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Background. Psoriasis vulgaris is a chronic autoimmune disease associated with systemic inflammation. Increased levels of
numerous cytokines, chemokines, growth factors, and other molecules were found in the skin and in the circulation of psoriatic
patients. Alarmins, also known as danger signals, are intracellular proteins, which are released to an extracellular space after
infection or damage. They are the markers of cell destructive processes. Objective. The aim of the present study was to evaluate
the suitability of selected alarmins (HMGB1, IL-33, S100A7, and S100A12) as potential biomarkers of severity of psoriasis and
to explore possible relationships between these proteins for the purpose of better understanding their roles in the
immunopathology of psoriasis. Methods. The serum levels of selected alarmins were measured in 63 psoriatic patients and 95
control individuals. The levels were assessed by the ELISA technique using commercial kits. The data were statistically processed
with MedCalc version 19.0.5. Results. In psoriatic patients, we found significantly increased levels of HMGB1 (p < 0:05), IL-33
(p < 0:01), S100A7 (p < 0:0001), and S100A12 (p < 0:0001). In addition, we found a significant relationship between HMGB1
and S100A7 (Spearman’s rho = 0:276, p < 0:05) in the patients and significant relationship between HMGB1 and IL-33 in the
controls (Spearman’s rho = 0:416, p < 0:05). We did not find any relationship between observed alarmins and the disease
severity. Conclusions. The alarmins HMGB1, IL-33, S100A7, and S100A12 were significantly elevated in the serum of patients,
which states the hypothesis that they play specific roles in the immunopathology of psoriasis. However, we have not yet found a
relationship between observed alarmins and the disease severity. The discovery of the relationship between HMGB1 and S100A7
is a novelty that should be studied in the future to further clarify its role and importance.

1. Introduction

Psoriasis vulgaris is a chronic autoimmunemultifactorial dis-
ease associated with systemic inflammation. Its pathogenesis
constitutes of enhanced proliferation and a shortened dura-

tion of maturation of keratinocytes; perivascular infiltration
of T cells, dendritic cells, macrophages, and neutrophilic
granulocytes; and imbalance in apoptotic pathways [1–3].

There are increased levels of numerous cytokines, che-
mokines, growth factors, and other molecules in the skin
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and in the circulation of patients with psoriasis [4]. Alarmins
are intracellular proteins, which are released to an extracel-
lular space after infection or damage. They are considered
biomarkers of cell destructive processes. Extracellular alar-
mins confer inflammatory signaling pathways via Pattern
Recognition Receptors (PRRs) that are engaged in host
defense which results in initiation of innate and adaptive
immune responses, triggering inflammation or tissue repair
[5, 6]. They can enhance the adaptive immune response
through their effects on antigen-presenting cells, including
dendritic cells. The perseverant release of alarmins may lead
to proliferation of antigen-specific T lymphocytes and pro-
mote the polarization toward a Th1 phenotype. This effect
initiates the local hyperinflammatory environment, which
is present in psoriasis [1, 7].

Elevated levels of alarmins can be seen in acute and
chronic inflammatory conditions as well as certain types of
cancer, especially that High Mobility Group Box 1 (HMGB1)
and IL-33 are known to play roles in antitumor immune
response [8, 9].

In correspondence to inflammatory biomarkers such as
C-reactive protein (CRP) or erythrocyte sedimentation rate
(ESR), the levels of alarmins correlate with disease activity
in several inflammatory conditions, such as sepsis, rheuma-
toid arthritis, Kawasaki disease, or idiopathic bowel disease.
Alarmins were also found elevated after trauma, surgery, or
acute coronary syndrome. They show important advantages
over traditional clinical and laboratory markers for specific
indications, probably due to their local expression and release
in direct response to tissue damage. Their serum levels were
found to better correlate with the disease activity, especially
in the diseases with joint disabilities (rheumatoid arthritis)
[10, 11]. HMGB1, IL-33, S100A7, and S100A12 were chosen
as the most promising alarmins according to the literature,
because they were reported to be elevated in various autoim-
mune diseases, yet their role in pathophysiology of psoriasis
is still unclear [8, 12, 13].

