R BRI

7 DA ZH 2N







HADAHL (WHO) 2016 4EHik
14 Global report on psoriasis
© 2016 A FA AR (WHO)

AR PAHL (WHO) SAURE A B BIM (rED 885, i SO, Il H 5 e SR
AVESCHIGUE, WA A7 Bk B BT 1R 15 S [ 98 SCR RSO BASE SR RSO T

BEmEEKRS

TOAREW - AT 2 AW - B SR 3. A3 EAE 4 R
I TN

@EERE:

At At A BAHR (WHO) (HRIERARRIREY , SCP R MER SRS 5%,
AER 6T YR AR M

EiFi5eE

—. (EEFRBERIRLY RHEMRTAEAS (WHO) %E KA, HIBHHREK LM, &
B gk 52 B SO

TR K BN BN CAERERER RS Y ORI (PDF SO R R ST ENERS) 3
BEMARTAENLS (WHO) R, Bk, EMERN (BEA) HASERER
It B AT DR 2 4 fn R A

=, HEEERE M BATR K R EA, AT RIS R DAEHS (WHO) FidfE#iim K |
Bl o R OR BE 3B S5 AR

Mg, RAVMER PP IR, WDKK ATEIE, (£ webmaster@yxb365.com)



BIIES  weeeeeesnenenneteetesee e e e e e e e e e e e e e e e e et e e e aeeae et bebaeaaeaeaas 1
B[] veeerereeernrenreneeteeeniai e teeeae e beaeeee e e e e e reaeeaee e e et rnaaeaas P
11 = 3
T L5 — S P 4
H A SEERB T2 wvvveeeesessessasesneseseesenionteieetesessennnateteeaessessssnneanenes 4
KRBT A BRI [ TELPE  wvvvvevnereneanansossnseseesesssssnioisunesessessssessnnesnenes 5
Bl N E L - 1 T 6
ITGZEJG ERJFGZE weeeesveveeesssssnsesenasiotetesssioteteesesatatesesssatesesensaseaeeaas 6
BB IETEO TR L YR/ 2 wevvereereeneeneanenneneessasiasiesiasiansnsnnanensneens 9
KRBT 1 FRICT A BRI HE AL wvvvveeerernenssnsnneseeeenenssniniiteteesessssssneaeeaas 9
FUHRIEL S cevvveveeeesersenioiieitetes et re e e e e s s et e e e s e st aee s 44
S BRI ESI AATTICIAETE 2 weeeererensesnessnensesioinnnesessanannanenns 12
O 12
711 2
HRIEIFTE DG 25 vvvveeeeseresssnrenneeesennenisniitettetessnssnitateteesessessaeaeeeas 14
= TN 15
B Ll O 15
TAEIGTTIRIELII] wveveeeeeeernrensesnesenesiesiorssteseesesasiasrssneseesassssasnsssnenes 16

FEASZE IS ettt e e e e s e 16



PPAE AR B X A T BT weveerveerseereessnensseesessseeiseenseeeeesseaneese e, 18
S AR R R AP L ceveeeeeeereereeerennneeeenrneiee e e eenaen 19
SR JE TR AU wveerveerseeneeereensemseesseessessesseesesessesseessesassesseaneeseens 19
VETE IR} wovveeeeeereeernesseeereenseetee e s ettt e sae s s 20
iR Y N S N (VR (v 7 L O 1
THRARTE TR TRIE] woveerreesseoreesumnneesreenseeteentessesessenseesaeensseraesnesere e 01
DR T AP FI[BE £ wveerreerueneeereesseeiieenseeeeettesteete s eeaaeeeaesasees e e ere e, o1
TRATHEME L2 veereereeeruenseeerecnteeieeste s ettt saesn e enae s 04
BT T JRIL eeeereeesresersessseeentesite s et s e sas e sae e e sanaeaaee ene 30
BRF R GLAE B FVEFE] wovveeneeereerseesseesseonsesuessessesnssesaeessesnesesaennesne e, 30
T RGRIEAVBETT N BUIVEFH woveerveereeereessnesseeseeseeesenseeesesnsseseenns 3
B L BRI ] AR [ AE T weeveeereerreeseesremmsmminnesieoneenssesneesnesseenneenns 3
T TP IUATUL eeoveereeernenneeereensemiueente e sesaesteeresssesaeeeaeeae s e ea e 3

