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ABSTRACT 

Introduction: Psoriasis is a chronic inflammatory skin 

condition that significantly affects patients' quality of life due 

to its physical and psychological impact. Managing psoriasis 

requires a careful balance between efficacy and safety, as 

treatments range from topical applications for mild cases to 

systemic therapies for more severe presentations. This study 

aimed to compare topical vs. systemic treatments in 

managing psoriasis. Methods & Materials: The retrospective 

cross-sectional study was conducted in the Department of 

Dermatology in 250 Bedded District Sadar Hospital, 

Gopalganj, Bangladesh, from January 2023 to January 2024. 

The data was collected from the patient records of the 

hospital. Data analysis was performed using SPSS (version 

26). Results: The study included mostly individuals aged 18–

49 (75%) and showed no significant gender-based 

differences. Comorbidities, especially hypertension, were common (30%). Treatment was 

split evenly between topical and systemic approaches; topical treatments led to skin 

irritation (15%), while systemic ones were linked to gastrointestinal issues (10%) and 

liver enzyme elevations (7%). Moderate PASI improvement was achieved by 30%, with 

notable QoL gains of 25%. Treatment discontinuation (38%) was mainly due to a lack of 

efficacy and adverse effects. Conclusion: This study concludes that systemic treatments 

may provide better efficacy, especially for severe cases, while topical therapies are more 

prone to causing skin irritation. The findings highlight the importance of personalized  
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treatment plans to balance efficacy, side effects, and quality of life for optimal psoriasis 

management. 

 

Keywords: Topical Treatment, Systemic Treatment, Psoriasis, Psoriasis Area and Severity 

Index (PASI) 

 

INTRODUCTION 

Psoriasis is a chronic inflammatory skin 

disease that affects approximately 2–3% 

of the global population, posing both 

physical and psychological burdens on 

affected individuals due to its persistent 

and often visible lesions. Characterized 

by abnormal keratinocyte proliferation 

and immune system dysregulation, 

psoriasis manifests in various clinical 

forms, including plaque psoriasis, 

guttate psoriasis, and erythrodermic 

psoriasis, with plaque psoriasis being 

the most prevalent form[1,2]. Although 

the precise etiology of psoriasis remains 

unclear, it is understood to involve a 

complex interplay of genetic, 

immunologic, and environmental 

factors. For patients, symptom 

management and improvement in 

quality of life (QoL) are primary goals, 

especially since psoriasis is associated 

with comorbidities like cardiovascular 

disease, metabolic syndrome, and 

depression, which can further 

complicate treatment and increase 

healthcare costs[3]. In clinical practice, 

psoriasis treatment is often categorized 

into two main approaches: topical and 

systemic therapies. Each has its unique 

advantages, limitations, and adverse 

effects, and the choice of treatment 

depends on several factors, including 

the severity of psoriasis, patient 

preference, and the presence of 

comorbid conditions. Systemic 

treatments, on the other hand, are 

prescribed primarily for moderate to 

severe cases of psoriasis or for patients 

who have not responded to topical 

therapies. These treatments include 

traditional oral medications, such as 

methotrexate, cyclosporine, and 

acitretin, as well as newer biologic 

agents that specifically target immune 

pathways implicated in psoriasis, such 

as tumor necrosis factor-alpha (TNF-α) 

inhibitors and interleukin (IL)-17 and 

IL-23 inhibitors[4]. Comparing topical 

and systemic treatments involves 

understanding not only their 

mechanisms of action but also their 

impact on patients’ QoL and the balance 

between efficacy and tolerability. QoL is 

a crucial consideration in psoriasis 

management, as patients often 

experience psychological and social 

challenges due to the visibility of their 

lesions and the chronic nature of the 

disease[5]. Some research has also 

explored the role of combination 

therapies in managing psoriasis, with 

some studies suggesting that using 

topical and systemic treatments 

concurrently or in rotation may 

optimize outcomes while minimizing 

adverse effects. This approach may be 

particularly beneficial for patients with 

moderate psoriasis or those 

transitioning between treatment types. 

