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Dear editor

We reviewed the research conducted by Yan et al regarding the link between psoriasis vulgaris (PV) and metabolic
syndrome (MetS) through interleukin (IL)-9 with great interest. The study found that elevated IL-9 levels were
associated with patients with PV complicated by MetS, suggesting a potential relationship between both conditions.
While this study has introduced promising insights within the realms of psoriasis and metabolic disorders, we have
identified and provided recommendations for improvement.

PV is clinically characterised by the presence of scaly erythematous plaques, which are often raised and pruritic.
Areas most commonly affected are the face and extensor surfaces of the knees and elbows, though lesions can also be
seen in intertriginous regions.” While the article states that the Chinese Dermatology Society guidelines were used to
identify and include patients with PV in this study, neither a specific list of symptoms nor a link to the guidelines was
provided. Given the evolving nature of diagnostic criteria, this makes it more difficult for researchers to replicate the
study and facilitate comparisons across other studies. Greater clarity in this domain will allow for more meaningful meta-
analyses and systematic reviews for the synthesis of evidence.

The M5 cytokine cocktail was used as an in vitro psoriasis model in this study. While the role of IL-17A within the
cocktail was discussed, a concise overview of the other four components could enhance understanding of the reasoning
behind the use of the cocktail. For example, tumour necrosis factor alpha (TNF-a) and IL-1 are recognised contributors to
psoriasis-related inflammation.® IL-22 contributes to skin scaling and thickening by inhibiting keratinocyte terminal
differentiation, while oncostatin M (OsM) enhances keratinocyte activation.* OsM’s link to increased sensitivity to
interferon gamma (INF-y) suggests a nexus between the OsM and IFN pathways influencing keratinocyte responses.
Briefly outlining the roles of these elements and their relevance to PV symptoms would provide readers with a more
comprehensive rationale for selecting the M5 cocktail for in vitro studies.

Regarding confounding variables, the inclusion of socioeconomic status (SES) is crucial. Associations between lower
SES and greater severity of PV symptoms have been well documented in the literature. PV exacerbation has been directly
linked to increased stress levels and the inability to access expensive and effective treatment options for those with lower
SES.> The validity of the researchers’ findings regarding the elevated IL-9 levels in patients with PV complicated by
MetS can be enhanced by accounting for the possible variation in SES between the groups of participants. Consequently,
a greater understanding of the dynamic between the potential link between PV and MetS can be established, improving
the validity and generalisability of the conclusions drawn from this study.

In conclusion, this study offers crucial insights into the connection between PV and MetS. By elucidating PV
diagnosis criteria and emphasizing the role of the M5 cocktail while addressing SES as a confounding factor, the study’s
conclusions could be fortified. This approach paves the way for a deeper understanding of the PV-MetS relationship’s

underlying mechanisms in future research.
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