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Psoriasis –

WHAT DIFFERENCE
DOES DIET MAKE?
Following a six-month research
project, Laura Tilt contributed
to the creation of a new
resource for dietitians to help
people living with psoriasis
LAURA TILT

DID YOU KNOW?
Psoriasis is a
life-long, chronic
inflammatory skin
disease affecting 2-5 %
of the population1, 2
The cause of
psoriasis remains
unclear, but a
combination of
environment and
genetics is implicated,
with stress as a possible
trigger
Many systemic
therapies carry the risk
of serious side effects,
which has led to a
growing interest in the
use of diet as an
alternative treatment
Coeliac disease is
twice as common in
people with psoriasis
compared to the
general population

P

rior to last year, I knew very little about
psoriasis, apart from that it was a chronic skin
disease. Psoriasis hadn’t been covered during my
training (or experience) as a dietitian, and I had
no idea how, or even if, diet could make a
difference. o when in ovember 201 , was approached by
Leo Innovation Lab to help develop an online knowledge base
to explain the relationship between food and psoriasis, I knew
had a challenge ahead of me.
An initial search suggested there was signi cant research
into diet and psoriasis, but no single ‘hub’ where psoriasis
sufferers, or dietitians, could look for evidence based
information. This was the aim of the pro ect to ll in the gap
by creating an online knowledge base about food and
psoriasis, known as Alba’s Post. Alba is a ordic name and
was chosen because the team (who are based in Denmark)
because they wanted a real name that people could relate to.
The easy to read news and information style of the site led to
the full name Alba’s Post.

A NON-TRADITIONAL ROLE

rior to oining Alba’s Post, I had specialised in
gastroenterology in inpatient and outpatient settings, as well
as writing nutrition and wellbeing content for online health
websites, apps and maga ines. As well as developing new
skills, this pro ect offered the opportunity to work in a
non traditional dietetic role it was a patient centered mission.
The Leo nnovation Lab is part of the pharmaceutical company
Leo Pharma, but their remit isn’t to develop medical
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treatments. nstead, they look how lifestyle
factors, including diet, make a difference to
people with psoriasis.
One of the great things about the lab is
the agility with which they bring pro ects to
life, launching 100 days from ideation, with
the aim of testing ideas quickly to see what
works and what doesn t. This appealed to
me, as seeing a pro ect come to life so
quickly isn’t usually possible within a large
organisation like the
.

PSORIASIS BACKGROUND

soriasis is a life long, chronic
in ammatory skin disease affecting 2
of the population.1,2 Like coeliac disease,
psoriasis is an autoimmune disease in
which the immune system attacks the skin,
triggering an overgrowth of skin cells. n
healthy skin, the uppermost skin cells
(epidermis) are replaced every three to four
weeks. n psoriasis, this process occurs
every three to four days, leading to a
build up of red, thickened, scaly patches of
skin, typically affecting the elbows, knees
and scalp.
Clinicians use these characteristic scaly
patches to assess disease severity using the
soriasis Area and everity nde
A .3
Redness, scaling and thickness of skin are
weighted against the amount of the body
surface area affected. n severe cases, over
20 of the body is covered.
The cause of psoriasis remains unclear,
but a combination of environment and
genetics is implicated, with stress as a
possible trigger. Onset is typically early
adulthood, usually before the age of .1
Treatment options include systematic and
topical pharmacological therapies that
target immune cells and skin growth.
owever these offer short term symptom
management rather than a cure. Many
systemic therapies also carry the risk of
serious side effects, which has led to a
growing interest in the use of diet as an
alternative treatment.2

THE DIET-PSORIASIS CONNECTION

Symptoms of psoriasis include a build up of
red, thickened, scaly patches of skin - typically
affecting the elbows, knees and scalp

