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Frequency of yeasts and precipitating antibodies against
Candida Albicans and Pityrosporum QOvale in patients with
scalp psoriasis

*Fakhr Mousavi N, Msc', Mansouri P, MD?

Abstract

Background: Psoriasis of scalp is a multi-factorial disease and one of the suggested theories is role of
yeasts. Hence, current study has performed to determine the prevalence of yeast in culture of the scalp and
anti-yeast antibody in serum of psoriatic patients in comparison with control population.

Materials and methods: Current study is a comparative cross-sectional survey among 80 subjects in two
groups of 40 persons including psoriatic patients and.control group. They were selected in a simple random
manner among those attending to dermatology:clinic of Imam-Khomeini Medical Center of Tehran during
2000.

Results: 38 patients (95%) in psoriatic group and 5 subjects in control group had positive culture of scalp
for yeasts (P=0.0001). There was asignificant difference between psoriatic and control group from point of
antibodies against Candida Albicans and Pityrosporum Ovale (P=0.0001).

Conclusion: Yeasts may have an important role in pathogenesis of psoriasis disease and therefore using
anti-yeast agents may be therapeutic choice for scalp psoriasis.

Keywords: Antibody, Candida Albicans, Pityrosporum Ovale, Psoriasis, Scalp,Yeasts
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