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Comment on “Psoriasis, COVID-19, and acute respiratory
distress syndrome: Focusing on the risk of concomitant
biological treatment”

Dear Editor,

We have read with great interest the review article published by

Magnano et al which was recently published in Dermatologic Therapy

Journal.1 We found it interesting to expand the discussion in this

regard that may be practically helpful for the dermatologists in the era

of COVID19 pandemic. The authors pointed out the abrupt interrup-

tion of the biologics may increase the systemic inflammation, which

may worsen the associated comorbidities and the prognosis of

COVID-19. Herein, we agree with the authors and add more points

that would be of interest for further interpretation in this critical time.

It is an area of debate whether it is advisable or not to stop bio-

logic agents in the treatment of psoriasis during COVID-19 pandemic.

Various scientific societies like American Academy of Dermatology

(AAD) and International League of Dermatological Societies (ILDS)

have issued guidelines to discontinue only in COVID-19 positive

patients but can be carefully considered on a case-by-case basis if the

patient is COVID-19 negative and with no symptoms by weighing risk

vs benefit ratio. On the other hand, many of the published case series,

retrospective studies have shown that although psoriasis patients

have metabolic and cardiovascular comorbidities, there is no early sign

of an increased hospitalization rate among these patients.2,3 More-

over, the retrospective study conducted by Gisondi et al showed that

there is no death due to COVID-19 and only one hospitalization, fully

recovered among the patients with chronic plaque psoriasis receiving

a biological treatment and renal transplant recipients who were under

immunosuppressive therapies.4 Various studies have suggested to dis-

continue biologics only in COVID-19 positive patients and consider

biologics on case-by-case basis considering the severity of psoriasis

and other comorbidities.5,6

Nuclear factor kappa B (NF-κB) is a protein transcription factor

that orchestrates inflammation and other complex biological pro-

cesses and is a key regulatory element in a variety of immune and

inflammatory pathways, in cellular proliferation and differentiation

and in apoptosis. Therefore NF-κB is a crucial mediator involved in

the pathogenesis of psoriasis. Several anti-psoriatic therapies, includ-

ing tumor necrosis factor-α blockers and glucocorticoids, reduce

active NF-κB levels, and related down-stream elements, and other

biologics currently in development, including interleukin-17 blockers,

may also target this pathway. SARS-CoV-2 is known to be engulfed

into the human cell along with the ACE2 receptor it had combined

with. This reduces the number of ACE2 receptors on cells, leading to

an increase of a polypeptide, called angiotensin II, in the blood. Angio-

tensin II triggers an inflammatory pathway involving NF-κB and

IL-6-STAT3 particularly in nonimmune cells including endothelial cells

and epithelial cells. This pathway forms a positive feedback cycle,

named IL-6 amplifier, resulting in its excessive activation and there-

fore the cytokine storm and ARDS.7

It can be hypothesized that immunosuppressive/immunomodula-

tor therapies using in psoriasis may suppress and/or control the “cyto-

kine storm in COVID-19” and/or suppress viral activity in order to

reach recovery. Zumla et al also hypothesized that blocking IL-17

could have the potential to improve COVID-19's aberrant immune

response and acute respiratory distress syndrome-related mortality.8

Moreover, previous studies have shown that biologic agents seem to

have an acceptable safety profile and high effectiveness in the pres-

ence of immunocompromising such as HIV-positivity. Biologic agents

had a positive effect on CD4 and viral counts when used in combined

with highly active anti-retroviral therapies in these individuals.9,10

Since, we do not have much data on biologics in psoriasis patients

effecting COVID-19 disease course, current data suggests that there

is no increase morbidity/mortality among these patients. To reveal

the relationship with immunomodulator therapies and its effects on

COVID-19, further case-control studies are required.
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