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[ Abstract] Objective To explore the prevalence of hyperuricemia and hypouricemia in patients with psoriasis and explore
their potential impact on the occurrence of cardiovascular disease (CVD ) . Methods Patients with psoriasis who were hospitalized in
the Department of Dermatology at the First People’s Hospital of Kashi Prefecture from January 2022 to September 2023 were enrolled.
Clinical data and laboratory test results were collected. The occurrence of hypouricemia, hyperuricemia, and cardiovascular disease
( CVD ) among these patients was analyzed. Clinical characteristics were compared between patients with and without CVD. Multivariate
logistic regression analysis was performed to assess the associations between serum uric acid levels and the risk of CVD. Results A
total of 206 psoriasis patients were included in the study. The mean age was ( 52.0 + 13.7 ) years and 130 patients ( 63.1% ) were male.
33 patients ( 16.0% ) had comorbid cardiovascular disease ( CVD ) . The prevalence of hyperuricemia and hypouricemia was 26.2% and
10.2%, respectively. Compared with patients with normal uric acid levels, those with hyperuricemia had a higher prevalence of CVD
(27.8% vs. 9.2%, P =0.011 ), and similarly, patients with hypouricemia also had an increased prevalence of CVD ( 28.6% vs. 9.2%,
P =0.001), even without higher traditional cardiovascular risk factors. Compared with psoriasis patients without CVD, those with CVD
showed higher proportions of hyperuricemia ( 45.5% vs. 22.5% ), hypouricemia ( 18.2% vs. 8.8% ), hypertension ( 63.3% vs. 13.3% ),
diabetes ( 30.3% vs. 8.1% ), total cholesterol = 5.2 mmol/L( 39.4% vs. 20.8% ), and hsCRP > 5 mg/L( 57.6% vs. 27.7% )(all P <0.05 ).
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Multivariate logistic regression analysis indicated that, compared with patients with normal uric acid levels, both hyperuricemia
(OR=1.668, 95%CI 1.022-2.722, P = 0.041 ) and hypouricemia ( OR=4.520, 95%CI 1.210-16.877, P = 0.025 ) were independent

risk factors for CVD in patients with psoriasis. Conclusions Both hyperuricemia and hypouricemia may be potential risk factors of

CVD in patients with psoriasis.
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Table 1 Clinical characteristics and CVD risk factors comparison of psoriasis patients with different uric acid levels
W H RIRIRIAEZE (n=21) EWIRRA (n=131) FIRBRINUEA (n=54) yYH{H P14

Bk m (%) 10 (47.6) 75 (57.3) 45 (83.3) 13.581  0.001
iy 1 % 48.1+19.9 40.6 + 15.4 47.8 £15.1° 5.019  0.007
SRR /4R 7.0 (2.5, 20.0) 10.0 (4.0, 18.0) 9.0 (4.8, 13.0) 4516  0.105
BB n (%) 5773 0.056

HhE 14 (66.7) 51 (38.9) 22 (40.7)

iy 7 (33.3) 80 (61.1) 32 (59.3)
hsCRP/ ( mg/L) 10.47 (1.07, 18.66) * 1.72 (0.55, 5.31) 3.82 (1.34, 6.15) ° 9.890  0.007
A3 CVD/n (%) 6(28.6)° 12 (9.2) 15 (27.8) * 12.529  0.002
CVD AU %

BMI/ (kg/m*) 22.43+£2.32 24.49 +3.86 26.05 + 5.00° 6.384  0.002

AR /n (%) 7 (33.3) 26 (19.8) 15 (27.8) 45.939 <0.001

W /n (%) 7 (33.3) 19 (14.5) 18 (33.3) 10.018  0.007

BERS In (%) 3(14.3) 13 (9.9) 8 (14.8) 0.988  0.677

SBHE EE / ( mmol/L ) 3.88+1.18 4.31+1.09 4.87 +1.04° 7.845  0.001

Hih =M/ ( mmol/L) 1.52+1.02 1.57 +1.08 2.51+2.01" 7.319  0.001

LDL-C/ ( mmol/L) 2.32+0.88 2.74 +0.86 3.11+0.81% 7.174  0.001

HDL-C/ ( mmol/L) 0.98 +0.23 1.00 +0.28 0.92+0.17 2.083  0.127

MHAHEHA/ (g/L) 32.76 +7.76° 39.08 + 4.46 37.11 + 3.83" 17.122  <0.001

MLIRTR / ( wmol/L) 146.57 + 34.61° 303.98 + 61.48 494.28 + 66.36" 303.672  <0.001

