
 

PG DEGREE (Batch 2020-21) SYNOPSIS FORMAT 

PART A – GENERAL INFORMATION 

1  Title of the Dissertation STUDY OF CORRELATION OF CLINICAL AND 

BIOCHEMICAL PARAMETERS IN PSORIASIS: A 

CASE CONTROL STUDY. 

2A

.  

Name of the Candidate with mobile 

number and email ID: 

Dr Saravanakumar V 

9944690207 

saravanandoc201@gmail.com 

3B

.  

Name of the Institute: Shri Dharmasthala Manjunatheswara College of Medical 

Sciences and Hospital. 

4C

.  

University Registration Number: EC:20MPG015 

5D

.  

Name of the programme studying: M.D Dermatology,Venereology and Leprosy 

6E.  University Program Code: 2.2.12 

7F.  Year of Admission: 2020 

8G

.  

Month and year of appearing for final 

examination 

May 2023 

9H

.  

Month and year of submitting 

Dissertation 

 October 2022 

10I

.  

Name (s), Designation (s) & 

Addresses of the guide and  co-

Dr Raghavendra Tophakhane 

Professor 



guide (s) with mobile numbers and 

email ID 

Department of Dermatology, Venereology and Leprosy. 

SDMCMSH, DHARWAD. 

raghutoph@gmail.com 

 

11  A. State whether the study is 

intradepartmental or  

interdepartmental: 

Intradepartmental 

B. If the study is interdepartmental:  

i. Mention the names of 

collaborating departments ii. 

Mention whether consent has 

been obtained from  them(Copy 

to be Attached) 

 

12  Total funds required for the study 

(in rupees): 

Forty Five Thousand Rupees Only 

13  Source of funding Self- Dr. SARAVANAKUMAR V 

 

 

 

PART B – TECHNICAL DETAILS 

1  Title of the dissertation: 

STUDY OF CORRELATION OF CLINICAL AND BIOCHEMICAL PARAMETERS IN 

PSORIASIS :A CASE CONTROL STUDY. 

2  Introduction: 

A. Problem statement: 



Psoriasis is a chronic inflammatory condition that affects approximately 1%–3% of the general 

population.
[1]

  Psoriasis predominantly affects the skin with scaly plaques involving mainly the 

extensor surfaces of the body like scalp, back, elbows and knees. Chronic plaque psoriasis is the 

most common morphological form. Due to the role of auto-immune mechanisms in the 

pathogenesis of psoriasis, it is regarded as a systemic disease.
[2]

 

 

B. Rationale: 

Despite the fact that psoriasis carries minimal risk of mortality, it is associated with significant 

morbidity which may have a significant impact on quality of life of patients even if a relatively 

limited body surface area is involved.
[3]

 

Almost half a century ago ,Lea ,Cornish and Block reported increased serum lipid concentrations 

in patients with psoriasis. Since then many studies have demonstrated that patients with psoriasis 

may have an increased risk of non cutaneous diseases, including arterial and venous occlusive 

diseases. Changes in the plasma lipid composition may be the reason for increased risk of 

atherosclerosis in psoriasis.
[4]

 Alterations in plasma lipid and lipoprotein composition including 

tendency towards increase in total cholesterol, triglycerides, LDL, and decrease in HDL levels 

suggest that psoriasis may be associated with disorders of lipid metabolism.
[5,6]

 Early detection of 

such abnormalities may result in decrease in number of cardiovascular accidents in psoriasis 

patients. Elevated serum uric acid levels are a frequent finding in psoriasis. It seems a convincing 

idea that the rapid epidermal turnover in psoriasis might lead to an increased purine breakdown 

and may thus influence the serum uric acid levels.
[7] 

 Consequently, a relationship might well be 

expected between hyperuricemia and the extent of psoriatic skin involvement. It has been 

suggested that psoriasis is associated with metabolic syndrome, but there have been very few 

studies on the association between psoriasis and diabetes. As diabetes is an independent risk factor 

for the development of cardiovascular disease, its association with psoriasis is of importance.
[8] 

 

C. Novelty: 

This study will be done to know about the clinical profile of the disease and to assess its 

correlation with lipid profile, diabetes status which in turn act as risk factors for cardiovascular 



disease in these patients. Further correlation of serum uric acid levels with severity of the disease 

will be assessed. 

D. Expected outcome and application:  

Deranged serum lipids, serum uric acid and blood glucose levels in patients of psoriasis. 

3  Research question(s): 

What is the correlation between psoriasis vulgaris and serum lipid profile, serum uric acid and 

blood glucose levels? 

4  Research hypothesis (es), if any: 

To determine the association between psoriasis vulgaris and serum lipid profile, serum uric acid 

and blood glucose levels 

5  Objectives of the Study:  

A. Primary objective(s) : 

To assess the clinical pattern of psoriasis. 

