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Management of Psoriasis Vulgaris	 QUICK REFERENCE FOR HEALTHCARE PROVIDERS

KEY MESSAGES
•	 Psoriasis is a genetically determined, systemic immune-mediated chronic inflammatory 

disease that affects primarily the skin and joints.

•	 Psoriasis Vulgaris is characterised by well-demarcated erythematous plaques with 
silvery scales on elbows, knees, lumbosacral region, and scalp, and nail changes.

•	 Erythrodermic psoriasis affects more than 80% body surface area. 

•	 Generalised pustular psoriasis is widespread erythema studded with superficial 
pustules which may coalesce to form lakes of pus.

•	 Psoriasis can be as mentally and physically disabling as cancer, heart disease, diabetes, 
hypertension, arthritis and depression.

•	 Psoriatic arthritis affects about 16% of Malaysians with psoriasis. Early recognition and 
treatment prevent deformities. Assessment should be performed at least annually by 
looking for relevant signs and symptoms:-  

	 a.  Joint swelling 

	 b.  Dactylitis

	 c.  Significant early morning stiffness >1/2 hour

•	 Psoriasis patients are more prone to cardiovascular diseases, stroke, lymphoma and 
non-melanoma skin cancers, and increased mortality.

•	 Psoriasis patients should be screened for metabolic syndrome and risk factors of 
atherosclerosis-related diseases.

•	 Assess physical severity of psoriasis with Psoriasis Area and Severity Index (PASI) or 
Body Surface Area (BSA). Assess the impact of psoriasis on the quality of life  (QoL) of 
patients with Dermatology Life Quality Index (DLQI) 

 • 	Choice of treatment for pregnant and lactating women should benefit the mother and  
pose minimal risk to the foetus/baby.

This Quick Reference provides key messages and a summary of the main 
recommendations in the Clinical Practice Guidelines (CPG) Management of 
Psoriasis Vulgaris.

Details of the evidence supporting these recommendations can be found in the 
above CPG, available on the following websites:
Ministry of Health Malaysia	 : 	 www.moh.gov.my
Academy of Medicine Malaysia	 : 	 www.acadmed.org.my
Malaysian Dermatology Society	 : 	 www.dermatology.org.my
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PRINCIPLES OF TREATMENT

•	 Management should start with patient education.

•	 Treatment of psoriasis should be a combined decision between patients & their healthcare providers. 

•	 Treatment goal and minimal target set should be based on disease severity and patient’s preferences.

•	 Treatment goal achieved should be monitored regularly to detect loss of response which may 
necessitate modification of therapy.

ASSESSMENT OF SEVERITY
Grading of Psoriasis Severity

Grade of 
severity Measurement tools Interpretation

Mild

•	 BSA ≤10%
•	 PGA mild
•	 PASI ≤10
•	 DLQI ≤10

Disease with a minimal impact on the patient’s QoL and 
patient can achieve acceptable symptom control by 
standard topical therapy

Moderate 

•	 BSA >10% to 30%
•	 PGA moderate
•	 PASI >10 to 20
•	 DLQI >10 to 20

Disease that cannot be, or would not be expected to be 
controlled to an acceptable degree by standard topical 
therapy, and/or disease that moderately affects the 
patient’s QoL

Severe

•	 BSA >30%
•	 PGA severe or very severe
•	 PASI >20
•	 DLQI >20

Disease that cannot be, or would not be expected to 
be controlled by topical therapy and that adversely 
affect patient’s QoL (this include erythrodermic 
psoriasis, pustular psoriasis and psoriatic arthritis)

Treatment Goals of Various Modalities 

Treatment Minimal targets
Time for 

Evaluation  
(weeks)

Subsequent  
Evaluation 
(months)

Topical therapy ↓ BSA ≥50 or PASI ≥50 or DLQI ≤5 6 6 – 12

Phototherapy
Methotrexate
Cyclosporine
Acitretin

 ↓ BSA ≥75 or PASI ≥75 or DLQI ≤5

6
16
16
12

6

Infliximab
Adalimumab 
Ustekinumab
Etanercept

PASI ≥75 OR PASI 50 to <75 plus DLQI ≤5

10
16
16
24

6
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TREATMENT MODALITIES

•	 Patients with mild or moderate psoriasis with minimal impairment in QoL (DLQI ≤5) should be 
treated with topical agents.

•	 Emollient should be used regularly.

