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Framingham score predicts cardiovascular risk and its risk factors in patients with psoriatic arthritis
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Abstract: Objective Framingham score was used to evaluate and predict the risk of cardiovascular disease
in patients with psoriatic arthritis (PsA) in the next 10 years,and to identify the risk factors of cardiovascular
disease in patients with PsA in the next 10 years. Methods From January 2014 to December 2018, 112 pa-
tients with PsA admitted to the dermatology department of the hospital were selected as the observation
group,and 68 healthy people (matched by gender and age) were selected as the control group. The general da-
ta, TC,TG,UA and other biochemical indexes were compared between the two groups. Framingham score was
used to evaluate and predict the risk of cardiovascular disease in PsA patients in the next 10 years. Spearman
correlation analysis and Logistic regression analysis were used to evaluate the correlation of cardiovascular dis-
ease in PsA patients and risk factors. Results There were more males than females in the observation group
(male to female=1. 29 : 1) ;the onset age of primary arthritis was (48. 18 4&13. 24) years;the median course
of lesions and arthritis was 13. 1(11. 6,14. 6) years and 4. 5(3.0,6. 0) years,respectively. The systolic blood
pressure,smoking history, past history, TG and UA in the observation group were significantly higher than
those in the control group (P <C0. 05),and HDL-C was significantly lower than those in the control group
(P<C0. 05) ;there was no significant difference in TC, LDL-C and clinical medication between the two groups
(P>>0.05). The Framingham scores of the patients in the observation group and the control group were 18.0
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(16.0,20.0) and 6.0 (4.0,7.0) ,respectively,and the difference between the two groups was statistically sig-

nificant (P<C0. 05). The scores of Framingham in 10 years were correlated with sex,age,initial age, TG, UA

(P<C0.05),and age,past history, TG,UA were independent risk factors for cardiovascular events in patients

with PsA (P<C0. 05). Conclusion Patients with PsA have a high risk of cardiovascular disease. Paying atten-

tion to age,hypertension and diabetes,and monitoring TG and UA regularly can effectively assess the risk of

cardiovascular disease.
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