Derivation and Internal Validation of a Disease-specific Cardiovascular Risk
Prediction Model for Patients with Psoriasis and Psoriatic Arthritis
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Backgroun: Hethods (2

« Cardiovascular disease (CVD) risk In patients with psoriatic
disease (PsD) may be underestimated by conventional scoring

* The following traditional CVD risk factors and psoriatic disease-related variables
were assessed at each study visit:

Model Calibration: All models were well calibrated and appeared to be an
accurate estimate of the observed number of cardiovascular events.
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was excellent, with an area under the curve (AUC) of 85.5.

Discriminative abllity of the base model (with traditional CVD risk factors alone)
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 The expanded model, controlled for the strongest medication (use of daily
NSAIDs, csDMARDSs or biologics) used at each visit, did not select any of the
disease-related risk factors and did not improve risk discrimination compared to

Methods (1)

Sensitivity and specificity of the cut-off values (5% and 10%) for CVD risk
across both models were similar. When considering the total number of events:

* Design: Longitudinal, prospective cohort study.

2

* Population: Patients with psoriatic disease In

the base model.

Figure 1. Area under the receiver operating characteristic curve (AUC) for the

(1) Up to 53% of events occurred in patients classified as low to intermediate risk
(<10%). (2) Up to 25% of events occurred in patients classified as low risk (<5%).
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