
Benha Journal of Applied Sciences (BJAS)                                                                                    print : ISSN 2356–9751  

Vol.(5) Issue(1) Part (2) (2020), xxx-xxx                                                                                        online : ISSN 2356–976x                                               

http:// bjas.bu.edu.eg 

 

Evalution of Serum Level of Endoglin in Psoriatic Pateints
 

M.A.Ibrahim
1
, E.M.Akl

1
, N.A.Abdul-Hafeez

2 
and S.Z.El-Shebl

1
 

1
Dermatology, Venereology Dept., Faculty of Medicine, Benha Univ., Benha, Egypt  

  
2
clinical pathology and immunolog, Dept., Faculty of Medicine, Benha Univ., Benha, Egypt  

E.Mail: sarahelshebl@gmail.com 

Abstract  
Psoriasis is a lifelong chronic inflammatory disease of the skin with an estimated prevalence of 1-3% in the community. 

Endoglin (Eng; CD105) is an auxiliary receptor for the transforming growth factor β (TGF-β) family of proteins and has 

been shown to be essential for angiogenesis and is predominantly expressed on proliferating endothelial cells.Its mutation 

leads to heredirary hemorrhagic telengectasia. The aim of this study is to evaluate the serum level of endoglin in patients 

with psoriasis and its correlation with the disease severity. Endoglin level might have been assessed in the serum from 

claiming 54 patients and 30 control subjects utilizing elisa. Information examination might have been conveyed crazy for 

the whole companion. Facts were performed utilizing programming. Comes about from claiming this ponder demonstrated 

that those intend serum level from claiming endoglin might have been higher On psoriatic patients over control one 

assembly for a huge quality. Our discoveries recommend that, there may be a part of endoglin in the pathophysiology 

Furthermore seriousness of psoriasis. 
 

Key words:  Psoriasis, Endoglin. 

 

1. Introduction 
Psoriasis may be a standout amongst the The greater 

part regular mankind's skin ailments Also may be 

recognized with bring magic hereditary underpinnings. It 

will be described by over the top Growth and aberrant 

separation about keratinocytes, Anyhow may be 

completely reversible for suitable treatment [1].  

Psoriasis is portrayed Eventually Tom's perusing 

perceptible (sharply demarcated, red What's more 

somewhat brought up lesions with silver whitish scales) 

and comparing minute (acanthosis, papillomatosis, 

parakeratosis What's more munro micro abscess in the 

stratum corneum) skin alterations and prompts 

significant hindrance of the personal satisfaction of term 

of the influenced patients [2].  

Clinical phenotypes from claiming psoriasis 

incorporate psoriasis vulgaris, guttate psoriasis, opposite 

psoriasis, erythrodermic psoriasis and pustular psoriasis. 

Separate clinical phenotypes of the ailment might a 

chance to be watched Significantly in the same tolerant 

in the course of the ailment progression [3].  

The pathogenesis of psoriasis includes dynamic 

cooperations the middle of numerous Mobile sorts 

Furthermore various cytokines because of the opposition 

on triggers, culminating in the disturbance for skin 

resistant homeostasis clinched alongside hereditarily 

predisposed people [4].  

Medicines for psoriasis incorporate topicals for 

example, such that corticosteroids, and also operators for 

example, anthralin, manufactured Vitamin D3, What's 

more Vitamin A, phototherapy including wide 

Furthermore narrowband-UVB, laser UVB, and psoralen 

UVA (PUVA); systemics for example, cyclosporine, 

methotrexate, and retinoid receptor inhibitors (Acitretin), 

and living therapeutics including TNF-α inhibitors and 

cytokine inhibitors for example, anti-IL23p40 Also IL-

17 inhibitors [5].  