B. Secondary objective(s): 

To determine the serum lipids, serum uric acid and blood glucose levels in patients of 

psoriasis and to compare them with individuals with skin diseases other than psoriasis. 

 

6.  Review of literature: 

 

1. Manchiryala BR, Tirupathi UR, Anand T study on Psoriasis and its association with various 

biochemical parameters a clinicoepidemiological study done in Telangana,2020 found that 

Diabetes Mellitus was seen in 19% of cases and hypertension in 15%, elevated serum uric acid 

levels were seen in 20% of patients.
[8] 

 

2. Wai Man Mandy Chan et al study on prevalence of metabolic syndrome in patients with 

psoriasis: a cross-sectional study in Singapore,2020 found that Among 338 patients with 

psoriasis, there were 238 (70.4%) men and 100 (29.6%) women, who were Chinese (n = 228; 

67.5%), Malay (n = 52; 15.4%) and Indian (n = 58; 17.2%). The prevalence of MetS was 



45.1%. MetS was 44% more prevalent in patients older than 50 years . Malay patients with 

psoriasis were significantly more likely to have hypertriglyceridemia, elevated fasting plasma 

glucose and abdominal obesity. There was no significant correlation between psoriasis severity 

and risk of MetS.
[9]

 

3. A study conducted by TenepalliSaralaDevi,Prathibha Rani Arpula on Correlation Of Clinical 

And Biochemical parameters In Psoriasis Patients done in Telangana,2018 found that out of 60 

patients hyperuricemia was seen in 22 (13%) of patients.
[10]

 

4. AartiSudamSalunke et al study on Association of Metabolic Syndrome in Chronic Plaque 

Psoriasis Patients and their Correlation with Disease Severity, Duration and Age: A Case 

Control Study from Western Maharashtra, 2017 found that Psoriatic patients had higher 

prevalence of hypertriglyceridemia , decreased HDL cholesterol, abdominal obesity and 

elevated blood pressure whereas no association observed for elevated blood sugar level.
[11]

 

5. Banavasi S Girisha ,Neetha Thomas study on Metabolic Syndrome in Psoriasis among Urban 

South Indians: A Case Control Study Using SAM-NCEP Criteria , 2017 found that 

Hypertriglyceridemia was significantly more prevalent in cases than in controls, impaired blood 

glucose and abdominal obesity were similar in both groups. 
[12]

 

6. UdayakumarPraveenkumar et al study on Prevalence of Metabolic Syndrome in Psoriasis 

Patients and its Relation to Disease Duration: A Hospital Based Case-Control Study done in 

Pondicherry, 2016 found that  psoriasis group had a higher prevalence of elevated blood 

glucose levels andhigher waist circumference compared to controls. Psoriasis patients had a 

higher prevalence of high triglyceride levels than controls.
[13]

 

7. Milčić D et al study on Prevalence of metabolic syndrome in patients with psoriasis: a hospital-

based cross-sectional study done in Serbia, 2017 found that , raised triglyceride levels ,high 

blood pressure , and raised glucose or type 2 DM were significantly higher in psoriasis 

patients.
[14]

 

 

7.  Methodology 

A. Study design: Hospital based case control study. 



 

 v. Number of groups to be studied, identify  groups with definition: 

Cases: All clinically diagnosed  cases of psoriasis in the age group of  18 – 75 

years. 

Controls: Patients with skin diseases other than psoriasis will be selected as 

controls. 

C. Sampling   

a. Sampling population: 

Patients who visit Department of Dermatology,Venereology and Leprosy in 

SDM College of Medical Sciences and Hospital, Dharwad and diagnosed to have 

 

B. Study participants (human, animals or both): Humans 

i. Inclusion criteria : 

1.All clinically diagnosed  cases of psoriasis in the age group of  18 – 75 years. 

2.  Age and sex matched controls will be selected from patients attending the 

dermatology outpatient department with skin diseases other than psoriasis. 

 

ii. Exclusion criteria: 

1. Patients taking systemic drugs that are likely to interfere with the lipid profile or 

sugar profile or serum uric acid levels. 

2. Patients not willing to take part in the study or unwilling to give their 

writtenconsent for the study. 

iii. Withdrawal criteria, if any (trial-related  therapy, follow-up and documentation are  

terminated prematurely as it is indicated to  ensure safety of the participants)  

iv. Rescue criteria, if applicable (starting  symptomatic therapy either to control   

symptoms of disease or to overcome lack of  adequate efficacy of the study drug or   

placebo 



Psoriasis satisfying inclusion criteria. 

Age and sex matched controls will be selected from patients attending the 

dermatology outpatient department with skin diseases other than psoriasis. 

