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Psoriasis
without
PsA, arthritis, Unadjusted OR
no. (%) no. (%) (95% CI) P
Cardiovascular disease§ 50 (8.2) 15 (3.3) 2.59(1.43—-4.67) 0.0016

Hypertension

226 (37.1) 88 (19.6)

2.42 (1.82-3.22) < 0.0001

Hyperlipidemia
Type 2 diabetes mellitus
Obesity (BMI =30 kg/m?)

126 (20.7) 65 (14.5)
73 (12.0) 30 (6.7)
183 (30.0) 119 (26.5)

1.54 (1.11-2.14) 0.0101
1.90 (1.22-2.96) 0.0045
1.58 (1.19-2.09) 0.0016

Husted et al, Arthritis Care & Research, 201
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RA, SLE, SpA 1BD Psoriasis
W Localized Inflammation
\ p Cytokine leak
TNF-alpha - Systemic inflammation
— L6 — Adipose
IL- | beta d J

Peripheral tissues

ROS
Dyslipidemia

Insulin Mediators of endothelial injury
resistance

Autoandbodlies
Direct activation of
endothellal cells

Endothelial dysfunction

Impaired emooth musele relacation

C.M.SteyersInt. J. MolSci2014
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Controls (n=12) AS pre (n=15)

ACh-mediated vasodilatation:

Skin temperature, “C 306 (1.3) 30.6 (1.0)
Baseline skin perfusion, PU 21.9 (10.8) 219 (1.5)

| ACh-mediated vasodilatation, % 469 (174-692) 118 (43-288)|
SNP-mediated vasodilatation:

Skin temperature, “C 30.2 (1) 30.4 (1.0)
Baseline skin perfusion, PU 17.8 (10.5) 18.7 (7.8)
SNP-mediated vasodilatation, % 391 (152-1116) 348 (81-649)
Capillary recruitment

Skin temperature, “C 30.3 (0.9) 304 (1.4)
Baseline capillary density, n/mm?* 49.0 (6.9) h0.6 (13.4)
Peak capillary density, n/mm? 68.5 (12.7) 65.4 (16.8)
Absolute increase, n/mm?® 19.5 (6.5) 14.8 (5.2)
Capillary recruitment, % 39.2 (9.0) 29.6 (9.3)
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Table 2 Standardised prevalence ratio of CVD events

CVD events SPR* LCL UCL p Value
Hyperntension 1.90 1.59 2.27 <0.01
Cerebrovascular accident 0.91 0.34 2.43 0.85
Myocardial infarction 2.57 1.73 3.80 =0.01
Angina 1.97 1.24 3.12 =20.01
Congestive heart failure 1.19 0.50 2.86 0.69
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12.8
33.6
3.9
5.2
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13.9
55
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RESEARCH ARTICLE Open Access

The risk for depression in patients with . . oo
ankylosing spondylitis: a population-based cohort n=1.738U 0 d U 3cUMl d E

study "gU) Us ¢ & cli9e0QULY
Observed Expected
Person time Number Depression Number Depression Absolute rate Rate ratio’
(years) of cases’ rate? of cases rate? differences?
IML‘—_‘-H, all 6,083 =9 1,275 &0 853 471 1.49 I
=50 years 2879 42 1,376 27 EEE! 443 1.47
47 1155 3] 759 EES Lol
|Wc-men all 3250 23 2247 46 1409 REE] 1.81 I
=50 years 1,274 39 2825 20 1,546 1,279 1.83
=50 years 1,984 e 2244 25 1,260 QB4 1.78
ITmaI, all 10,242 172 1679 105 1,030 649 1.63 I
=50 years 4153 83 1,825 47 1,123 702 1.63
=50 years 6,080 29 1512 56 023 S8 1.64

Meesters et al. Arthritis Research & Therapy 2014,
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N.N.Harroon, Ann Intern Med. 2015
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Survival

