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Correlation between Plasma-soluble Urokinase Plasminogen Activator
Receptor(suPAR) Levels and Disease Severity in Psoriasis Patients
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Abstract: Objective To investigate the correlation between plasma-soluble urokinase plasminogen activator receptor (su-
PAR) levels and disease severity in psoriasis patients. Method 60 psoriasis patients and 60 healthy controls were enrolled
from Jan. 2013 to Dec. 2015 in the hospital. The plasma suPAR of all objects were measured by ELISA. Kruskal-Wallis and
Mann-Whitney U test were used to compared plasma suPAR in the difference groups. Correlation between clinical data and
plasma suPAR were analyzed by Spearmans’s rho method. Result The plasma suPAR of psoriasis patients (3. 92+ 1. 74
ng/ml) were higher than controls (3. 03%1. 08 ng/ml, Z=13. 05, P=0. 009). The plasma suPAR of mild patients (PASI<C
10) were lower than moderate patients (10<CPASI<C20, 3.90=4 1. 67 ng/ml. Z=8.00, P=0.035) and severity patients
(PASI>20,4. 55+ 1. 88 ng/ml, Z=48. 5, P=0. 031). Positive correlation were found between plasma suPAR and psoriasis
area and severity dndex (PASD score (r=0. 264, P=0.041). The plasma suPAR of the patients with disease duration™>10
years (n=35,4.43+1.98 ng/ml) were higher than the patients with disease duration<(10 years (n=25,3.41=+0. 69 ng/
ml, Z=—2. 064, P=0.035). Conclusion There was a positive correlation between the plasma suPAR and psoriasis disease
severity. The Plasma suPAR can be the biomarker of psoriasis disease severity. It facilitate the clinical diagnosis of psoriasis.

Keywords: psoriasis; soluble urokinase plasminogen activator receptor; PASI score
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