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Psoriasi e rischio CV 

David Plunkert 
“5 Biggest Heart Risks for Men” 



Plos Med, 2006 



Sequenza di eventi che causano malattie CV 



Patients remaining at high CV risk*  
after achieving treatment goals for selected RF’s 
*10-year risk of CVD death ≥ 5% based on the Systematic Coronary Risk Evaluation (SCORE) 

Banegas J, Borghi C et al, Eur Heart J, 2011 



CV diseases 

Co-morbidities 
• Serum Uric acid/gout 
• Headache/Migraine 
• Psychic disorders 
• Chronic “Inflammatory” diseases 

•  Rheumatic diseases 
•  Skin diseases (Psoriasis) 
•  IBD 
•  Minor inflammatory diseases? 

Renal disease  
•  Microalbuminuria 
•  Proteinuria 
•  Renal failure 

Risk factors  
•  Hypertension 
•  DM 
•  IGF/IGT 
•  Metabolic syndrome 
•  Dyslipidemia 

Demographic  
•  Age 
•  Family Hx 

Genetic profile 

Factors contributing to CV disease 



Cardiovascular morbidity and mortality in psoriasis and psoriatic 
arthritis: a systematic literature review 

Horreau C et al, J of the Eur Academy of Dermatology and Venereology, 2013 
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CS=Cohort Studies 
CSS=Cross-sectional studies 
MA=Metanalysis 
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Cardiovascular death among patients with psoriasis.  

Armstrong E J et al. J Am Heart Assoc 
2013;2:e000062 



Myocardial infarction among patients with psoriasis.  

Armstrong E J et al. J Am Heart Assoc 
2013;2:e000062 

Mild 
 
 
 
 
 
Severe 



Stroke among patients with psoriasis.  

Armstrong E J et al. J Am Heart Assoc 
2013;2:e000062 



Mild psoriasis and rate of major CV events 

Armstrong E J et al. J Am Heart Assoc 
2013;2:e000062 



Severe psoriasis and rate of major CV events 

Armstrong E J et al. J Am Heart Assoc 
2013;2:e000062 



Overall adjusted hazard ratios for aortic aneurysm in all patients 
with psoriasis and subgroups of psoriasis 

Adjusted for CV conditions, comorbidities, and 
medication use during the preceding year Chiu HX et Al., J Am Acad Dermatol 2016, article in press 



Factors that may contribute towards the co-occurrence of 
psoriasis and CVD 

Pietrzak A et Al., International Journal of Dermatology 2013;52:153–162  



Odds ratios (95 % CI) for CV risk factors for patients with 
psoriasis, mild psoriasis, and severe psoriasis compared to the 

general population 

a From Armstrong et al., meta-analyses synthesizing the global epidemiologic associations between psoriasis or psoriasis disease 
severity and obesity, hypertension, type 2 diabetes mellitus, and metabolic syndrome, from January 1980 to January 2012 
b From Langan et al., a primary investigation of the association between psoriasis disease severity and metabolic syndrome in the 
UK in February 2009 

Yim KM et Al., Rheumatol Int 2016; DOI 10.1007/s00296-016-3487-2 



Pathogenetic mechanisms in psoriasis and 
atherosclerosis with the potential to trigger CVD 

Pietrzak A et Al., International Journal of 
Dermatology 2013;52:153–162  



Psoriasis, non-alcoholic fatty liver disease, CV diseases and CV risk 
factors: a unique inflammatory background 

Ganzetti G et Al., World J 
Cardiol 2016;8(2):120-131 



Mean intima-media thickness of the right and left common carotid 
artery in 30 patients with chronic plaque psoriasis and 30 controls  

(CIMT: Carotid intima-media thickness, CCA: Common carotid artery) 

Kothiwala Sk et Al., Indian J Dermatol Venerol 
leprol 2016:82(5):510-8 



Median Coronary Artery Calcium (CAC) as Assessed by Mean 
Agatston Scores in Psoriasis and Diabetes Mellitus 

P for trend <.001 

Mansouri B et Al., JAMA Dermatol 2016; doi:10.1001/jamadermatol.2016.2907  



Flow-mediated dilation (FMD) in psoriatic 
arthritis patients and controls  

Di Minno MND et Al., Annals 
of Medicine, 2015;1–8 



Proportion of Identification and Management of Psoriasis Associated ComorbidiTy 
(IMPACT) study participants with known and screen-detected CVD risk factors 

Data are proportions of IMPACT study participants. ‘Known’ is the sum of (i) self-report, (ii) medical or nursing staff knowing about this RF and (iii) 
medication for this RF. HBP was defined as SBP ≥ 140 mmHg or DPB ≥ 90 mmHg. High cholesterol was defined as T-chol ≥ 5 mmol/L. Diabetes was 
defined by high glycated Hb ≥ 48 mmol/mol. CKD was defined by low estimated GFR < 60 mL/min. 

Rutter MK et Al., British Journal of Dermatology 2016;175:348–356 



•  Psoriasis is a systemic inflammatory skin disorder associated with a 
significantly increased of CV risk profile 

•  Traditional CV risk scores underestimates the CV risk in patients with 
psoriasis. 

•  Systemic inflammation is probably involved in the genesis of 
atherosclerosis and CV diseases associated with psoriasis. 

•  A significant under-treatment of CV risk factors is an issue in patients 
with psoriasis compared with the general population 

•  Anti-psoriatic treatment may modify CV risk, however, results from 
randomized clinical trials are awaited 

•  The importance of screening and effective management of CV risk 
factors, should be emphasized for patients with psoriasis 

Cardiovascular disease in patients with psoriasis: key point 


