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Case report
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ABSTRACT:
Introduction: Psoriasis is a complex, chronically re-

current, multifactorial disease that affects the somatic
health (musculoskeletal, nervous, endocrine, cardiovascu-
lar, digestive systems) as well as the psyche and social ad-
aptation. The organism’s individual characteristics and tol-
erance to the applied therapy impose the need for complex
treatment in order to achieve long-term clinical remission
and change in the quality of life.

Aim: to monitor the effectiveness of the patient-
centered approach in the complex treatment of patients with
psoriasis vulgaris.

Case report: A 40-year-old woman with a 20-year-
old history of psoriasis vulgaris visited the University
Center for Eastern Medicine (UCEM-MU-Varna) with com-
plaints of extensive, itchy erythemo-squamous plaques
covering the body, face, scalp and limbs. The patient’s dis-
ease progresses in a chronically recurrent course without
long-term remission. We applied combined physical
therapy, including laser acupuncture, magnetic therapy and
aromatherapy.

Results: After a 10-day treatment, we reported a re-
duction in the number and size of the plaques, subjective
complaints and an improved psycho-emotional tone. When
monitoring the condition during the 3rd, 6th and 9th month
of the treatment, the patient reported no activation of the
plaques and no other subjective complaints. The complex
treatment, including conventional and unconventional
physical factors, ensured a long-term remission of the dis-
ease.

Conclusion: The patient-centered approach in the
treatment of psoriasis vulgaris increases the effectiveness
of the applied complex treatment. The selection and com-
bination of conventional and unconventional physical fac-
tors selected according to the patient’s tolerance help to
slow the progression and ensure long-term remission of the
disease.
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INTRODUCTION
Psoriasis is a complex, chronically recurrent, multi-

factorial disease that affects about 1-3% of the world’s
population [1]. According to data from patient organiza-
tions and medical practices, the frequency in Bulgaria is
1-2%. Although, at first glance, low in prevalence, psoria-
sis has serious consequences for the quality of life, affect-
ing the somatic health (musculoskeletal, nervous, endo-
crine, cardiovascular, digestive systems) as well as the psy-
che and social adaptation [2]. The diverse clinical picture
of the disease complicates the development of a physi-
otherapeutic algorithm for the treatment of patients with
psoriasis [3].

The role of physical therapy in the treatment of der-
matological diseases is recognized by the Bulgarian physi-
otherapeutic practice. N. Todorov (1982) and E. Iliev (1988)
created and applied established methods for the treatment
of psoriasis – low-frequency, pulsed magnetic field (local
or adrenal) and local low-energy laser therapy (red spec-
trum) in limited focal points and smaller-sized plaques.
Other authors (Y. Dafinova, 1997; M. Ryazkova, 2002) de-
scribe the impact of the pulsed magnetic field and laser acu-
puncture – function regulation of the immune, endocrine
and musculoskeletal systems and the gastrointestinal tract;
sleep and psycho-emotional improvement. Low-energy la-
ser therapy and laser acupuncture have proven effective in
accelerating the process of tissue regeneration in the treat-
ment of psoriasis. Due to its non-invasive nature and rare
side effects, laser acupuncture is preferred in cases of acu-
puncture needle limitations. [4, 5, 6, 7].

Practice shows that the established physiotherapeu-
tic methods concentrate not only on the reduction of so-
matic complaints but also on achieving remission of the
disease. Despite the good results, however, they do not of-
fer therapy personalization according to the patient’s psy-
cho-social characteristics. Some researchers believe that this
barrier can be overcome by applying a patient-centered ap-
proach on the one hand and a combination of conventional
and unconventional physical factors on the other [8, 9, 10].
The main advantage of patient-centered care is the im-
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provement in the diagnostic and therapeutic process by
building a trustworthy relationship between the patient and
the physician [11, 12]. Its individual focus makes it possi-
ble to select the proper methods and tools that physical
medicine can offer (conventional and unconventional) that
could help ensure long-term remission for patients with pso-
riasis.

AIM:
To monitor the effectiveness of the patient-centered

approach in the complex treatment of patients with psoria-
sis vulgaris.

CASE REPORT:
A 40-year-old woman with a 20-year-old history with

psoriasis vulgaris visited the University Center for Eastern
Medicine (UCEM-MU-Varna) with complaints of extensive,
itchy erythemo-squamous plaques covering the body, face,
scalp and limbs. She shared that no remission has been
achieved so far despite systematic therapy (local and oral)
– after the application of acupuncture, in case of stronger
pressure or light impact, the patient reports the appearance
of new plaques. She rejects oral or parenteral intake of
medication and supplements due to recent negative expe-
rience after treatment with interleukins.

