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Abstract

Objective: To understand the incidence of nail damage in patients with psoriasis, the clinical cha-
racteristics of nail damage, and the differences in demographics, disease characteristics, and qual-
ity of life scores between the nail damage group and the non-nail damage group. Methods: Col-
lecting relevant data of 80 adult inpatients with psoriasis who were hospitalized at the People’s
Hospital of the Xinjiang Uygur Autonomous Region from August 2022 to August 2023. The patients
were divided into nail damage groups and non-nail damage groups, and nail psoriasis disease-
related clinical features was analyzed. Results: 90 patients were included, and the incidence of nail
damage was 70%. Nail fold involvement: periungual scales were the most common in 51 cases
(98.4%), followed by paronychia-like soft tissue swelling in 29 cases (46%). There were 15 cases
(23.8%) of periungual erythema. Nail bed involvement: Subungual hyperkeratosis was the most
common in 54 cases (85.7%), followed by onycholysis in 47 cases (74.6%), subungual oil drip sign
in 45 cases (71.4%), and subungual splinter hemorrhage in 36 cases. cases (57.1%); nail matrix
involvement: punctate depression was the most common in 54 cases (85.7%), followed by nail
leukoplakia in 26 cases (41.3%), rough and brittle nails in 2 cases (3.2%), and nail half-moon ery-
thema in 21 cases Example (33.3%). Among other nail injuries, the most common one was the lon-
gitudinal ridge of the nail in 24 cases (38.1%). There were statistically significant differences be-
tween the nail damage group and the non-nail damage group in weight, BMI, PASI, BSA, and DLAI
(p < 0.05). The psoriasis nail damage severity index is related to the course of the nail damage and
the nail psoriasis quality of life scale score; the skin disease life quality index is related to age and
disease severity. The average weight of the nail damage group was higher than that of the non-nail
damage group (t = 2.21, p = 0.03), and the average BMI of the nail damage group was higher than
that of the non-nail damage group (t = 2.15, p = 0.027). Conclusion: Psoriasis combined with nail
damage is common, and periungual scales, subungual hyperkeratosis and punctate depressions
are more common. People who are heavy and have severe disease are more likely to suffer from
nail damage. Psoriatic nail damage has a greater impact on the quality of life of young patients,
and more attention is paid to the impact of psoriasis on appearance.
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1. 51§

HRJE 9 (psoriasis, PSO) & —Ff LAZE B AR MM A= . R A IR i S AL AR ™ 5 DA el B I 428 O 1P B Bk
Tio ARJEIRRNERL) 1.25 (G N[1]o BRIEWER 1 BZIER s, 38 mT H ARG R AL (K B 202, iR
JE R . SRR E N . KRB R AR B [2]. AR R I E R AR 200 10%~80%,
B e R — A b I AR 0 1R R AR 2R S 80%~90% [3], K 4R s A T AR A AL F A A
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F[4]. BIEEVONREHREFHERE TR SRE R EREE . RO PIFRRST A] HRJE A
SEHAHKYES] [6]. BI4n, Tham SE[7]RM, F#SKT 50 &, Wit 545, hEEHRER. Fa5E2
RSk R E R B T AR R ) R R B R AE AR SR . LS R AR R AL AN, B
AR G R R I, Bl PR 45552 SRy, W RN G AT RV RFE RS K. FBER 52 B, W3R
DHASHRIU AR TR | FORRE G ZL . 2 H 20 AR AR 6 FROROHE JE A S R A R Al
RS BRI, PRI H 285 i AE, R A B A R il . BEAEWR AU, RS 4
PLACIRIMIFE . BRI B . HVE NS EER B8] AL i Ak B 81 55 ()™ R 4R A (NASPI) 2 B i
PIVEor 240, RN RIRFERFEURME. AP, FEA B, R flH R (G5 2
FHRIES L FHR AR A ad B A2 tR e M) SR PP Ak (9] o 5 S 908 f: R T 0o JR i i A B R O B R o, T LR
i) £ AR R R [10]. H RTIVA T HA PR, R RS WoRa T AR SR, NGB AR e R AR
JR R TG A R L [10]. ASSCRF T AR 9 A B AR H BT AR 2R IRRARRAE . B 45 o H
HIARZES, DA TR E S A8 W I H A QIR IR BERE, AT LF B AR SR R H RS %

2. AMERE
2.1 —RRFER

FriEgEE R IR X N RERE R 2023 4F 2 H~2023 4 8 H A HEBR I ARG G 4R B 0% . Uik
PANEFH LT EOR: © S5 EE . . RG. BOlk. BMIL EsE . olst; @ HE ok
I WIRE . R (AT RURMIPE . IRZ/MEA . B3E,. A, W2, FIR: HRIE. il
AR AR, R AAEE); @ AHICPESr: HRJE i S 408 T RRURD ™ 25 7 P52 45 £k (psoriasis area and severity
index, PASI). H4R & Jp5 ™ B A5 15 %k (nail psoriasis severity index, NAPSI). J JHis A4 3 i 45 % (dermatology
life quality index, DLQI).

