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Abstract

Background: Studies of associations between various cancers and the ABO blood groups have
shown elevated relative risks for some categories of disease. To date, no report has evaluated the
relationship between the ABO blood groups and the psoriasis. 
Material and Methods: We conducted a retrospective study of psoriasis diagnosed in Turkey. All
cases were clinically and histopathologically confirmed. Blood information was obtained for 129
individuals with psoriasis, and the distribution of ABO and Rh blood type for cases was compared
with that of 419 healthy blood donors from the same geographic area. 
Results: Patient group A and AB blood group  was higher  than  the control group, O and B blood
groups lower than the  control  group. There  was  no  statistically  significant differences  between
the  two groups  (p = 0.263). The   patient   group   and   control   group   statistically   any   significant
differences were found between  the distribution of Rh factor. 
Conclusion: Our study shows some association of AB and O blood groups with psoriasis. Further
studies in larger series on blood group antigens are needed to elucidate the relationship between
these antigens and psoriasis.

Introduction 

Psoriasis vulgaris, which is characterized by
sharply demarcated  erythematous scaling
plaques, the reason  for the unknown, a chro-
nic inflammatory disease [1, 2]. The  etiopat-
hogenesis of diseases, despite  being one of
the  most  studied   to   date, is fully   unclear.
Psoriasis is considered to be a genetically
programmed disease of dysregulated inflam-
mation, which is driven and maintained by
multiple components of the immune system.
The recent literature supports the hypothesis
of multifactorial inheritance [1, 3, 4, 5]. In hu-

mans, the major blood group antigens are lo-
cated on the surface of red blood cells and va-
rious epithelial cells.

The  relationship  with  blood   groups   had
been  studied  in  many  cancers  such  as
esophagus,  cardiac,  gastric, lung,  laryngeal,
hypopharyngeal, salivary   gland,  gynecolo-
gic, colorectal, pancreatic, bone, urinary
bladder, ureter, renal, breast,  prostate, tes-
ticular  tumors and  uveal   melanoma [6, 7,
8, 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20].
There  are   publications  that   evaluated  the
relationship  between blood groups and skin
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diseases such as vitiligo, pemphigus vulgaris,
discoid lupus eritematosus, oral  lichen  pla-
nus  and  skin tumors [21, 22, 23, 24, 25, 26,
27, 28, 29, 30, 31, 32]. To  date, the  literature
investigation the  relationship  between ABO
blood  groups  and  psoriasis vulgaris  were
found  in  any  publication. In this study, a
retrospective evaluation was performed  to
determine the relationship between blood
groups with psoriasis vulgaris.

Materials and Methods 
In our  study group of   patients  diagnosed  with
psoriasis  vulgaris  66 (51,2%) men and 63 (48,8%)
women with a total of 129 patients, in the control
group and 303 (72.3%) were male  and  116  ( 27.7
% ) women  were  419   healthy  blood  donors.
Routine   blood examination was performed  in  all
patients  and   controls. The control  group, car-
diovascular  disease,  cancer,  chronic  degenera-
tive   neurological  disease, chronic  obstructive
pulmonary disease, hepatitis, allergic diseases,
and were  selected  from  among  healthy people
without a history of alcohol dependence.

Blood   samples   were   obtained  into  vacuum
tubes  containing  EDTA  (vacutainer, Becton  Dic-
kinsen, Marseilles, France) from  each  donor's  ve-
nous  circulation. ABO  and Rh blood typing were
carried out with tube method and gel method.

Tube method: One  drop  of  anti-A, anti-B, or  anti-
D (Eryclone,  Tulip   Diagnostics, Bambolim, India)
was added to the appropriately labeled tube. A  5
percent  suspension of red blood cells (RBC) was
made  in isotonic  saline. One drop was added to
tubes containing anti-A, anti-B, or anti-D. The
contests  of  the  tubes  were   mixed   thoroughly,
and   the  tubes were centrifuged for 20 seconds
at 3400 rpm. Tubes were read macroscopically for
agglutination.

