
RESEARCH LETTER

VOL. 112 NO. 3  I  SEPTEMBER 2023  137WWW.MDEDGE.COM/DERMATOLOGY

To the Editor:
COVID-19 infection has resulted in 6.9 million deaths 
worldwide. India has the third highest mortality from 
COVID-19 infection after the United States and Brazil.1 
Vaccination plays a crucial role in containing COVID-19 
infection and reducing its severity. At present, 11 vaccines 
have been approved by the World Health Organization. 
India started its vaccination program on January 16, 
2021, with approval for use of Covaxin (Bharat Biotech) 
and Covishield (Oxford/AstraZeneca formulation)(Serum 
Institute of India). More than 2 billion doses have been 
administered since then.2,3

Patients with psoriasis are prone to develop a severe 
form of COVID-19 due to comorbidities and the intake 
of immunosuppressive drugs.4 These patients often are 
hesitant to receive the vaccine without an expert opinion. 
COVID-19 vaccines are considered to increase tumor necro-
sis factor α (TNF-α) and IFN-γ production by CD4+ T cells. 
Tumor necrosis factor α is a key proinflammatory cytokine 
implicated in the pathogenesis of psoriasis. COVID-19  
messenger RNA vaccines induce elevation of IL-6 and 
helper T cells (TH17), which can induce a flare of psoriasis in 
a subset of patients.5

The International Psoriasis Council recommends 
that patients with psoriasis receive one of the vaccines 
approved to prevent COVID-19 infection as soon as 
possible.6 Reports of new-onset psoriasis and flare of 
psoriasis after the use of COVID-19 vaccines, such as 
those manufactured by Pfizer-BioNTech, Moderna, and 
AstraZeneca, have been published from different parts of 
the world.7 India used locally developed whole virion inac-
tivated BBV152 (Covaxin) and nonreplicating viral vaccine 
ChAdOx1 nCoV-19 (Covishield) in its vaccination program 
and exported them to other developing countries. There is 
a dearth of data on the safety of these vaccines in patients 
with psoriasis, which needs to be assessed. Later, Covaxin, 
ZyCoV-D (DNA plasmid vaccine; Cadila Healthcare), and 
CorbeVax (protein subunit vaccine; Biological E) were 
approved for usage in children.8 We conducted a cross-
sectional study using the direct interview method. 

Patients with psoriasis who attended the outpatient 
department of the Postgraduate Institute of Medical 
Education and Research (Chandigarh, India) from  
April 2022 to June 2022 were invited to participate in the 
study after written informed consent was received. Patients 
18 years and older with chronic plaque psoriasis who had 
received a COVID-19 vaccine dose in the last 90 days 
were enrolled. Data on demographics, comorbidities, treat-
ment received for psoriasis, vaccination concerns, history of 
COVID-19 infection, type of vaccine received with doses, 
adverse effects, and psoriasis flare after receiving the vaccine 
(considered up to 2 weeks from the date of vaccination) 
were collected. Ordinal logistic regression was used to 
identify factors associated with a psoriasis flare following 
vaccination. P<.05 was considered statistically significant.
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PRACTICE POINTS
• Vaccines are known to induce a psoriasis flare.
•  Given the high risk for severe COVID infection in indi-

viduals with psoriasis who have comorbidities, vac-
cination with Covaxin and Covishield can be safely 
recommended in India for this population.
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A total of 202 patients with chronic plaque psoriasis 
who received either Covaxin or Covishield were enrolled 
during the study period. The mean age (SD) was 40.3 (13.1) 
years, and 149 (73.8%) patients were male. One hundred 
thirty-five (66.8%) patients completed 2 doses of the vac-
cine. eTable 1 provides the clinicodemographic details of the 
patients. Eighty-three (41.1%) patients had a fear of pso-
riasis flare after vaccination. Seventy-two (35.6%) patients 
received the vaccine after clearance from their treating 
physician/dermatologist. One hundred sixty-four (81.2%) 
patients received the Covishield vaccine, and 38 (18.8%) 
patients received Covaxin. Eighty-three (41.1%) patients 
reported flulike symptoms, such as fever, myalgia, or body 
pain, within the first week of vaccination. Sixty-one (30.2%) 
patients reported a psoriasis flare after vaccination in the 
form of new lesions or worsening of pre-existing lesions. 
Of these patients, 51 reported a flare after receiving the first 
dose of vaccine, 8 patients reported a flare after receiving the 
second dose of vaccine, and 2 patients reported a flare after 
receiving both doses of vaccine. The mean (SD) flare onset 
was 8.1 (3.4) days after the vaccination. Eighteen patients 
considered the flare to be severe. Seventeen (8.4%) patients 
reported a positive history of COVID-19 infection before 
vaccination. None of the patients reported breakthrough 
COVID-19 infection or pustular aggravation of psoriasis fol-
lowing the vaccination.

The self-reported psoriasis flare after receiving  
the COVID-19 vaccine was significantly higher in patients 
who experienced immediate adverse effects (P=.005),  
which included fever, myalgia, joint pain, and injection-site 
reaction. The reported postvaccination psoriasis flare was  
not significantly associated with patient sex, history of 
COVID-19 infection, type of vaccine received, comorbidities, 
or therapy for psoriasis (eTable 2).

