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Introduction Parkinson’s Disease Metabolic Syndrome
* Close to half of patients with Parkinson’s disease (PD) had SD (46%) * Negative correlation between plasma HDL levels and SD severity
» Seborrheic dermatitis (SD) is a chronic inflammatory skin condition, * A positive correlation was observed between motor symptom severity and * Trniglyceride, LDL/HDL ratio, and cholesterol total/ HDL ratio were
characterized by red patches and plaques with greasy scale and accompanying presence of SD positively associated with SD severity
pruritis. * Patients with severe motor symptoms have 1.8 times risk for developing SD
« Occurs commonly in areas that have a higher concentration of sebaceous than patients with mild motor symptoms

Psychiatric Disorders

glands, such as the scalp, face, anterior chest, axillae, back, and groin. I . . . . . . . . .
. . .. . . * In patients with major depressive disorder, bipolar disorder, schizophrenia
* Exact etiology 1s unclear - pathogenesis 1s thought to be multifactorial, O T . . 0 . .
. Judine ah L onyi 1 holoeical oo L and P and psychosis, approximately 16% of patients were found to have comorbid
IIMUNE 1ESpONSES. | | | » Risk for osteoporosis was around 6 times higher in SD compared to control
* Given the chronic nature of SD and theorized pathogenesis, the potential after adjusting for age, gender, and other comorbidities
association of SD with various gomorbldlqe? has beCO.me an area Qf relevance.  « Ppatients with SD developed osteoporosis at a faster rate of approximately 2 DlSG“SSlO“
e This review §Xplore§ the pqtentlal c0m01jb.1d1tles E}nd 11festyle ch01c.es years versus approximately 9 years for controls
assoc1ateq with SD, mclqdmg OStGOE}l’thrltlS» Parkinson’s dlseas.e., diabetes,  Our analysis identified several statistically significant associations between SD
hypert.ensolon? 0Steoporosis, metabol.lc syndrome, POdY composition, and various comorbid conditions such as osteoarthritis, Parkinson’s disease,
psychiatric disorders, HIV, and the influence of diet. . . . HIY . . . metabolic syndrome, and osteoporosis.
* There 1s a high prevalence of SD 1n patients with HIV, previously estimated at . . ’ . el
0/ - . . o) - . * The relationship between SD and potential comorbidities may be due to a
40-80% 1n patients with HIV compared to 3% 1n non-HIV patients, however . .. . . . .
Meth()d S similar pathogenesis involving chronic inflammation and pro-inflammatory

this number 1s outdated, and prevalence 1s decreasing

. . * 6% of patients with HIV had SD, consistent with recent literature that as
 EMBASE, Medline Industries, and PubMed databases were used to perform a antiretroviral therapy use 1s increasing, the incidence of SD 1n patients with

literature search in August 2024. HIV is decreasing
* The Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) statement by the Cochrane Collaboration was used and is depicted

cytokines.

* Recognizing the associations between SD and comorbid conditions may
facilitate early 1dentification of at-risk populations, lowering the risk for
development of SD and improving the patient’s quality of life.

* Comprehensive patient evaluations should be conducted 1n at risk populations.

 Clinicians should seek to identify and manage any underlying systemic

Identification of studies via databases and registers

)