For example, the combination of a 

topical corticosteroid with a systemic 

biologic may enable lower doses of each, 

thereby reducing the risk of adverse 
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effects associated with both treatments 

while maintaining efficacy. Moreover, 

combination therapy could offer an 

advantage in terms of treatment 

adherence, as it allows for more 

flexibility and potentially shorter 

durations of high-potency treatments. 

Treatment adherence remains a 

significant challenge in psoriasis 

management, particularly with topical 

therapies, which require consistent 

application to maintain efficacy[6]. 

Adverse effects, such as skin irritation, 

are among the most common reasons 

for discontinuation of topical 

treatments, while the higher incidence 

of systemic side effects, including 

fatigue and gastrointestinal issues, may 

deter patients from adhering to 

systemic treatments[7]. Studies suggest 

that patient education and shared 

decision-making can improve adherence 

by ensuring patients are well-informed 

about their treatment options, potential 

side effects, and the importance of 

maintaining therapy to achieve long-

term disease control[8]. So, this study 

aimed to compare topical vs. systemic 

treatments in managing psoriasis. 

 

METHODS & MATERIALS 

The retrospective cross-sectional study 

was conducted to evaluate and compare 

the efficacy and side effect profile of 

topical versus systemic treatments in 

managing psoriasis. The study was 

conducted in the Department of 

Dermatology in 250 Bedded District 

Sadar Hospital, Gopalganj, Bangladesh, 

from January 2023 to January 2024. The 

data was collected from the patient 

records of the hospital. All patients with 

psoriasis who visited the department 

were considered as the study 

population. A total of 100 patients were 

selected as study subjects as per 

inclusion and exclusion criteria. Patient 

demographic and clinical information 

was extracted, including age, gender, 

duration of disease, comorbidities, and 

lifestyle factors. Details on treatment 

types, dosages, duration of treatment, 

and outcomes were also collected. The 

treatment outcomes were assessed 

based on the Psoriasis Area and Severity 

Index (PASI) scores documented pre- 

and post-treatment, as well as patient-

reported quality of life scores. Adverse 

events, if any, were also recorded, 

focusing on severity and impact on the 

continuation of treatment. Data analysis 

was performed using SPSS (version 26). 

Ethical clearance was taken from the 

ethics committee of 250 Bedded District 

Sadar Hospital, Gopalganj, Bangladesh. 

 

Inclusion Criteria  

• Patients 18 years old and above 

• Patients who were diagnosed 

with psoriasis 

• Patients who received either 

topical or systemic treatments 

Exclusion criteria 

• Patients with incomplete records 

• Patients who received both types 

of treatments simultaneously 

 

 

RESULTS 

The study population comprises 100 

individuals with varied age distribution, 

predominantly between the ages of 18 

to 49 years (75%), while a smaller 

proportion is aged 50 years or older 

(25%). Males constitute a majority, 

making up 60% of the sample, 
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compared to 40% of females, with no 

significant gender-based differences 

observed (p = 0.45). Comorbidities are 

present in a notable portion of the 

population, with hypertension being the 

most prevalent (30%), followed by 

diabetes (25%) and cardiovascular 

disease (10%). Notably, 35% of the 

participants reported no comorbidities. 

Treatment methods are evenly split, 

with half receiving topical treatments 

and the other half systemic, showing a 

significant association with certain 

demographic or clinical characteristics 

p=0.03 (Table I). 