H: CVD OIS ; BMI AR R4 LDL-C & B IR & H IR [EEE; HDL-C =% B IR 8 HH R, S5iE%
JRERAHLEE, P <0.017; SRRRRIMAELL L, "P < 0.017,
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Table 2 Comparison of clinical characteristics between psoriasis patients with or without CVD

moH 43 CVD # (n=33) J& CVD #% (n=173) 7z AE P&

BYE/n (%) 21 (63.6) 109 (63.0) 0.005 0.945
AEWE 1 % 55.0+11.6 41.0+15.9 5.941 <0.001
SR 1 AF 14.0 (7.5, 23.0) 10.0 (3.0, 15.0) -2.576 0.010
B PIR R /n (%) 0.001 0.981

LRES 14 (42.4) 73 (42.2)

Giy:S 19 (57.6) 100 (57.8)
PREQIKF-5326 In (%)

AP PR 82 1ML AE 6(18.2) 15 (8.8) " 12.590 0.002

B 12 (36.3) 119 (68.7)

1R R IR L5 15 (45.5) 39 (22.5)
W24 /n (% ) 11 (33.3) 37 (21.4) 2.213 0.137
B n (%) 21 (63.6) 23 (13.3) 43.871 <0.001
BEIRIE In (%) 10 (30.3) 14 (8.1) 13.282 <0.001
BMI 5 n (%) 22 (66.7) 86 (49.7) 3.195 0.074
S H [ B i (%) 13 (39.4) 36 (20.8) 5.280 0.022
i =Eafem n (%) 15 (45.5) 61 (35.3) 1.237 0.266
HDL-C A% /n (%) 15 (45.5) 104 (60.1) 2.442 0.118
LDL-C # /n (%) 11 (33.3) 35(20.2) 2.743 0.098
hsCRP 5 ¥n (% ) 19 (57.6) 48 (27.7) 11.237 0.001
BMI/ (kg/m®) 25.68 £5.15 24.50 +3.95 1.494 0.137
hsCRP/ ( mg/L) 5.91 (1.45, 10.94) 2.11 (0.80, 6.16) -2.868 0.004
MESEE/ (g/L) 36.40 = 5.45 38.21 +5.00 -1.879 0.062

e BMICAMRR R85 LDL-C IR B AR 28 A AR & 855 HDL-C oAy i 2 g 25 AR B B hsCRP SRy i C I b 25 1
HSIEWRBRA L, ‘P <0.017; "BMI > 24 kg/m’, © BJHEEE> 5.2 mmol/L, * HM —F&= 1.7 mmol/L; ‘HDL-C < 1.0 mmol/L,

'LDL-C = 3.4 mmol/L, *hsCRP > 5 mg/L,

2.5 4RJBJ% B I IR BR ¥ BE A CVD YR R K
Logistic [BI943#7

LR R Logistic [MIHHT 7R, 5I1EH RIEAH
o, e PRIR IMLAE . AR PRI I 2 5 o £8 55 T
CVD XU T i fa ke R 25 i s B PRI . S

=3

RH [ > 5.2 mmol/L, hsCRP > 5 mg/L 1 245 5 Jix
BEEIF CVD KA E ek A ER (P <0.05),
W72 3, ZHE Logistic FIHH Bon, S51EH IR
FRAHLL, o PRI ILAE AR DR T8 I 34 2 4R S i
JF CVD ek FI R (# P <0.05), Wik 4.