HMGB1, also known as amphoterin, is an evolutionary
ancient and highly conservative damage-associated molecu-
lar pattern molecule. While in nucleus, HMGB1 binds and
bends the DNA helix to help to regulate nuclear biochemical
transactions. After a damage of a cell, HMGB1 can get to the
extracellular matrix, where it functions as a common signal
of tissue injury [14, 15]. Recent studies have found that
HMGB1 plays significant roles in many parts of human
metabolome. There has been an ongoing research finding
connections between HMGB1 and immunopathology of dis-
orders and traumas in various body systems. Its role in ische-
mic stroke was described by Ye et al. [16]. Its complex
function in cardiomyocyte senescence and cardiac inflamma-
tory injury was described by Lu et al. [17]. However, there
was not an excessive research done in the pathogenesis of
psoriasis and HMBG1.

IL-33 is an inflammatory member of IL-1 superfamily of
cytokines released from cells undergoing necrosis [18]. IL-33
has been described as an epithelial “alarmin” defense system.
It is also released after cellular damage through the activation
of various immune cells (with ST2 receptor), which leads to
the production of various molecules, including IL-33. The

IL-33-induced production of proinflammatory cytokines
plays an important role as a bridge between innate and adap-
tive immune responses in allergic diseases [19, 20]. Its higher
serum levels were found in various immunopathological con-
ditions, such as rheumatoid arthritis, inflammatory bowel
disease, or atopic dermatitis [20].

S100A7, a small calcium-binding protein from the S100
group of alarmins, is an antimicrobial peptide and signal-
ing molecule which regulates cellular functions [21]. Its
role in epidermal differentiation remains largely unknown.
However, the evidence of S100A7 involvement in the path-
ogenesis of psoriasis is growing. It was found highly
expressed in keratinocytes of psoriatic lesions and named
psoriasin [22–24].

S100A12 is also a member of the S100 family of proteins,
who as well as the others shares EF-hand domains involved
in binding calcium. It can even be actively secreted by acti-
vated granulocytes in order to potent chemotactic activity
comparable with other strongly potent chemotactic agents
[25]. According to the study of Wilsmann-Theis et al.,
S100A12 is the most promising marker of psoriasis disease
activity [26].

The aims of presented study were to evaluate the suit-
ability of the levels of HMGB1, IL-33, S100A7, and
S100A12 as potential biomarkers of severity of psoriasis
and to explore possible relationships between these proteins
for the purpose of understanding of their roles in the immu-
nopathology of psoriasis.

2. Materials and Methods

2.1. Observed Groups of Persons. The study group consisted
of 63 patients (30 females and 33 males) with acute skin
manifestation of psoriasis vulgaris. Median age was 43
years, range 15-80 years. The intensity/severity of the
psoriasis was calculated from basic characteristics of the
disease status (desquamation, erythema, and skin infiltra-
tion) and expressed as the PASI score (Psoriasis Area
and Severity Index) [27]. The patients were without any
immunomodulation therapy for at least two weeks before
the enrollment to the study. None of them had systemic
psoriasis therapy ever applied. Their exposure history was
examined using a questionnaire. The patients with acute
infections, psoriatic arthritis, or other chronic inflamma-
tory diseases were excluded.

Control group data were collected from a group of 95
healthy blood donors (45 females and 50 males), whose
median age was 47 years, range 21-65 years. Neither the
patients nor the controls had been treated by any drugs
influencing inflammatory response.

All the samples were collected throughout the time
period of year (2018).

2.2. Blood Collection. The samples of peripheral blood from
the patients with psoriasis and from the control group
were collected from the cubital vein using Vacutainer
sampling tubes (Becton Dickinson) and incubated for 30
minutes at room temperature. Blood serum was isolated
by centrifugation for 10 minutes at 1300 g (2500 rpm)
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and stored under –70°C until analysis. Repeated thawing
and freezing were avoided.

