THE EFFECTS OF CARDIOMETABOLIC COMORBIDITIES ON BIOLOGIC TREATMENT FOR PSORIASIS WITH
RESPECT TO PASI SCORES: A QUALITATIVE SYSTEMATIC REVIEW
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INTRODUCTION § Total articles provided by Duplicates removed: RESULTS
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Psoriasis is a chronic, immune mediated, §

inflammatory disease of the skin and joints.

The management of moderate to severe
psoriasis has undergone significant
advancements with the availability of biologic
therapies. [1]

Articles screened by title and
. abstract: Studies excluded during title

(n=2,305) and abstract screening:

(n=2,185)
!

Studies screened by full text:

Reports not retrieved: (n=0)

2,305 articles were considered for inclusion, with 23
studies meeting inclusion criteria.

16 studies evaluated obesity/BMI as a cardiometabolic
factor, 5 evaluated diabetes, 5 evaluated hypertension,
and 5 evaluated lipid disorders.

Psoriasis is often accompanied by e (@=120) —* Across all studies, obesity overwhelmingly highlights
FIeEEEIE Wit Semalilel AEEEeEs L g ! lower rates of achieving both PASI75, PASI90, and
are similarly associated with chronic, systematic Reports Assessd fo L — PASI100 based on BML

inflammation. Eligibility: (n=120) — PASI Not Evaluated (n=51).

Little research has been focused on how the
presence of cardiometabolic comorbidities
might associate with response to biologic
therapies.

The purpose of this study was to provide a
qualitatie evaluation of studies that have
assessed PASI scores in patients with
cardiometabolic comorbidities treated with
biologic therapies.

Not original research. (n=14).

Y Diet & Weight Change Study (n=5).
Cardiometabolic comorbidity
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Repeated Use of Data (n=1)
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Effect of drug on cardiometabolic factors. (n=16).
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FIGURE 1: PRISMA FLOW CHART OF STUDIES

Nearly every study found the same results with
patients struggling with Type II Diabetes/Metabollic
Syndrome.

Of the studies evaluating hypertension, two found an
association between diminished drug responses and
hypertension.

Only two studies analyzed hyperlipidemia as a
cardiometabolic factor, with neither finding an

association between hyperlipidemia and a biologic
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All studies evaluaing psoriasis treatment CONCLUSION
published from inception to January 2023 comorbidities point to a diminished rate of
were identified in the PubMed, Medline, achieving PASI scores.
and Web of Science databases. TNF Inhibitors e Similarly, studies show a benefit to weight-based
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