 

Table – I: Basic Characteristics of the 

Study Population (n=100) 

 

Basic 

Characteristics 

F
re

q
u
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n

cy
 

(n
) 

P
e
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e

n
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g
e

 

(%
) 

p
-v

a
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e
 

Age (Years) 

- 

18–29 20 20.0 

30–39 25 25.0 

40–49 30 30.0 

50–59 15 15.0 

60+ 10 10.0 

Gender 

Male 60 60.0 0.4

5 Female 40 40.0 

Comorbidities 

Hypertension 30 30.0 

0.0

2 

Diabetes 25 25.0 

Cardiovascular 

Disease 

10 10.0 

None 35 35.0 

Treatment Type 

Topical 50 50.0 0.0

3 Systemic 50 50.0 

The study population’s duration of 

psoriasis diagnosis varies, with the 

largest group (40%) having been 

diagnosed within the past 1 to 5 years. 

Those with a more recent diagnosis of 

less than a year make up 15% of the 

population, while 25% have had the 

condition for 6 to 10 years. A smaller 

proportion, 10%, has had psoriasis for 

11 to 15 years, and another 10% for 

over 16 years. The data shows a 

statistically significant association 

between the duration of diagnosis and 

certain characteristics or outcomes (p = 

0.04) (Table II). 

 

Table – II: Duration of Psoriasis 

Diagnosis (n=100) 

 

Duration of 

Diagnosis (Years) 
F

re
q

u
e

n
cy

 (
n

) 

P
e

rc
e

n
ta

g
e

 (
%

) 

p
-v

a
lu

e
 

<1 15 15.0 

0
.0

4
 1–5 40 40.0 

6–10 25 25.0 

11–15 10 10.0 

16+ 10 10.0 

 

At baseline, the severity of psoriasis 

among participants, categorized by the 

Psoriasis Area and Severity Index (PASI) 

score, shows that 30% of the study 

population had mild psoriasis (PASI 0–

9), while the largest group, 45%, fell 

into the moderate category (PASI 10–

19). Severe cases (PASI 20+) comprised 

25% of the participants. The 

distribution indicates a statistically 

significant association between PASI 
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score severity and other study variables 

p = 0.03 (Table III). 

 

Table – III: Severity of Psoriasis at 

Baseline (Based on PASI Score) 

(n=100) 

 

PASI Score 

Category 

F
re

q
u

e
n

cy
 (

n
) 

P
e

rc
e

n
ta

g
e

 (
%

) 

p
-v

a
lu

e
 

Mild (0–9) 30 30.0 

0
.0

3
 

Moderate (10–

19) 

45 45.0 

Severe (20+) 25 25.0 

 

The types of treatments administered to 

the study population revealed that 40% 

received alternating topical and 

systemic therapies, making it the most 

common approach. Topical 

monotherapy was used in 30% of cases, 

while systemic monotherapy was 

employed in 20%. A smaller group 

(10%) received combination therapy 

involving both topical and systemic 

treatments concurrently. The 

distribution of treatment types is 

significantly associated with patient 

characteristics or outcomes, as 

indicated by a p-value of 0.01 (Table 

IV). 

 

 

 

 

 

 

 

Table – IV: Type of Treatment 

Administered (n=100) 

 

Treatment Type 

F
re

q
u

e
n

cy
 (

n
) 

P
e

rc
e

n
ta

g
e

 (
%

) 

p
-v

a
lu

e
 

Topical 

Monotherapy 

30 30.0 

0
.0

1
 

Systemic 

Monotherapy 

20 20.0 

Combination 

Therapy (Topical + 

Systemic) 

10 10.0 

Alternating 

(Topical/Systemic) 

40 40.0 

 

Approximately 30% of participants 

achieved moderate improvement (31–

50% reduction), while 25% showed 

minimal improvement (11–30% 

reduction). Notably, 20% experienced 

little to no improvement (0–10% 

reduction), and 15% had significant 

improvement (51–75% reduction). A 

smaller group of 10% achieved a major 

improvement of over 75% reduction in 

PASI scores. The distribution of these 

outcomes demonstrates a statistically 

significant association with treatment 

and other factors, with a p-value of 0.02 

(Table V). 
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Table – V: Improvement in PASI Score 

Post-Treatment (n=100) 

 

PASI Score 

Reduction (%) 