2.3. Laboratory Analysis in Serum. Serum levels of S100A7
and S100A12 were assessed with enzyme-linked immuno-
sorbent assays (ELISAs) by means of the Enzyme-linked
Immunosorbent Assay Kit For S100 Calcium Binding
Protein A7 (S100A7) and with the Enzyme-linked Immu-
nosorbent Assay Kit For S100 Calcium Binding Protein
A12 (S100A12) according to the manufacturer’s instruc-
tions, respectively. Both kits were made by Cloud-Clone
Corp., Houston, TX, USA). The sensitivities of the kits
were 0.050 ng/ml (S100A7) and 0.031 ng/ml (S100A12).
Serum samples were 10-fold (S100A7) and 50-fold
(S100A12) diluted.

Serum concentrations of human HMGB1 were deter-
mined by sandwich enzyme-linked immunosorbent assay
technique (ELISA) with Human HMGB1 ELISA kit (IBL
International GmbH, Hamburg, Germany) according to the
manufacturer’s instructions. The limit of detection of
HMGB1 was 0.20ng/ml.

Concentrations of IL-33 were determined in serum sam-
ples using a commercial ELISA Quantikine ELISA Human
IL-33 Immunoassay (R&D System, Inc., Minneapolis, MN).
The limit of detection of the kit was 0.357 pg/ml.

Absorbance values were read at 450nm/620nm by the
Multiskan RC ELISA reader (Thermo Fisher Scientific, USA).

2.4. Statistical Analysis. All data were statistically processed
with MedCalc version 19.0.5. Based on the D’Agostino-
Pearson test for the data distribution, either the parametric
or nonparametric test was used to ensure the proper test sen-
sitivity. Associations between parameters were evaluated by
Pearson’s correlation test and Spearman’s rank correlation
test. Intergroup differences were assessed using Student’s
t-test or the Mann–Whitney test. The differences were
considered statistically significant when the probability
level (p) was below the alpha level of 0.05.

2.5. Approval of the Ethics Committee. The study was con-
ducted in accordance with the Declaration of Helsinki, and
the study protocol was approved by the Ethics Committee
of the University Hospital in Hradec Kralove, the Czech
Republic (project identification code: PROGRES Q40-09,
Q40-10, and Q40-11; reference number: 201705 183P; date
of approval: May 2, 2017). Informed written consent was
obtained from all persons.

3. Results

The median of PASI score in the group of patients was 17.4
(N = 63; interquartile range 13.3-21.0).

The serum levels of all observed alarmins were signifi-
cantly elevated in the group of patients. The level of HMGB1
(ng/ml; patients, N = 51, median 1.250, interquartile range
0.608-1.942; controls, N = 35, median 0.810, interquartile
range 0.390-1.092; p < 0:05; Figure 1(a)). The level of IL-33
(pg/ml; patients, N = 51, median 4.890, interquartile range
2.945-7.962; controls, N = 35, median 3.110, interquartile
range 2.158-5.200; p < 0:01; Figure 1(b)). The level of

S100A7 (ng/ml; patients, N = 63, median 91.0, interquartile
range 75.0-124.0; controls, N = 60; median 21.7, interquartile
range 13.0-31.7; p < 0:0001; Figure 1(c)). The level of
S100A12 (ng/ml; patients, N = 63, median 8.80, interquartile
range 6.35-10.50; controls, N = 60; median: 5.40; interquar-
tile range 3.70-7.25; p < 0:0001; Figure 1(d)).

We found a significant relationship between HMGB1
and S100A7 (Spearman’s rho = 0:276, p < 0:05) in the
group of patients (Figure 2(c)) and a significant relation-
ship between HMGB1 and IL-33 in the group of controls
(Spearman’s rho = 0:416, p < 0:05). No statistically signifi-
cant correlation was found between PASI and any of the
alarmins.

4. Discussion

Our results showed that psoriasis is a disease in which the
levels of all investigated alarmins are affected. However,
the magnitude of the disease was not found crucial for
the change of these parameters. The role of alarmins
remains unclear and should be thoroughly researched in
the future. It is yet unknown whether the alarmins are a
side product of the autoimmune processes or whether they
are significantly contributing to the cascade of deeper
exacerbation of the psoriasis.

