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In  the  last  10  years,  a  number  of epidemiological  stud-
ies  have  shown  psoriasis,  especially  the  severe  forms,  to
be  associated  with  an increased  risk  of  death,  mainly  due
to  heart  disease.1 A  recent  population-based  study  of  8760
patients  with  psoriasis  found  that  involvement  of  more  than
10%  of  the  body  surface area  was  associated  with  a higher
risk  of  mortality  than  that  found in the  general  popula-
tion  (hazard  ratio [HR],  2.1;  95%  CI,  1.5-3.1).  This  increase
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remained  significant  after  adjustment  for traditional  risk
factors  (HR,  1.8; 95%  CI,  1.2-2.6).2

These  findings,  and  the fact  that  we  now  know  that
inflammation  plays  a fundamental  role  in the pathogene-
sis  of  atherosclerosis,3 have  given  rise  to  a growing  interest
in  assessing  the  effect  on  cardiovascular  risk  of  the  systemic
medications  used  to  treat  psoriasis.  In  a recent  article  pub-
lished  in the  prestigious  Journal  of  the American  Academy  of

Dermatology,  Wu  et al.4 reported  the results  of  a population-
based  study  (data  recorded  in  an administrative  claims
database  between  2000  and 2014),  the objectives  of  which
were  to  assess  and compare  the  risk  of major  cardiovascular
events  and  the  effect  of cumulative  treatment  exposure  on
cardiovascular  event  risk  in  patients  with  psoriasis  treated
with  tumor  necrosis  factor  �  inhibitors  (TNFi)  or  photother-
apy.  The  study  included  11  410  patients  treated  with  TNFi
and  12  433 treated  with  phototherapy.  The  TNFi  cohort
exhibited  a lower  cardiovascular  event  risk  than  the  patients
treated  with  phototherapy  (HR,  0.87;  95%  CI,  0.60-0.99;
P  = .046).  The  risk  reduction  associated  with  6 months  of
cumulative  exposure  was  11.2%  greater  in  the  patients  who
received  TNFi  compared  to  those  on  phototherapy.  Based
on  these findings,  the  authors  estimated  that  treating  161
patients  with  TNFi  rather  than  phototherapy  would  prevent
1  cardiovascular  event  per  year.

Despite  its  limitations,  this  study  makes  an impor-
tant  contribution  to  the growing  body of  evidence  on  the
association  between  TNFi  therapy  and  a  reduction  in  car-
diovascular  risk.  One  important  study  in  this  respect  is
a  recent placebo-controlled  clinical  trial  (CANTOS)  that
assessed  the  efficacy  in reducing  cardiovascular  risk  of
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canakinumab,  an interleukin-1�  inhibitor  biologic  agent.
That  study,  which  included  10  061  patients  with  a history  of
myocardial  infarction  and elevated  C-reactive  protein  lev-
els,  demonstrated----for  the first time----that  treatment  with
a  biologic  drug significantly  reduces  the number  of  cardio-
vascular  events.5 The  authors  of another  recent  study  in
patients  with psoriasis  reported  a  significant  reduction  in
vascular  and systemic  inflammation  after  treatment  with
ustekinumab.6 All of  these  findings  have  generated  a grow-
ing  interest  in understanding  the effect  on  cardiovascular
risk  of  the  systemic  medications  used  to  treat  patients  with
psoriasis.  At  this point,  randomized  clinical  trials  are  needed
to  answer  the questions  currently  being raised  in the fields
of  cardiology  and  dermatology.

Furthermore,  early  diagnosis  of subclinical  atheroscle-
rosis  in  these  patients  would  be  of interest.  This  can
be  obtained  using  non-invasive  imaging  methods,  such  as
femoral  artery  ultrasound,  a technique  that  has  proved  use-
ful  in  patients  with  psoriasis.7 Using  this method,  we  can
identify  patients  with  very  high  cardiovascular  risk  and  take
appropriate  measures  at an early  stage.
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