FRIL TR sevorrevaereeneratuetnetatiettetetietietostessesossassssessessnsersevorrornavannevns 33



ElR. FRIEHE1E

=)o

|Z§[ 1 %é‘ﬁfihﬁﬁ{ﬁ%ﬁ@{ﬂ%% ...................................................... 5
B 2. 2V Gt B Bom % (MBI G s R REERE ) -eeeeeee 8
K 3. 4510 /3 NARJE W DALYs 5], Bdls 5 L& it HE & B R B 10
Bl 4. 4510 73 NHE I DALYs A 18], ARG HIERE BL v veeeereeesneesnneeennes 1
|Z§| 5. %EE{%Eﬁ .............................................................................. 14
|Z§] 6. %E)gﬁ[ﬁ?g%‘ﬁ ..................................................................... 15
|Z§] 7. !E‘EEJ%%@}E{%%% ..................................................................... 19
K 8. BN TAR B IRV IT & R M EETEFR T ceeeeevermenreneaininiiieiiiiinn., 25
=

1 BT ER T IIFITII B weveeereennennnnit s eee e e et e et e s 7
520 AT TN JL FET +oeeererrrernrenmmnnnnniniansaaneeseereeeteenteine s 13
3 ARAJEIRIGTTITIE wovvrrerrreererrrrnnssssssteeannoionseennneonssesesnrensassssssees 20
%A T BRFUEAL AL S IR B TR IGITZGY veevvreeemmreemeeeeneenenn 20
FIHE

J7AE . R T G AR R i B ML R ] B (R0 weeeeeeeeneneeennnens 26
731@ 2 /A\\fﬁ{ﬁiﬂ “3%/}4}{10 ﬁ‘ﬁjp&ﬁ/\]&ﬂj&” ....................................... 7
TTHE 3. AZSVEE) “CNEBIRIMUK”  weeevevorrerareorreteentiiiiiiiiiia, 28

JFAE 4. (T 45 R AL A SR E (U X B TR Ly wovsssenssoensssnneos 29



. —

Al &5

RSBl LIRS PR AR Gtk B, DA, Jeif @ k. MRS g Rl
KECK BN o AT B AR B S A HORT BE R AR o 25 A1 RO AR e o o
HAE 0.09%2 11.43%L[0], THFIEE N 24T ACHRE B, 2V R ERIEAE .
W EIRATT UL By — RIAMBTE R A R, SRR R DI HN . A4
WEREAE SRR A E o

2014 4, R E TR A KL il WHAG7.9 e AR JE 9 2 — ™ = 1 AR A% Y4
(noncommunicable disease, NCD). #RiXFgH, HTHRZW Z2WiA LI ANE LA
I7+ RGEEM BT PR 2w L, I L AVF 2 4 9 B AR AN DB R T

1 TLEALU I AR A S SRS e 6 S TR B35 04354 0
T AT VU 3 T DA TSN S8 104 2 S RSB A B
SIS R R THUR A 8 AL 2 A

AR SR K L R SRR P i R KR Y AR 2R T LA ) o AR R I 12
WA LA AT T B0 S BT B, DTS 2% APEHDIR I B RN AR I SC I . B
IRF ARG AL ATURAY [T 44 W A 4% DR B P oA I AR 9 1 AR (R AN 6 B2 (R 2 J SR, SR HE AR 9
N T BEST WU o ARG SR WL 51T

A DAL

A A Gtk s A 3k B
Wy 1=

Dr Oleg Chestnov



g9

AR K F 2% 5 AT Irmina Maria Michalek . Belinda Loring (1H 5t T A= 2H 2 ARAL YL 1 5%
B, PR, BTG ETIPIES) LLA Swen Malte John (4 [ B 40 AR B T K22 ) .