Gel method: A 5 percent RBC suspension was pre-
pared  in diluent (modified bromelin solution for
red cell suspensions). Gel  cards (Diaclon ID, Dia-
med AG, Cressier, Switzerland) were used for ABO
and Rh typing. 10 µL of RBC suspension was
added to the gel microtubes containing anti-A,
anti-B, anti-D, and  control  reagents, respectively.
50 µL of  donor  plasma were  added  to  microtu-
bes  for  reverse ABO group testing. The ID cards
were centrifuged at 895   rpm   10   minutes  in
the  centrifuges  (ID-centrifuge). A   positive   reac-
tion  (4+)  was determined  by  the formation of  a
red line on the gel surface, whereas intermediate
reactions were characterized by red agglutinates
distributed throughout the gel. With a negative re-
action, a compact button of cells formed on the
bottom of the microtube. 

The  findings   of   this  study  evaluated, for  sta-
tistical  analyzes  and  NCSS (Number Cruncher
Statistical System) Statistical Software 2007 &
PASS 2008 (Utah, USA)  was  used. Descriptive
statistical methods for evaluating the study  data,
as well as  Student's  t  test  was used to compare
quantitative data between groups. Qualitative
comparisons of the data  in the chi-square test and
Fisher exact Chi-square test was  used. Statistical
significance  at  p <0.05 level were evaluated.

Results
The mean age of patients was 42.24 ± 14.61. In
the control group  mean age  was 53 ± 6.2. The
mean  age  of  patients  a statistically  significantly
higher than the  control  group  (p <0.01). Patient
group A, B, O and AB   blood   groups  ABO, 55
(42.6%), 19 (14.7%), 47 (36.4%)  and  8 (6.3%), res-
pectively. In  the  control  group, ABO  blood  gro-
ups, respectively ,147  (35.1%), 66  (15.7%), 188
(44.9%) and  18 (4.3%)  were  detected. Patient
group A and AB blood group  was higher  than  the
control group, O and B blood group lower than the
control  group. There  was  no  statistically  signi-
ficant differences  between  the  two groups  (p =
0.263). The   patient   group   and   control   group
statistically   any   significant differences were
found between  the distribution of Rh factor.

Discussion

Psoriasis  vulgaris  is  one  of  the  most  com-
mon  skin   diseases. Although the pathoge-
nesis of psoriasis is stil unclear, many
studies suggest that immune and hereditary
mechanisms may play an important role
[1,3,5]. There are publications that evaluated
the relationship between blood groups and
skin diseases such as vitiligo, pemphigus vul-
garis, discoid lupus erythematosus, lichen
planus and malignant skin tumors [21, 22,
23, 24, 25, 26, 27, 28, 29, 30, 31, 32]. Antige-
nic  expression   of   genes or  genetic insta-
bility  due  to  the separation  from  each
other  and  contribute  to  the  production  of
antibodies because of the different  types of
diseases associated   with   blood   group [26].
There   was  no   publication  in   the litera-
ture, assessing the relationship between ABO
blood groups and psoriasis vulgaris.

In  this  study, the  rate of   patient groups A
and  AB  blood  group is higher  than  the
control group and the O and B blood group
determined that the rate lower  than control
group. However, we did not observe  any sta-
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tistically  significant  differences  between
the  two  groups. Antigen A, more  patients
in  this study were  found  in the erythrocytes
of this antigen alone, but   also  the  superfi-
cial  tissues, such  as  leather carrying nuc-
lear cells  are also available [26]. A blood
group B antigen  in the form of  people iso-
aglutinin cell membrane protein expression
and antibody  production may contribute to
a  hyperproliferative disease such  as psoria-
sis can lead to the development of the phe-
notype.

ABO blood group genes are map at 9q in
which the genetic alteration is common in
many skin diseases [26]. Thus, ABO blood
group antigen expression may be effected by
the genetic change of dermatoses [22]. On
the other hand, it is possible the observed as-
sociations are not due to the blood group an-
tigens themselves, but to the effects of genes
closely associated with them. Additionally it
might have nothing to do with molecular
mechanisms or genetics. It is merely the re-
sult of population history, environment, diet
and customs [22].