Age-and sex-adjuste?ﬁ% Cl: 1.44-1.77)
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Predictors of mortality within the cohort of patients with ankylosing spondylitis (AS)

General comorbiditiest

Cardiovascular diseaset

Chronic pulmonary disease§
Malignancy§

1 Controls
—MAS

Exarchou S, et al. Ann Rheum Dis 2016
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Univariate model
OR 95% Cl p Value
Gender: female 0.70 0.56 to 0.88 0.002
Age* 0.84 0.77 to 0.92 0.0002
Duration of PsA™ 0.84 0.75 to 0.92 0.0005
BMI categoryt
Overweight versus normal 0.65 0.50 to 0.85 0.002
Obesity versus normal 0.52 0.40 to 0.67 <0.0001
DMARDs use 0.74 0.59 to 0.93 0.009
TNFo blockers 1.07 0.85t0 1.35 0.54
NSAIDs 0.59 0.47 to 0.74 <0.0001

Eder L, et al. Ann Rheum Dis 2015;
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Mean (SD)
No. Comorbid Conditions Count (%) PCS MCS
<3 365 (57.8) 422 (11.2) 48.5 (10.7)
>3 266 (42.2) 36.8 (12.1) 46.4 (11.3)
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Husted et al, Journal of Rheumatology, 20
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The effects of tumour necrosis factor inhibitors,
methotrexate, non-steroidal anti-inflammatory drugs
and corticosteroids on cardiovascular events in
rheumatoid arthritis, psoriasis and psoriatic arthritis:
a systematic review and meta-analysis

Camille Roubille," Vincent Richer,? Tara Stamino,? Collette McCourt,*

Alexandra McFarlane,” Patrick Fleming,® Stephanie Siu,” John Kraft,® Charles Lynde,
Janet Pope,” Wayne Gulliver,” Stephanie Keeling,® Jan Dutz,* Louis Bessette, '°
Robert Bissonnette,'" Boulos Haraoui'
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Effect of
treatment

on CVD

Smoking

Weight

Depression

In patients with RA or PsA, especially those with additional CV nisk factors,
the risk and benefits of NSAID use should be weighed. |

Healthcare providers and patients should be aware that MTX and/or TNF1 use
may decrease the risk of CVD in PsA/PsO.

Recommendation: Smoking status should be determined in all patients
with RA, PsA | and PsO and smoking cessation should be encouraged.

Recommendation: Healthcare providers should be aware that higher BMI
15 associated with a reduced treatment response in RA, PsA, and PsO.

Recommendation: BMI should be determined 1n all patients with RA |
PsA | and PsO.

Healthcare providers should jencourage healthy BMI. |

Healthcare providers should be aware of increased symptoms of depression
in patients with RA, PsA | or PsO. Patients should be screened for these
symptoms and managed appropriately.

Healthcare providers treating RA, PsA, and PsO should be aware that

symptoms ol depression may affect disease activity measures and that
disease symptoms may affect depression scores.

Healthcare providers should be aware that disease control may reduce
symptoms of depression in patients with RA, PsA, and PsO.

Roubilleet al, Journal of Rheumatology, 201!
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Table 2 Framingham risk score groups versus ultrasound-based risk categories

FRS 10-year CV risk
Ultrasound-based risk categories High risk >20% (n=5) Intermediate risk 6~20% (n=71) Low risk <5% (n=155)
Low risk (TPA and dMT-low risk) (%) 1(20) (20.6) 81 (52.9)
Intermediate (TPA-intermediate risk) (%) 1(20) 16 (23.5) 31 203)
High risk (TPA and/or cIMT high risk) (%) 3 (60) 38 (55.9)t 41 (26.8)t

Ultrasound-based risk groups

mHigh risk B Intermediate risk Low risk
d 67%
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Lol 20% o=

20%
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Framingham Risk Score - 10 years CHD
Eder L, ef a. Ann Rheum Dis 2014;
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