
For Problem Psoriasis, 
Remember to Check the “Nails”
An easy-to-recall mnemonic summarizes drugs that commonly exacerbate
psoriasis. 

Dermatologists are familiar with
the frustrations patients with
psoriasis can experience. The

pathogenesis of this disease is not yet
fully understood. This has resulted in a
variety of treatment options with com-
plex considerations involving topical
and systemic treatments with a wide
range of costs and side effects. Even
when they follow their doctor’s advice,
some patients fail to gain satisfactory
control of their disease. This may in
part result from precipitating or exacer-

bating events or substances, including
many common drugs.

Common Exacerbating Drugs
Awareness of drugs that can cause, exacer-
bate, or complicate the treatment of pso-
riasis is critical in management of the dis-
ease. Simply withdrawing the offending
drug rarely clears the psoriasis, but this
maneuver may allow a variety of treat-
ment options to work more effectively.
Table 1 presents a convenient mnemonic
recalling common offending agents. Note
that lithium and beta-blockers are most
often associated with cases of psoriasis
presenting for the first time.1 A more
complete listing appears in Table 2,
which includes most of the drugs that
have been implicated by case studies or
smaller clinical trials. The proposed
mechanisms by which some of the more
commonly implicated drugs may initiate
or worsen psoriasis are outlined below.

Antimalarials such as hydroxychloro-
quine may worsen psoriasis because they
block the effects of ultraviolet light, a
mainstay of many therapeutic regimens
for psoriasis. 

ACE inhibitors compete with the
converting enzyme, kininase II, for bind-
ing sites, which increases its concentra-
tion in the extracellular fluid. Since kini-
nase II prevents the catabolism of the
vasodilator bradykinin, the overall effect
is proinflammatory and may cause psori-
asis exacerbations.2

Beta-blockers have also been blamed
for new cases and flare-ups. Beta 2
adrenergic receptors are found in the

skin and other tissues and normally acti-
vate adenylate cyclase, the enzyme
responsible for producing cAMP, which
inhibits proliferation of the epidermis.
Blockage of this enzyme reduces cAMP
and allows the epidermal proliferation
seen in psoriasis. A delayed hypersensi-
tivity reaction to the drugs has also been
proposed.

Lithium can initiate or exacerbate
psoriasis by inhibiting adenylate
cyclase, as is the case with beta-block-
ers, with resultant tissue proliferation.3

Lithium also may enhance neutrophil
chemotaxis or lymphokine production.
Note that reactions to lithium may
occur weeks or months after initiation
of treatment.

Corticosteroid withdrawal, especially
of systemic therapy, has been shown to
produce flares of psoriasis. Similar flares
have been reported after cessation of
methotrexate, cyclosporine, and the sys-
temic biologic drugs.                                 

Whether you are confronted by a
patient with a recent onset of psoriasis,
a flare-up of existing disease, or a recal-
citrant case, first look to the “NAILS”
and, when necessary, consider the
broader range of drugs that may exacer-
bate psoriasis. 
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Table 2. Other Drugs Reported to 
Cause Psoriasis or Psoriasiform Rash

Table 1. Drugs That Commonly Cause
or Aggravate Psoriasis 

N SAIDs
A ntimalarials and ACE inhibitors
I nderal and Beta-blockers
L ithium
S teroids (withdrawal)
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Digoxin
Clonidine
Quinidine
Trazodone
Amiodarone
Tetracycline
Ampicillin
Penicillins

Sulfamethoxazole
Sulfonamides
Anthralin
Lindane
Procaine
Phenytoin
Gemfibrozil
Morphine
Vaccinations
Methotrexate/cyclosporine withdrawal
Interferon alpha and beta
Calcium channel blockers

                             