22. Bk

NFRUE: © ARIBHBEFSHEREWRELL]: @ AR P EERE2]: Wi RER, &
FHIEHHE P SURMIBE . BRELAA . AR, BB, WS, K. FRE. MBT. P d,
R A BRI 5. HVA RARERLZULT ) s S F AR S o A8 28 I PR I 2R A 2 Jk A5 AR
TS, ® Fil >18 %

HeirtrdtE: © SIFHAMMR . AEBERHME:; @ DEANATESEREGTT: @ &IF ARGt
Blis @ 1BIEIRE . R IR R AN T & 855 B R T SO R B © RN A TR
Hi B © NEERZEFERT; @ Fi <18 %; @ ™ H JF Uk MBI ook e 3 .

2.3. GitFAabe

MH SPSS 25.0 #AT Gt 0 . IR/ E B R LCF I EREZE (X £9) KR, KAt WA
G AT 58 B VR L HR S B (U 4 A B BE)M (P25, P75)R R, SRAIRRAIRG SR . R 2 Je 2k |3 2041 NAPSI
M3, DLQIVEA RIS R . p <0.05 BA ST L.
3. &R
3.1. AOZ4F4E

RAEFIRERNSEEEL T, B4 ¥EEEE(E=63.32,p=0.12), FHRFMAVFHEESTE
FHiEH (=221, p=0.03), HHFH T BMI mTEHHIFA (= 2.15, p = 0.027).
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3.2. BHREHER

AHFFEILIN 90 B, Hrh s s 63 4, KAZFEN 70%, WGBS RGN & S R
TR 51 191(98.4%), HVA A FERRZLZUI K 29 151(46%), FHJELIBE 15 151(23.8%) . FARSZ RAEM: i ILH
ALy 54 11(85.7%), HIKONHI 4> BN 47 151(74.6%) FH R IHIHAL 45 51(71.4%) B R 24RO
36 4l(57.1%); H BRI RGN sURIMFG SN WL 54 151(85.7%), LUK EIBE 26 4(41.3%). HHH
FEMEZE 2 %1(3.2%) . HH 2 A 40 BE 21 151(33.3%) . HoAth H R BN E W H UCE 24 151(38.1%)

3.3. FRIRFHIE

21 PASI VP43 8(15.23 £ 6.41)4), JEH i34 PASI W9 8(9.35 £ 3.3) 7, ERALRIIHE
X (t=-4.76,p < 0.001). B H 115 E & NAPSI #4504 49 (33.57)%r, #E45H NAPSI $¥£434 5 (4.7) %,
i E4 DLQI YN 14 (11, 17), EHHELH DLQI ¥F/ N 8 (5, 12), MAAIZERA Gt #m X (Z =
—4.89,p<0.001). FHIFHWFEA 36 (12, 72)H, FHFHAE R A3 kA 84 (26, 168) H 5 HHBL(ILFE 1),

Table 1. General information of the nail damage group and the non-nail damage group [ X = s, [(n) %], M (P25, P75)]
1. PMEEETRMEELE—MER[X £s, [(n) %], M (P25, P75)]

AR HHEHEN=63) TCHFHEN = 27) 1z p
Sk 44 (44.89%) 21 (23.3%) 3.32 0.12
R 33.9+15.38 37.3+15.47 0.93 0.353
(GG 86.2 + 35.53 74.2 £ 14.67 2.21 0.030
BMI 25.6 £4.01 211+75 2.15 0.027
DLQI 14 (11.17) 8(5,12) ~4.894 <0.001
PASI 13 (11.6, 16.8) 9 (6.15, 11.92) -4.761 <0.001
BSA 12 (8,17) 8 (5.5, 10) -3.323 <0.001
HH B 5 B 1) H 36 (12.72)
S FE H 120 (48, 240) 132 (117, 240) -1.57 0.116
NASPI(#E ) 5(4,7)
NASPI(i) 76 (33, 101.5)
W 49 (33, 57) 53 (37.75, 66.25) -1.62 0.105
BRI LR A1 15 (23.8) 9 (34.6%) -1.039 0.299

PASI, 575 R AR T AR R 4 BSA, (R L HIEAL: DLQI, F oA i i 45 % NASPI FAR i s /%
FERRS, BMI, o BUR RS
3.4. 0E NAPSI WS RIFEXE R

DIPESR) . EWS . fRE. RERE. PASI 4. REWHAE. FHREMRFE. BSA P4, DLOI oA
AAS R, DI Z R H 7R . 455 8ox PASI3ES X1, BSA X2 (%). DLQI X3 % NAPSI 43 Y
IR 2 54 G it L (L4 2).