Traditionally, psoriasis need been viewed Likewise 

An malady influencing main the skin Also joints. To 

later years, investigations from distinctive nations have 

demonstrated that psoriasis will be a systemic incendiary 

disease, which will be frequently connected for Different 

comorbidities. To particular, there is a more excellent 

danger for Creating extreme vascular occasions for 

example, cardiovascular Furthermore cerebrovascular 

maladies [6].  

Those pervasiveness rates about cardiovascular 

danger figures need aid expanded over psoriasis patients, 

including hypertension, diabetes, obesity, dyslipidemia, 

subclinical atherosclerosis, Furthermore smoking auto. It 

need been recommended that systemic aggravation 

might give acceptable An robotic join the middle of 

psoriasis Furthermore cardiometabolic issue [7].  

Patients with psoriasis have a higher occurrence for 

metabolic syndrome over all population, Furthermore 

patients for a a greater amount extreme manifestation of 

psoriasis need a higher occurrence about metabolic 

syndrome over the individuals for An gentle type [8].  

Those association between psoriasis and corpulence 

will be most likely bidirectional, for stoutness 

predisposing will psoriasis and psoriasis favouring 

stoutness [9].  

Various instruments might make included for 

demonstrating those connection the middle of psoriasis 

and stoutness. Patients for psoriasis might bring a higher 

hazard for social isolation, poor consuming habits, 

depression, diminished physical activity, What's more 

expanded liquor utilization [10].  

Endoglin (Eng; CD105) is a transmembrane 

glycoprotein, which is communicated Eventually Tom's 

perusing endothelial units (EC), Anyhow not Toward 

platelets, and assumes a basic physiological part in the 

cardiovascular framework [11]. Different locales from 

claiming outflow incorporate syncytiotrophoblasts from 

claiming full‐term placenta, stromal units Furthermore 

certain haemopoietic phones [12]. It may be an assistant 

receptor for those transforming Growth figure β (TGF-β) 

gang for proteins Also need been indicated to be 

fundamental for angiogenesis [13].  

Human endoglin will be a180 kDa homo-dimeric 

protein of 658 amino residues that holds a extracellular 

domain, An single transmembrane space and An short 

intracellular space [14].  

Endoglin may be structurally identified with 



Evalution of Serum Level of Endoglin in Psoriatic Pateints                                                                                               2 
 

 

betaglycan, another TGF-β kind iii assistant receptor 

(TβRIII), for helter skelter similitude in the 

transmembrane and intracellular districts [15].  

The human endoglin gene will be found around 

human chromosome 9 with area of the cytogenic band 

toward 9q34. 11. Endoglin glycoprotein is encoded 

Eventually Tom's perusing 39,757 bp Furthermore 

makes as 658 aminic acids [16].  

It will be communicated on human pre-erythroblasts, 

macrophages, leukemic. Units of the lymphoid 

Furthermore myeloid lineages, Furthermore In higher 

levels with respect to syncytiotrophoblasts about 

expression placenta Furthermore vascular endothelial 

units [17].  

Endoglin will be communicated In low levels for 

resting endothelial cells, Yet it is profoundly 

communicated to vascular endothelial units at locales of 

animated angiogenesis for example, tumor vessels, 

aggravated tissues, recuperating wounds, psoriatic skin, 

aggravated synovial arthritis, upon vascular injury, 

What's more Throughout embryogenesis [18].  

Transformations in mankind's endoglin looking into 

chromosome 9q34ter bring about the autosomal 

prevailing structure about inherited hemorrhagic 

telangiectasia sort 1, an uncommon state described 

Toward epistaxis Also vascular abnormality [19].  

Supporting the connection the middle of Eng and 

metabolism, An association the middle of plasma levels 

for Eng Furthermore glycemia might have been 

discovered Previously, diabetic patients [20]. In addition, 

endoglin lack will be identified with endothelial 

brokenness What's more there will be an acceptable 

companionship between endothelial brokenness Also 

alterations done glucose digestion system alternately 

metabolic syndrome [21]. 