Hots R 4R 45 L 5Tk AT Matthias Augustin. Barbra Bohannan. Sara Conyers. Kathleen
Gallant. Melancia Jaime. Janice Johnson. Gary Lai. Ulrich Mrowietz. Michael P Schon. Astrid
Sibbes. Judy Wallace . 25,

RS P SR WA B 4 N . Ragnar Akre-Aas. Wolf-Henning Boehncke. Lars Ettarp.

Silvia Fernandez Barrio. Christopher Griffiths. Josef de Guzman. Mahira Hamdy El Sayed. Alison
Harvey. Susanne Hedberg. Peter van de Kerkhof. Etienne Krug. Mark Lebwohl. Leticia Lopez.
Alan Menter. Jorg Prinz. Lone Skov. Mona Stahle. Cherian Varghese. Hoseah Waweru.



1IN
m}
==
I
I

BSA
CLCI
DALY
pLaQl
HRQoL
NCD
NICE
PASI
QoL
us
uv
WHA
WHO
YLD
YLL

= JIEA

At Al R
Dbk A
BRI

g FEAH OG0 i
ARAE Gt

[ R P S R AT ST
AR AR e R AR
GEXEID A

eS|

£ YIEoT

A A KRS
5 T A ZH R

DI R AR R A A 4
ERTEIPNGE



de
=

A

HaRBRBw?

BRI — R MR AEFE SR PRI SR BURINEN, CIRRE, XEEW
AAEE (Qob) AAEMCK ISR o AT A KWl g, 5 WL T 50 2 69 %/ 2 [
(D)o B E A SR B RAE 0.09% (2) £ 11.43% (3) Zjal, KRR MEE—A &
FR) 2 B3R A e

B0 DR G AN A, LR SR AT IR AR IR (4D Suiis R ARG i K B T AR e £ €
WARWFFURIR T o A NP VL 93 T RE A — b AR S BRI AR 224 B 5 2
AR A S P SNBSS T, SRR, Wit g RS
MZLIET) (5D,

BRI R T R RnF Y, AR — R YA I . R TR e A &, XfkE 2, A5t
TEWE, LB FIBE, G B R A o B R ERTRI . 1.3% (6) & 34.7%
(7) [RH RS R B AT IR M R OCT 8 CIRIIR T R, B ARTE R . 4.2%
2 69%I1HL S Wi A5 AL (8-100. A FRARL S 2 5 o SO il A g A A AR A%
YePEZ (NCDs) (5, 11, 12).

BT R T BRI GAE FEAAES7E (13-15). W5 B E T Qol & K K% (16-23).
B B AT T IR SRS BRI NS ) )2 RGN BT o R A Rt 18 52 R OK R4 2k 461 Gl
RE R R, N NIt RS (24, 25). Ao f A BRI 25 Bt BT 45 5 s i
FRL N O] o 2 K ME o HARE S A B 2 A 2 ONIE A% T, DRI IRATT ]
DA AR X B IR o

HRE I a7 AT R TR o W] R R AN 4 B4Ry LAAOEI ik ImRH 45 A I LL iR
STk ME M HEIGTT RN . 245010, ERAT G EIREW L. 1Ak,
BRE I R A BTG TT BEAR B R T 4507, 3 B G o AAR B e B s ) L IR
WL A, RO M A LR BRI o

BRI e — PR, GBI REZER (F 1D X WA EYE 2015 F k3t

)L/ElO



2 R B

ey, . ﬂ&&ﬁ
R M
e, R
WA
., B
HHBAE g
arretE
RAETE .
AT, L%
M E
R gy - 8
RS fisHE e L E
£ . %ll‘i N ESNAS . ;‘;‘
i e wig P
FEH mEE | EAE :
RERF-EH/L E
ERK &5 cVvD KA Qol BoD
S LI gk

BoD: i fi4H; CvD: DML EME; Qol: B &E
k. Mrowietz et al. 2014 (26)

