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[Abstract] Psoriasis vulgaris can be divided into early-onset and late-onset types based on age, a lot
of researches have been conducted on their genetics and clinical characteristics. Recent studies have found
that the allele T of 1510852936 (17q12/IKZF3) confers risk for early - onset psoriasis, while there are
associations between late-onset psoriasis and single nucleotide polymorphism (SNP) rs887998 in the allele
of interleukin-1 receptor type 1 (TLIR1), SNP 152256919 in human ieukocyte antigen A (HLA-A), as well
as in HLA -C*12:02 allele. Meanwhile, the clinical features of early-onset and late-onset psoriasis differ
between various regions. Early-onset psoriasis is more likely to recur and be complicated by psychological
disorders. Guttate lesions are more common in pubertal children, and usually associated with streptococcal
infections. Patients with late - onset psoriasis are susceptible to developing palmoplantar pustulosis,
erythrodermic psoriasis, abnormal glucose tolerance and obesity. Elderly-onset patients have shown a lower
prevalence of family history and generally milder lesions.
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