•	 Tar-based preparations may be used as a first-line topical therapy. 

•	 Short-term use of potent and very potent topical corticosteroid may be used to clear limited plaques. 

•	Mild potency corticosteroid may be used for face, genitalia and body folds. 
•	 Fixed dose combination of vitamin D analogue and corticosteroid may be used for short-term treatment. 

•	 Topical vitamin D analogue may be used but dose should not exceed 100g / week.

•	 Phototherapy should be offered to patients who have failed topical therapy before starting them on 
systemic agents. 

•	 Life time exposure to psoralen plus ultraviolet A (PUVA) and ultraviolet B (UVB) should not exceed 
200 and 350 sessions respectively.

•	 Systemic / biologic therapy for moderate to severe psoriasis should be initiated by a dermatologist.

•	 Pre-treatment assessment and regular monitoring for toxicity should be done during systemic / 
biologic therapy.

•	 Methotrexate or acitretin should be used as first-line systemic therapy.

•	 Cyclosporine may be used as second-line systemic therapy . 

•	 Cyclosporine should NOT be used for more than 2 years and avoided in patients with previous 
PUVA exposure.

•	 Biologics should be offered to patients who fail, have  intolerance or contraindication to conventional 
systemic treatment and phototherapy.

CRITERIA OF REFERRAL

1.  Dermatology Referral 

Indications for referral

•	Diagnostic uncertainty

•	 Erythrodermic or pustular psoriasis should be referred urgently for specialist assessment and 
treatment 

•	 Patients who have failed adequate trial of topical therapy for 6 - 12 weeks

•	 Severe psoriasis that requires phototherapy or systemic therapy

2.  Rheumatology Referral

Indications for referral

•	 Diagnostic evaluation of patients with suspected Psoriatic Arthritis (PsA)

•	 Formulate management plan for PsA
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PSORIASIS PATIENT 
PRESENTING TO PRIMARY CARE

Articular symptoms / signs 
suggestive of PsA
•  Joint swelling 
•  Dactylitis
•  Significant early morning 
   stiffness >1/2 hour

1. Assess 
    •   Severity 
    • Arthritis (PsA)
    • Co-morbidities

2. Educate patient 

Presence of co-morbidities 
such as obesity, 

hypertension, diabetes, 
depression etc.

MANAGE / REFER TO
RELEVANT SPECIALITYREFER TO RHEUMATOLOGIST 

Mild
(BSA ≤10% or PASI ≤10)

Moderate
(BSA >10% to 30% or  PASI >10 to 20)

Severe
(BSA >30% or PASI >20)

Erythrodermic or generalised pustular 
psoriasis: urgent referral is indicated

SEVERITY

Assess DLQI REFER TO DERMATOLOGIST

Re-assess in 6 weeks

Topical Therapy 

Regular follow-up as indicated
Annual assessment:-  
•   Document severity
•  Assess co-morbidities and 
    articular symptoms
•  Optimise topical treatment

BSA    -  Body Surface Area
PASI  -  Psoriasis Area and Severity Index
DLQI  -  Dermatology Life Quality Index
Responder  -  BSA ≥50% reduction or PASI ≥50 achieved

Assess DLQI 

Optimise topical therapy

RESPONDER

YES YES

DLQI ≤10 DLQI >10

NO DLQI >5

YES

 DLQI ≤5

ALGORITHM 1: MANAGEMENT OF PSORIASIS VULGARIS IN PRIMARY CARE
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PSORIASIS VULGARIS

Tar
(First – line therapy)

Dithranol
(Large plaque)

Corticosteroids
(Short-term therapy)

Vitamin D analogues
(<100g/week)

Calcineurin inhibitors 
(Face & Flexures only)

Topical Therapy Assess DLQI

Mild
(BSA ≤10% or PASI ≤10)

Moderate
(BSA >10% to 30% or 

PASI >10 to 20)

Phototherapy

Systemic Therapy

Acitretin

Biologics

Ustekinumab Adalimumab Etanercept Infliximab

Methotrexate
(First-line)

Cyclosporine
(Short- term therapy)

Failed / contraindicated / not available

Failed / contraindicated / intolerant with BSA >30% or PASI >20 or DLQI >20

Severe
BSA >30% or PASI >20

DLQI  ≤10 DLQI >10

ALGORITHM 2: TREATMENT OF PSORIASIS VULGARIS
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