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Abstract : Objective  To investigate the dyslipidemia in patients with psoriasis,and the characteristics of the serum lipids in pa-
tients with different types of psoriasis. Methods 332 psoriatic patients were devided into pustular psoriatic, psoriasis vulgaris and
erythrodermic psoriasis based on clinical manifestations. Serum lipids of the three groups were analyzed including TC, TG, HDL-C,
LDL-C, ApoAl,ApoB and Lp(a). Results

cantly lower than those in control group(P<C0. 05) , while the concentration of Lp(a) was significantly higher in psoriasis patients

The serum concentrations of TC, HDL-C, ApoAl in patients with psoriasis were signifi-

compared with those in control group(P<C0. 05). The serum level of TC,HDL-C,LDL-C and ApoAl in pustular psoriasis group

were significantly lower than those in the other two groups(P<C0. 05). Conclusion The patients with psoriasis have dyslipidemia,

and the serious disorder situation could be associated with psoriasis types.
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