162 TurkJ Dermatol 2017;11:162-7 - DOI

Original Investigation / Ozgln Arastirma

: 10.4274/tdd.3307

ismail Cem Temel,
Asli Bilgic Temel*,
Erkan Alpsoy**,

Ertan Yilmaz**,

Ayse Akman
Karakas**,

Selen Bozkurt***,
Bulent Veli Agirdir®***

Seydisehir State Hospital,
Clinic of Ear Nose Throat,
Konya, Turkey

*Beysehir State Hospital,
Clinic of Dermatology,
Konya, Turkey

**Akdeniz University Faculty
of Medicine, Department of
Dermatology, Antalya, Turkey

***Akdeniz University Faculty
of Medicine, Department
of Biostatistics and Medical
Informatics, Antalya, Turkey

*x* Akdeniz University Faculty
of Medicine, Department of
Ear Nose Throat,

Antalya, Turkey

Correspondence/
Yazisma Adresi:

Asli Bilgic Temel, Beysehir State
Hospital, Clinic of Dermatology,
Konya, Turkey

Phone: +90 242 249 67 04

E-mail: bilgi_asli@yahoo.com
ORCID-ID:
orcid.org/0000-0001-7910-7908
Submitted/Gelis Tarihi: 12.04.2017
Accepted/Kabul Tarihi: 16.06.2017

©Copyright 2017 by Turkish Society
of Dermatology

Turkish Journal of Dermatology published
by Galenos Publishing House.

Evaluations of Audiovestibular Manifestations
in Patients with Psoriasis

Psoriasisli Hastalarda Odyovestibuler Bulgularin
Degerlendiriimesi

Abstract

Objective: Sensorineural hearing loss can occur as a complication of autoimmune and
inflammatory diseases. Although psoriasis is also a chronic inflammatory skin disease
characterized by T-cellmediated hyper proliferation of the keratinocytes, the information
about the relationship between audiological disorders is limited in the literature and the
relationship with vestibular disorders has not been investigated before. In this study, we
aimed to investigate the presence of audiovestibular disorders and their relationship
with disease parameters.

Methods: Sixty-one patients with psoriasis and 61 healthy individuals were included in
this prospective cross-sectional study. Those with possible etiologic factors that may
lead to hearing and balance disorders were not included in the study. All participants
were first performed a full ear, nose and throat examination. Subsequently, full
audiological examination (pure audiometry, autoacousfic emission, stapes reflex,
detection threshold of speech and discrimination) and electronystagmography tests
were performed in the audiology laboratory where sound isolation was provided.
Psoriasis severity was assessed by psoriasis area and severity index, body surface area
and general evaluation of researcher.

Results: There were significant differences between patients and confrols in ferms
of audiovestibular symptoms. According to audiograms, predominant bilateral
sensorineural hearing loss was detected in high frequency in psoriasis patients. The
vestibular abnormalities in patients with psoriasis were found to be more frequent than
those in controls, only saccadic test values were observed as statistically significant.
Conclusion: Our study demonstrates that audiovestibular abnormailities are significantly
associated with psoriasis. Therefore, patients with psoriasis should be evaluated for
the co-occurrence of hearing loss or vestibular problems which might affect patients’
quality of life.

Keywords: Psoriasis, hearing loss,  vestibular
electronystagmography, sensorineural hearing loss

Amag: Sensorindral isitme kaybi, ofoimmUn ve inflamatuvar hastalklarin  bir
komplikasyonu olarak ortaya c¢ikabilmektedir. Psoriasis toplumda yaygin olarak
gorulmesine ragmen, odyolojik bozukluklar ile iliskisi hakkinda literatGrdeki bilgiler sinirhidir
ve vestibUler bozukluklarla iliskisi daha dnce arastinimamistir. Biz de bu calismamizda,
psoriasis hastalarinda odyovestibUler bozukluklarin varligini ve hastalik parametreleri ile
iliskisini arastirmayr amacladik.

