Correlation between psoriasis disease severity and risk of cardiometabolic comorbidities among
patients In Malaysia and effect of obesity on treatment: a 13 year registry review (2007 — 2019)
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|NTRODUCT|ON Table 1. Odds ratio of newly diagnosed” cardiometabolic diseases DlSCUSSION

according to treatment groups

Psoriasis (Psl) is a chronic, systemic immune-mediated disease wit e This study alluded to the increased risk of cardiometabolic diseases

Percentage of new

manifestations beyond the skin. The systemic inflammation in PsO is Treatment cardiometabolic diseases Odds ratio* (95% Cl) among Malaysian patients with higher PsO disease severity.

associated with an increased cardiometabolic risk’. It has also been reported that Biologics 42.9 0.90 (0.57 to 1.42) - This corroborated the findings of Gelfand et al which reported severe

nbesity in psoriasis may have a negative impact on treatment response’ TNFi 46.4 1.04 (0.49 to 2.20) Ps as an independent risk factor for myocardial infarction?

At present, there is limited information pertaining to these aspects amang L-12i,1L-23i 41.7 0.86 (0.44 to 1.67) ) . " - .
17 ag & 0.75 (0.25 t0 2.30) A study in the United Kingdom also found that the incidence of metabaolic

Malaysian PsU patients. The objective of this review is to study the

syndrome increased proportionately with worsening PsU disease
) severity.*

ASix months after treatment; *Non-biologics treated patients were used as control group; Cl: Confidence Interval; i: inhibitors; IL: Interleukin;

correlation between Psll disease severity and cardiometabolic risk as well 85 | e rumor necrosis factor
the impact of obesity on Psl treatment efficacy in Malaysia.

Figure 1. Prevalence of new cases” of cardiometabolic diseases based e [ur study revealed that biologic and non-biologic treatment for Psl
on disease severity (BSA) and treatment modalities appeared to modify the risk of cardiometabolic diseases differently which
M ETH O DS Prevalence of new cardiometabolic diseases calls for further investigatiuns
o 90 Disease severity Treatment '
This is a multicenter longitudinal observational study. Data was utilized framthe | & so{ 44 4.1 8 45.4 429 46.4 " - Anti-INFoc therapy has demonstrated contrasting results i
Malaysian Psoriasis Reqgistry which is a nationwide, prospective, systematic data E g 40 - influencing cardiometabolic risk.2*
collection of patients with psoriasis treated at 34 public hospitals and 2 private 58 %0 - Anti-ILIZ/23 and anti-ILI7 treatment have shown better improvement in
hospitals. All patients aged 18 years and above and registered from January 2007 | 7 * coronary artery disease indicators compared to non-biologic therapy in
till December 2019 were included in this study. Cardiometabolic diseases is definec s 7 observational studies.”8
as a composite of diabetes, hypertension, dyslipidemia, stroke and myocardia © % Tom BSASI0% BSA>10% Nombiologics  Biologics  TNFi  IL12,1L23  IL-17i +  Obesity appeared to reduce effectiveness of psoriasis treatment, with
ﬂfEII"EtIEII' F[”., DJES'ty, thE Wurld _|Ea|th Drgarlzatlun (Wl_[)' ASIE_PaEfIE &ASiX months after treatment; BSA: Body surface area; i: inhibitors; IL: Interleukin; TNF: Tumor necrosis ) Slmllar Dhservatlnns hElﬂg madE hy Elark Et al EI
erspective definition was used  (Non-obese: Body Mass Index [BMI] <Zu, (RN I e
lbese: BMI 2Za). stratified according to BSA and treatments (Obese vs Non-obese patients) CONCLUSIONS

Differences in the treatment response between Obese and Non-obsese patients*

RESULTS MBSA<50% WBSAS5—10% = BSA>10—90% B BSA>00% Psl patients exhibited risks of developing cardiometabolic diseases and the risk
**71 Al PsO patients Biologics Non-biologics seemingly increased with disease severity. The prevalence of cardiometabolic
A total of 21,947 PslU patients aged 1d and above were registered during the study 25 - 23.7 diseases appeared lower among patients treated with biologics when compared

period. 0f these, 0,103 with follow-up data were included in this analysis. with non-biologics. A patient's BMI may influence PsU treatment response.
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 The prevalence of cardiometabolic diseases was relatively higher in patients
with a body surface area (BSA) of >0% compared to patients with a BSA of

<|0% (Figure 1).

% change from baseline in number of patients
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