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Psoriasis is a complex inflammatory disease, and in women the incidence is high in
child-bearing years. Treatment during pregnancy presents genuine challenges since
management requires adequate assessment of the extent of disease, comorbidity, and

potential risk to the fetus. Scientific evidence is scarce on the effects that certain drugs
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have on fetal development given the ethical concerns about enrolling pregnant women
in clinical trials. This review presents up-to-date information on the course of psoriasis
during gestation and discusses associated conditions and the therapeutic protocols

recommended for use during pregnancy.
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Introduction

Psoriasis is a chronic, complex, multifactorial inflammatory
disease that affects both sexes equally. The mean age of onset in
women is around 28 years, and 75% of female patients develop
psoriasis before they are 40 years old, meaning that the majority
of women are in their childbearing years at the time of diagnosis.
The women with psoriasis had an increased risk of preterm birth
and low birth weight in the univariate analysis (OR, 1.89; 95% CI,
1.06-3.39), and the association remained statistically significant
in the multivariate analysis. No association was found between
psoriasis and rate of spontaneous abortion, cesarean delivery,
or preeclampsia. As more information becomes available, we
will gain a better understanding of the reciprocal relationship
between pregnancy and psoriasis and the prevalence of potentially
modifiable risk factors. This increased knowledge will help to
optimize pregestational care in women with psoriasis and reduce
the risk of gestational complications and fetal damage. In the next
section, we will review the scientific evidence available on the use

of different treatments for psoriasis during pregnancy [1-4].
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et al. associated comorbidities, and disease severity. The women
with psoriasis had an increased risk of preterm birth and low birth
weight in the univariate analysis (OR, 1.89; 95% CI, 1.06-3.39), and
the association remained statistically significant in the multivariate
analysis. No association was found between psoriasis and rate of
spontaneous abortion, cesarean delivery, or preeclampsia. As more
information becomes available, we will gain a better understanding
of the reciprocal relationship between pregnancy and psoriasis and
the prevalence of potentially modifiable risk factors. This increased
knowledge will help to optimize pregestational care in women with
psoriasis and reduce the risk of gestational complications and fetal
damage (Table 1). We performed a systematic literature search to
identify rel-evant studies. Our search yielded 362 publications using
theterms “psoriasis and pregnancy” and 243 publications usingthe
terms “psoriasis treatment and pregnancy”. We thensearched for
each treatment used in psoriasis in combina-tion with the terms

“pregnancy” and “lactation”.
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Table 1: Distribution and Odds Ratios (OR-s) for Low Birth Weight. Preterm Delivery. Cesarean Delivery. small. f or-Age Neonates,
Preeclampsia. and [clamour). Cornpanng 13167 Mothers With and Without Psoriasis (2001-2003).

Mothers in Control Group Mothers with Mild Psoriasis Mothers with Severe Nonni%
No. ‘ % No. ‘ % No. %
Variable

Low birth weight 667 6. 50 6. 51 8.

OR (95% CI) 1.00 1.08 (0.80-1.451 1.42 (1.06.1.91)
Preterm delivery 826 7. 68 8. SO 8.

OR (95% CI) 1.00 1_17 (0.98-1.40) 1.07(0.96-1.19)
Small-for-aye neonate 1817 16. 133 16. 107 17.

OR (951 Cli 1.00 1.06 10.871.281 1.08 (0.87-1.341
Cesarean delivery 4019 34. 286 35 242 38.

OR (951 CI) 1.00 1.0310.89 1.191 1.15 (0.98¢1.35)
Preeclompsta o eclampslia 140 11 8 1.0 8 1.

OR (95% CO 1.00 0.82 (0.40.1.67) 1.04 (0.51.2.13)
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