The present study found higher levels of HMGB1 in the
patients than in the controls (p < 0:05). In concordance with
our results, Strohbuecker et al. and Bergmann et al. previ-
ously showed that HMGB1 is significantly increased in the
serum of patients with psoriasis; they have also suggested that
the presence of HMGB1 may impact the composition of
chronic inflammation in psoriasis which might have implica-
tions for Treg and Th17cells [15, 28]. Unlike their study, we
have not found any relationship between the severity of dis-
ease (PASI) and HMGB1. Higher serum levels of HMGB1
were also found in several other autoimmune diseases, such
as neuromyelitis optica, lupus nephritis, or rheumatoid
arthritis [29–31]. These findings suggest that HMGB1 might
play a role in the immunopathology of psoriasis as well as
other autoimmune diseases.

We have confirmed that patients with psoriasis vulgaris
have higher levels of alarmin IL-33 than healthy controls
(p < 0:01). This finding is consistent with the study fromMit-
sui et al., who measured the levels of serum IL-33 in patients
with psoriasis vulgaris, psoriatic arthritis, or pustular psoria-
sis and found them to be higher than in controls. They have
also found that the levels of IL-33 correlated to the TNF-
alpha levels. No correlation between IL-33 and PASI score
was found neither in our nor their study [32]. Higher levels
of IL-33 in patients and no correlation with PASI were also
found in study from Li et al. [33]. However, a recent study
from Sehat et al. found IL-33 serum levels to be equal to those
in controls and they found a correlation between PASI and
IL-33 [18]. These contradictory findings suggest that more
research deeply focused on the immunopathology of IL-33
in psoriasis is needed. Higher serum levels of IL-33 were also
found in atopic dermatitis, generalized vitiligo, or Still’s dis-
ease [20, 34, 35].
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In our study, we have found higher levels of S100A7
(psoriasin) in the patients than in healthy controls which is
in concordance with the results of study of Gambichler
et al. Nevertheless, we have not found any significant rela-
tionship of S100A7 with PASI or did Gambichler et al. [36].
However, the team of Anderson et al. has found rather lower
systemic levels of psoriasin in patients. The reason for this
was explained by the presence of antibodies against psoriasin,

and neither psoriasin nor the antibodies were suggested
valid biomarkers of psoriasis [21]. The mechanism of its
action in psoriasis pathogenesis is to prime keratinocytes
and neutrophils for enhanced production of proinflamma-
tory cytokines (TNF-α, IL-6, and IL-8). It also appears to
induce angiogenesis [37–39].

Another study published in 2013 found that psoriasin
correlated to the PASI of patients and also to their obesity

HMGB1 (p = 0.0149)
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Figure 1: All the measured parameters were elevated in the group of patients when compared to healthy controls. (a) High Mobility Group
Box 1 (HMGB1; patients, N = 51, median 1.250; controls, N = 35, median 0.810; p < 0:05, Mann–Whitney test). (b) IL-33 (patients, N = 51,
median 4.890; controls, N = 35, median 3.110; p < 0:01, Student’s t-test). (c) S100A7 (patients, N = 63, median 91.0; controls, N = 60; median
21.7; p < 0:0001, Mann–Whitney test). (d) S100A12 (patients, N = 63, median 8.80; controls, N = 60; median: 5.40; p < 0:0001, Mann–
Whitney test).
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[40]. The significance of psoriasin was emphasized by Awad
et al. demonstrating an association of psoriasin levels with
intima-media thickness of patients and indicating a potential
link between psoriasis and atherosclerosis [41]. In addition,
higher serum levels of psoriasin were also found in patients
with systemic sclerosis [42].