3.5. ®m DLQI VS RvtE < E &

PIPER]. FEE . MRE. REREL PASI 5. HRBEFHRAE. HREMRFE. BSA 4. DLQI ¥E9A
HAR MR L N RLEREIA R . 4550 ERER X1 (¥). PASI X2 X DLQIY P-4 [N 2 5 Gi it 2
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Table 2. Multiple linear regression analysis on the severity index score of psoriasis nail damage

2. HIRBREPRECERERRTON S Tt EAS

B b 18 b {E 1] 95% CI b AR R t 1 p 1l
PASI X1 0.095 [0.179, —0.369] 0.136 7.87 <0.001
BSA X2 0.037 [0.198, —0.124] 0.8 0.099 0.012
DLQI X3 2.13 [1.23, 2.48] 0.18 8.78 <0.001

PASI, R8I R R E 184 BSA, AR LM, DLQI, R R =R,

Table 3. Multiple linear regression analysis on the impact of silver skin disease quality of life index score

3 3. PR BRRAEE R ER BT S TR AN

A b 1t b {1 95%Cl b fE bR £ p
WY X1 -0.13 [-0.22, —0.04] 0.04 —-2.9 0.005
PASI X2 0.39 [0.27, 0.51] 0.06 6.56 <0.001
4. g

AHFFTAIN 90 BIRE 7 B, Hoha R FE R EHIA 70%. Radtke 25[10]14 2 661 514 5% & &
W A7.4% G HIRE; RIGHE[LSHRIE L RS T8 R E R AR EE  53.39% . BORFI%E )
18 76.9%A71E4E A2 B [14]. AWHFRIL, B EH R EE KA RL N 10%~80% [15], H/EHEE —
Az H S AR 1 R AR 3R ik 80%~90% [3]. KR4 ER G i A AR AL #R A A, R
PR -5 THREREAS[16] [17]. HFAFR[181E AT TR B, g 5 T hAER 50%, 4RSI FHiERE
S BANR[19]. FIRESE— Bkt i T 4% B e HE BRI T, R ATEsHE, ErERT
RS, HRER 40%~60% [20], MMk Koebner AR Al HEFEAR B I 5 H AR AL I & A v ke 25 AR
FHF G5 v] Be 5 A BB ER B ) . EARHTErh, FAGAESZ IGO0 5 WK R 655 51 (98.4%).
RS RAE L 5w LA T AL A 54 (85.7%), FHLUCHH 41 47 (74.6%) H T HIEAE 45 (71.4%).
FF 2R HA I 36 (57.1%): F BT 52 S AR : UIRIVIRE S5 R WA 54 (85.7%), H k9 F 1B 26 (41.3%)+
FRE RS 2 (3.2%) P 413 21 (33.3%) . Hofth A4 & A WM E 24 (38.1%). 1X 5 K4
W FSEAR—S[10] [18] [21]. I AERM VARG B G ISP, Qe o010 48« LR &1L
O MR« RAEVER25[22] [23] [24]. 9 i S BT in S5 4R 5 5 2 i P S AR S I Ko i, b
HEREE WA HOR 2R A e RS A R — A E R R EUE R, AREARRE. ik
PEACH % . MRfRITEEL. mRS R IUE. BRRRILE . MR mEeRS MR AR ARS, FHN4HF L
AP 3 TUEL LA b AT s Wi 2R A E [25] 4R JE 5 5 AU 25 G AE 2 AH TR 3E 1, A5 76 AR R 9 1R il i
SR B 99 JONE IR SN [26] . Peng [27]5F R~ ARG S B E A RS 2 RE . BIRE ST 156
511 15 i 452 56 A 1 (R A T A v 5 T PR T AR B s R A L, R T R R 5 SR B
WA K (p < 0.05) [28]. AHFFH, HHiHEHEE RKERWLGAIER AR BIRHAHE L ESIT %25,
(AR FEH A I MS BIE T E 4. EA—D0F 50 R IL[16], BREHR M FHEER & EE 2 T
THIEH, HERTHESG I EER . XSGR~ DL g5 RS o H 4 3 1) B i AR AR
CEAMEJ LR RE 2 iy, BB R P B 1) BMI AT RE S S i, BMILE NS IR s2 S 1R b 2 —,
T BMI BB ER T, 89 RESHE . @R EIE[29]. AWt £ okt B a4
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73t PASI. BSA. DLQI i, NASPI W-orim; Fudik N, PASI P40, DLQI i . XIERE/HE
o PR T 0 A B SR ARV T R MR, B AR T A I R SR [30]

g b, WSS S HRE e, IREE R AR, R E S AR R R
THE 4 E BMI SRS, BMI s v] Ge 2t — 20 D0 4R T8 9 2R OB, AT I 25 455 3 R 45
2, SEGEEHHRE, EEHERE. RS ST RESEA MRS S DR AR g iR, R
JE G I LR AR B E PR FINRFHE R S RAEZA, BTG, Bt ERTHh R
AR R IR T HURYT, MO R e R R AV TR

E&WmE

TR RL K ZE I T A O T T (RS 0 A A 25 B AIE SR 3 0 3 I PR AR AAE 23 M BT 3 22 A 1 WL
% XJ2023G205).
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