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doesn’t cause irritation or side 
effects, because, as Dr. Barankin 
explained, “if treatment is toler-
ated well, the compliance will 
be higher and the results will be  
better.”

The psychological effects of acne 
cannot be underestimated. For some 
teenagers, going through a period of 
life that is stressful enough already, 
it can be hard to handle. “I’ve had 
many patients who skipped school, 
or didn’t date because they were 
embarrassed. There are increased 
rates of anxiety, depression, and sui-
cidality in patients who have acne. 
But, there are studies that show 
that aggressive treatment of acne 
significantly improves the way that 
people feel about themselves,” said 
Dr. Barankin.
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Acne: not just your child’s condition

Psoriasis: more  
common than you think

Suffered by between eighty five 
and ninety percent of teenagers, 
acne is a hormonal skin disease 
that can affect the face, chest, back,  
and shoulders. Although adult acne 
is fairly common, especially in 
women, in most cases the condition 
is completely cleared up by the age 
of twenty. In certain instances acne 
can leave scarring and marks on the 
skin.

“It’s generally related to the secre-
tion of testosterone, which revs 
up when puberty begins,” said Dr. 
Benjamin Barankin, Medical Direc-
tor and Founder of Toronto Derma-
tology Centre. “As a result of this 
increase, you start to produce more 

oil, or sebum.  A bacteria on the skin 
called P.acnes can then start to over-
grow on all of this excessive oil; your 
body then develops an immunologic 
reaction to the bacteria and acne 
inflammation ensues.”

Treatment options
There are various types of treatment 
that can be used to treat acne. For 
mild cases, topical treatments, such 
as creams and gels are used, “the 
topical therapies include antibiot-
ics, benzoyl peroxide and vitamin A, 
otherwise known as tretinoin. You 
can also have combinations of any 
of those three. If somebody has deep 
acne you’re generally going to think 
about adding a pill to work alongside 
topical therapy,” said Dr. Barankin.

Psoriasis, an auto-immune 
disorder, can be so severe that 
it can cause severe depres-
sion, and even shorten a per-
son’s life.

One thing that really troubles Chris-
tine Janus, executive director of the 
Canadian Skin Patient Alliance (CSPA) 
is that some people still dismiss psor-
iasis as a skin problem, and sufferers 
should “just get over it”. 

“This over-simplification couldn’t 
be further from the truth,” she 
stresses. Psoriasis is a complex auto-
immune disorder, which can ravage 
the body if it is not treated.

About 2-3 percent of Canadians suf-
fer from psoriasis. “We know there’s a 
lot of association with other disorders, 

says Dr Charles Lynde, associate pro-
fessor of medicine at the University 
of Toronto. People with more severe 
psoriasis have an increased incidence 
of other diseases like psoriatic arth-
ritis, cardiovascular disease, hyper-
tension, diabetes, and Crohn’s disease.

Psoriasis can also affect the finger-
nails and toenails, causing pitting, 
thickening, and irregular nail con-
tours.  In people who have skin psor-
iasis, between 10-55 percent have  

Sticking with treatment
Sufferers may see positive results 
quickly, but it’s important that 
they stick to their treatment to get 
the best possible results. It’s also 
helpful to find a treatment that 

psoriatic nail disease.  
People with severe psoriasis will die 

four to five years earlier, says Dr Lynde. 
While diet does not seem to be a fac-
tor, “we do know is that alcohol makes 
it worse.” There’s also a link between 
being overweight and getting the dis-
ease in the first place, or being over-
weight and exacerbating the disease, 
he says.

You can often spot a person with 
psoriasis — they’re the ones wear-
ing long sleeves and long pants in the 
summer, says Janus. The emotional toll 
can be crippling — many patients feel 
shame about their condition, and up to 
60 percent will develop depression.

Treatment options
Thankfully, coal tar is rarely used 
today. Instead, topical steroids are 
more widely used. Phototherapy is 
also beneficial but it’s not so widely 
used here because it’s not well reim-
bursed, explains Dr Lynde.

Cyclosporine, usually prescribed 
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for transplant patients, is considered 
one of the most effective treatments 
for psoriasis. However, long-term 
use of cyclosporine carries a risk of 
kidney, liver and other problems. 
Consequently, cyclosporine is usually 
limited to short courses.

Methotrexate has been used to 
treat moderate to severe psoriasis 
for over 50 years. It suppresses the 
immune system to prevent skin 
inflammation.

For people with nail psoriasis, 
topical treatments containing equi-
setum arvense (horsetail) plant 
extract have been shown to effect-
ively smooth nail surfaces. Products 
including ingredients like Methyl-
sulfonylmethane, which acts as a 
sulfur donor to the nails, can be seen 
to harden and even promote proper 
nail growth. These combined with 
Hydroxypropyl-Chitosan to act as 
the carrier of the active ingredients 
have proven to be an effective com-
bination for psoriatic nail disease.

Biologics
Biological response modifiers are an 
effective option for patients with mod-
erate to severe psoriasis. Biologics block 
interactions between certain immune-
system cells. Most are injected under 
the skin.  Another biologic, infliximab, 
is administered intravenously. 

Some, like adalimumab, etanercept 
and infliximab, block the action of 
tumour necrosis factor (TNF) made by 
the immune system, an excess of which 
can cause skin inflammation. Inter-
leukin inhibitors, such as ustekinumab, 
can prevent proteins (interleukins) 
from causing the body’s immune sys-
tem to attack the skin and nails.

Better education required
Given the progress in treatment, the 
CSPA is working hard to educate all 
people with psoriasis to see a doctor, 
says Janus. “This is a shame they do 
not have to live with.”

“There are 
increased rates of 
anxiety, depression 
and suicidality in 
patients who have 
acne.”
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