A previous study of S100A7, S100A8, S100A9, and
S100A12 showed that all these alarmins were significantly
higher in psoriatic patients than in controls. It was also sug-
gested that S100A12, also called calgranulin-c, might be the
most promising bioindicator of psoriasis with the closest
association with the disease activity evaluated by PASI [26].
Our data deeper confirm this statement; however, we have
not found any significant relationship between calgranulin-
c and the disease severity, which supports the idea of con-
ducting more research into S100A12 before a conclusion on
the quality of psoriasis biomarker can be made.

In the group of patients, we have found a significant relation-
ship between HMGB1 and psoriasin (Spearman’s rho = 0:276,
p < 0:05). This relationship has never been published before in
any disease, and it will need more research to clarify its potential
role in the immunopathology of psoriasis. A feasible reason of
this correlation could be that these two alarmins are released
at the same time during the psoriatic autoimmune process or
that they are released after specific cell death. A possible
cause-effect relationship should not be excluded as a hypothesis.
In the group of healthy controls, we observed a significant rela-
tionship between HMGB1 and IL-33 (Spearman’s rho = 0:416,
p < 0:05). This correlation could be attributed to the suspected
relationship between upregulation of IL-33 and the release of
HMGB1.

No significant correlation was found between the selected
alarmins and PASI. The PASI score is an objective indicator
of disease severity, which was found to correlate with
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Figure 2: This figure depicts possible correlations between each of the alarmins in the group of patients. Statistical significance was found
using Spearman’s rank correlation test between HMGB1 and S100A7 (r = 0:276, p = 0:0499).
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markers of inflammation, such as CRP or TNF-α [43].
However, we did not find a correlation of these markers
with PASI in our previous studies [3, 44]. This might be
attributed to the fact that the markers of inflammation
are influenced by many variables.

A limitation of the study is the fact that the samples were
obtained from patients with acute exacerbated manifestation
of psoriasis. The disease is chronic, and we should not apply
this knowledge of elevated alarmins to the periods of remis-
sion without more research. The study suffers from selection
bias. A relatively low number of patients in the study are
determined by the strict exclusion criteria and low number
of patients requiring doctor visits in the population. A limit-
ing factor of result interpretation is the wide interval of
patients’ age.

5. Conclusions

In summary, the study found all four monitored immuno-
parameters significantly increased in the serum of psoriatic
patients. It is obvious that psoriasis affects their levels. How-
ever, we have not yet found a relationship between observed
alarmins and the disease severity. This suggests that more
research should be done to better understand whether alar-
mins are a side product of the damage or whether they play
a significant role in the autoimmune cascade of psoriasis
exacerbation. The discovery of the relationship between
HMGB1 and S100A7 is a novelty that should be studied in
the future to further clarify its role and importance.
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The data used to support the findings of this study are avail-
able from the corresponding author upon request.

Conflicts of Interest

The authors have no conflict of interest to declare.

Acknowledgments

The authors acknowledge Mgr. Dana Knajflova for text
proofreading and linguistics. The study was supported by
Charles University, Faculty of Medicine in Hradec Kralove,
Czech Republic, by projects Q40-09, Q40-10, Q40-11, and
SVV-260397/2017.

References

[1] L. Borska, J. Kremlacek, C. Andrys et al., “Systemic inflamma-
tion, oxidative damage to nucleic acids, and metabolic syn-
drome in the pathogenesis of psoriasis,” International
Journal of Molecular Sciences, vol. 18, no. 11, p. 2238, 2017.

[2] M. G. Lebwohl, H. Bachelez, J. Barker et al., “Patient perspec-
tives in the management of psoriasis: results from the
population-based Multinational Assessment of Psoriasis and
Psoriatic Arthritis Survey,” Journal of the American Academy
of Dermatology, vol. 70, no. 5, pp. 871–881.e30, 2014.

[3] M. Beranek, Z. Fiala, J. Kremlacek et al., “Changes in circulat-
ing cell-free DNA and nucleosomes in patients with exacer-

bated psoriasis,” Archives of Dermatological Research,
vol. 309, no. 10, pp. 815–821, 2017.

[4] K. S. Anderson, S. Petersson, J. Wong et al., “Elevation of
serum epidermal growth factor and interleukin 1 receptor
antagonist in active psoriasis vulgaris,” British Journal of Der-
matology, vol. 163, no. 5, pp. 1085–1089, 2010.