Yontemler: Altmis bir psoriasis hastasi ile yas ve cinsiyet uyumlu 61 saglikli génUllo
calismaya dahil edildi. isitme ve denge bozukluguna yol acabilecek olasi etiyolojik
faktdrlere sahip olanlar calismaya dahil edilmedi. TUm katiimcilara éncelikle tam bir
kulak, burun ve bogaz muayenesi yapildi. Takiben hastalara ses izolasyonu saglanmis
odyoloji laboratuvarinda fam odyolojik tetkik (saf ses odyometri, otoakustik emisyon,
stapes refleksi, konusmay alma ve ayirt etme esigi saptanmasi) ve elektronistagmografi
testleri yapildi. Psoriasis hastalik siddeti psoriasis alan ve siddet indeksi, vicut yUzey alani
ve arastirmacinin genel degerlendirmesi ile degerlendirildi.

Bulgular: Odyometrik testlerde hasta ve konftroller arasinda anlamli farklilik saptandi.

dysfunction,  audiometry,
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Odyogramda kontrollere gore psoriasis hastalarinda yUksek frekanslarda baskin bilateral sensérinéral isitme kaybi saptandi.
Psoriasis hastalannda vestibUler testler kontrollere gére daha sik anormal saptandi, sadece sakkadik test degerleri arasinda

istatistiksel anlamli olarak farkliik goézlendi.

Sonug: Calismamizda psoriasis ile odyovestibUler sistem bozukluklan arasinda anlamli birliktelik saptandi. Bu nedenle,
hastalann yasam kalitesini etkileyebilen isitme kaybi ve vestibUler bozukluklar acgisindan psoriasis hastalarinin kontrolU

gereklidir.

Anahtar kelimeler: Psoriasis, isitme bozukluklar, vestibUler bozukluklar, odyometri, elekironistagmografi, sensérinéral isitme

kaybi

Introduction

The inner ear is an important target of autoimmune and
inflammatory attacks. Sensorineural hearing loss (SNHL) may
occur as a complication of autoimmune and inflammatory
diseases (1-3). Psoriasis is also an inflammatory skin disease
characterized by T-cell mediated hyper proliferation
of the keratinocytes (4). However, it has also recently
been recognized as a chronic multisystem disease of
variable course with inflammatory process, as with other
rheumatologic inflammatory diseases. Hearing loss has been
witnessed in variable rheumatologic diseases. Although
psoriasis is a common disease, affecting approximately 2%
of the general population, little is known about its effects
on audiovestibular functions. The relation between psoriasis
and SNHL has previously been examined in three studies
(5-7). With the exception of Karabulut et al. (6), all studies
demonstrated that aerial and bone-conduction threshold
values in all frequencies were higher in patients with psoriasis.
The only statistical significance between hearing loss and
disease severity was found in the study of Glveng et al. (5).
None of these studies investigated the relationship between
vestibular functions and psoriasis.

The aim of this study was to investigate the vestibular function
in addition to the audiological functions and to identify the
probable factors influencing audiovestibular functions in
psoriasis patients.

Materials and Methods

A preliminary estimate of sample size for detecting the
clinical difference of audiological impairment prevalence in
psoriasis and in general population with effect size d=0.4, for
which a study with a type 1 error of 0.05 and a type 2 error of
0.2 would require approximately 61 patients per group with
two-sided significance testing. Consequently, 61 consecutive
psoriasis patients, who were admitted to our psoriasis
outpatient clinic between October 2015 and December 2015,
and 61 consecutive healthy volunteers without a history of
inflammatory rheumatic disease, were included in the study.
Informed consent was obtained from all cases and controls.
This study was approved by the Ethics Committee of the
Faculty of Medicine of Akdeniz University (ethic commitee
approval no: 70904504/71-11.02.2015).