F
re

q
u

e
n

cy
 (

n
) 

P
e

rc
e

n
ta

g
e

 (
%

) 

p
-v

a
lu

e
 

No Improvement 

(0–10%) 

20 20.0 

0
.0

2
 

Minimal (11–30%) 25 25.0 

Moderate (31–

50%) 

30 30.0 

Significant (51–

75%) 

15 15.0 

Major (>75%) 10 10.0 

 

Skin irritation was more commonly 

associated with topical treatment, 

affecting 15 participants compared to 5 

in the systemic group, with a 

statistically significant difference (p = 

0.04). Gastrointestinal issues and 

fatigue were more frequently observed 

in those receiving systemic treatment, 

affecting 10 and 8 participants, 

respectively, compared to 2 and 5 in the 

topical group. Elevated liver enzymes 

were noted only in the systemic 

treatment group (7 participants), while 

a substantial portion of both groups—

28 on topical and 20 on systemic—

reported no adverse effects (Table VI). 

 

 

 

 

 

 

 

Table – VI: Reported Adverse Effects 

by Treatment Type (n=50) 

 

Adverse Effect 

T
o

p
ic

a
l 

(n
) 

S
y

st
e

m
ic

 (
n

) 

p
-v

a
lu

e
 

Skin Irritation 15 5 

0
.0

4
 

Gastrointestinal 

Issues 

2 10 

Fatigue 5 8 

Elevated Liver 

Enzymes 

0 7 

None 28 20 

Total 50 50 

 

Slight improvement was the most 

common outcome, reported by 30% of 

individuals. Moderate improvement was 

noted in 25% of the sample, while 

significant and major improvements 

were experienced in 15% and 10%, 

respectively. Conversely, 20% reported 

no change in their QoL following 

treatment. The levels of QoL 

improvement showed a statistically 

significant relationship with treatment 

factors, as indicated by a p-value of 0.03 

(Table VII). 
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Table – VII: Quality of Life (QoL) 

Improvement Post-Treatment 

(n=100) 

 

QoL 

Improvement 

Level 
F

re
q

u
e

n
cy

 (
n

) 

P
e

rc
e

n
ta

g
e

 (
%

) 

p
-v

a
lu

e
 

No Change 20 20.0 

0
.0

3
 

Slight 

Improvement 

30 30.0 

Moderate 

Improvement 

25 25.0 

Significant 

Improvement 

15 15.0 

Major 

Improvement 

10 10.0 

 

Lack of efficacy led to discontinuation in 

12% of cases, followed closely by skin 

irritation (10%) and systemic side 

effects (8%). Cost issues were a factor 

for 5% of participants, while other 

unspecified reasons accounted for 3%. 

Notably, 62% of participants continued 

treatment without any need for 

discontinuation. The distribution of 

discontinuation reasons suggests a 

statistically marginal significance, with a 

p-value of 0.05 (Table VIII). 

 

 

 

 

 

 

 

 

Table – VIII: Treatment 

Discontinuation Due to Adverse 

Effects (n=100) 

 

Reason for 

Discontinuation 

F
re

q
u

e
n

cy
 (

n
) 

P
e

rc
e

n
ta

g
e

 (
%

) 

p
-v

a
lu

e
 

Skin Irritation 10 10.0 

0
.0

5
 

Systemic Side 

Effects 

8 8.0 

Lack of Efficacy 12 12.0 

Cost Issues 5 5.0 

Other 3 3.0 

None 62 62.0 

 

DISCUSSION 

The study population predominantly 

consisted of individuals aged 18–49 

years (75%), with a smaller proportion 

(25%) over the age of 50. This age 

distribution is in line with prior studies 

that show psoriasis is more commonly 

diagnosed in individuals between the 

ages of 20 and 50, although psoriasis 

can affect individuals across the 

lifespan, including those over 50 years 

old[9,2]. A slight male predominance 

(60%) was noted in our sample, despite 

this, no significant gender-based 

differences in clinical outcomes or 

treatment responses were observed 

(p=0.45), suggesting that gender may 

not be a major factor influencing 

treatment efficacy in this cohort, 

corroborating findings from previous 

studies that have shown mixed results 

regarding the impact of gender on 

psoriasis treatment outcomes[10]. 