As a result, with  psoriasis vulgaris   in   our
study was observed any statistically signifi-
cant association  between  ABO  blood  gro-
ups. Although patients with blood group A
and AB were higher than in controls, there
was no statistically significant. Some authors
observed that A blood type was significantly
more frequent in patients with some skin di-
seases. To  explain  the  relationship  bet-
ween  blood group antigens  and psoriasis,
further studies are needed in larger case se-
ries.

References
1. Christophers E, Mrowietz U. Psoriasis. In: Fitzpat-

rick’s Dermatology in General Medicine. Eisen AZ,
Wolff K, Freedberg IN, Austen KF, editors. Dermato-
logy in General Medicine. 2003, New York: McGraw
Hill, 407–427.

2. Habif TP. Psoriasis  and  other papulosquamous di-
seases. 2004; St. Louis: Mosby, 209-239.

3. Gaspari AA. Innate  and  adaptive  immunity  and
the pathophysiology of psoriasis. J Am Acad Derma-
tol 2006; 54: 67-80. PMID: 16488332

4. Pişkin G. Psoriyazisin patogenezi. T Klin Dermatol
2005;13: 5-12.

5. Ertuğrul  E, Turgay  M. Psoriyazis immünopatoge-
nezi. T Klin Dermatol 2005; 13: 13-15.

6. Su M, Lu SM, Tian DP, Zhao H, Li  XY, Li  DR, Zheng
ZC. Relationship  between  ABO blood  groups  and
carcinoma  of  esophagus  and cardia in Chaosan in-
habitants of China. World J Gastroenterol 2001; 7:
657-661. PMID: 11819849

7. Nakagoe T, Fukushima  K, Nanashima A, Sawai T,
Tsuji T, Jibiki MA, et al. Comparison of  the  expres-
sion  of  ABH/Lewis-related  antigens in polypoid
and non-polypoid growth types of colorectal carci-
noma. J Gastroenterol Hepatol 2001; 16: 176-183.
PMID: 11207898

8. You WC, Ma JL, Liu W, Gail  MH, Chang YS, Zhang
L, et  al. Blood  type  and  family cancer history in
relation to precancerous gastic lesions. Int J Epide-
miol 2000; 29: 405-407. PMID: 10869310

9. Graziano SL, Tatum AH, Gonchoroff NJ, Newman
NB, Kohman LJ. Blood group antigen A, and  flow
cytometric  analysis  in  resected early-stage non-
small cell lung cancer. Clin Cancer Res 1997; 3: 87-
93. PMID: 9815542

10. Pyd M, Rzewnicki I, Suwayach   U. ABO  blood  gro-
ups  in  patients  with  laryngeal  and hypopharyn-
geal cancer. Otolaryngol Pol 1995; 49: 396-398.
PMID: 9454190

11. Pinkston JA, Cole  P. ABO  blood  groups  and  sali-
vary  gland  tumors ( Alabama, United States). Can-
cer Causes Control 1996; 7: 572-574. PMID:
8932916

12. Marinaccio  M, Traversa  A, Carioggia  E, Valentino
L, Coviella  M, Salamanna  S, et  al. Blood  groups
of  the  ABO  system  and  survival  rate  in  gyneco-
logic  tumors. Minerva Ginecol 1995; 47: 69-76.
PMID: 7630512

13. Juhl BR. Blood  group  antigens  in  transitional  cell
tumors  of  the  urinary  bladder. An immunohistoc-
hemical study. Dan Med Bull 1994; 41: 1-11. PMID:
8187557

14. Vioque  J, Walker  AM. Pancreatic  cancer  and  ABO
blood  types: a  study  of cases and controls. Med
Clin (Barc) 1991; 96: 761-764. PMID: 1875761

15. Jia DX. Bone tumor and ABO blood type. 1991; 13:
220-222. Zhonghua Zhong Liu Za Zhi PMID:
1664798

16. Cordon-Cardo  C, Reuter  VE, Finstad   CL, Sheinfeld
J, Lloyd   KO, et  al. Blood  group    related   antigens
in   human   kidney: modulation  of   Lewis  determi-
nants  in  renal  cell carcinoma. Cancer Res 1989;
49: 212-218. PMID: 2461798

