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Psoriasis and Cardiovascular Disease 
• Psoriasis (PSO) is a chronic autoimmune disorder characterized by 

pruritic and scaled skin lesions. While a common condition, the 

severity and extent of lesions vary between patients.

• A growing body of evidence shows that there is a strong link 

between having PSO and an increased risk of metabolic and 

cardiovascular diseases (CVD), including diabetes, stroke, and 

myocardial infarction. This link is hypothesized to be a 

consequence of a chronic inflammatory state, which may contribute 
to lipoprotein and metabolic dysfunction1.

• Our prior studies showed a correlation between PSO and a greater 

burden of high-risk coronary plaques (HRP) as compared to 

healthy controls2. HRP was defined as specific plaque 
characteristics that confer a greater risk of developing a myocardial 

infarction3. This includes the presence of positive remodeling (PR), 

in which the plaque bulges into the lumen of the vessel, as well as 

a lipid rich necrotic core (LRNC), in which immune cells infiltrate the 

lipid buildup within the plaque.
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Study Design
• For this study, we further examined the presence of HRP in 

our PSO cohort by examining each component, specifically 

the presence of PR (which we characterized as a plaque with 

a PR index ≥ 1.4) and low attenuation LRNC, to determine if 

there was a correlation between these types of plaque and 
myocardial damage. We quantified myocardial injury by using 

high sensitivity Troponin (hs-cTnT) as our biomarker.

• Consecutive biologic naïve PSO patients (N=130) underwent 
Coronary CT Angiography (CCTA). We analyzed the three 

coronary arteries for each patient with the novel imaging 

software called vascuCAP, which was validated with 

histopathological specimens4. We then conducted 

multivariate linear regression analysis using STATA software.

• HYPOTHESIS: We hypothesized that plaques with elevated 

PR index and greater LRNC areas are associated with higher 

levels of hs-cTnT in our PSO cohort. Our goal is to determine 

if HRP features are a potential mechanism of myocardial 
injury for PSO patients.
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Lipid Rich Necrotic Core (LRNC) within 

vessel wall (MATX)
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Results
• Our patient cohort (n=130) was predominantly middle-aged male, with mild to 

moderate PSO, elevated BMI, and a low CVD risk as determined by Framingham 

Risk Score. The findings of the vascuCAP imaging analysis for the three major 

coronary arteries of each patient is summarized in the table below.

• Unadjusted linear regression analysis showed that PR was associated with hs-cTnT

(OR 3.74, (1.42-9.88), p=0.008), but that LRNC was not (OR 1.62, (0.89-2.96), 

p=0.114).

• After adjusted for Framingham Risk Score, BMI, statin use, and the presence of left 

ventricular hypertrophy (LVH) by EKG, these correlations were maintained for PR 

(OR 4.35, (1.43-13.27), p=0.010) and LRNC (OR 1.63, (0.84-3.17), p=0.149).



Conclusions

• After adjusting for known CVD risk factors, elevated PR index correlates with 

higher levels of hs-cTnT beyond traditional cardiovascular risk factors. 

However, LRNC did not show a correlation. 

• Arterial remodeling may be more indicative of subclinical myocardial injury.

• HRP features may help explain the elevated risk of myocardial injury in PSO.

• Limitations:

– Small sample size, further imaging data is currently being collected

– Cross-sectional study design 

– User error on imaging analysis

Thank you! Stay safe