SRIBREH CVD MEEZE Logistic B35 47

Table 3 Univariate Logistic regression analysis of psoriasis combined with CVD

FATSES B1E SE {H Wald 1 P1H OR (95%C1)
A1 PR 8 MLAE 1.378 0.570 5.841 0.016 3.967 (1.298, 12.127) *
1 R R L AE 1.339 0.429 9.737 0.002 3.814 (1.645, 8.842) °
e I 2.522 0.434 33.705 <0.001 12.451 (5.314, 29.169)
1% PR 9 1.597 0.470 11.529 0.001 4.938 (1.964, 12.413)
S HE > 5.2 mmol/L 0.906 0.402 5.063 0.024 2.474 (1.124, 5.444)
hsCRP>5 mg/L 1.262 0.391 10.425 0.001 3.534 (1.642, 7.605)

F: CVD AL, hsCRP AWM C N EH; * IEWIRERAE ISR,
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Table 4 Multivariate Logistic regression analysis of psoriasis combined with CVD

FAESES B1H SE {4 Wald & PAE OR (95%CI1)
T R IR I 0.511 0.250 4.183 0.041 1.668 (1.022, 2.722)
1B DR B2 IILAE 1.508 0.672 5.035 0.025 4.520 (1.210, 16.877)

e CVD AL USSR ; 1L IRIRAIVE NS,

3 i g

BT BB I CVD S R B 2 A I 1 3 K
M, A5, R WA, Sk, b
PRI . 25 adt flst . AR R S s LA KR ) e 1)
FPEEREA K WAL 75 WAFGE . i 50
T3 AR 8 ik 8 E 25 i o, 5 O E e
9 NHEAE L, R 6 A8 38 1Y CVD SR 3R 24 5
50%"'s BRI, KA A T 2= A5 R4 42 1
(.0 M AR 2R R, RJE% 5 CVD oGk
M7 TGO A KBS R R AR PR, &
MAE . S . WA HEIRAE ), JIF H R R - 2
REFRMS HIL, XFFHERA CVD KU &
LG50 1L ARG R R DAAN R 2, ARG HRT T
I PR IR A B2 XTER JE 9555 9 CVD A5

PRI 2 NSRRI 9 B 281, 298 XU
WA, SR M SR AR E S 2 — R
P ILAE 38 3 5 | S N R T RE R . A Ab B, SRAE
R AR EFLR B M ARG E 2k te, SR
JE 1R IE T R IS R AE DN ], B R
AT, (RIS KA REfh, B i 4
AU A, PRI AT REVE R “ Bt b o F A
( damage associated molecular patterns, DAMP ) %
IR, dE— R S S e R
1o PR AE AN S AR . s s SR, 2
RUBE PR . 12 M EE . o0 5 B8l L CVD 454
KR — g ARG A PR AE R K CVD R AL
R AR IEA

R JE R R v DR IR IURE 1 EL B 209, 25
AN, RS e R A AL I R R v B (MD=
0.99, 95% CI 0.48~1.49, P =0.000 1) I IR &
MAE ) &A% (OR=5.39, 95%CI 1.88~15.40, P =
0.002) FiEF X HRAL ™. A PR IR INUAE B4R
I G AR R 5 1EH PR R )R B i O R R E A
e, WIME (57.5% vs. 29.6% ). FEOIME AR
Fit (16.0% vs. 5.0% ). 2METEIKEEAAE (9.6% vs.
3.0% ). BRIMMERA T (8.2% vs. 1.8% ) KBHIR G

(30.1% vs. 14.2% ) LB B FFmE =, AT R
TN, ERJEE R R R IR ILE (1) LR 26.29%,
PEER B R PR R INLAE 19 LN 34.6%, W& T
SCHRARGE R ATE (35920 20% ) P ARG
25T R, PR IR ILE I AR S 9 R 5 1E
W IRIRACT AR TE e B AH LG, & 9F CVD 1 LAl
T (27.8% vs. 9.2% ) 5 51EH FRIEAKCT-1HL B s
BEARLG, = PR MAE AR S B A 3F CVD 1
IR T 1.668 A5, 47 fan PRI LA 2 4R 8 s f8
AIF CVD By R % .