WRIB AR ERIR G L E

2014 4F 5 H 24 H, A BAHAZL (WHO) 5 67 it F 1A K25l i — 200G T4 5 93 (1) ok
W (WHAG7.9) 0 JITAT B it Bl DA TR S04 g 03 it >R 1R 008 57 40 3807 T3 30 B o £ 1) g
DURTHEF o AR RN S R AR 2 A8 s 0 B8 T AR B D2 W, AN A IRR T FIR 58
B TT P S AE AN S BN 7 o YRUCESR M DA SR AL — R g i ARk, OGS
TRt ASE AR . YRS Eh E R AT B AR AR, R B AT, T BRI

1H A ZA TR B BLIA D) 75 22 5 1 5% 0 LAER o AR A TR, TR L o AT TR 4 5 A
BT IR BV 0 22 5 TS NATT R ZE05 o A RAE T 0 DR R SR B S B ) i e ik LA
B AL DR IRSS AN e T W, A ARAL Qe (NCDs),  HIAE S A



IR Bm B fm T4

LSRR SO AR . e Rl s SR SRR B B R Lot (D, &R A
(VR B 5 P AT 0.09% (2) F111.4% (3) Z 1] fERZERIEEZE, HBHEN 1.5-5%
(27 A UEHE AR S 6 O R EAEBE T (3). YFRWTSTIEN], RIAE SO0 (AR L AN (BSA)
BN, BRI QoL (16, 17, 22, 28-32).

BIRE R B

ST 93 S0 U D o BRI 0 AN LSRR A, DR P AR M e ) T (R K
TR R I SCHR A D BT A5 1 OC TR i A 26 IE 9T . — TiF 9T 27k, 1980 4F- 42 1983
SEHAN), SEE W A M AR R PE R SRR AR R K21 0.60/1000 N4E (33), —
I A T 2001-2005 4E[A] =AY 511532 ARSI R O A WIRIE W A 88 s 5D

4 2.30-3.21 f41/1000 N4F (12). 2012 4, —JU0A S 2 JAl AR 6 T 1 5 0 %) Ao s 7 A i
AN LERT 7R SR 58 J& R ER s BF = AN K37, BUE W R 73 10.36 49 12.26

A1 15.04 f51]/1000 N4 (34),

AT 55 58 22 (AR P TR TS5 () B R o HERRCSCR P T $R 81 68 f e kil iy, T
20 MEFPERE GR Do (UREHARFRH IR, XEESCEREE I B o A] B L, T
AR TANFE I, 1 HASF 592548 % B BRI BR A o 32 ) R TAN [ (1) S 26
N CEEBRTR . BB B R RS kibadE (VR ARSI BT ARE
R (BULE . USRS AR BD FHIFERR (S THE . RS, RARE 5 RE
WELA . WA . WL 2 R LIRS RE M o 2R I 25 L o AN [RIH X (1) i AN [
MIH S JE WA LRI 1) 0.09% (20 FIHREI 11.4% (3) A5, Hbi i S i B R
ARG ARG (350 HE 5 WL T IEMONEE (3, 36D, 71 4 WA 7 L (37-45) 6
— BB T AN EIR R AR S A . AR S 2001 AR IEE ST, NS, TR
I G AN H A I 558 10 OB R 20 i K 2.5% 1.3% A1 1.0% (14). 55— 5EE 2009-2010 4E I 57
o T E RG2S, AAMS . MG, PHPEA G0 R0 HA S ) 205 200 1)
3.6%, 1.9%, 1.6%f11.4% (46),

Y RIIF (incidence) LUK (prevalence) S MHICIN4 T, HURH LRI NBE P 05 A KL B
BNBIELB, A AR IRAESE I GEH ) BB R LUE A HL.



2 1. RS B R

L&
PEAE (39) 2004 4067 0.00% 6-11
PEATE (38) 2005 3073 0.00% 6-11
%R (47) 2008-2009 2194 0.05% <18
Bk (48) 2011-2012 6162 0.06% 6-12
T (49) 2005 306020 0.71% 0.76% | 0.66% <18
M (50) 2007 1215684 0.40% 0.44% | 0.35% <18
B (11,51) 2009 293181 0.45% <18
BH (52) 16500 1.37% 0-17
B (53) 2006 145233 0.09% 0-14
BRI (54) 2012 145233 0.2% 0-14
il (55) 1975-1976 8298 0.30% | 050% | 0.10% 12-17