Comorbidities were common in our 
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population, with hypertension (30%) 

being the most prevalent, followed by 

diabetes (25%) and cardiovascular 

disease (10%). These findings echo the 

well-established associations between 

psoriasis and comorbid conditions, 

particularly cardiovascular disease and 

metabolic syndrome, which have been 

reported in multiple studies[11]. In terms 

of disease duration, the majority of 

participants (40%) had been diagnosed 

within the past 1–5 years, with a smaller 

proportion of participants having a 

more chronic disease course (25% for 

6–10 years, 10% for 11–15 years, and 

10% for over 16 years). These findings 

are consistent with previous studies 

where the majority of psoriasis patients 

were diagnosed within the first 5 years, 

and the disease was more likely to be 

severe in patients with a longer 

duration of illness[12]. The severity of 

psoriasis at baseline, as measured by 

the Psoriasis Area and Severity Index 

(PASI), showed that the majority of 

participants had moderate disease 

(45%), followed by mild (30%) and 

severe (25%) cases. This distribution 

aligns with typical clinical populations, 

where moderate psoriasis is often the 

most common severity category[13]. 

Regarding treatment modalities, the 

study found that treatment approaches 

were evenly split between topical and 

systemic treatments, with 50% of 

participants receiving each treatment 

type. Among those treated with topical 

therapies, skin irritation (15 

participants) was the most commonly 

reported adverse effect, consistent with 

prior literature that recognizes skin 

irritation as a frequent side effect of 

topical psoriasis treatments such as 

corticosteroids[14]. Conversely, systemic 

treatments were associated with 

gastrointestinal issues (10 participants), 

fatigue (8 participants), and elevated 

liver enzymes (7 participants), 

highlighting the common systemic side 

effects associated with treatments such 

as biologics and methotrexate[15]. 

Quality of life (QoL) outcomes were also 

significant in this study, with a 

considerable proportion (30%) 

reporting moderate improvement in 

QoL, while 20% reported no change. 

These results align with previous 

research showing that psoriasis 

significantly impacts QoL, often leading 

to emotional distress and social 

stigma[16]. Treatment discontinuation 

was reported in 38% of cases, primarily 

due to lack of efficacy (12%) and 

adverse effects, including skin irritation 

(10%) and systemic side effects (8%). 

These findings highlight the challenges 

associated with long-term psoriasis 

management, where side effects or lack 

of efficacy can lead to treatment 

cessation. Similar reasons for 

discontinuation have been reported in 

other studies, emphasizing the 

importance of ongoing patient 

education and monitoring to minimize 

discontinuation rates[17]. 

 

Limitations of the Study 

The study was conducted in a single 

hospital with a small sample size. So, the 

results may not represent the whole 

community. 

 

Conclusion 

This study concludes that systemic 

treatments may provide better efficacy, 

especially for severe cases, while topical 
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therapies are more prone to causing 

skin irritation. The findings highlight the 

importance of personalized treatment 

plans to balance efficacy, side effects, 

and quality of life for optimal psoriasis 

management. 

 

Recommendation 

It is recommended that psoriasis 

treatment be individualized, considering 

disease severity, patient preferences, 

and potential side effects. For mild to 

moderate cases, topical treatments may 

suffice, but for more severe cases, 

systemic therapies could be more 

effective. Regular monitoring for side 

effects, especially in those on systemic 

treatments, is essential to ensure 

patient safety and improve adherence. 

Additionally, ongoing patient education 

about treatment options and potential 

side effects can enhance long-term 

management and quality of life. 

 

Ethical Approval:  

The study was approved by the 

Institutional Ethics Committee 
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