Multiple extensive erythemo-squamous plaques
were objectively found covering the body, limbs, face and
scalp. The specific characteristics, as well as the patient’s
psycho-emotional condition, were taken under account
while preparing the therapeutic program. The possibility
of acupuncture was excluded due to the risk of increasing
the number and size of the plaques after its application.
We applied laser acupuncture with technical parameters
650 nm, 5 mW, 60 sec in points GV 20, Yintang, CV 6, CV
17, BL 23, SP 10, SP 6, ST 25, St 36, LI 4, LI 11, LIV 2,
LIV 6, R 1, PC 6. We sought the patient’s feedback daily,
adapted the recipe’s formulation and included a pulsed
magnetic field treatment (35 mT, rectangular shape, with a
pulse duration of 8 ms and pause – 15 ms) locally on the
elbows, both calves, sacrum and adrenal area. For external
use, we appointed an essential oil mixture of Yarrow oil /
Achillea millefolium L./, Pomegranate seed oil /Punica
granatum L./, Roman chamomile oil /Chamaemelum no-
bile L./, Peppermint oil /Mentha x piperita L./, Jojoba oil /
Simmondsia chinensis L./, Grape seed oil /Vitis vinifera L./,
Argan oil /Argania spinosa L./ and Green coffee seed oil /

Coffea sp./. The patient rejected the possibility of photo-,
helio- and balneotherapy, reporting individual intolerance
in the past. Knowing the particular functioning of the
gastrointestinal tract, the patient made her choice of diet,
according to previous experience, under our mentoring.

On the second day of the treatment, we determined
that the squamae had cleared out. At the end of the 10-day
physiotherapeutic treatment, we reported a reduction in the
number and size of the plaques, subjective complaints and
an improved psycho-emotional tone. A number of research-
ers, including S. Shrotrya, H. Kazeiman, R. Guimarães,
A.C.C.M. Castro, Z. Drinic and others, describe the thera-
peutic effect of essential and base oils – erythema reduc-
tion after combined application of both essential and base
oils, improvement of skin hydration and trophicity, as well
as prevention of the squamae [13, 14, 15, 16, 17, 18, 19].
It has been determined that the combination of essential
oils, physical factors, and laser acupuncture accelerates the
reduction of psoriatic plaques, but their inclusion in the
treatment depends on the individual tolerance and the psy-
cho-emotional condition of the patient [20, 21, 22, 23].
When monitoring the patient during the 3rd, 6th and 9th
month of the treatment, she reported no activation of the
plaques and no other subjective complaints. The complex
treatment, including conventional and unconventional
physical factors, ensured a long-term remission of the dis-
ease.

CONCLUSION:
The patient-centered approach in the treatment of

psoriasis vulgaris increases the effectiveness of the applied
complex treatment. Essential and base oils that work as
emollients and substances with targeted epigenetic and cell
regeneration stimulating effect were successfully included
in the treatment. The pulsed magnetic field and laser acu-
puncture have a powerful and, at the same time, universal
biotherapeutic effect on the whole organism. The individu-
alization and everyday adaptation of laser acupuncture in
biologically active points further favors not only the re-
versal of psoriatic plaques but also the achievement of
long-term remission and prevention of complications in
other organs and systems. The selection and combination
of the appropriate methods and means that physical medi-
cine can offer (conventional and unconventional), tailored
to the patient’s personal perceptions, help slow the progres-
sion and ensure long-term remission of the disease.

1. Parisi R, Iskandar IYK,
Kontopantelis E, Augustin M, Griffiths
CEM, Ashcroft DM. National, regional,
and worldwide epidemiology of pso-
riasis: systematic analysis and model-
ling study. BMJ. 2020 May 28;369:
m1590. [PubMed]

2. Popova I, Kamusheva M,
Bodenska L, Miteva L, Petrova G.

REFERENCES:
[Socio-economic burden of psoriasis
and its concomitant diseases.] [in Bul-
garian] General medicine. 2017 Mar;
19(1):56-68. [Internet]

3. Ayala F. Clinical presentation of
psoriasis. Reumatismo. 2007; 59(Suppl
1):40-5. [PubMed]

4.  Avci P, Gupta A, Sadasivam M,
Vecchio D, Pam Z, Pam N, et al. Low-

level laser (light) therapy (LLLT) in
skin: stimulating, healing, restoring.
Semin Cutan Med Surg. 2013 Mar;
32(1):41-52. [PubMed]

5. Coyle M, Deng J, Zhang AL, Yu
J, Guo X, Xue CC, et al. Acupuncture
therapies for psoriasis vulgaris: a sys-
tematic review of randomized control-
led trials. Forsch Komplementmed.



J of IMAB. 2022 Jul-Sep;28(3) https://www.journal-imab-bg.org 4449

2015; 22(2):102-9. [PubMed]
6. Iliev E, Broshtilova V. Tradi-

tional Chinese medicine principles in
the pathogenesis and treatment of pso-
riasis vulgaris. Seminars in Integrative
Medicine. 2003 Sep;1(3):145-150.
[Crossref]

7. Srilestari A, Nareswari I,
Simadibrata C, Tarigan TJ. Effective-
ness of combined laser-puncture and
conventional wound care to accelerate
diabetic foot ulcer healing. Med J
Indones. 2017 May 16;26(1):26-34.
[Crossref]

8. Assenova R, Kireva L, Foreva G.
GPs‘perception of the patient oriented
interventions as key elements of pa-
tient centred care for people with
multimorbidity. Knowledge Int J.
2018 Dec;28(2):561-565. [Crossref]

9. Mancheva P, Shivachev Y.
[Unconvetionals Methods of Treat-
ment as a Part of the Holistic Approach
in the Management of the Chronic
Invalidizing Disease.] [in Bulgarian]
Health Economics and Management.
2017; 2(64):33-35. [Crossref]

10. Todorova M, Petrova G. Im-
provement of the quality of life
through the implementation of a pa-
tient-centered approach of patients
with chronic coronary artery disease.
Int J Sci Papers. 2015;(11/1):294-297.

