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• Psoriasis is a chronic inflammatory cytokine‐mediated skin 
disease that affects multiple body systems and is associated 
with increased cardiovascular risk.

• There is conflicting data about overall mortality and 
outcomes in AMI (acute myocardial infarction) patients with 
and without psoriasis.

• The objective of our study was to compare the various 
health and hospitalization outcomes including in-hospital 
mortality between the two groups.

• The National Inpatient Sample (NIS) 2016-2019 was used to 
identify psoriasis patients presenting with AMI using 
appropriate ICD-10 codes.

• For AMI, we used the ICD-10 diagnostic series of codes I 21.9. 
Of the patients who had AMI, the L 40 series of ICD-10 codes 
was used to identify the subset of psoriasis patients.

• Statistical analysis using STATA software was done to compare 
the baseline and outcome measures.

• Baseline characteristics and outcomes were assessed using 
logistic regression.

• Out of 2.55 million in-hospital AMI patients, a subset 
of 15,520 psoriasis patients was identified.

• Psoriasis patients had significantly higher rates 
of smoking (31% vs 25%), alcohol use (1.3% vs 1%), diabetes 
(43% vs 41%), hypertension (47% vs 44%), 
hyperlipidemia (71% vs 66%), prior coronary artery disease 
(83% vs 80%), COPD (25% vs 22%) and thyroid disease (14% 
vs 13%).

• Also, psoriasis patients had significantly lower age (64.9 
vs 66.9 years), congestive heart failure (38% vs 
42%), and chronic kidney disease (19% vs 22%). The p-values 
for all the above-mentioned baseline metrics were between 
0.00 and 0.02.

• Our retrospective study showed paradoxically lower overall 
mortality despite the higher prevalence of several 
comorbidities in AMI patients with psoriasis.

• In the last decade, several treatments have become available 
for psoriasis, and they have been shown not only to improve 
psoriasis but also to decrease cardiovascular mortality 
in these patients.

• Prospective studies designed to analyze the impact of newly 
available therapies for psoriasis may help shed light on this 
paradoxically lower cardiovascular mortality. This may also 
potentially help patients with other multisystem chronic 
inflammatory disorders.
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• Despite significantly higher baseline prevalence of several 
known cardiovascular risk factors in psoriasis patients, 
these patients had a significantly lower in-hospital 
mortality despite undergoing more coronary artery bypass 
surgeries. 

• Similar findings were found in other studies, most recently 
in a German inpatient sample analysis published in 2020. 

• In our sample, the age difference was only 2 years (64.9 vs 
66.9 years). Although lower age could be a factor, we 
postulate that a lower incidence of underlying heart failure 
and chronic kidney disease could contribute 
to lower mortality.

• An unknown variable was the impact of ongoing psoriasis 
treatments on mortality- as this data point was not 
available in the NIS. In the last decade, several treatments 
have become available for psoriasis, and they have been 
shown not only to improve psoriasis but also to decrease 
cardiovascular mortality in these patients.
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• Comparing clinical outcomes, psoriasis 
patients had similar rates of stent placement 
(29%) but significantly higher rates of coronary artery bypass 
surgery (11% vs 7%), length of stay (4.5 versus 4.4 days), and 
hospital costs ($ 103,247 vs $ 99,094).

• Notably, psoriasis patients had significantly lower in-
hospital mortality (3% vs 5%) (p-value 0.00).