 

b. Sample size calculation : 

 . 100 cases diagnosed with Psoriasis and 100 age and sex matched controls with 

skin diseases other than psoriasis in SDM College of Medical Sciences and 

Hospital . 

•This is calculated based on the average yearly number of patients diagnosed 

with  Psoriasis over the last 3 years in SDMCMS&Hospital, adjusted to fulfil the 

inclusion and exclusion criteria. 

c. Sampling technique: 

Purposive Sampling 

D. Randomization details (for interventional  studies)- Intervention details with   

standardization techniques (drugs / devices /  invasive procedures / noninvasive 

procedures /  others) 

 

E. Ethical Clearance from the Institution’s Ethics  Committee Obtained? (Copy to be 

Attached) 

   Ethics clearance has been obtained from Institutional Ethics Committee of SDM 

College of Medical Sciences and Hospital, Dharwad. Ref no:SDMCMS&H/  IEC: 

16:2021, dated: 19-02-2021. 

 

F. Study procedure: 

Patients who visits Department of Dermatology, Venereology and Leprosy in 

SDMCMSH, Dharwad and diagnosed to have Psoriasis who meets the inclusion criteria 

will be explained about the aims and objectives of the study in their own language. 

After obtaining informed consent the study subjects will be personally interviewed.  

Data regarding their personal and demographic details, the presenting complaints, 

 



history of present illness, history of relapses, past medical history, treatment history, 

family history and personal history will berecorded in the proforma. A thorough 

general examination would be done followed by a completedermatological examination 

to document the characteristics of the lesions. Thesites involved, number of lesionsand 

pattern of involvement would be noted. Severityof the disease would be assessed as per 

Psoriasis Area Severity Index (PASI). Patients would be also examined for nail 

changes and for coexistingcutaneous diseases. 

Laboratory investigations will include Serum Triglycerides , Serum HDL , Total 

cholesterol , Serum uric acid and Random blood sugar. 

 

G. Data collection methods including settings and  periodicity: 

Clinically diagnosed psoriasis patients attending the Department of Dermatology, 

Venereology and Leprosy in SDMCMSH, Dharwad constitute the cases. Age matched 

and sex matched  patients of skin diseases other than psoriasis will comprise the control 

group. Among the cases and controls who meets the inclusion criteria will be explained 

about the aims and objectives of the study in their own language. After obtaining 

informed consent the study subjects will be personally interviewed.  

Data regarding their personal and demographic details, the presenting complaints, 

history of present illness, history of relapses, past medical history, treatment history, 

family history and personal history will be recorded in the proforma. A thorough 

general examination would be done followed by a complete dermatological 

examination to document the characteristics of the lesions. The sites involved, number 

of lesions and pattern of involvement would be noted. Severity of the disease would be 

assessed as per Psoriasis Area Severity Index (PASI). Patients would be also examined 

for nail changes and for coexisting cutaneous diseases. 

Laboratory investigations will include Serum Triglycerides , Serum HDL , Serum Total 

cholesterol , Serum uric acid and Random blood sugar. 

SPECIMEN COLLECTION: 

 



Blood :- 5 ml plain venous blood after overnight fasting will be obtained by 

venepuncture. This will be followed by centrifugation and then sample will be processed 

immediately after collection. 

Determinations :-  

1. Random blood  glucose will be tested by glucose oxidase method. 

 

2. Serum total cholesterol will be estimated by enzymatic method. 

 

3. Serum triglyceride (S.TG) will be determined by enzymatic method. 

 

4. Serum HDL Cholesterol (S.HDL-Ch) will be estimated by phosphotungsate 

method. 

 

5.  Serum uric acid will be evaluated by the peroxidase/uricase method. 

               Reference Values: 

RBS- 70 to 160 mg/dl 

Serum total cholesterol-<200 mg% 

Serum triglycerides-<150 mg% 

Serum- HDL- 40 to 60 mg% 

Serum uric acid- In males- 3.5 to 7.2 mg% 



In females- 2.6 to 6.2 mg%  

H. List of statistical tests to be used for data  analysis: 

Data will be analysed by SPSS version 20.0. 

Descriptive statistics and chi- square tests will be used. 

p≤ 0.05 will be considered statistically significant. 

 

I. If it’s a Clinical Trial: Clinical Trials Registry of  India or equivalent registration 

number to be  mentioned 

 

8 List risks and benefits of the study:  

No risks  

Benefit: To find correlation between psoriasis and serum lipids, serum uric acid levels 

and blood sugar. Early detection of such abnormalities will help in decrease in number 

of cardiovascular accidents in cases and control group. 
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PATIENT INFORMATION SHEET 

 

Patient Serial Number- 

 

We are doing a STUDY OF  CORRELATION OF CLINICAL AND 

BIOCHEMICAL PARAMETERS IN PSORIASIS: A CASE CONTROL 

STUDY. The purpose of this study is to know the clinical pattern of psoriasis 

and its correlation with biochemical parameters such as Serum total 

cholesterol, Serum triglycerides, Serum HDL, Serum uric acid and 

Random blood sugar. If you agree to be a part of this study, you will be 

asked questions about your health condition and a detailed history and 

examination along with clinical photographs and a relevant  investigations 

wherever required will be done. There will be no cost borne to the patient 

pertaining to our study. This study is a purely observational study and there 

will be no harm caused to the patient either short or long term as a result of 

this study. You may not have any direct benefits by participating in this study. 