[5] M. Nefla, D. Holzinger, F. Berenbaum, and C. Jacques, “The
danger from within: alarmins in arthritis,” Nature Reviews
Rheumatology, vol. 12, no. 11, pp. 669–683, 2016.

[6] D. Holzinger, K. Tenbrock, and J. Roth, “Alarmins of the S100-
family in juvenile autoimmune and auto-inflammatory dis-
eases,” Frontiers in Immunology, vol. 10, p. 182, 2019.

[7] M. E. Bianchi and A. A. Manfredi, “High-mobility group box 1
(HMGB1) protein at the crossroads between innate and adap-
tive immunity,” Immunological Reviews, vol. 220, pp. 35–46,
2007.

[8] H. Yang, “Alarmins and immunity,” Immunological Reviews,
vol. 280, no. 1, pp. 41–56, 2017.

[9] Y. Nie, D. Yang, and J. J. Oppenheim, “Alarmins and antitu-
mor immunity,” Clinical Therapeutics, vol. 38, no. 5,
pp. 1042–1053, 2016.

[10] J. K. Chan, J. Roth, J. J. Oppenheim et al., “Alarmins: awaiting a
clinical response,” The Journal of Clinical Investigation,
vol. 122, no. 8, pp. 2711–2719, 2012.

[11] E. Venereau, F. De Leo, R. Mezzapelle, G. Careccia, G. Musco,
and M. E. Bianchi, “HMGB1 as biomarker and drug target,”
Pharmacological Research, vol. 111, pp. 534–544, 2016.

[12] F. Gohar, J. Anink, H. Moncrieffe et al., “S100A12 is associated
with response to therapy in juvenile idiopathic arthritis,” The
Journal of Rheumatology, vol. 45, no. 4, pp. 547–554, 2018.

[13] O. I. Saadah, S. E. Al-Harthi, J. A. Al-Mughales, Y. Y. Bin-
Taleb, and R. S. Baeshen, “Serum Interleukin-33 level in Saudi
children with inflammatory bowel disease,” International
Journal of Clinical and Experimental Pathology, vol. 8, no. 12,
pp. 16000–16006, 2015.

[14] I. E. Dumitriu, P. Baruah, A. A. Manfredi, M. E. Bianchi, and
P. Rovere-Querini, “HMGB1: an immmune odyssey,” Discov-
ery Medicine, vol. 5, no. 28, pp. 388–392, 2005.

[15] L. Strohbuecker, H. Koenen, E. van Rijssen et al., “Increased
dermal expression of chromatin-associated protein HMGB1
and concomitant T-cell expression of the DNA RAGE in
patients with psoriasis vulgaris,” Psoriasis: Targets and Ther-
apy, vol. 2019, pp. 7–17, 2019.

[16] Y. Ye, Z. Zeng, T. Jin, H. Zhang, X. Xiong, and L. Gu, “The role
of high mobility group box 1 in ischemic stroke,” Frontiers in
Cellular Neuroscience, vol. 13, p. 127, 2019.

[17] H. Lu, Z. Zhang, P. A. Barnie, and Z. Su, “Dual faced HMGB1
plays multiple roles in cardiomyocyte senescence and cardiac
inflammatory injury,” Cytokine & Growth Factor Reviews,
vol. 47, pp. 74–82, 2019.

[18] M. Sehat, R. Talaei, E. Dadgostar, H. Nikoueinejad, and
H. Akbari, “Evaluating serum levels of IL-33, IL-36, IL-37
and gene expression of IL-37 in patients with psoriasis vul-
garis,” Iranian Journal of Allergy, Asthma, and Immunology,
vol. 17, no. 2, pp. 179–187, 2018.

[19] C. M. Lloyd, “IL-33 family members and asthma – bridging
innate and adaptive immune responses,” Current Opinion in
Immunology, vol. 22, no. 6, pp. 800–806, 2010.