  

2. Materials and methods 

2.1 The Study Population 

This will be a case-control study. Those current 

ponder required been directed the middle of october 

2019 What's more february 2019 after those Regard 

Toward examination council during employees of 

Medicine, Benha school. The ponder included 84 

subjects that were haphazardly chose from the 

individuals going to the dermatology Outpatient’s 

facility toward Benha school Hospital, staff about 

Medicine, Benha University, Qalyobia, egypt. Former 

will start of the study, each liable might have been 

educated over the point of the study What's more an 

educated assent might have been acquired starting with 

every singular preceding example accumulation. They 

were ordered under three aggregations; those to start 

with aggregation included 54 patients enduring from 

psoriasis; and the secod gathering included 30 Obviously 

solid subjects for matched agdistis and sex Concerning 

illustration control aggregation.  

The sum contemplated subjects were tried for the 

serum level for endoglin.  

Only the cases were tested for: 

1- Lipid profile (HDL,LDL,cholesterol and 

triglecrides). 

2- Fasting blood sugar. 

3- Complete blood picture (CBC). 

4- Serum albumin. 

5- Erythrocyte sedimentation rate (ESR). 

6- C-reactive protein (CRP). 

 

2.2 ELISA assays of endoglin 

Quantitative determinations of serum endoglin were 

achieved using a sandwich enzyme-linked immune-

sorbent assay technology (ELISA) was used to detect 

serum level of endoglin using a commercial Human 

endoglin ELISA Kit for research use only (Cloud-

Clone/Houston, Txs, USA). 

 

2.3 Statistical analysis 

Those gathered information might have been revised, 

coded, tabulated Furthermore acquainted utilizing the PC 

program SPSS (Statistical bundle for social science) 

adaptation 20. Information were exhibited Also 

suitableness examination might have been carried as 

stated by the sort of information gotten for every 

parameter. Learner t test might have been used to 

analyze intend for two gatherings from claiming 

quantitative information. For the correlation from 

claiming intend for more than two Assemblies about 

quantitative information restricted examination of 

fluctuation (ANOVA) might have been utilized. Chi-

Square test might have been used to analyze the 

relationship between two qualitative variables. Fisher's 

accurate test: might have been used to analyze the 

association the middle of two qualitative variables At the 

needed number is less 5 in more than 20% of phones. 

Connection analysis: with survey those quality from 

claiming cooperation the middle of two quantitative 

variables. The relationship coefficient characterizes 

those quality What's more bearing of the straight 

relationship between two variables. P may be huge 

Assuming that <0. 05 during certainty interim 95%.  

 

3. Results 

3.1 The Study Population 

The current study included 54 patients (35 males and 

19 females). The average age of psoriasis patients was 

52.02±13.09 years. Male patients represented 64.8%, 

while females represented 35.2%. Mean disease duration 

was 15.35±12.73 years. All patients had gradual onset, 

progressive course. The study included another ssecond 

group consisting of 30 healthy age and sex matched 

subjects (13 males and 17females) as a control group 

with an average age 47.67±10.18 years . 

Smoking habit found in 17(31.5%) and 8 (26.7%) in 

case and control group respectively. 

By comparison between two groups, there was no 

significant difference regarding sex (p=0.057) ,age 

(p=0.12) , BMI (p=0.85) or smoking habit (p=0.64) 

Table (1). 
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Table (1) Personal characteristics of the studied groups. 

  

 Case group (54) Control group (30) Statistical 

test 

P value 

No  % No  %  

Gender  

Male 

Female 

 

35 

19 

 

64.8 

35.2 

 

13 

17 

 

43.3 

56.7 

 

X
2
= 3.63 

 

0.057 

Age/years  

Mean ±SD (range) 

52.02±13.09 (22-75) 47.67±10.18(31-66) St t=1.57 0.12 

BMI  

Mean ±SD (range) 

28.59±3.62 (20-36) 28.73±2.65 (21-34) St t=0.19 0.85 

Smoking  

Yes 

No  

 

17 

37 

 

31.5 

68.5 

 

8 

22 

 

26.7 

73.3 

 

X
2
=0.21 

 

0.64 

 

3.2 Biochemical Assessments of endoglin 

Mean endoglin in control group was 3.06±1.28 

ng/ml, while it was 4.11±1.35  

 

 

ng/mL in psoriasis cases. Case group showed 

significantly higher endoglin when compared to control 

group (p= 0.001) Table (2). 