in Figure 1.
Records removed before el * * *
* Inclusion criteria: human patient population, primary study, clinical trial, cohort I (Dplfsé) records removed conditions that may exacerbate the disease, rather than just treating the
. . . £ Databases (n = 3) > nej:or s marked as ineligible
study, or cross-sectional trial, published between January 1, 2014, to August S| | redser-0 oo marked 2 el cutaneous Symptoms.
= Records removed for other
17, 2024. L reasons (n = 0) co“cl sion
* Exclusion criteria: articles not written 1n English, review articles, case reports, — : U
. . . . o o, o . Records screened 5 | Records excluded
articles only investigating cutaneous comorbidities, or studies conducted on (0= 498) (n=478) . . .
animals i * Clinicians should focus not only on treating cutaneous symptoms of seborrheic
. . el . | , dermatitis but also on i1dentifying and managing any potential underlyin
* Key terms used: seborrheic dermatitis, comorbidities, PCOS, polycystic ovary g | hepossoushtforretiewal || Roports notretivec . . ymng siiig ahy p ying
- : : : : : . A systemic conditions that may exacerbate the disease.
syndrome, 1nsulin resistance, metabolic syndrome, hypertension, Parkinson's £ ! . .. . . .
: . : .. . » * Screening and recognition of these associated conditions may lead to earlier
disease, obesity, diet, nutrition, acute coronary disease, and osteoarthritis Repors asessed forslghity | , ,
. . . . . . =0 Reports excluded: diagnosis and better management.
e 498 articles were screened, and 12 articles met criteria to be included in review Wrong scope (n = 8 ; . . . . D .
* Patients with systemic conditions should consider establishing care with a
— dermatologist to identify possible dermatological manifestations like SD and
RBS““S 8| | Ly oo revew begin early management to lessen the psychosocial impact of SD.
S Reports of included studies . . .
=) [0 Figure 1: PRISMA Flow Diagram * More research needs to be performed to better understand the connection
between seborrheic dermatitis and these comorbid conditions.
Osteoarthritis rs
Patients with SD had increased subjective bilateral knee pai dt pocy Composition References
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controls. NO appreciable diiferences such as height, weight, occupation, or . - . . . i . . s . .
t. t 1 1 pp t d th t ld f gd ” g 9 p 9 SeVerlty IndeX (S ADSI) and VISCGI’al proteln levels and helght 1. ?1-8.?)6217 15\/5,/ Zahed I;é 7Ogszaylan M, et al. Association between diet and seborrheic dermatitis: A case-control study. Cureus. Published online November 14, 2023.
activity level existed that could serve as confounders . : : loasens S, Kannen sease | - ving wi -
. yl . hick FOT 1 indi £ anrl * No significant differences between parameters like fat percentage, muscle T e ol T S ot ol 11 Moo 2020:21(1) dot 10,4103 sn memed a1t 1154 | e i H andaccessing
° cmora Cartl dgcC t 1ICKINCSS d Otentla 11 1cat0r Ol €ar > > Cailleisaaa p 12(():1‘_ eeve Zi S. 4 (;zs Zzniverslcljm 00 ugﬁaan(;ous manei elglzei.ons in, rima.r Ols: c.ia ricsais;:rrelfs .ijlale. iary care hospital. Indian Journal o
t th t g . d( t 6 ), tp . 1 1 t . th k y . mass? tOtal bOdy Water? and Vlsceral prOteln WCIC Observed § ](;szc}}zliaff;/(;m8g°61(?(,21){'213s.£)il')10ilog/psytch(Ztr;inc;ianjpsychiatrfy t15t6 18 ’ ¥ pychintric disord e rospial dndian 7 o
oStcoartnritiS, was 1mcrcasca a dNnatomical 10€ations 1n C KNCC 1n . - Al - > mamo u. a, a . u.ner. . 0 zcei. . Metabolic syndrome may be an important comorbidity in patients with seborrheic dermatitis. Archives o
to t -th ,SD * ObeSIty was found tO be da COminon Comorbldlty amongSt patlents Wlth SD’ * ]I\/IedicagllSC]?e,n}CIe}:tAfh]i;Sgclerolz,c?)ljze;Sﬁi (2)01;11{(18):?;[8{1%11. do?:l((i).Sl14/arr?s:d.2016.l6)58t75t Pdity i patients with sebomhete d s Aret '
aticnts wi . e . . ulakli ulakli ilmaz ari | Suz .,s seborrheic dermatitis associated with early-stage osteoarthritis? Medicine. ; :
P > , , . however this was not statistically significant T e a8 1D Is seborrhete dermati tod with carly-stage osteoarthritis? Medicine. 2024:103(6)
¢ A pOSlthe COI‘I‘GlathIl was fOU.Ild between SD dlSGaSG SeVerlty aIld FCT 6. LuY, LuC, TsaiC, et al. Impact of seborrheic dermatitis on osteoporosis risk: A population-based Cohort Study. The Journal of Dermatology. 2022;49(12):1291-
1298. doi:10.1111/1346-8138.16578
7. Ozgul A, Sener S, Turkmen D, Altunisik N. The relationship between seborrheic dermatitis and body composition parameters. Northern Clinics of Istanbul.
Published online 2022. d0i:10.14744/nc1.2022.08068
Diet 8. Patil S, Thakare V, Dubey L, Menon A, Sharma H, Tetarbe T. A prospective and observational study to analyze the association of lipid profile abnormality with
. . . . . . . dis.ease severityf in seborrheic. dermatitis patients. Asian Journal of Pharmaceutical and Clinical Research. Published online July 7, 2022:100-102.
Diabetes and HypertenSion ’ Patlents Wlth dlets hlgh 11 Slmp le CaI’bOhYdI'atGS, Who used bUtter for frylng 9. (Sizgégii/l[é%ajgz.dzooﬁ\./lvl(s};zgeflzg Kiefte-de Jong JC, Nijsten T. Association between diet and Seborrheic Dermatitis: A cross-sectional study. Journal of
* Dlabetes and hyp ertenSI()n WCIC the mOSt comimeon Comorbldltles found 1n fOOd’ Consumed more Vltamln D’ Or Consumed IGSS 1r0n WCETIC Slgnlﬁcantly 10. é’ilvae}ffég\?éjvgag/jgzaé?leﬁ)t;jr?{Rg,,i:f 2911(1%)i?ti_alté?ogdl(c);llr?lir?llfgjt;‘:iﬁg i)il())Zrl(()lznZon’s disease: Clues for diagnosis. Cureus. Published online October 7, 2020.
one CrOSS-SeCtlonal StUdy Of p atlents Wlth SD? however no StatlStlcally a88001ated Wlth 1ncreased SD 11. ioézg'gjiﬁzxu;ggsﬁ Reddy ME. A clinicoepidemiological study of cutaneous and systemic comorbidities of seborrheic dermatitis in adolescent and adult
Slgnlﬁcant dlfference was found ° Dlets hlgh ln frult had d decreased rlSk Of develop lng SD 12. ?c?rlr?llsss,%£:1ZSI,PII(JE1lrizh;((1},() :th;lle ;Zgzrzrfl’elzcojjrrgztlltllg 1271‘219;tcgigsrsgti7rzsymptoms in parkinson’s disease. Journal of Clinical Neurology. 2022;18(6):628.

do1:10.3988/jcn.2022.18.6.628