Turning to online resources, it s easy to see
how patients become confused about the
effect of diet on their skin. A search for diet
and psoriasis brings up 1. million hits,
with a wide range of foods and nutrients
from gluten to dairy, high dose vitamins,
sh oils and nightshade plants reported to
aggravate psoriasis, improve symptom
severity or in some cases, cure the
condition. was keen to clear this confusion
and help people understand exactly what
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evidence we had, and what was missing.
The pro ect started with the most fre uently
searched nutrients, including omega ,
nightshades and coffee, using ubMed and
oogle cholar to perform e tensive searches for
research papers. also read blogs and forums to
try and comprehend where particular ideas (such
as the nightshade theory originated.
After piecing together the research, I created a
content strategy across three streams foods ,
nutrients and diets . ach entry was written in
the same format, detailing what was known
about the item and psoriasis, what the research
showed (if there was any), and what advice we
as dietitians could con dently give. ach item
was then passed to the team for editing and
proo ng to improve readability scores where
needed. To date, around 60 comprehensive
entries are available in the database.

THE GOOD, THE NOT SO GOOD, AND
THE UNKNOWN

As expected, the amount of evidence varied
signi cantly between foods, but positively
found strong backing for encouraging dietary
changes. or e ample, omega supplements
have been shown to reduce redness, itching and
psoriasis severity, either in isolation6, , or in
combination with e isting treatments. , One
study also found that a daily serving 1 0 grams
of oily sh was effective in reducing psoriasis
severity over a period of si weeks.10
ome people with psoriasis also appear to
bene t from a gluten free diet. oeliac disease is
twice as common in people with psoriasis
compared to the general population, but patients
with psoriasis are also more likely to have raised
gluten antibodies, even without coeliac disease.
n these patients, a gluten free diet has been
shown to reduce psoriasis severity in as little
as three months.11
Dietary patterns also provide clues,
with Mediterranean style diets
linked with a lower risk of
psoriasis severity, possibly
because of the anti
in ammatory effects of

olive oil and oily sh.12 lant based or vegetarian
diets have also attracted interest, because
reductions in red meat intake (alongside other
changes like increasing fruit
and wholegrain foods) have been shown to reduce
redness and scaling, milder outbreaks and a better
sense of uality of life. ,1
In terms of risk reduction, alcohol and excess
body weight are key targets. or patients who are
overweight, reducing body fat is a priority. n one
study of patients who failed to respond to drug
therapy, a reduced calorie diet leading to weight
loss reduced psoriasis severity by almost 0 .1
igh intakes of alcohol also appear to increase
both the risk and the severity of the condition , ,
with evidence that heavy drinking reduces
response to medications. n women, consumption
of beer in particular has been linked to psoriasis
risk although the mechanism isn t clear.
Other food groups such as nightshades are
difficult to unravel, despite anecdotal evidence
from patients that avoidance improves symptoms.
In these cases, it’s important to be truthful about
the lack of evidence, and to help patients to
understand any side effects associated with
elimination diets.

A ROLE FOR DIETITIANS

Although it doesn’t replace the need for
medications, diet can play a positive role in
helping people with psoriasis to manage disease
severity. Advocating weight loss and reduced
alcohol intake, encouraging intake of oily sh or
recommending sh oil supplements are all simple
changes that dietitians can advocate, even with
limited patient e posure. By facilitating an
understanding of the relationship between diet
and psoriasis, we can play a role in empowering
patients, and this is where I hope Alba’s Post can help.
ince the launch of the site in anuary the team
has seen an organic search traffic increase between
10 and 60 every month and in October alone
there were more than 2 ,000 uni ue visitors to
Alba’s Post, all spending an average of three and a
half minutes on site on average, an article takes
two to three minutes to read.
The team has also successfully run a pilot study
on the use of omega supplements in a group of
6 free living psoriasis patients during the last few
months. After reaching out to the Alba’s Post
community to determine interest, they had more
than 0 applications to oin. This in itself was
a great re ection of the interest people have
in understanding more about the effect of
nutrition on their disease.
ollowing the success of the pro ect and
the interest in Alba’s Post, the team at Leo
now plan to pursue similar research to generate
more knowledge on the impact of nutrition in
psoriasis, and other diseases.
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