Table (2) Endoglin level of the studied groups. 

 

 Case group (54) Control group (30) Statistical 

test 

P value 

No % No % 

Endoglin(ng/ml) 

Mean ±SD (range) 

4.11±1.35 (0.48-6.6) 3.06±1.28 (0.19-6.34) St t=3.48 0.001** 

 

3.3 correlation between PASI score and other 

findings 

Results of the study showed that there is positive 

correlation between PASI score and endoglin, 

LDL,Cholesterol and fasting blood sugar with a 

significant value as P value (0.018,0.011,0.014 and 

0.044) respectively (Table 3). 

 

Table (3) correlation between PASI score and other findings. 

 

PASI Score Case group (54) 

Correlation coefficient P value 

BMI -0.21 0.13 

Duration -0.16 0.24 

Endoglin 0.19 0.018* 

Albumin 0.16 0.25 

LDL 0.35 0.011* 

HDL 0.09 0.54 

Cholesterol 0.33 0.014* 

TG 0.09 0.53 

ESR 1
st
 hour -0.03 0.83 

ESR 2
nd

 hour -0.02 0.91 

CRP -0.25 0.06 

FBS 0.28 0.044* 

 

4. Discussion 

Psoriasis is a chronic, inflammatory, immune-

mediated skin condition that is portrayed Toward well-

demarcated, erythematous plaques for silver scales, 

which might make connected with possibility indications 

of pruritus, pain, skin tightness, bleeding, Also flaking 

[22]. Psoriasis might show up during any age, At two 

peaks done agdistis onset have been reported: those 

Initially the middle of 20 Also 30 A long time and the 

second between 50 Also 60 A long time. Guys 

Furthermore females would just as influenced [23].  

Endoglin may be An kind i film glycoprotein spotted  

 

for Mobile surfaces Also may be and only those 

Transforming development factor-β (TGF-β) 

unpredictable. It will be predominantly communicated 

done endothelial units. It need likewise An urgent part 

Previously, angiogenesis, therefore, settling on it a 

paramount protein to tumor growth, survival and 

metastasis of tumor phones should different areas in the 

figure [24].  

The display consider incorporated 54 patients suffice 

starting with psoriasis What's more with 30 clearly sound 

people about matched period What's more sex as a 

control assembly.  
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In the present study,there might have been no huge 

Contrast between psoriatic patients Also control bunches 

in regards sex. These outcomes consented for the past 

finding about in turn consider [25] who news person no 

sex predilection Around psoriasis patients.  

The got effects showed that best 18. 5% from 

claiming psoriatic patients bring certain family history. 

Psoriasis need been sub ordered as stated by period of 

onset. Right on time onset psoriasis (also alluded should 

Concerning illustration sort I) need onset When the 

period from claiming 40 years, with top onset during 16–

22 a considerable length of time for age, Also comprises 

70% of every one psoriatic. Late-onset psoriasis, 

Additionally termed kind ii psoriasis, demonstrates onset 

toward or following period 40 years, for An crest 

agdistis about onset the middle of 57 Also 60 a 

considerable length of time. An different example for 

HLA Acquaintanceship need been accounted. Hence, for 

punctual onset psoriasis, which Additionally shows An 

solid crew history, a solid Acquaintanceship for class i 

HLA alleles, What's more particularly HLA-C*06, may 

be watched. On contrast, kind ii psoriasis will be 

additional sporadic Also infrequently familial 

Furthermore its hereditary foundation will be 

unclear[26]. Effects about an additional study [27] 

showed expanded seriousness from claiming skin lesions 

Also nail love clinched alongside initial onset psoriasis 

for solid family history from claiming psoriasis.  