The diagnosis of psoriasis was done according to clinical and
histopathological findings. The demographic and clinical
data of the patients, including disease severity, duration
of the disorder, and previous therapies, were recorded.
Psoriasis disease severity was evaluated either by Psoriasis
Area and Severity Index (PASI) and body surface area (BSA),

or investigator’s global assessment (IGA) (8,9). IGA was used
especially for palmoplantar plaque, palmoplantar pustular
or inverse psoriasis in which PASI or BSA evaluation are
inappropriate (10).

During the period of recruitment, patients with psoriasis
and the control subjects were questioned about any history
of previous audiovestibular disturbances, cranial trauma,
exposure to noise, ear infection, metabolic disease, renal
failure, ototoxic drug use, and familial history of hearing
impairment. Those with a known cause, such as trauma,
Meniere disease, other audiovestibular disorders, ear surgery,
previous history of cardiovascular diseases, cerebrovascular
complications, infections involving the inner ear, syphilis,
barotrauma, acoustic schwannoma, or those in treatment with
ototoxic drugs were excluded from the study. Participants
who had severe cervical problems were excluded due to the
inability to perform vestibular assessment.

All individuals were asked whether they had experienced
hearing loss, vertigo, tinnitus, dizziness, or disequilibrium
symptoms at the time of our study. All participants underwent
complete ear, nose, and throat examination, including
pneumatic otoscopy and automicroscopic examinations, as
well asthefollowing audiological tests: pure-tone audiometric
test (0.25-1, 2-6 Hz) in a sound-isolated audiology laboratory,
both aerial and bone conduction stimulus, and speech
reception threshold (SRT) in terms of decibel hearing level.
A speech discrimination test, tympanometry, and stapedius
reflex threshold were also performed.

All participants were asked to perform electronystagmography
(ENG). Only 30 patients and 30 control subjects agreed
to participate due to the time-consuming nature of ENG
tests. In ENG testing, spontaneous nystagmus, gaze-
evoked nystagmus, oculographic tests (saccades; slow,
smooth pursuit evaluation; and optokinetic stimulus) were
completed, and positional nystagmus in supine, lying on the
right, lying on the left, and cervical hyperextension positions
(head hanging) were performed. After this, the cephalic
rotational test in the supine position and the Dix-Hallpike test
were administered. Finally, a bi-thermal water caloric test was
performed.

Since the primary purpose of the vestibular apparatus is to
control eye movements, the movements of the eyes used
to examine the activity of the vestibular end-organs and
their central vestibulo-ocular pathways (11). Oculographic
tests and positional tests were performed with ENG device.
In ENG testing, eye movements are recorded to analyze
the vestibulo-ocular reflex as well as the saccadic, pursuit,
optokinetic, and fixation visual systems. Electro-oculography,
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employed in ENG, measures changes in the corneal-retinal
potential via electrodes placed around the inner and outer
canthi of the eyes to determine amplitude and velocity of
the eye movements. Because of these oculographic tests
nonvestibular eye movements, abnormalities would suggest
vertigo of central origin (11).

The smooth pursuit test evaluates the ability to track a
moving object with smooth eye movements and head still.
Smooth pursuit is the most sensitive of the oculomotor tests
but provides poor lesion site localization within the multiple
pathways involved in pursuit generation. Abnormalities
with pursuit are typically taken as an indication of possible
vestibulo-cerebellar region involvement, the final common
portion of the multiple pathways for pursuit production
(12,13).

Saccade testing evaluates rapid movement of the eye used
to place an object of interest on the most sensitive portion
of the retina, the fovea. Saccade testing is not as sensitive
as pursuit but when tested with different paradigms can
provide for differentiating information concerning brainstem
versus posterior cerebellar vermis involvement. Suggestions
for possible frontal or parietal lobe involvement can also be
obtained from saccade testing (13).

Optokinetic stimulation measures jerk nystagmus eye
movements created by repeated objects moving across the
subject’s visual field and filling at least 80% of the visual field.
Optokinetic stimulation is the least sensitive, probably owing
to the combination of both smooth pursuit and saccade
systems, allowing the optokinetic nystagmus to be generated
by a combination of foveal and peripheral retinal stimulation.
At present, it serves best as a cross-check with significant
abnormalities seen during pursuit or saccade testing (13).

