
Screening patients with psoriasis for cardiometabolic 
comorbidities in most dermatology clinics remains 
insufficient and our results suggest education and 
intervention regarding modifiable risk factors are 
particularly important among vulnerable populations. 

BACKGROUND
• Associations between psoriasis and cardiometabolic 
comorbidities have been established using data from mostly 
White and/or high-income populations.
• Racial/ethnic minorities and people from lower socioeconomic 
strata are disproportionately affected by obesity and diabetes,
highlighting potential differential risk of cardiometabolic 
comorbidities among diverse populations with psoriasis.

METHODS
Study Design: Population-based, cross-sectional analysis 
of patients seen in the San Francisco (SF) Health Network
• Data were extracted from medical records from August 2019 

to November 2022 and validated through chart review

Outcomes: 
• Prevalence differences (PD) for obesity, diabetes, hypertension 

and hyperlipidemia between patients with psoriasis and 
without psoriasis, stratified by race/ ethnicity

• Differences in differences defined as (PD in given 
race/ethnicity minus PD in White patients)

Statistical Analysis: 
• Adjusted PDs were determined using multivariable logistic regression 

including age and sex as covariates
• Secondary analysis treating obesity as a covariate

RESULTS
• Psoriasis was statistically significantly associated with obesity, 

diabetes, hyperlipidemia, and hypertension
• Adjusting for BMI showed a decline in prevalence differences

DISCUSSION
• The association of psoriasis with comorbidities did not differ 

by race/ethnicity
• Our population had higher prevalence of cardiometabolic 

comorbidities compared with previous populations studies
• Epidemiologic research in dermatology should strive to include 

more racially, ethnically, and socioeconomically diverse 
populations
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