[20] M. Vaccaro, F. Cicero, C. Mannucci et al., “IL-33 circulating
serum levels are increased in patients with non-segmental

6 Mediators of Inflammation



generalized vitiligo,” Archives of Dermatological Research,
vol. 308, no. 7, pp. 527–530, 2016.

[21] K. S. Anderson, J. Wong, K. Polyak, D. Aronzon, and
C. Enerback, “Detection of psoriasin/S100A7 in the sera of
patients with psoriasis,” The British Journal of Dermatology,
vol. 160, no. 2, pp. 325–332, 2009.

[22] M. Granata, E. Skarmoutsou, M. C. Mazzarino, and
F. D'Amico, “S100A7 in psoriasis: immunodetection and acti-
vation by CRISPR technology,”Methods in Molecular Biology,
vol. 1929, pp. 729–738, 1929.

[23] E. D. Son, H. J. Kim, K. H. Kim et al., “S100A7 (psoriasin)
inhibits human epidermal differentiation by enhanced IL-6
secretion through IκB/NF-κB signalling,” Experimental Der-
matology, vol. 25, no. 8, pp. 636–641, 2016.

[24] L. Ye, P. H. Sun, T. A. Martin, A. J. Sanders, M. D. Mason, and
W. G. Jiang, “Psoriasin (S100A7) is a positive regulator of sur-
vival and invasion of prostate cancer cells,” Urologic Oncology,
vol. 31, no. 8, pp. 1576–1583, 2013.

[25] D. Foell, D. Kane, B. Bresnihan et al., “Expression of the pro-
inflammatory protein S100A12 (EN-RAGE) in rheumatoid
and psoriatic arthritis,” Rheumatology, vol. 42, no. 11,
pp. 1383–1389, 2003.

[26] D. Wilsmann-Theis, J. Wagenpfeil, D. Holzinger et al.,
“Among the S100 proteins, S100A12 is the most significant
marker for psoriasis disease activity,” Journal of the European
Academy of Dermatology and Venereology, vol. 30, no. 7,
pp. 1165–1170, 2016.

[27] E. Malkic Salihbegovic, N. Hadzigrahic, and A. J. Cickusic,
“Psoriasis and metabolic syndrome,” Medical Archives,
vol. 69, no. 2, pp. 85–87, 2015.

[28] C. Bergmann, L. Strohbuecker, R. Lotfi et al., “High mobility
group box 1 is increased in the sera of psoriatic patients with
disease progression,” Journal of the European Academy of Der-
matology and Venereology, vol. 30, no. 3, pp. 435–441, 2016.

[29] A. Uzawa, M. Mori, S. Masuda, M. Muto, and S. Kuwabara,
“CSF high-mobility group box 1 is associated with intrathecal
inflammation and astrocytic damage in neuromyelitis optica,”
Journal of Neurology, Neurosurgery, and Psychiatry, vol. 84,
no. 5, pp. 517–522, 2013.

[30] A. Zickert, K. Palmblad, B. Sundelin et al., “Renal expression
and serum levels of high mobility group box 1 protein in lupus
nephritis,” Arthritis Research & Therapy, vol. 14, no. 1, p. R36,
2012.

[31] U. Andersson and H. E. Harris, “The role of HMGB1 in the
pathogenesis of rheumatic disease,” Biochimica et Biophysica
Acta (BBA) - Gene Regulatory Mechanisms, vol. 1799, no. 1-
2, pp. 141–148, 2010.

[32] A. Mitsui, Y. Tada, T. Takahashi et al., “Serum IL-33 levels are
increased in patients with psoriasis,” Clinical and Experimen-
tal Dermatology, vol. 41, no. 2, pp. 183–189, 2016.

[33] J. Li, L. Liu, W. Rui et al., “New interleukins in psoriasis and
psoriatic arthritis patients: the possible roles of interleukin-
33 to interleukin-38 in disease activities and bone erosions,”
Dermatology, vol. 233, no. 1, pp. 37–46, 2017.