17. Anderson DE, Haas C. Blood type A and familial bre-
ast cancer. Cancer 1984; 54: 1845-1849. PMID:
6478419

18. Walker PD, Karnik S, de Kerion JB, Pramberg JC.
Cell  surface  blood  group  antigens  in prostatic car-
cinoma. Am J Clin Pathol 1984; 81:503-506. PMID:
6702753

19. Jordan GH, Lynch DF. Relationship of blood group
to testicular carcinoma. Urology 1983; 22: 265-267.
PMID: 6623772

20. Jager MJ, Všlker-Dieben HJ, De  Wolff-Roundaal D,
Kakebeeke-Kemme H, DÕAmaro J. Possible  relation
between  HLA  and  ABO  type  and   prognosis   of



Page 4 of 4
(page number not for citation purposes)

J Turk Acad Dermatol 2015; 9 (1): 1591a1. http://www.jtad.org/2015/1/jtad1591a1.pdf

uveal   melanoma. Doc Ophthalmol 1992; 82: 43-47.
PMID: 1305026

21. Olasode OA. Is  ABO blood grouping a gene marker
for vitiligo? Niger J Med 2002; 11: 193. PMID:
12956000

22. Mohan L, Singh G, Kaur P, Pandey  SS, Mohan  R,
Niyogi  AK. "ABO  blood  groups and vitiligo". Indian
J Dermatol 1982; 27: 60-62. PMID: 7129532

23. Wasfi AI, Saha  N, El  Munshid  HA, El  Sheikh  FS,
Ahmed  MA. Genetic  association in vitiligo: ABO,
MNSs, Rhesus, Kell and Duffy blood groups. Clin
Genet 1980; 17: 415-417. PMID: 6772363

24. Tirado-SÃ¡nchez A, Ponce-Olivera RM. ABO and
Rhesus  blood  groups  and  their  non-existent rela-
tionship with pemphigus vulgaris. Acta Dermatove-
nerol Alp Pannonica Adriat 2010; 19: 47-48. PMID:
20976424

25. Shahkar H, Fallahzadeh MK, Namazi MR. ABO blood
groups and pemphigus vulgaris:no relationship. Acta
Dermatovenerol Alp Pannonica Adriat 2010; 19: 49-
51. PMID: 20372776

26. Tamega Ade A, Bezerra LV, Pereira Fde P, Miot  HA.
[Blood  groups  and  discoid  lupus erythematosus].
An Bras Dermatol 2009; 84: 477-481. PMID:
20098849

27. Choudhury SD, Gupta LC. ABO blood groups in lic-
hen  planus. Indian J Dermatol 1979; 24: 27-29.
PMID: 540973 

28. Vaish RP, Jena DC, Panigrahi RK. Blood  roups in
oral lichen  planus  in southern  Orissa. J Indian
Dent Assoc 1985; 57: 183-186. PMID: 3864866

29. Thomopoulou- Doukoudakis  A, Squier CA, Hill  MW.
Distribution of  ABO blood group substances in vari-
ous types of oral lichen planus. J Oral Pathol 1983;
12: 47-56. PMID: 6403685 

30. De Giorgi V, Grazzini M, Gori A, Alfaioli  B, Rossari
S, Crocetti  E, Vocioni  F, Lotti  T. ABO blood group
and risk of  cutaneous  malignant  melanoma. Eur J
Cancer Prev 2011; 20: 121-122. PMID: 21332097

31. Xie J, Qureshi AA, Li Y, Han J. ABO blood  group
and  incidence  of  skin  cancer. PLoS One 2010 4; 5:
e11972. PMID: 20694147

32. Tursen U,Tiftik EN, Unal S, Gunduz O, Kaya TI,
Camdeviren H, Ikizoglu G. Relationship between ABO
blood groups and skin cancers. Dermatol Online J
2005; 11: 44. PMID: 16409940


	Abstract
	Introduction
	Materials and Methods
	Results
	Discussion
	References

