURE will enjoy a FREE CONSULTATION.

Article contributed by AGM 2016 co-sponsor, N & L Medical Centre, representing Xango 20

Clinically Tested and Patented Herbal Extract for Psoriasis is now available
in Malaysia
by Dato’ Dr. Rajen M.
Research in psoriasis does not grab the same media attention compared to medical
discoveries for cancer or heart disease, nor do they win much funding in order to develop
more effective therapies. Psoriasis research is further complicated by the fact that human
skin is inherently unique, and therefore studies of Psoriasis using animal models does not
translate equally well to human subjects.
However in recent years, the number of research on Psoriasis has doubled and this has led
to discovery of various treatment options and one of it happens to be DERMIVA, a unique
topical application with medicinal benefit that is clinically tested for the control of psoriasis.
DERMIVA is developed using a patented herbal extract called SISAIROSP, a unique
coconut oil formulation containing natural and standardised extracts of:
Pala indigo plant or dyers's oleander (2.0% w/v)
Scientific name
: Wrightia tinctoria R. Br.
Extracted part
: Fresh leaves
Active compound
: Typtanthrin (standardised to 0.5%)
Neem (0.5% w/v)
Scientific name
Extracted part
Active compound

: Azadiracta indica A. Juss.
: Fresh leaves
: Azadirachtin

Indian sarsaparilla (0.5% w/v)
Scientific name
: Hemidesmus indicus R. Br.
Extracted part
: Dry root tubers
Active compound
: 3-methoxy vanillin
Patent File No.: 960/MAS/1996
Dated: Jun. 4, 1996
SISAIROSP was developed by the Phytochemistry and Phytopharmacology Division of
Jawaharlal Nehru Tropical Botanic Garden and Research Institute (JNTBGRI), formerly
known as Tropical Botanical Garden and Research Institute (TBGRI). All three extracts of
SISAIROSP have the following properties, both individually and collectively:

Article contributed by AGM 2016 co-sponsor, Alterni.
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JNTBGRI was founded in 1979 after the first United Nations Conference on Human
Environment, held in Stockholm in 1972 by the Founder Director, the late Professor A.
Abraham. For 40 years since its inception, JNTBGRI had flourished into one of the premier
R & D organisations in Asia, devoted to the conservation and sustainable utilisation of
tropical plant diversity.
Based on a clinical trial done with SISAIROSP on psoriasis patients at the Dermatology
Department of Maharaja Yeswantrao Hospital and Mahatma Gandhi Memorial Medical
College Indore, over 75% of them showed considerable relief in their symptoms and more
than 25% of the patients were completely satisfied (100% response).

It was observed that maximum effect was seen towards the completion of therapy and no
adverse reaction or toxicity developed during the trial.
This natural alternative for the management of psoriasis is now made available in Malaysia
by HOLISTA COLLTECH. Besides that, HOLISTA COLLTECH also has allocated a FREE
bottle of DERMIVA, exclusive to each members of Psoriasis Association of Malaysia.
You may contact ALTERNI via 1300-88-1717 for your FREE bottle of DERMIVA* and it will
be delivered to your registered address in due course.
With the introduction of such discoveries and technologies, psoriasis patients in Malaysia
will have wider range of alternatives to better manage their condition, thus improving the
quality of their lifestyle.
* TnC apply.

Pfeiffer's Law
"For every drug that benefits a patient, there is a natural substance
that can achieve the same effect."
Carl Curt Pfeiffer, M.D., Ph.D.

Article contributed by AGM 2016 co-sponsor, Alterni.
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