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Dr. Rabindra Abeyasinghe (WHO Representative and Head of Country Office to Malaysia,
Brunei and Sigapore) Fr#-2(za  Session 2 1%+ 3 (B> 4HET 3 overcoming barriers:
1.How can we make psoriatic care more affordable and reduce the financial burden for
everyone?

2.How can technology and innovation help ensure that everyone with psoriatic disease has
access to healthcare?

3.How can we improve collaboration among different groups involved in psoriatic care to make
it more accessible for individuals with the disease?
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Session 3 Addressing and managing comorbidities
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How to cure psoriasis

Step 1

Biomarker to measure not PASI: The biomarkers for biologics selection and for early detection
are essential for the treatment on psoriasis treatment. This idea 1s reflected to our idea on
individual prescreen study according to different biomarkers. Selection suitable biologics is the
key for the precision medicine. There are unmet demands for this platform. Our innovative
platform could be used a prescreen tools including five biomarkers on the skin of psoriasis and
three markers on the arthritis of psoriasis up to now.

Step2

Early treatment as you can: Early treatment in psoriasis brings the good results in the recent
study. It showed that the higher possibility of total clearing on the skin and less possibility to
joint involvement. Besides early treatment could bring longtime remission and less
comorbidities.

Step 3

Short duration and longtime remission: short duration of disease outbreak and longtime
remussion s reflected the right and better results on treatment. But in the present studies, these
could be known by the experience of drug or biologics. How to choose before starting the
treatment 18 still flank. This 1dea 1s reflected to idea 1 , the biomarkers on prescreen platform
which could be known before starting treatment in individual psoriasis patient.

Step 4

Prevent comorbidity: CVD events and PsA are the major issues on comorbidity on psoriasis.
CVA event could lead patient death and PsA could lead patient to handicap which impair a lot in
quality of life. Up to now, the data showed by the recent researches, CVD events are highly
correlated by the level of LDL and CRP. Early detection and early prevent are crucial for
patients. Ultrasound for internal carotid artery and internal brain artery and low dose CT on
coronary artery are good tools on image for evaluation of cardiac vascular condition. Controlling
body weight, blood sugar, blood pressure, correcting lipoprotein A level, LDL level or anti-
platelet for high risky patient aggressively are crucial for lower the possibility CAD events.
Besides, use of anti-inflammation drugs such as biologics, DMARD, phototherapy are also
matters on CAD prevention. PsA occurrence less if better control on the skin of psoriasis by

biologics or DMARD. But some of them development of paradoxical psoriatic arthritis that
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means outbreak of PsA on the treatment of psoriasis. This topic also delivered on the day 3 by

an Italian doctor. The lack of markers and unclear mechanism on paradoxical-psoriatic arthritis

up to now, so it is hard to prevent. After the speech, I asked a question about how to define
paradoxial-psoriatic arthritis instead poor response to the new treatment on the swift of
biologics. The speaker stated it is hard to define clearly in some cases. In our researches, we
collected 2 cases of paradoxical psoriatic arthritis. A good marker in chemokine on RANTES in
our platform surging by paradoxical PsA-induced biologics in vitro. If the patient receives the
pre-screen test, the possibility of paradoxical PsA may be less happened.

After attending WCD and IFPA  meeting in Sigapore, we shared the experience on

multidisciplinary care for psoriasis disease by dermatologists, rheumatologists, GI man, CV

man, ultrasound technician and nurse. The special parts on case-manager, green path for second

OPD for comorbidities, early detection of CVD and PsA by ultrasound and biomarkers for

screening in the future were impressive by the audience. By the comparing the sharing

experience in Korea, Singapore, we are in the leading path in multidisciplinary cares. However,
we can do better on many aspects such as dental care, hepatitis monitor and prevention from
fatty liver etc.. In Singapore doctor sharing, the good results on DM monitor and early
detection by DNA methylation in psoriasis patients. We will discuss with meta experts on this
issue.
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