Irrigation of the external auditory canal with 30 °C cool and
44 °C warm water (caloric testing) can be used to identify
any disturbance of peripheral vestibular function (horizontal
canal) (13).

Statistical Analysis

Statistical analysis was performed using PASW Statistics 20
(IBM Corp. Released 2011. Armonk, NY: IBM Corp.). PASW
20 (SPSS/IBM, Chicago, IL, USA). Continuous variables are
presented as mean + standard deviation, while categorical
variables are given as percentages (%). The Kolmogorov-
Smirnov test was used to verify the normality of the
distribution of continuous variables. Statistical analysis of
clinical data between the two groups consisted of unpaired
t-tests for parametric data and Mann-Whitney U test analysis
for nonparametric data, while the chi-square/Fisher’s exact
test were used for categorical variables. Differences were
considered statistically significant when the probability value
(p) was less than 0.05.

Results

Most of the patients with psoriasis were men (55.7%).
The mean age of the patients at the time of our study was
47.20+16.40.The duration of the disease ranged from 2 to 540
months, with a mean of 125.79+131.53 months. There were
no significant differences in terms of age and sex between
the psoriasis patients and the healthy control subjects.
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Demographic and clinical findings of the patients and control
subjects are shown in Table 1.

There were significant differences between the patients
and control subjects in terms of audiovestibular symptoms.
The values of the audiometric tests (pure-tone average,
SRT, speech discrimination) yielded significant differences
between patients and controls. All auditory differences are
shown in Table 2.

The mean bone conduction and air conduction hearing
thresholds were higher for all frequencies in the patients than
in the control subjects (Table 3). The audiogram revealed a
bilateral and symmetrical SNHL with predominant pattern of
high frequency SNHL in patients with psoriasis compared to
the control subjects (Table 3, 4).

Patients with psoriasis showed abnormal vestibular tests
more commonly than the control subjects, while the values
of the saccadic test yielded significant differences (Table 5).

No significant association was found between the presence
of audiovestibular abnormalities and duration or severity of
the disease (in terms of PASI, BSA, IGA). Additionally, there
was no association between audiovestibular abnormalities

Table 1. Demographic, clinical, and laboratory findings

of patients with psoriasis and control subjects

arthritis

Patients, Controls, P
n=61 n=61
Female/male 27/34 37/24 0.070
Mean age (years + SD) 47.20+16.40 | 46.15+14.90 | 0.056
BMI 28.66+5.68 24.58+6.57 0.001
Patterns of psoriasis
Plaque 43 (59.0%)
Guttate 8 (13.1%)
Inverse 4 (6.4%)
Erythrodermic 2 (3.2%)
Palmoplantar plaque 13 (21.2%)
Mean disease duration 125.7+131.5
(months * SD)
PASI 4.07£7.91
BSA 7.40+£18.33
Concomitant psoriatic 4 (6.6%)

treatment (months + SD)

Nail psoriasis 22 (36.1%)
Treatments

Methotrexate 19 (32.1%)
Cyclosporine 15 (24.5%)
Topical treatments 8 (13.1%)
Acitretin 8 (13.1%)
UVB 4(6.4%)
Adalimumab 4 (6.4%)
Ustekinumab 2 (3.2%)
No treatment 6 (9.8%)
Mean duration of psoriasis | 4.87+5.76

Ultraviole B, SD: Standard deviation

BMI: Body mass index, PASI: Psoriasis area and severity index, BSA: Body surface area, UVB:
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Table 2. Auditory differences between patients with

psoriasis and controls
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Table 4. Mean hearing thresholds for boneway according
to frequency