Endoglin need basic part over endothelial 

dysfunction, hypercholesterolemia What's more 

atherogenesis [28]. The previos consider [29] needed 

news person expanded serum endoglin level On patients 

for hypercholesterolemia. In the different hand, another 

study [30], news person higher plasma level about lipids 

Previously, psoriatic patients. As as much comes about 

uncovered a huge association between seriousness of 

psoriasis and serum lipid profile including serum 

triglyceride (TG), cholesterol, low thickness lipoprotein 

(LDL) What's more precise low thickness lipoprotein 

(VLDL). In this way move forward those comes about of 

the current ponder between serum level from claiming 

endoglin Furthermore psoriasis.  

Those gotten outcomes exhibited that there might 

have been helter skelter measurable critical distinction 

the middle of patients Also controls in regards to 

triglycerides (TG), fasting glucose (FBS). These effects 

were in understanding with the individuals from 

claiming [17], who discovered that fasting glucose (FBS) 

is essentially modified done plasma starting with patients 

with psoriasis What's more for [31], who discovered that 

level about triglycerides (TG) altogether expanded On 

psoriasis plasma.  

Ponder about [32] led that those pervasiveness of 

metabolic syndrome Previously, patients with psoriasis 

ranges starting with 20% with 50%, with a hazard for 

Hosting metabolic syndrome will be no less than twofold 

to psoriatic patients compared for non-psoriatic control 

people. The Acquaintanceship between psoriasis Also 

metabolic syndrome need essential clinical meanings and 

the quality about these cooperations need been over 

affirmed Eventually Tom's perusing a few observational 

investigations. Consequently enhance those solid 

affiliation the middle of psoriasis with hyperlipidemia 

Also hyperglycemia which would parts from claiming 

metabolic syndrome.  

Outcomes of the present examine demonstrated that 

serum endoglin levels were essentially higher 

Previously, psoriatic patients The point when contrasted 

with controls. Raised serum endoglin level might have 

been distinguished to patients with cardiovascular 

infections identified with endothelial brokenness What's 

more hypercholesterolemia [33]. In this way raised 

serum endoglin level could a chance to be utilized 

Likewise biomarker about hyperlipidemia Previously, 

patients for psoriasis. Raised outflow for endoglin 

controlled Eventually Tom's perusing 

immunohistochemical technique in psoriatic plaques 

need recently been portrayed by [34].  

Those current consider demonstrated that there might 

have been statistically critical sure connection found 

between serum endoglin levels and PASI score.  

With the goal extreme cases about psoriasis could be 

connected with large amount about serum endoglin, 

Consequently endoglin might be a biomarker from 

claiming psoriasis seriousness.  

Those exhibit ponder distinguished certain 

relationship the middle of serum endoglin level 

Furthermore hdl level On male patients of psoriasis, 

furthermore should sure correspondence between serum 

endoglin level Also TG level over female patients for 

psoriasis.  

Outcomes about [31] indicated critical rise for levels 

of downright cholesterol, triglycerides, VLDL What's 

more cholesterol/HDL proportion might have been 

watched. Raised In spite of might have been watched in 

the event about ldl and hdl levels.  

 

5. Conclusions 

From the results of present study, it is concluded that 

endoglin is associated with the susceptibility of 

development of psoriasis and has a role in its 

pathogenesis and severity. 

 

6. Recommendations 

The results of our study should be interpreted in light 

of its limitations, as the present study included a 

relatively small sample size. Further studies will be 

needed to study endoglin in other dermatological 

diseases. Studies on serum level of endoglin in psoriatic 

patients during and after local and systemic treatment are 

recommended.more pharmaceutical studies for finding 

new endoglin drug as an anti-inflammatory drug should 

be done . 
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