AS

SE
EN
IN

10

NEWS

Psoriasis linked to dyslipidaemia: study
PEOPLE with psoriasis are more
likely to have dyslipidaemia, and
the association is stronger with
more severe psoriasis, a study
shows.
US researchers found the link
by analysing 25 observational
studies involving more than 2.4
million patients, of whom over
260,000 had psoriasis.
The link was found in 80% (20)
of the studies, with the odds of
dyslipidaemia ranging from a 4%
to 500% increase in patients with
psoriasis, compared with those
without, where dyslipidaemia
was defined as LDL cholesterol
greater than 3.4mmol/L and total
cholesterol more than 6.5mmol/L.
The association held for multiple measures of dyslipidaemia,
where patients with psoriasis had
a 20% to 500% increased risk of
hypertriglyceridemia,
defined
as triglycerides greater than 1.7
mmol/L.
Similarly, patients with psoriasis were 36% to 77% more likely to
have inadequate HDL cholesterol
levels, defined as less than 1.0
mmol/L.
“Whether well-controlled dys-
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lipidaemia contributes to amelioration of psoriasis symptoms
constitutes an important and
clinically relevant question,” the
authors said.
However, they noted the clinical effectiveness of statins on psoriasis was inconclusive.
Patients with mild psoriasis

were up to three times more likely
to have dyslipidaemia and those
with severe psoriasis had up to a
five-fold higher rate.
One of the largest studies, of 1.3
million people in Germany, found
a 75% higher prevalence of dyslipidaemia in patients with psoriasis
than the general population.

NDIS cuts out polio survivors
THERE are fears Australia’s
largest disability group – polio
survivors – will miss out on the
benefi ts of the National Disability Insurance Scheme (NDIS).
A Senate inquiry into the
NDIS draft legislation was hearing submissions in Canberra last
week.
Polio Australia president
John Tierney said there are
450,000 polio survivors in
Australia.
“Perhaps the majority of
polio survivors have fallen
through the cracks of all programs and have had minimal
assistance throughout their
lives,” he said.
Under proposed NDIS
arrangements most polio survivors could be excluded because
the scheme has an age cut-off
of 65 years.
Mr Tierney said polio survivors must not be left out
because the aged care system
is unable to meet their special
needs.
Immunisation programs have

15 MARCH 2013

helped to eradicate the disease
and the entire Western Pacific
Region, including Australia, has
been declared polio-free since
2000.
National Seniors Australia
chief executive Michael O’Neill
said the cut off at 65 years
relegates people who acquire a
severe and profound disability
after that age to a user-pays
aged care system.
He said there were “grave
doubts” the aged care system
had the capacity to provide the
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same quality level of disability
support that will be given to
people under 64 when the NDIS
is set up.
Mr O’Neill said it would be
sensible to remove the 65 age
limit for the NDIS launch sites,
which begin from 1 July.
Council for the Ageing manager Josephine Root said the
exclusions could put more pressure on the hospital system.
However National Disability
Services chief executive Dr Ken
Baker said he supported the
NDIS age cut-off.
He said if there was no limit,
the cost of the scheme would
be higher and its full roll-out
delayed.
“For pragmatic reasons the
age limit has to stay,” he told
the hearing.
He said there are measures
that could be put in place to
reduce inequity between the
NDIS and aged care systems.
These included introducing
an aids and equipment scheme
to the aged care system.
Dr Baker was concerned the
NDIS is being marketed as an
entitlement scheme.

The authors speculated the
increased odds of dyslipidaemia
among psoriasis patients supported a common inflammatory pathway for each condition,
which might be explained by
the cytokines implicated in each
condition.
Medications
could
be

responsible for modulating the
relationship between psoriasis
and dyslipidaemia, they said.
“Whereas TNF inhibitors may
have no effect on some patients
with psoriasis, they could paradoxically raise lipid levels in others,” they said.
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Cancer Council backs
patients’ decisions
RADA ROUSE

CANCER patients have the right
to seek information about, and to
use, complementary and alternative therapies — but government
bodies could do more to look after
their interests, a leading health
advocacy group says.
In a position statement, the
Cancer Council Australia said it
respected the decision of individuals to use complementary
and alternative therapies provided they were not at risk of
harm.
Noting half of all cancer
patients now use some form of
complementary and alternative
therapies, the council encouraged
doctors to routinely discuss it
with patients in “an open and nonjudgemental manner”.
Patients thinking about using
non-conventional therapies need
to make an informed choice, the
council said.

“This includes asking questions
about the efficacy, risks, contraindications and cost of the therapy,
and the qualifications of the practitioner,” the statement says.
The council called on the TGA
to take a more active role in warning consumers about false claims
made about complementary and
alternative therapies, and called
for more government funding of
research into the safety and efficacy of these therapies.
The NHMRC should back scientific studies to look at promising
and popular therapies so consumers have more evidence to base
choices about those which may
benefit them or be dangerous, the
council said.
Evidence was growing for specific therapies such as acupuncture
and relaxation exercises, it said.
The use of complementary
and alternative therapies by cancer patients has almost doubled
from 25% in the 1970s to 49%
after 2000.
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