
1� | VoLuMe 32 | NuMber 1  | FebruAry 2009  www.austral ianprescriber.com

4.	 Stern	RS.	Psoralen	and	ultraviolet	A	light	therapy	for	
psoriasis.	n	Engl	J	Med	2007;357:682-90.

5.	 ortiz	Z,	Shea	B,	Suarez	Almazor	M,	Moher	D,	Wells	G,	
Tugwell	P.	Folic	acid	and	folinic	acid	for	reducing	side	effects	
in	patients	receiving	methotrexate	for	rheumatoid	arthritis.	
Cochrane	Database	of	Systematic	Reviews	1999,	Issue	3.	Art.	
no.:	CD000951.	DoI:	10.1002/14651858.CD000951.	

6.	 Katugampola	RP,	Lewis	VJ,	Finlay	AY.	The	Dermatology	Life	
Quality	Index:	assessing	the	efficacy	of	biological	therapies	
for	psoriasis.	Br	J	Dermatol	2007;156:945-50.

7.	 Gottlieb	AB,	Hamilton	T,	Caro	I,	Kwon	P,	Compton	PG,	
Leonardi	CL;	Efalizumab	study	group.	Long-term	continuous	
efalizumab	therapy	in	patients	with	moderate	to	severe	
chronic	plaque	psoriasis:	updated	results	from	an	ongoing	
trial.	J	Am	Acad	Dermatol	2006;54	Suppl	1:S154-63.

8.	 Lu	TY-T,	Hill	C.	Managing	patients	taking	tumour	necrosis	
factor	inhibitors.	Aust	Prescr	2006;29:67-70.

Self-test questions
The following statements are either true or false  

(answers on page 27)

1.	 Patients	with	severe	psoriasis	may	experience	a	flare-up	of	

the	disease	when	treatment	with	efalizumab	is	ceased.

2.	 Women	taking	acitretin	should	not	plan	to	become	

pregnant	until	at	least	two	years	after	stopping	treatment.

Further reading
Swaminathan	S,	Riminton	S.	Monoclonal	antibody	therapy	for	
non-malignant	disease.	Aust	Prescr	2006;29:130-3.
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Treatments for severe psoriasis
Dentists	have	become	increasingly	aware	of	the	effects	

that	systemic	medications	can	have	on	the	oral	cavity.	

Cyclosporin	has	long	been	known	to	be	associated	with	

gingival	enlargement,	and	the	degree	of	enlargement	

appears	to	be	associated	with	both	the	daily	dose	and	

length	of	time	the	drug	is	taken.	This	was	first	observed	in	

patients	with	renal	transplants	and	these	patients	remain	

the	group	most	commonly	affected	by	cyclosporin-induced	

gingival	hyperplasia.1	However,	cyclosporin	and	other	

immunomodulatory	drugs	are	commonly	used	for	patients	with	

severe	psoriasis.	Cyclosporin-induced	gingival	enlargement	

resolves	following	cessation	of	the	drug	and,	in	some	patients,		

it	will	also	resolve	following	a	reduction	in	drug	dosage.2

A	recent	study	has	shown	that	isotretinoin	(a	retinoid	used	for	

severe	acne)	has	significant	oral	adverse	effects	with	a	decrease	

in	salivary	flow	and	a	concomitant	increase	in	the	number	of	

decayed,	missing	or	filled	teeth.3	It	is	possible	that	acitretin	(a	

retinoid	used	for	severe	psoriasis)	could	have	a	similar	effect.	

Acitretin	is	known	to	cause	dry	mouth	and	gingivitis.	Patients	

taking	methotrexate	also	have	a	decrease	in	salivary	function,	

although	this	has	not	been	studied	in	patients	with	severe	

psoriasis.	People	taking	medication	for	severe	psoriasis	require	

very	high	levels	of	oral	hygiene	and	regular	professional	

cleaning	to	prevent	or	minimise	deterioration	of	their	

periodontal	structures.	It	would	be	advisable	for	these	measures	

to	start	at	the	same	time	they	begin	their	treatment	for	psoriasis.
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Patient support organisation
Psoriasis Australia 
Psoriasis	Australia	provides	information	about	psoriasis,	and	

support	to	people	with	psoriasis,	to	enable	informed	decisions	

on	treatment	choices	and	lifestyle.	It	provides	pamphlets	and	

other	material	for	health	professionals	and	the	public.	Although	

based	in	Victoria	it	is	a	national	organisation.

Website:		 http://home.vicnet.net.au/~psorias/

Email:		 info@psoriasisaustralia.org.au

Phone:		 (03)	9813	8080	Thursdays	10	am	–	1pm

Address:		 334	High	Street	ASHBURTon	VIC	3147