Patients, Controls, P
n=61(%) | n=61(%)
Individuals with abnormal
audiovestibular symptoms
Hearing loss 28 (45.9) 5(8.2) 0.001
Tinnitus 18 (29.5) 3(4.9) 0.001
Vertigo 19 (31.1) 2(3.3) 0.001
Dizziness 12 (19.7) 2(3.3) 0.005
Dysequilibrium 17 (27.9) 2 (3.3) 0.001
Abnormal tympanogram 10 (16.3) 0 (0.0) 0.001
Absence of stapedial reflex 6(9.8) 1(1.6) 0.114
PTA 0.25-1 kHz
Right ear 17.30+7.58 14.87+2.07 0.713
Left ear 16.98+7.59 14.99+2.35 0.536
PTA 2-6 kHz
Right ear 25.69+15.57 | 17.56£7.93 | 0.004
Left ear 26.20+15.72 | 18.19£9.60 | 0.002
SRT, dB
Right ear 20.08+8.68 16.23+2.84 0.011
Left ear 20.25+10.22 | 16.23+2.84 | 0.029
SDT, %
Right ear 93.02+9.31 97.57+3.45 0.012
Left ear 92.80+£9.91 97.31+4.05 0.011
PTA: Pure tone average, SRT: Speech reception treshold, SDT: Speech discrimination test, dB:
Decibel

Table 3. Mean hearing thresholds for airway according to
frequency

Patients (dB +ss) | Controls (dB +ss) |p

Right ear

250 Hz 21.72+7.01 19.9242.50 0.324
500 Hz 18.36+7.89 15.57+1.85 0.096
1000 Hz 19.59+8.72 16.39+2.76 0.107
2000 Hz 21.31+13.69 14.75+6.86 0.015
4000 Hz 29.34+19.42 19.02+£10.32 0.004
6000 Hz 38.61+22.71 26.89+13.27 0.004
Left ear

250 Hz 21.15+6.48 20.00+2.74 0.901
500 Hz 18.20+8.32 15.98+2.20 0.527
1000 Hz 19.51+£10.40 16.48+3.07 0.336
2000 Hz 21.89+14.98 15.82+7.76 0.020
4000 Hz 30.57+21.35 18.52+11.49 0.001
6000 Hz 41.31£23.09 29.59+15.82 0.004
dB: Decibel

and patterns of psoriasis, concomitant psoriatic arthritis, nail
disease or use of anti-psoriatic drugs.

Discussion

Our study revealed significant differences between patients
and control subjectsintermsofaudiovestibularsymptomsand
the values of audiometric tests. The mean bone conduction
and aerial conduction hearing thresholds were higher

Patients (dB = ss) Controls (dB + ss) | p

Right ear

500 Hz 14.34+7.98 12.30+2.67 0.581
1000 Hz 15.08+8.78 12.62+3.94 0.445
2000 Hz 18.93+£12.72 12.70+6.56 0.007
4000 Hz 24.34+16.49 17.13+£9.72 0.031
Left ear

500 Hz 13.93+£7.02 12.54+3.49 0.479
1000 Hz 14.75+£10.47 12.46+3.72 0.802
2000 Hz 17.46+12.83 13.28+7.12 0.096
4000 Hz 24.84+17.30 16.89+11.77 0.007
dB: Decibel

Table 5. Oculographic and vestibular test results of

psoriasis patients and controls

Patients, Controls, | p
n=30 (%) | n=30 (%)
Abnormal vestibular test
Spontaneous nystagmus 0 (0.0) 0 (0.0) 0.999
Gaze nystagmus 0(0.0) 0 (0.0) 0.999
Positional nystagmus 4(13.3) 1(3.3) 0.353
Dix-Hallpike test 1(3.3) 1(3.3) 0.999
Abnormal caloric test 4(13.3) 1(3.3) 0.353
Abnormal oculographic test
Smooth pursuit test 23 (76.7) 16 (53.3) | 0.058
Saccadic test 16 (53.3) 3(10.0) 0.001
Optokinetic test 5(16.7) 2(6.7) 0.424

for all frequencies like those seen in previously published
data but not all frequencies have shown to be statistically
significant. This difference was found to be statistically
significant in high frequencies (2.4 and 6 kHz), similar to
their results. Additionally, patients with psoriasis exhibited
abnormal vestibular tests more commonly than the control
subjects. To our knowledge, this is the first report that has
specifically assessed the presence of electronystagmographic
abnormalities in patients with psoriasis.

