
DISCUSSION
• This study alluded to the increased risk of cardiometabolic diseases

among Malaysian patients with higher PsO disease severity.

− This corroborated the findings of Gelfand et al which reported severe

PsO as an independent risk factor for myocardial infarction3.

− A study in the United Kingdom also found that the incidence of metabolic

syndrome increased proportionately with worsening PsO disease

severity.4

• Our study revealed that biologic and non-biologic treatment for PsO

appeared to modify the risk of cardiometabolic diseases differently which

calls for further investigations.

− Anti-TNFα therapy has demonstrated contrasting results in

influencing cardiometabolic risk.5,6

− Anti-IL12/23 and anti-IL17 treatment have shown better improvement in

coronary artery disease indicators compared to non-biologic therapy in

observational studies.7,8

• Obesity appeared to reduce effectiveness of psoriasis treatment, with

similar observations being made by Clark et al 9.

CONCLUSIONS

PsO patients exhibited risks of developing cardiometabolic diseases and the risk

seemingly increased with disease severity. The prevalence of cardiometabolic

diseases appeared lower among patients treated with biologics when compared

with non-biologics. A patient’s BMI may influence PsO treatment response.
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INTRODUCTION
Psoriasis (PsO) is a chronic, systemic immune-mediated disease with

manifestations beyond the skin. The systemic inflammation in PsO is

associated with an increased cardiometabolic risk1. It has also been reported that

obesity in psoriasis may have a negative impact on treatment response2.

At present, there is limited information pertaining to these aspects among

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

correlation between PsO disease severity and cardiometabolic risk as well as

the impact of obesity on PsO treatment efficacy in Malaysia.

METHODS
This is a multicenter longitudinal observational study. Data was utilized from the

Malaysian Psoriasis Registry which is a nationwide, prospective, systematic data

collection of patients with psoriasis treated at 34 public hospitals and 2 private

hospitals. All patients aged 18 years and above and registered from January 2007

till December 2019 were included in this study. Cardiometabolic diseases is defined

as a composite of diabetes, hypertension, dyslipidemia, stroke and myocardial

infarction. For obesity, the World Health Organization (WHO), Asia-Pacific

perspective definition was used (Non-obese: Body Mass Index [BMI] <25,

Obese: BMI ≥25).

RESULTS

A total of 21,942 PsO patients aged 18 and above were registered during the study

period. Of these, 5,103 with follow-up data were included in this analysis.

• The prevalence of cardiometabolic diseases was relatively higher in patients

with a body surface area (BSA) of >10% compared to patients with a BSA of

≤10% (Figure 1).

• The risk of developing new cardiometabolic diseases was lower among

patients treated with biologics (Odds ratio [OR]: 0.90) compared with those

on conventional systemic treatment, with variable risks observed among

the different classes of biologics (Figure 1) (Table 1).

• Non-obese patients (BMI <25) achieved a better response to treatment

compared with obese patients as shown by the increase in percentage from

baseline in number of patients achieving a BSA of <5% (Biologics: Non-

obese vs obese is 23.7% vs 13.9%; Non-biologics: 13.4% vs 12.2%; All PsO

patients: 14% vs 12.7%) (Figure 2).

Table 1. Odds ratio of newly diagnosed^ cardiometabolic diseases  

according to treatment groups

Treatment
Percentage of new 

cardiometabolic diseases
Odds ratio* (95% CI)

Biologics 42.9 0.90 (0.57 to 1.42)

TNFi 46.4 1.04 (0.49 to 2.20)

IL-12i,IL-23i 41.7 0.86 (0.44 to 1.67)

IL-17i 38.5 0.75 (0.25 to 2.30)

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

TNF: Tumor necrosis factor

Figure 1. Prevalence of new cases^ of cardiometabolic diseases based 

on  disease severity (BSA) and treatment modalities

^Six months after treatment; BSA: Body surface area; i: inhibitors; IL: Interleukin; TNF: Tumor necrosis
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Figure 2. Percentage change from baseline in number of patients 

stratified according to BSA and treatments (Obese vs Non-obese patients)

BSA < 5% BSA 5 – 10% BSA >10 – 90% BSA >90%

*BMI classification as stated in the World Health Organization. Regional Office for the Western Pacific. (2000).  

The Asia-Pacific perspective: redefining obesity and its treatment. Sydney: Health Communications Australia

Percentage change from baseline was calculated six months after treatment
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