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Multiple studies have identified a strong association 
between psoriasis and CVD. The American 
Heart Association and the American College of  
Cardiology have classified psoriasis as a condition 
that enhances the risk of atherosclerotic CVD.  
Annual metabolic screening for blood glucose or 
glycated haemoglobin, lipid levels, blood pressure  
and obesity (body mass index and/or waist 
circumference) should be included as part of 
the dermatological follow-up for patients with 
psoriasis. In addition, patient education regarding 
the cardiovascular risks associated with psoriasis  
should be provided during their follow-up 
appointments. Patients with diagnosed metabolic 
disorders or smoking should be advised on risk  
factor modification and to attain treatment targets.8

Malignancy 
As several systemic therapies indicated in psoriasis 
are associated with an elevated risk of de novo or 
reactivated malignancies, caution is needed while 
choosing a therapeutic option for patients with 
a history of solid tumours. The staging and type 

of cancer, the burden of psoriasis, and the risk 
of recurrence of melanoma skin cancer and non-
melanoma skin cancer (NMSC) have been recently 
diagnosed. Phototherapy (UVB 308 nm, UVB 311 
nm), topical therapy and/or therapy with acitretin  
are recommended.57 Preventative effects are 
observed with acitretin on NMSC. Thus, they are 
preferred in patients with an elevated risk for skin 
cancers. If possible, it is desirable to avoid CyA  
and MTX in this kind of setting.65 It is also advised to 
avoid biologics in patients with a recent or recurrence 
of malignancy unless the likelihood of cure is high 
(including adequately treated NMSC) and/or the 
malignancy was diagnosed and managed more than 
5 years ago. If the malignancy is less than 5 years 
post-remission, biologics should be considered in 
consultation with an oncologist. 

Surgery 
The likely advantage of postoperative infection 
prevention by the discontinuation of psoriasis 
treatment needs to be balanced with the risk of a 
psoriatic flare (Level 4, Grade D, good practice 

Table 5. Summary of treatment recommendations in patients with comorbidities and on delivery of care, and social and psychological 
aspects of psoriasis.36,66,67

Recommendations for patients with psoriasis with a risk of comorbid conditions Level, grade 

Psoriatic arthritis should be considered in all patients with cutaneous psoriasis. Patients with signs and symptoms 
suspicious of psoriatic arthritis must be completely evaluated for psoriatic arthritis.

3, B 

Patients with psoriasis must be screened actively for cardiovascular risk factors. 2−3, B 

Patients with moderate-to-severe psoriasis should have their obesity status determined according to the national 
guidelines.

2−3, B 

Patients with psoriasis should be actively screened for metabolic syndrome and its components by an appropriate 
healthcare professional according to the national guidelines. 

2−3, B 

Recommendations for patients with psoriasis with comorbid conditions

Obese and overweight patients with psoriasis should be counselled regarding weight loss and the impact of  
weight on psoriasis severity as well as on the treatment response. 

2−3, D

Acitretin and MTX should be used with caution in patients with psoriasis having liver disease. 4, D

Patients with IBD must avoid interleukin-17 inhibitor therapy. 1−3, C

Lifestyle interventions, such as smoking cessation and weight loss, should be encouraged in patients with psoriasis 
who are current smokers or are obese. A referral for smoking cessation or weight management programmes may be 
considered if appropriate. 

4, D

Recommendations on delivery of care and social and psychological aspects of psoriasis

Patients with acute unstable psoriasis, erythrodermic psoriasis and generalised pustular psoriasis should be urgently 
referred to a dermatologist for consideration of inpatient management. 

4, D (GPP)

Patients must be provided clear instructions regarding the use of topical agents and therapeutic education to  
improve adherence. 

1+, A

Patients with psoriasis should be followed up regularly and frequently, especially in the initial stages of treatment. 2+, C

GPP: good practice points; IBD: inflammatory bowel disease; MTX: methotrexate




