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Introduction: Psoriasis is a common chronic condition that affects 1–3% of the general population and estimates suggest 
that 0.4–2.3% of the adult population have psoriasis but remain undiagnosed. It is commonly associated with a variety of 
psychological difficulties, including poor self-esteem, sexual dysfunction, anxiety, depression, and suicidal ideation. Tumor 
necrosis factor (TNF), α pro inflammatory cytokine, has been implicated in the pathogenesis of both psoriasis and depression. 
Patients with psoriasis and depression have elevated levels of TNF. A direct correlation exists between TNF concentrations and 
psoriasis symptoms as measured by Psoriasis Area and Severity Index (PASI) scores.

Aim: The aim of this study was to obtain data on the extent of depression among psoriatic patients, the effectiveness of 
Adalimumab treatment on the depression symptoms associated with psoriasis and to explore the association between 
improvement in depression symptoms and improvement in Psoriasis Area and Severity Index.

Methods: The effects of Adalimumab (40 mg every other week) on ZDS score and PASI at week 24 were assessed. Relationships 
between ZDS and PASI were assessed. Changes in ZDS score were compared to patients with and without a 75% or greater 
reduction in baseline PASI score. An improvement of 6 points or more in the Zung depression scale was considered a clinically 
meaningful improvement. Forty five patients with moderate to severe psoriasis were assessed for depression symptoms at 
baseline and week 24 using the Zung Self-rating Depression Scale (ZDS). 

Results: At month 6 after starting Adalimumab, 80% of enrolled patients achieved 75% improvement in their PASI score 
(PASI75) at month 6 of Adalimumab therapy and 97.8% achieved a meaningful improvement of Zung depression score (more 
than 6 points decline in the Zung depression score). Age at time of assessment significantly predicted depression (p=0.030), 
with the younger age predicting a higher depression score (standard co-efficient-0.451). Achieving PASI 75 could significantly 
predict improvement in depression (p=0.002, standard coefficient-0.746).

Conclusion: From this study, we can conclude that Adalimumab may be associated with relief symptoms of depression in patients with 
moderate to severe psoriasis. Reductions in depression symptoms were significantly correlated with reductions in psoriasis severity.
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Delivering care to patients in the environment of their choice is a goal of good palliative care, while this is relatively easy 
with good planning, the unplanned emergency response requires providers to be creative and think laterally. Traditionally, 

palliative care services throughout the world have provided their own after-hours services with on-call staff providing home visits 
when required. For smaller jurisdictions, this is very expensive and resource intensive with a high burden on staff who work 
business hours as well as providing after-hours support to their clients. Extended care paramedics (ECPs) are senior clinicians with 
extensive experience charged with the task of managing appropriate patients in the community. This is a 24 hour service, funded 
by the State Government, with staff employed to be on duty, rather than a callback system which has been the traditional model 
for palliative care after-hours service delivery. Historically, palliative care services have educated carers not to call an ambulance 
when a patient is dying. This stance was taken because the patient may be subjected to resuscitation attempts or possible transport 
to an emergency department. The results of a formal evaluation will be presented which demonstrates that such a model is not only 
possible but also an effective economic strategy meeting the needs of this particular group of patients.
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