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Background and Study 
Objective 

• Psoriasis, a chronic inflammatory disease, 
• is associated with early MI and 

increased cardiometabolic risk 

• We have previously shown visceral 
adipose tissue (shown in blue on the 
right) associates with subclinical vascular 
disease by FDG PET

• This has never been evaluated by CTA, an 
effective tool to capture early coronary 
disease 

• Our objective was to investigate the 
association between VAT and non-
calcified coronary artery burden (NCB) in 
psoriasis over time 

Unpublished images from Dr. Mehta’s Lab, NHLBI 



Methods

• At baseline and one-year, 
consecutively recruited 
psoriasis patients (N=138) 
underwent: 
• CCTA: to measure coronary 

artery burden
• QAngio, Medis

• CT: to measure VAT

• Statistical analyses was done 
using Stata 12

Salahuddin et. al., European Heart Journal, 2015. 



Results

• Psoriasis patients were middle aged, predominantly male, with low CV risk by Framingham 
risk score and moderate skin disease severity 

• In those who reduced VAT at one year (17572.1 ± 9120.7 vs. 14947.1 ± 8214.2, p < 0.001) 
there was a reduction in NCB (1.22 ± 0.53 vs. 1.11 ± 0.47, p=0.004). 

• Patients with increased VAT at one-year (15154.1 ± 9031.4 vs. 17258.9 ± 9252.4, p < 0.001) 
had an  increase in NCB (1.10 ± 0.52 vs. 1.21 ± 0.65, p=0.007). 

• Change in VAT between baseline and one-year was associated with change in NCB beyond 
adjustment for traditional risk factors, subcutaneous adiposity changes, baseline 
subcutaneous adiposity, prevalent coronary plaque, statin use and biologic therapy (=0.20, 
p=0.009). 



Conclusions

• A worsening VAT at one-year was strongly 
associated with a worsening NCB at one-
year follow-up

• These findings show the relevance of VAT as 
a relevant biomarker that may capture the 
risk associated with NCB outside of 
traditional risk factors

• Limitations

• This was an observational study and 
therefore due to confounding factors 
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