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Abstract. Introduction: Psoriasis is a chronic dermatological disease, characterized with severe symptoms, 
in  uencing the quality of life, as well as with a risk of development of concomitant diseases, which additionally 
worsen the general health status of the individuals. Aim: The aim of this study is to analyze the clinical, social 
and economic burden of psoriasis as multisystem disease. Materials and methods: Literature search of the 
medical scienti  c databases as PubMed, Google Scholar, Scopus is performed with key words psoriasis, 
comorbidity, cost of therapy. Total of 58 publications were identi  ed and systematized according to the type 
of the concomitant disease and type of therapy cost. Results: In recent years new therapeutic molecules 
as biological drugs have been introduced that improve the patients status and quality of life. Many studies 
prove the relation among the psoriasis and other diseases as psoriatic arthritis (35.5%), the cardiovascular 
(38.2%), psychiatric (20.7%) and endocrine diseases (18.8%) – most often type 2 diabetes. The hypothesis 
for the higher cost of hospital care is proved in case of psoriasis with concomitant diseases in comparison 
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with ambulatory therapy. Conclusions: Patients with psoriasis and concomitant diseases are a signi  cant 
part from all psoriatic patients, and the cost of their therapy is substantial for the health care system. Their 
identi  cation and calculation of the cost of therapy will support the evaluation of the  nancial burden of 
psoriasis as a systemic disease.
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