However the information collected during this study may be useful for further 

research. 

Any information collected about you  will be kept strictly confidential. 

Participation in this study is voluntary and you can withdraw from this study 

at any time. 

You may contact the following if you have any questions about the study: 

Principal investigator 

Dr Saravanakumar V 

Department of Dermatology 

SDM College of Medical Sciences and Hospital  

Sattur, Dharwad 

Mobile No –9944690207 

I hereby agree in accordance with the above information, that a doctor or 

member of the study personnel may contact me in person or by post or 



telephone(tick on which is appropriate) to ask questions regarding the same. 

 

NAME OF PATIENT  

ADDRESS  

TELEPHONE NUMBER  

DATE 

 

                     

 

 

 

 

 

 

 

 

 

 

 

                        

 

 

 

 

 

 

 

 

 



                           UNDERTAKING BY THE IVESTIGATOR 

Your consent to participate in the above study is sought. The information you 

give us will remain confidential and  will be discussed with the supervisor of 

this study. However, if we think any information needs to be shared with  

your clinical team in order to benefit your treatment and in case there is risk to 

you, this will be shared with them  after informing you. The data will not 

identify you in any way. You have the right to refuse consent or withdraw  

from the study at any point without giving any reason. In such an event, you 

will still receive best possible  treatment, without any prejudice. If you have 

any doubts about the study, please feel free to clarify the same. You  are free 

to contact the investigator for any further clarification or assistance if you so 

desire. The investigator and his phone number is given below: 

1) Dr. Saravanakumar V, Post Graduate, Dept of Dermatology, SDM College 

of Medical Sciences, Sattur, Dharwad. Phone-9944690207 . 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                      INFORMED CONSENT FORM 

I __________________________________________ age  _____, declare that 

I have been informed in detail about the dissertation. “STUDY OF  

CORRELATION OF CLINICAL AND BIOCHEMICAL 

PARAMETERS IN PSORIASIS: A CASE CONTROL STUDY.” and I  

hereby give consent to include my-self as a subject in it. 

 

I have also been informed to my satisfaction by the attending doctor, 

Dr.Saravanakumar V, about the purpose of the study. I give my consent to the 

attending doctor to do a physical examination, record the findings and take 

photographs whenever necessary. I have been informed to my satisfaction by 

the attending doctor about the need for blood investigations and the cost of the 

same. I have also been informed about the different treatment options and 

their complications. All this has been explained to me in the language I 

understand and I fully consent for the same. 

 

I am also fully aware that at any point of time I can withdraw myself from this 

study. 

 

I also give full consent to use the data and clinical photographs obtained 

during the study for the purpose of publication in professional journals. 

 

 

  Signature of the doctor (investigator)           Signature of the patient 

Name: 

Address: 
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                                                  PROFORMA 

 

Name:                                                                         OP no:    

Age:                                                                             IP no: 

Sex:                                                                                

Occupation:               Socio-economic status:        

Address:           Phone Number:    

Informant: 

   

Chief skin complaints and duration: 

1 

2 

3 

 

History of present illness: 

Onset : 

Progression:  

Type of lesion: 

Sites involved: 

Symptoms: 

Nail involvement: 

Joint involvemen: 

Precipitating factors:  

Past History: 

History of other skin disorders:  

Family history: 

Personal history: 

    Diet:  

   Appetite :  

Sleep:   



   Bowel  and  Bladder: 

 

Treatment history: 

General physical examination: 

Built:  

Nutrition: 

Weight:   

Height:   

BMI: 

 

Vitals:  

Pulse:       

RR:   

Temp: 

Pallor:      Icterus: Cyanosis:       Clubbing:            Lymphadenopathy:Edema: 

 

Systemic Examination: 

  CVS: 

  RS: 

  P/A: 

  CNS: 

Cutaneous examination: 

Type of skin lesion: 

Sites involved and spared: 

Size: 

Shape: 

Configuration and distribution: 

Nail changes: 

Scalp: 

Examination of joints: 



 

Provisional diagnosis: 

 

 

 

 

Investigations: 

 

Random Blood Sugar: 

Serum Triglycerides: 

Serum Total Cholesterol: 

Serum HDL: 

Serum Uric acid:  

 

 

FINAL REMARKS: 



 


