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DESCRIPTION

Psoriasis is a condition of the pores and skin with
red, itchy, scaly spots, most commonly on the
knees, elbows, torso, and scalp. Psoriasis is a
common longterm (chronic) illness with no cure.
It tends to burn for weeks or months, then
subside or go through a cycle of remission for
some time. Treatments are available to help
manage symptoms. You can also incorporate
lifestyle-related lifestyles and coping strategies
that can help improve psoriasis management.
Psoriasis treatment aims to prevent skin cells
from developing as quickly as possible and to get
rid of scales. Options include Ilotions and
ointments  (topical therapy), phototherapy
(phototherapy), and oral or injectable
medications. The treatment you give depends on
the severity of the psoriasis and how it responds
to previous treatments. You may need to try
different pills and treatment combinations before
finding the approach that suits you. Psoriasis
treatment with corticosteroid These tablets are
the most commonly prescribed medications for
the treatment of moderate to mild psoriasis. They
are available as ointments, creams, lotions, gels,
foams, sprays and shampoos. Mild corticosteroid
(hydrocortisone) ointment is often recommended
for the treatment of sensitive areas such as the
face, pores and folds of the skin, as well as large
spots. Topical corticosteroids may be used once
daily, every other day, or during flare-ups on
weekends only to maintain remission. Your doctor
may prescribe a stronger corticosteroid cream or
ointment. Triamcinolone (Acetonide, Trianex),
clobetasol (Temovate) for smaller, less-sensitive
or tougher-to-treat areas. Long-term use or
overuse of strong corticosteroids can thin the
skin. Over time, topical corticosteroids may stop
working. Genetics of  psoriatic  arthritis
Spondyloarthritis (SpA) represents a group of
inflammatory rheumatic diseases.

The pathogenesis of SpA encompasses a complex
array of genetic, immunological and environmental
factors. In this editorial, we said that genetics of
PsA, and then focus on the genes that can be
potentially linked each directly or indirectly to the
immunopathology of the Th-17 pathway.

The most regular and dominant genetic effect of
PsV and PsA is located on chromosome. Three
within the Major Histocompatibility Complex (MHC)
region, which accounts for approximately one-0.33
of the genetic contribution of PsV and PsA. To
date, 36 genes have reached genome-big
significance, accounting for about 22% of psoriasis
(PsV) heritability. Prominent genes recognized
through GWAS encompass HLACw®6, IL12B, IL23R,
IL23A, TNIP1, TNFAIP3, LCE3BLCE3C, TRAF3IP2,
NFKBIA, FBXL19, TYK2, IFIH1, REL, and ERAP1.

Genes recognized in psoriatic arthritis (PsA) has in
large element echoed those in PsV and include
HLA-B/C, HLA-B, IL-12B, IL-23R, TNIP1,
TRAF3IP2, FBXL19, and REL. The lack of diagnosed
genetic susceptibility loci is largely attributed to
the much smaller number of PsA patients and the
greater medical heterogeneity of PsA. Searching
for different kinds of genetic versions along with
small CNVs and/or insertions/deletions has also led
to the identity of several genes with a function
relative to PsV specially which includes DEFB4,
LCE3C_LCE3B, and IL-22 gene.

The candidate genes identified in PsV/PsA have
highlighted pathways of critical importance to
psoriatic disease including distinct signaling
pathways comprised of barrier integrity, innate
immune response and adaptive immune response,
mediated primarily by Th-17 and Th-1 signalling.
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CONCLUSION

While GWAS studies have yielded great insights
into the genes that contribute to the pathogenesis
of PsV and PsA, replication in large cohorts, fine-
mapping and resequencing efforts, together with
functional studies of genetic variants identified,
are warranted to better understand susceptibility
to and progression of these diseases. That looking
solely for common variants by GWAS will identify
only a fragment of the entire genetic burden of
disease, a Advances in Life Science and
Biotechnology concerted effort is underway to
search for quite penetrant but rare disease alleles
in families with PsV and PsA, using next-
generation sequencing and through epigenetic
investigations.