The relation between psoriasis and SNHL has been
investigated in three studies (5-7). Also there are a few
case reports and a retrospective study regarding sudden
SNHL (SSNHL) in psoriasis patients (14-16). Glivenc et al. (5)
assessed the hearing function of 51 psoriasis patients and
51 healthy volunteers in pure tone audiometry, and at all
frequencies (airway and boneway) threshold values were
found to be higher in the psoriasis patients compared to the
control subjects. The values reached statistical significance at
all frequencies except for right ear air conduction at 1000 Hz,
bone conduction at 500 and 1000 Hz, left ear air conduction
at 500 Hz, and bone conduction at 500 Hz (p<0.05). No
significant relationship was found between hearing loss and
age or disease duration. Significant relationship was found
between PASI and hearing loss of medium-high frequencies.
The authors suggested that hearing loss could not be due to
age-related degeneration, because of its independence from
age. And they suggested that they believe long-term low
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levels of disease mediators don't have any effect to hearing
loss because they didn't demonstrate any relation between
hearing loss and disease duration. Relation between high
PASI scores and hearing loss in medium and high frequencies
(bone and airway) raises the thought that this could be related
with high levels of proinflammatory cytokines, such as tumor
necrosis factor alpha (TNF-a), in severe stages of the disease,
and as a result of the creation of cochlear degeneration by
such cytokines (5).

Karabulut et al. (6) assessed hearing loss in pure tone hearing
thresholds and distortion product autoacustic emissions in
42 psoriasis patients and 60 healthy volunteers. No significant
difference between groups was shown in the responses.
Furthermore, neither SNHL nor distortion of cochlear
cells were present. The authors suggested that increased
frequency of hearing loss and vestibular disorders in chronic
inflammatory and autoimmune diseases—could be due to
the more prominent role of CD4 T cells instead of CD8 T cells
which are prominent in psoriasis (6).

Finally, Aydin et al. (7) evaluated 41 psoriasis patients and
41 healthy control subjects with pure tone audiometry
and transient evoked autoacoustic emission; no significant
difference was found between the groups. However, it
was observed that in the pure tone audiometry, hearing
thresholds were higher at all frequencies in the psoriasis
patients than the control subjects (7).

In a retrospective cohort study, Yen et al. (14) compared
patients diagnosed with psoriasis from 2001 through 2006
with gender-, age-, and comorbidities-matched controls. They
followed each patient until the end of 2011 and evaluated
the incidence of SSNHL for at least 6 years after the initial
psoriasis diagnosis. The study demostrated that the incidence
of SSNHL was 1.51 times higher in the psoriasis cohort than in
the control cohort (7.12 vs 4.73 per 10.000 person-years). As a
result they suggested that psoriasis is significantly associated
with a higher risk of developing SSNHL (14).

Psoriatic arthritis is a seronegative arthritis associated with
psoriasis disease. In approximately 25% of patients with
psoriasis, psoriatic arthritis can be observed. Psoriasis and
psoriatic arthritis are considered as separate clinical entities
by some clinicians, but the relationship between both
diseases can’t be ignored. Although there is no previous
study evaluating vestibular functions in patients with
psoriasis, some vestibular test abnormalities have been
shown in patients with psoriatic arthritis similar to our study
(16,17). Development of audiovestibular symptoms such
as hearing loss, vertigo, tinnitus, imbalance, dizziness was
shown to be significantly increased in the group of patients
with psoriatic arthritis (16). As expected, the development of
audiovestibular symptoms showed an increase with age, but
had no relationship with disease duration (16). Audiometric
examination revealed hearing loss in 60% of patients with
psoriatic arthritis; a statistically significant difference (8.3%
in the control group) was observed. Bilateral sensorineural
high frequency hearing loss was the most frequent type.
Oculographic abnormality in patients with psoriatic arthritis
was observed more frequently than in the control subjects,
but there was no statistically significant difference between
the groups. Caloric test abnormalities in the evaluation of

