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Letters to the Editors
Reply to:
Cardiovascular risk in psoriatic 
arthritis: should we focus on 
hypertension and diabetes only?

Sirs,
The considerations made by Dr Gkaliag-
kousi and colleagues are very interesting 
and relevant. Some of the points they high-
lighted are real limitations of our work and 
need to be further investigated in a prospec-
tive study. In our study we had a specific 
objective, which was to evaluate the pres-
ence of cardiovascular events and some 
risk factors among our cohort of psoriatic 
arthritis patients.
In fact, there is growing evidence that rheu-
matic diseases and inflammatory arthritis 
are associated with cardiovascular comor-
bidities and great concern regarding car-
diovascular risk factors control is emergent 
(1). Similarly, cutaneous psoriasis has been 
identified as an independent risk factor for 
cardiovascular disease (2). 
Due to the design of our study, data regard-
ing smoking status, physical activity level, 
abdominal circumference, BMI, familiar 
history and subclinical atherosclerosis (3-5) 

were not available for all of our patients. In 
fact, these parameters are all very relevant 
aspects that have to be considered and ad-
dressed in further studies, as well as all 
medications used. Another interesting fac-
tor that can be searched in additional inves-
tigations is age of event, since even young 
patients with psoriasis have accelerated 
atherosclerosis and early ischaemic events 

(6). In our cohort, lipid profile was evalu-
ated and was similar among the evaluated 
groups of subjects.
In conclusion, we should not only worry 
ourselves with hypertension and diabetes 
but these two common conditions do influ-
ence cardiovascular risk and must be ad-
dressed in psoriatic arthritis patients.
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