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The prevalence of cardiovascular (CV) risk factors among
psoriasis patients is well-known, and therefore there is an
elevated risk of CV disease (CVD). Psoriasis is associated
with an elevated risk of myocardial infarction, stroke, and
also death caused by CVD, which are as a whole referred to
as major adverse cardiovascular events (MACE).1 It also has
been detailed that the magnitude of these risk factors is
directly proportionate to the severity of psoriasis.1
Atherosclerosis, which is a chronic inflammatory disease
of the blood vessels, is usually the cause for CVD. Atherosclerosis is associated with both innate and adaptive immune
responses that involve the Th-1 and Th-17 pathways.2,3 On
the other hand, psoriasis is also a chronic inflammatory
disorder which displays its association with Th-1 and Th-17
mediated inflammation, resulting in production of IL-17,
INF-gamma and TNF and leading to the formation of plaques
over the skin. This similarity in the immunological and
inflammatory pathways implies a relationship between CVD
and psoriasis.3,4
The various determinants of CVD evaluated in this
study5 were elevated waist circumference (> 80 cm), raised
triglycerides (> 150 mg/dL), reduced high-density lipoprotein (HDL) (< 50), fasting blood glucose (> 100 mg/dL),
and raised blood pressure which constitute the metabolic
syndrome, high-sensitivity C-reactive protein (hsCRP),
weight and carotid intima media thickness (CIMT). The various other variables (related to psoriasis) that were recorded in this study5 are the duration of psoriasis, family history
of the same, intake of drugs that trigger psoriasis, and the
severity of the disease which was assessed by Psoriasis Area
Severity Index (PASI) and body surface area (BSA). The other
quality scoring systems of psoriasis that are methodologically
validated are PGA (Physician’s Global Assessment)/IGA mod
2011 (Investigator’s Global Assessment modified in 2011),
LS-PGA (Lattice System-Physician’s Global Assessment, and
SPI (Salford psoriasis index).6 These assessment tools have,
however, not been used in this study5 to assess the severity
of the disease which can be considered as a demerit of the
study.5
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The incidence of metabolic syndrome in women was found
to be higher than in men, owing to the preponderance of women
to develop central obesity (increased waist circumference).7
Also, inflammation increases the degree of occurrence of
metabolic syndrome, particularly in women, which, in turn,
elevates the CV risk.8 Given that psoriasis is a chronic inflammatory disease, it poses a greater risk of CVD in women.9 This
study5 showed higher prevalence of metabolic syndrome in
cases with psoriasis than in controls, which is in accordance
with the research conducted by Regitz-Zagrosek et al.8,9
It has been concluded in a study done by Pietrzak et al10
that the relation of CVD and psoriasis in females intensifies
with age. However, no such associations have been recorded
in this study.5
It is demonstrated by this study5 that hsCRP, which is an
important indicator of atherosclerosis, was raised in patients
with psoriasis, in close agreement with the study carried out
by Jindal et al.4 It was also stated by this study5 that CIMT,
which is a salient tool for the measurement of subclinical atherosclerotic changes, was elevated among psoriasis cases than
in controls which is, again, in conformity with Jindal et al.4
All the other determinants of CVD evaluated in this study5
had higher incidence in women with psoriasis than in women
without psoriasis, which is in correspondence with Jindal et al.4
Therefore, it is of utmost importance that the female
patients with psoriasis be orderly screened for the various
CV risk factors for early detection and prevention of CVD.
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