11. Bertakis KD, Azari R. Patient-
centered care is associated with de-
creased health care utilization. J Am
Board Fam Med.  2011 May-Jun;
24(3):229-39. [PubMed]

12. Robb G, Seddon M, Effective

Practice Informatics and Quality
(EPIQ). Quality improvement in New
Zealand healthcare. Part 6: keeping the
patient front and centre to improve
healthcare quality. N Z Med J. 2006.
Sep 22;119(1242):U2174. [PubMed]

13. Balakrishnan A. Therapeutic
Uses of Peppermint - A Review. J
Pharm Sci Res. 2015; 7(7):474-476.

14. Castro ACCM, Oda FB,
Almeida-Cincotto MGJ, Davanço MG,
Chiari-Andréo BG, Cicarelli RMB, et
al. Green coffee seed residue: A sus-
tainable source of antioxidant com-
pounds. Food Chem.  2018 Apr
25;246:48-57. [PubMed]

15. Drinic Z, Mudric J, Zdunic G,
Bigovic D, Menkovic N, Šavikin K.
Effect of pomegranate peel extract on
the oxidative stability of pomegranate
seed oil. Food Chem. 2020 Dec 15;
333:127501. [PubMed]

16. Gad HA, Roberts A, Hamzi
SH, Gad HA, Touiss I, Altyar AE, et al.
Jojoba Oil: An Updated Comprehen-
sive Review on Chemistry, Pharmaceu-
tical Uses, and Toxicity. Polymers
(Basel). 2021 May 24;13(11):1711.
[PubMed ]

17. Guimarães R, Barros L, Dueñas
M, Calhelha RC, Carvalho AM,
Santos-Buelga C, et al. Nutrients,
phytochemicals and bioactivity of
wild Roman chamomile: a comparison
between the herb and its preparations.
Food Chem. 2013 Jan 15;136(2):718-
25. [PubMed]

18. Kazemian H, Ghafourian S,
Sadeghifard N, Houshmandfar R,

Badakhsh B, Taji A, et al. In vivo An-
tibacterial and Wound Healing Activi-
ties of Roman Chamomile (Chama-
emelum nobile). Infect Disord Drug
Targets. 2018; 18(1):41-45. [PubMed]

19. Shrotriya S, Deep G, Lopert P,
Patel M, Agarwal R, Agarwal C. Grape
seed extract targets mitochondrial elec-
tron transport chain complex III and
induces oxidative and metabolic stress
leading to cytoprotective autophagy
and apoptotic death in human head
and neck cancer cells. Mol Carcinog.
2015 Dec;54(12):1734-47. [PubMed]

20. Ali B, Al-Wabel NA, Shams S,
Ahamad A, Khan SA, Anwar F. Essen-
tial oils used in aromatherapy: A sys-
temic review. Asian Pac J Trop Bio-
med.  2015 Aug;5(8):601-611.
[Crossref]

21. Bakkali F, Averbeck S,
Averbeck D, Idaomar M. Biological ef-
fects of essential oils—a review. Food
Chem Toxicol. 2008 Feb;46(2):446-75.
[PubMed]

22. Plant J, Stephens B. Effects of
essential oils on transcriptional regu-
lation in human cells. Med Aromat
Plànts. 2015; 4(3):200. [Internet]

23. Strohal R, Prinz JC, Girolomoni
G, Nast A. A patient-centred approach
to biological treatment decision mak-
ing for psoriasis: an expert consensus.
J Eur Acad Dermatol Venereol. 2015
Dec;29(12):2390-8. [PubMed]

24. Rendon A, Schäkel K. Psoriasis
Pathogenesis and Treatment. Int J Mol
Sci.  2019 Mar 23;20(6):1475.
[PubMed]

Address for correspondence:
Denitsa Grozdeva
University center for eastern medicine, Medical University-Varna,
84, Tsar Osvoboditel Blvd., 9002 Varna, Bulgaria
E-mail: Denitsa.Grozdeva@mu-varna.bg

Please cite this article as: Grozdeva D, Ivelinova M, Rosenova Y. Patient-centered approach in the treatment of psoria-
sis vulgaris: presentation of clinical case. J of IMAB. 2022 Apr-Jun;28(2):4447-4449.
DOI: https://doi.org/10.5272/jimab.2022283.4447

Received: 06/12/2021; Published online: 13/07/2022