the vestibular system were found more frequently in patients
with psoriatic arthritis compared to the control group.
There was a significant correlation between the frequency
of audiovestibular symptoms and the instant inflammation
markers of patients. The authors suggested that chronic
inflammation may play an important role in the development
of abnormal audiovestibular findings in patients, because of
its correlation with the inflammation markers of psoriatic
arthritis (16).

In our study, thresholds at all frequencies for aerial and
boneway were found to be higher in patients than in control
subjects, similar to both Gliveng et al. (5) and Aydin et al.
(7). This difference was found to be statistically significant
in high frequencies (2.4 and 6 kHz), similar to their results.
In addition, SRT was higher in psoriasis patients than in the
control group, whereas the speech discrimination test was
found to be lower.

Patients with psoriasis exhibited abnormal vestibular tests
more commonly than control subjects, and the values
of the saccadic test yielded significant differences. We
observed abnormal caloric test and positional nystagmus
in our patients. These tests are closely associated with the
presence of hypofunction (canal paresis) of the inner ear (13).
Therefore, these findings support a peripheral etiology for
the audiovestibular impairment observed in patients with
psoriasis. Not only vestibular tests but also oculographic tests
were abnormal in our study. Smooth pursuit, opthokinetic
and saccadic test abnormalities were more common in
psoriasis patients than in controls. Abnormalities with
these tests could be considered as an indication of possible
vestibulo-cerebellar region involvement (13).

In the pathogenesis of immune mediated inflammatory
diseases, TNF-a has been shown to play a critical role (18).
Psoriasis, which responds well to TNF-a inhibitors in the
treatment, also shows that TNF-a plays an important role
in the aetiology of psoriasis. In addition, experimental
studies investigating the role of TNF-a. inhibitors in the
immune-mediated inner ear disease demonstrated them to
be effective in reducing inflammation and hearing loss in
cochlear diseases (19). These findings support the hypothesis
of the relationship between high levels of proinflammatory
cytokines during severe psoriasis activity, and its association
with cochlear degeneration postulated by Glvenc et al. (5).
There were only four patients who used TNF-a inhibitors in
our study, three of them whom median age was 20.3 had
no audiovestibular impairment. Other patient who was 48
years-old had SNHL in high frequency. Due to small number
of patients no significance could be shown between patients
treated with and without TNF-a inhibitors.

Study Limitations

In terms of the limitations of our study, proinflammatory
cytokines, which play important role in the pathogenesis of
psoriasis, haven’t been measured. In addition this study is not
designed to determine the casuality.

Conclusions

Our current study demonstrates that audiovestibular
abnormalities are significantly associated with psoriasis.
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Taking into consideration that the cooccurance of hearing
loss or vestibular problems cause discomfort and difficulty
in daily life, awareness of this association and approaches for
treatment can be helpful in enhancing patients’ quality of life.

Ethics

Ethics Committee Approval: This study was approved by
the Ethics Committee of the Faculty of Medicine of Akdeniz
University (ethic commitee approval no: 70904504/71-
11.02.2015).

Informed Consent: It was taken.
Peer-review: Externally and internally peer-reviewed.
Authorship Contributions

Surgical and Medical Practices: I.C.T,, AB.T,, Concept: i.C.T,
AB.T, Design: i.CT., AB.T, EA, BV.A, Data Collection or
Processing: i.CT, ABT, EY, AAK, S.B., BVA, Analysis or
Interpretation: i.C.T., A.B.T,, S.B,, Literature Search: i.C.T,, AB.T,
E.A., Writing: i.C.T, ABT,EA.,S.B, BVA.