[34] J. H. Han, C. H. Suh, J. Y. Jung et al., “Serum levels of interleu-
kin 33 and soluble ST2 are associated with the extent of disease
activity and cutaneous manifestations in patients with active
adult-onset Still's disease,” The Journal of Rheumatology,
vol. 44, no. 6, pp. 740–747, 2017.

[35] R. Tamagawa-Mineoka, Y. Okuzawa, K. Masuda, and
N. Katoh, “Increased serum levels of interleukin 33 in patients

with atopic dermatitis,” Journal of the American Academy of
Dermatology, vol. 70, no. 5, pp. 882–888, 2014.

[36] T. Gambichler, F. G. Bechara, N. Scola, S. Rotterdam,
P. Altmeyer, and M. Skrygan, “Serum levels of antimicrobial
peptides and proteins do not correlate with psoriasis severity
and are increased after treatment with fumaric acid esters,”
Archives of Dermatological Research, vol. 304, no. 6, pp. 471–
474, 2012.

[37] A. Batycka-Baran, J. Maj, R. Wolf, and J. C. Szepietowski, “The
new insight into the role of antimicrobial proteins-alarmins in
the immunopathogenesis of psoriasis,” Journal of Immunology
Research, vol. 2014, Article ID 628289, 10 pages, 2014.

[38] Z. Hegyi, S. Zwicker, D. Bureik et al., “Vitamin D analog calci-
potriol suppresses the Th17 cytokine-induced proinflamma-
tory S100 "alarmins" psoriasin (S100A7) and koebnerisin
(S100A15) in psoriasis,” The Journal of Investigative Dermatol-
ogy, vol. 132, no. 5, pp. 1416–1424, 2012.

[39] E. Shubbar, J. Vegfors, M. Carlstrom, S. Petersson, and
C. Enerback, “Psoriasin (S100A7) increases the expression of
ROS and VEGF and acts through RAGE to promote endothe-
lial cell proliferation,” Breast Cancer Research and Treatment,
vol. 134, no. 1, pp. 71–80, 2012.

[40] R. H. Salama, H. A. Al-Shobaili, A. A. Al Robaee, and A. A.
Alzolibani, “Psoriasin: a novel marker linked obesity with pso-
riasis,” Disease Markers, vol. 34, no. 1, pp. 33–39, 2013.

[41] S. M. Awad, D. A. Attallah, R. H. Salama, A. M. Mahran, and
E.-H. E. Abu, “Serum levels of psoriasin (S100A7) and koeb-
nerisin (S100A15) as potential markers of atherosclerosis in
patients with psoriasis,” Clinical and Experimental Dermatol-
ogy, vol. 43, no. 3, pp. 262–267, 2018.

[42] T. Takahashi, Y. Asano, T. Yamashita et al., “A potential con-
tribution of psoriasin to vascular and epithelial abnormalities
and inflammation in systemic sclerosis,” Journal of the Euro-
pean Academy of Dermatology and Venereology, vol. 32,
no. 2, pp. 291–297, 2018.

[43] S. Uysal, F. M. Yilmaz, K. Karatoprak, F. Artuz, and N. U.
Cumbul, “The levels of serum pentraxin3, CRP, fetuin-A,
and insulin in patients with psoriasis,” European Review for
Medical and Pharmacological Sciences, vol. 18, no. 22,
pp. 3453–3458, 2014.

[44] K. Kondelkova, L. Borska, C. Andrys et al., “Selected inflam-
matory and metabolic markers in psoriatic patients treated
with goeckerman therapy,” Mediators of Inflammation,
vol. 2015, Article ID 979526, 8 pages, 2015.

7Mediators of Inflammation


	Alarmins HMGB1, IL-33, S100A7, and S100A12 in Psoriasis Vulgaris
	1. Introduction
	2. Materials and Methods
	2.1. Observed Groups of Persons
	2.2. Blood Collection
	2.3. Laboratory Analysis in Serum
	2.4. Statistical Analysis
	2.5. Approval of the Ethics Committee

	3. Results
	4. Discussion
	5. Conclusions
	Data Availability
	Conflicts of Interest
	Acknowledgments

