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“atopic march”

Spergel & Paller – J Allergy Clin Immunol 2003; 112:S118-S127





“psoriatic march”

Boehncke WH et al. Exp Dermatol 2011; 20:303-7
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Objective To investigate the relationship of excess and central adiposity with pediatric psoriasis severity.
Design, Setting, and Participants Multicenter, cross-sectional study of 409 psoriatic children. Psoriasis was classified as mild (worst 
Physician's Global Assessment score ≤3 with body surface area ≤10%) or severe (worst Physician's Global Assessment score ≥3 with
body surface area >10%). Children were enrolled from 9 countries between June 19, 2009, and December 2, 2011.
Main Outcome Measures Excess adiposity (body mass index percentile) and central adiposity (waist circumference percentile and 
waist to height ratio).
Results Excess adiposity (body mass index ≥85th percentile) occurred in 37.9% of psoriatic children (n = 155) vs 20.5% of controls 
(n = 42) but did not differ significantly by severity. The odds ratio (95% CI) of obesity (body mass index ≥95th percentile) overall in 
psoriatic children vs controls was 4.29 (1.96-9.39) and was higher with severe (4.92; 2.20-10.99) than with mild (3.60; 1.56-8.30) 
psoriasis, particularly in the United States (7.60; 2.47-23.34, and 4.72; 1.43-15.56, respectively). Waist circumference above the 90th 
percentile occurred in 9.3% of the control (n = 19), 14.0% of the mild psoriasis (n = 27), and 21.2% of the of severe psoriasis (n = 43) 
participants internationally; this incidence was highest in the United States (12.0% [n = 13], 20.8% [16], and 31.1% [32], 
respectively). Waist to height ratio was significantly higher in psoriatic (0.48) vs control (0.46) children but was unaffected by 
psoriasis severity. Children with severe psoriasis at its worst, but mild at enrollment, showed no significant difference in excess or 
central adiposity from children whose psoriasis remained severe.
Conclusions: Globally, children with psoriasis have excess adiposity and increased central adiposity regardless of psoriasis
severity. The increased metabolic risks associated with excess and central adiposity warrant early monitoring and life style 
modification







Biologics for AD and Pso
Agent Target Route Drug Phase 

AD
Phase 

Pso
ClinicalTrials.gov

Dupilumab Il-4Ra SC mAb III NCT01949311

Ustekinumab IL-12/23p40 SC mAb II Approved NCT01806662

Secukinumab IL-17A SC mAb Approved

Adalimumab Anti TNFalfa SC mAb Approved

Infliximab and 
biosimilar

Anti TNFalfa EV mAb Approved

Etanercept Anti TNFalfa SC Fusion 
protein

Approved

Apremilast PDE4 Oral Small 
molecule

II Approved NCT02087943

Tofacitinib JAK Topical Small 
molecule

II II

Acitertina Retinoid Acid 
receptor

Oral Small 
molecule

Approved

Tazarotene Retinoid Acid 
receptor

Topical Small 
molecule

Approved

Nomura T, Kagashima K. J Allergy Clin Immunol 2016;138:1548-55
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“Inflammatory skin march”: IL-1–mediated skin inflammation, atopic dermatitis, and psoriasis to cardiovascular events

Journal of Allergy and Clinical Immunology, 136, 3, 2015, 823–824

“Inflammatory skin march”
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“Inflammatory skin march”

Guttman-Yassky e et al. Exp Dermatol 2017 in press



Take home message

• L’eczema e la psoriasi possono coesistere, 
anche se in una piccola parte dei soggetti.

• È necessario riconoscerli e trattarli entrambi

• Le comorbidità devono essere valutate e 
monitorate anche in età pediatrica per 
garantire una vita futura soddisfacente

• Il trattamento è sempre utile anche per 
evitare la “marcia dell’infiammazione cronica 
cutanea”
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