Conflict of Interest: No conflict of interest was declared by
the authors.

Financial Disclosure: The authors declared that this study
received no financial support.

References

1. Magaro M, Zoli A, Altomonte L, et al. Sensorineural hearing loss in
rheumatoid arthritis. Clin Exp Rheumatol 1990;8:487-90.

2. Andonopoulos AP, Naxakis S, Goumas P, et al. Sensorineural hearing
disorders in systemic lupus erythematosus. A controlled study. Clin Exp
Rheumatol 1995;13:137-41.

3. Adam M, Erkan AN, Arslan D, et al. High-frequency sensorineural hearing
loss in patients with ankylosing spondylitis: is it an extrarticuler feature of
disease? Rheumatol Int 2008;28:413-7.

4. Gudjonsson JE, Johnston A, Sigmundsdottir H, et al. Immunopathogenic
mechanisms in psoriasis. Clin Exp Immunol 2004;135:1-8.

167

Guveng SC, Turan H, Yilmaz S, et al. Assesment of hearing loss in patients
with psoriasis. Turkderm 2012;46:15-9.

Karabulut H, Karadag AS, Dagli M, et al. Investigation of hearing and
outer hair cell function of cochlea in patients with psoriasis. Int Adv Otol
2010;6:239-44.

Aydin E, Dogan B, Karabudak Abuaf O, et al. Evaluation of Hearing with
Audiometry and Transient Evoked Otoacoustic Emission in Patients with
Mild and Moderate Psoriasis. Gulhane Med J 2015;57:98-101.

Finlay AY. Current severe psoriasis and the rule of tens. Br J Dermatol
2005;152:861-7.

Harari M, Shani J, Hristakieva E, et al. Clinical evaluation of a more rapid and
sensitive Psoriasis Assessment Severity Score (PASS), and its comparison
with the classic method of Psoriasis Area and Severity Index (PASI), before
and after climatotherapy at the Dead-Sea. Int J Dermatol 2000;39:913-8.

. Langley RG, Feldman SR, Nyirady J, et al. The 5-point Investigator’s Global

Assessment (IGA) Scale: A modified tool for evaluating plaque psoriasis
severity in clinical trials. J Dermatolog Treat 2015;26:23-31.

. Bhansali SA, Honrubia V. Current status of electronystagmography testing.

Otolaryngol Head Neck Surg 1999;120:419-26.

. Leigh RJ, Zee DS. The neurology of eye movements. 3rd ed. Philadelphia: FA

Davis; 1999.

. Shepard NT, Solomon D, Ruckenstein M, Staab J. Evaluation of the

Vestibular (Balance) System. In: Snow J.B, Ballenger J, editors. Ballenger’s
Otorhinolaryngology Head and Neck Surgery. 6th ed. Ontario, Canada: B.C.
Decker Inc; 2003. p168.

. Yen YC, Lin YS, Weng SF, et al. Risk of sudden sensorineural hearing loss in

patients with psoriasis: a retrospective cohort study. Am J Clin Dermatol
2015;16:213-20.

. Mahasitthiwat V. A woman with sudden bilateral sensorineural hearing loss

after treatment psoriasis with acitretin. J Med Assoc Thai 2005;88(Suppl
1):79-81.

. Srikumar S, Deepak MK, Basu S, et al. Sensorineural hearing loss associated

with psoriatic arthritis. J Laryngol Otol 2004;118:909-11.

. Griffiths CE, Barker JN. Pathogenesis and clinical features of psoriasis. Lancet

2007;370:263-71.

. Bandizzi C, Gionchetti P, Armuzzi A, et al. The role of tumour necrosis factor

in the pathogenesis of immune-mediated diseases. Int J Immunopathol
Pharmacol 2014;27(1 Suppl):1-10.

. Wang X, Truong T, Billings PB, et al. Blockage of immune-mediated inner ear

damage by etanercept. Otol Neurotol 2003;24:52-7.



