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Psoriasis is a chronic skin disease characterized by the hyperproliferation of the epidermis, elongated and
prominent blood vessels and a thick perivascular lymphocytic infiltrate. Although the precise causes of this
recurrent inflammatory skin disorder remain elusive, it appears to be influenced by stress that is known to cause
release of adrenal hormones. Therefore, the serotonergic system may have a role in psoriasis. The present
study focused on not only serotonin transporter gene polymorphisms (SHTTLPR and 5HTTVNTR), but also
serotonin level and autoantibodies to serotonin in order to elucidate if serotonin is involved in the pathogenesis of
psoriasis. ELISA approach established in our laboratory to detect autoantibodies (IgG and IgM) to serotonin in
serum of healthy controls (n=30, 33 respectively) and psoriatic patients (n=29, 32 respectively) showed no
statistically significant difference (p > 0.05). We successfully modified the new HPLC method called gradient
HPLC to detect the serotonin level in human specimens. Although no difference in serotonin concentration was
found in serum of the two groups (p > 0.05), the psoriatic patients (n=16) had significantly lower serotonin in
both platelet rich plasma (PRP) and platelets {p < 0.05) as compared to healthy controls (n=31). In addition, a
complete blood count (CBC) was performed. A number of lymphocytes in psoriatic patients (n=16) was found
significantly higher than that of healthy controls (n=53) (p < 0.05). All statistically significant parameters
observed were analyzed to witness the impact of PAS| score according to Pearson's correlation, but no
association was found. This might be due to the clinical specimens evaluated in this study were from mild to
moderate psoriatic patients. However, our novel finding, the different serotonin concentrations in PRP and
platelets of the two groups may help elucidating the molecular connection between serotonin and psoriasis, and

this aspect should really be further investigated.