X\
JRFI (56) . 1037 2.30%
JLHT (57) 1996 416 4.5% 218
JRFIT (58) 1997-1998 1457 6.6% 45% | 8.9% 220
[ (13) 2011 12000 1.3% 218
AT (59) 1987 6711 1.21% >18
71 (60) 1978 389 373% | 3.29% | 4.18% 16-99
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F[H (98) 1971-1974 20749 1.43% 1-74
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Agenda item 13.5
Psoriasis

The Sixty-seventh World Health Assembly, Having considered the report on psoriasis,

1. Recalling all relevant resolutions and decisions adopted by the World Health Assembly on
the prevention and control of noncommunicable diseases, and underlining the importance for
Member States to continue addressing key risk factors for noncommunicable diseases through the
implementation of the WHO global action plan for the prevention and control of noncommunicable
diseases 2013-2020;2

2. Recognizing the urgent need to pursue multilateral efforts to promote and improve human
health, providing access to treatment and health care education;

Recognizing also that psoriasis is a chronic, no communicable, painful, disfiguring, and disabling
disease for which there is no cure;

Recognizing further that in addition to the pain, itching and bleeding caused by psoriasis, many
affected individuals around the world experience social and work-related stigma and discrimination;
Underscoring that those with psoriasis are at an elevated risk for a number of co-morbid conditions,
namely, cardiovascular diseases, diabetes, obesity, Crohn disease, heart attack, ulcerative colitis,
metabolic syndrome, stroke and liver disease;

Underscoring also that up to 42% of those with psoriasis also develop psoriatic arthritis, which causes
pain, stiffness and swelling at the joints and can lead to permanent disfigurement and disability;
Underscoring that too many people in the world suffer needlessly from psoriasis due to incorrect or
delayed diagnosis, inadequate treatment options and insufficient access to care;

Recognizing the advocacy efforts of stakeholders, in particular through activities held every year
on 29 October in many countries, to raise awareness regarding the disease of psoriasis, including
awareness of the stigmatization suffered by those with psoriasis;

Welcoming the consideration of psoriasis issues by the Executive Board at its 133rd session,

1. ENCOURAGES Member States to engage further in advocacy efforts to raise awareness regarding
the disease of psoriasis, fighting stigmatization suffered by those with psoriasis, in particular through
activities held every year on 29 October in Member States; 1.

2. REQUESTS the Director-General:

(1) to draw attention to the public health impact of psoriasis, publishing a global report on psoriasis,
including the global incidence and prevalence, emphasizing the need for further research on
psoriasis, and identifying successful approaches for integrating the management of psoriasis into
existing services for noncommunicable diseases, for stakeholders, in particular policy-makers, by the
end of 2015;

(2) to include information about psoriasis diagnosis, treatment and care on the WHO website, aiming
to raise public awareness of psoriasis and its shared risk factors, and to provide an opportunity for
education and greater understanding of psoriasis.

Ninth plenary meeting, 24 May 2014 A67/VR/9
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“Mutual Assistance of Psoriasis Patients”  (http://www.yxb365.com) is a non-profit website
created in 8th January, 2005, in China by psoriasis patients, with the principle of “charity, service,
obligation and voluntary” , advocates “self-reliance, self-improvement, mutual love and mutual
aid” .

The website was established and maintained by over ten patients across the country. With 11
years of development, it has already been the largest Chinese patient-self-run website with nearly 80,
000 registered members at present.

The website shoulders multiple responsibilities including : provide patients with more information
about the treatment and control of the disease, improve patients” life quality, spread the related
medical knowledge, facilitate communication among patients, doctors and hospitals, alleviate
patients” psychological suffering, improve patients” living and working ability, enhance the mutual
care and assistance among patients, develop positive attitudes among patients and increase the
general population” s awareness of psoriasis.

To sum up, it” s our hope that through our efforts the public understanding of this disease can
be increased; the discrimination towards patients will be decreased; the environment for patients’
living and seeking medical needs will be improved; then the world would be a better one for the

psoriasis patients and for everyone.

Mutual Assistance of Psoriasis Patients Website (CHINA)