Nearly 30% of our patients reported a postvaccination 
psoriasis flare, which was more common after the first vac-
cine dose. Sotiriou et al7 reported 14 cases of psoriasis flare 
in patients after receiving Pfizer-BioNTech, Moderna, and 
AstraZeneca COVID-19 vaccines. These patients experi-
enced an exacerbation of disease soon after the second 
dose of vaccine (mean [SD], 10.36 [7.71] days), and 21% of 
the 713 enrolled patients wanted to forego the immuniza-
tion due to concern of a postvaccination psoriasis flare.7  
In another report, 14 (27%) patients developed a psoriasis 
flare after COVID-19 vaccination; the mean (SD) flare onset 
was 9.3 (4.3) days after vaccination.9 

Data on the safety of the COVID-19 vaccine in patients 
using immunosuppressive drugs are limited. We did not find 
a significant association between the psoriasis flare and use 
of immunosuppressive drugs or type of vaccine received. 
Huang and Tsai9 observed similar results, with no associa-
tion between psoriasis flare and use of immunosuppressive 
drugs or biologics, while Damiani et al10 demonstrated a 
protective role of biologics in preventing vaccine-induced 
psoriasis flare. 

Similar to another study from India,11 the immediate 
adverse effects due to immunization with Covaxin and 

Covishield were mild in our study and resolved within a  
week. The incidence of psoriasis flare was significantly  
higher in patients who reported adverse effects (P=.005). 
Activation of immune response after vaccination leads to 
the release of proinflammatory and pyrogenic cytokines  
(ie, IL-1, IL-6, TNF-α), which may explain the higher inci-
dence of psoriasis flare in patients experiencing adverse 
effects to vaccination.12

Our study showed approximately 30% of patients devel-
oped a psoriasis flare after COVID-19 vaccination, with no 
patients experiencing any vaccine-related serious adverse 
events, which suggests that Covaxin and Covishield are  
safe for patients with psoriasis in India. Limitations of our 
study include potential inaccuracy of the patient’s self-
assessment of symptoms and disease flare, recall bias that 
may lead to errors in estimating patient-reported outcomes, 
the flare of psoriasis potentially being a part of disease  
fluctuation, and flare being enhanced by the psychological 
stress of vaccination. 

Considering a high risk for severe COVID-19 infection in 
patients with psoriasis with comorbidities and those using 
immunosuppressive drugs, Covaxin and Covishield can be 
safely recommended in India. However, caution needs to 
be exercised when vaccinating patients with an unstable 
disease or severe psoriasis.
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APPENDIX

eTABLE 1. Clinicodemographic Details of Patients With Chronic Plaque Psoriasis 

Patient characteristics Males, n (n=149) Females, n (n=53) Total, n (%)(N=202)

Education

Postgraduate 28 12 40 (19.8)

Graduate 43 10 53 (26.2)

Higher secondary 35 9 44 (21.7)

Can read and write 3 18 52 (25.7)

Illiterate 9 4 13 (6.4)

Occupation

Business 35 2 37 (18.3)

Government sector 31 5 36 (17.8)

Private sector 43 5 48 (23.7)

Stay at home 0 34 34 (16.8)

Student 8 3 11 (5.4)

Day laborer 14 0 14 (6.9)

Unemployed 18 4 22 (10.8)

Comorbidity

Hypertension 13 2 15 (7.4)

Diabetes mellitus 6 4 10 (4.9)

Psoriatic arthritis 3 5 8 (3.9)

Chronic kidney disease 5 0 5 (2.4)

Cardiac disease 3 0 3 (1.4)

Anxiety or depression 3 0 3 (1.4)

Other 14 7 21 (10.3)

Therapy for psoriasis

Topicals only 79 29 108 (53.4)

Systemic + topical therapy

Acitretin 21 11 32 (15.8)

Apremilast 19 2 21 (10.3)

Methotrexate 34 13 47 (23.2)

Cyclosporine 8 2 10 (4.9)

Biologics 2 0 2 (0.9)
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eTABLE 2. Ordinal Regression Analysis for Association Between Selected Factors and 
Psoriasis Flare 

Factor
No. of 
patients

Point 
estimate SE

Wald 
test df P value 95% CI

Psoriasis flare 61 −1.16 1.05 1.21 1 .27 −3.23 to 0.90

Sex

Female 53 −0.80 0.72 1.23 1 .26 −2.21 to 0.61

Male 149 0a 0

Individuals receiving vaccineb

Covishield 164 −0.34 0.47 0.533 1 .46 −1.27 to 0.58

Covaxin 38 0a 0

Comorbidity

Absent 137 0.43 0.40 1.17 1 .27 −0.35 to 1.23

Present 65 0a 0

Therapy for psoriasisc

Topicals only 108 −0.47 0.38 1.55 1 .21 −1.22 to 0.27

Systemic immunomodulator 33 −0.26 0.52 0.25 1 .61 −1.28 to 0.75

Immunosuppressive 61 0a

COVID-19 infection  
before vaccination

No 185 −1.15 0.60 3.50 1 .058 −2.34 to 0.04

Yes 17 0a 0

Immediate adverse effects 

No 119 −0.99 0.35 8.00 1 .005 −1.68 to -0.30

Yes 83 0a   0  

aThis parameter is set to 0 because it is redundant. 
bBBV152 (Covaxin [Bharat Biotech]) and ChAdOx1 nCoV-19 (Covishield [Serum Institute of India]) vaccines.
cImmunomodulator includes acitretin and apremilast; immunosuppressive includes methotrexate, cyclosporine, and biologics.
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