I PR PR 428 v 83t AR 1 AT e inco i 48 =4
AR O T RS, I PR PR v B 500 I A5 A R i
(s s, HAg S5 F S T aEGR ) Z [A7E7E )
RIXZ, BIEMIRIR <4.5 mg/dL 51 >5.2 mg/dL
LML TS PR R <3.2 mg/dL 58 >3.9 mg/dL B, &4
O A5 A A0 T XU BH SR 38 in 77, — 0% i ]
AR N BT 4 SR woR, BAEME R B K 5 10
A CVD RS PE 2 U RISC R, B R R 7K
SEAE 6.9 mg/dL B, CVD KU fefi%, 1M 24 1fiL 7% PR IR
AKFrd s R, VD KUY A T Lok
M35 PRIZZKE 5 10 4E VD XU S 0L J B SCHE
HAZE W R, B RIR >7.8 mg/dL 3 <
4.3 mg/dL J 2o M IR R >5.9 me/dL 3 <3.5 mg/dL
BFC D B B0y R R B T e IR PR R I 17 2 4F
N4 R FE 28R CVD % FE 28 43 1) LG I 5 N
20% 1 35%" s 18 1) JR BR K P BEAIG 5 0 KU &
T R AL AR O, Yl PR R <4 mg/dL B,
— e A HE R0 AR FE AT R, RS M B A
MBBENTERE T, CVD IR w2,

PR R ILAE G I CVD 0 1 A5 95 SE R A ML il
AIRER . IMPRAR & —Fh b 7], (RIRIRET, M
FHUEALRE S T BE, AR A TR MR R A, A
VRS KRRERTAL , BT CVD (R JRURE: K 386 O 1.
ERAEE L L, RS B PR R KT
B O M A AR B AR E B b R K2y R
AR BRPE A E. <180 pmol/L™,

ABRGE T UARDT T AR DR 2 1005 % 8 8 o 5 9
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CVD M 7E KRS, A T 4R o 2 R IR PR 12 I
SiE B ELF A 10.29%, 2k K 8 PR AR T s i (R OR
PR IIAE FE 9153 50 R 14.5% 2 7.7%, & T — A RE
(65 %L FZAENRT 112%™, BAFBER 1.4%,
WAL R 6.3% ), SRR R B FHILIRIR
MAE e (10.6% ) #Er. ABFsEh, R IR
i IMILAE (4R 8 o fR 3 5 1 PR TR KT 1R AR i s
HAELL, BIF CVD BT R (28.6% vs. 9.2% ) ;
5 IEH PRI AT AR T8 e A AR L, AR R I AE
FR R T o H A 0T VD B XU TH s 4.520 1%, 42
AR R R IUAE 7T RE 24 8 0 & & 91 CVD i —F
B TRTE XS 28 . A o8 45 4, IR R 1.
i 115 PR IUAE 27 5 6 S 6 2 B 3F VD IR
FHE A, M RFR AR SR B E A I CVD I
B H AT HESRE U RIAHSE,

AR & B, 5 g R IR IAE 4 4R i s
A, ARPR R IUAE 048R 8 s A AL 40 il
R & (BMI, SHEEE. H ik —=H. LDL-C)
AR, 516 % PRER AR S i R A E, KR
17 IM0LAEE 1) 60 i o AR AR B0 IS fE e TR R G i T
e, HA 2SR hsCRP KF, hsCRP 7K F
FEAR PR I it 5 2B BB TR, BN RORE T B2
R PR 2 1t AR i 9 S5 3 6 9 VD RURS: T i 22
PIE . RS R 1AL 400 i A8 fa 16 PR 2 R AR
B, H 9 E SR i v Bk ST )0 LA S I P
RIOL MR SE RSN CVD XU IS i
N, [AHE PRSP S e S v i) 51 i 43
fEACEPRE, REUA T R, BEETE AN .
BREAR, HETREC, ARy RER, K
PRI IMAE 2H 1Y 223 hsCRP KF-BH B FHs, H BMI,
18R 1 At B 7K 7B S A, s AR PR 2 I AE 21
1) S5 T BBAE A6 T S W ROREIR A, T 02 M Rl
RIEFHUEH BRI N, ERAR., R R
JiE AT R 5 AR R L E A SR 22—, 4R e
WA A CVD K TR EZE R

EN IS SH NN = < NN E T e sy R T
FETEZ MR R, H AT CRE W5 3 5 PRI 1l 4
AV PR B2 ILAE 1 2B A 1 CVD XS T, BT AN
REfFh IR R Jioh, ARIA HIERIEY)
ol HoAth 259 36} PRI K AU RE IR, Aok 75 B R A
22 U TITHE A 5 R ik R 2 Joy B o

Zr LRk, B S g AR A s PRI IMRE FIIG PR
P& i AE# AT BE 5 CVD XU T A 6, 4ERrd B
PRIZKEXT T 1l CVD A B X,
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