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Ce nu este cunoscut, deocamdati, la subiectul
abordat

Influenta artritei psoriazice asupra declansarii si a po-
limorfismului afectarilor cardiovasculare la pacientii de
varsta tanara si mijlocie

Ipoteza de cercetare

Evaluarea relatiei patologiei comorbide cardiovascula-
re cu caracteristicile clinice si de laborator ale evolutiei ar-
tritei psoriazice si calitatea vietii pentru a optimiza tactica
managementului pacientului

Noutatea adusa literaturii stiintifice din domeniu

S-a demonstrat cd artrita psoriazica contribuie la dez-
voltarea mai precoce si mai variatd a patologiei comorbide

\\cardiovasculare la pacientii de varsta tanara si mijlocie )

Rezumat.

Introducere. Artrita psoriazica (APs) este o boala infla-
matorie cronica musculo-scheletica si cutanata care afec-
teaza aproximativ 20-30% dintre pacientii cu psoriazis. Pe
langa manifestarile musculo-scheletice si cutanate, pacien-
tii cu APs au o prevalenta mai mare a comorbiditatilor com-
parativ cu populatia generald. Mai mult de jumatate dintre
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Short title: Cardiovascular comorbidities in psoriatic

arthritis

What is not known yet, about the topic

Influence of psoriatic arthritis on the onset and pol-
ymorphism of cardiovascular disease in young and mid-
dle-aged patients

Research hypothesis

Evaluation of the relationship of cardiovascular comor-
bid pathology with the clinical and laboratory characteris-
tics of the evolution of psoriatic arthritis and quality of life
to optimize patient management tactics

Article’s added novelty on this scientific topic

Psoriatic arthritis has been shown to contribute to
the earlier and more advanced development of comorbid
cardiovascular disease in young and middle-aged patients

k J

Abstract

Introduction. Psoriatic arthritis (PsA) is a chronic mus-
culoskeletal and cutaneous inflammatory disease that af-
fects about 20-30% of patients with psoriasis. In addition
to musculoskeletal and cutaneous manifestations, patients
with PsA have a higher prevalence of comorbidities com-
pared to the general population. More than half of patients
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pacientii cu APs au cel putin o comorbiditate, pana la 40%
dintre pacienti avind mai mult de trei comorbiditati.

Scopul studiului. De a evalua relatia patologiei comor-
bide cardiovasculare cu caracteristicile clinice si de labora-
tor ale evolutiei artritei psoriazice si calitatea vietii pentru a
optimiza tactica managementului pacientului.

Material si metode. Pentru realizarea scopului si obiec-
tivelor studiului, a fost selectat un lot de 92 pacienti, cu ar-
trita psoriazicd, stabilita in conformitate cu criteriile de di-
agnostic CASPAR (2006). Pacientii s-au aflat la tratament in
sectiile de reumatologie si artrologie a IMSP Spitalul Clinic
Republican , Timofei Mosneaga” si a IMSP Spitalului Clinic
Municipal ,Sfanta Treime” din Chisindu pe parcursul anilor
2017-2019.

Rezultate. La cei 92 de pacienti cu APs au fost determi-
nate diferite simptome subiective si obiective ale afectarii
cordului. Acest numar nu include persoanele cu varsta pana
la 18 si dupa 60 de ani, cu obezitate (IMC > 25 kg/m?), dia-
bet zaharat tip I sau II, hipertensiune arteriala si cardiopa-
tie ischemica dezvoltate pana la debutul maladiei de baza,
dislipidemii congenitale, valvulopatii congenitale si reuma-
tismale, ciroza hepatica decompensatd, tratament de durata
cu glucocorticosteroizi (> o luna) sau > 1 mg/kg/corp (timp
de 2 saptamani). Cea mai frecventd patologie a fost hiper-
tensiunea arteriald cu o frecventa de 38% . Cu un diagnostic
stabilit de boalad coronariana: angina pectorala de efort - la
5,4% si cardioscleroza postinfarct la 2,2% dintre pacienti,
insuficienta cardiaca cronica la 6,5% dintre pacienti. Pato-
logia cardiovasculara combinata a fost observata la 16,3%
dintre pacienti. Tulburari cerebrovasculare au fost depista-
te in 3.3%.

Concluzii. La pacientii cu APs de varsta tanara si mijlo-
cie, s-a observat o frecventa ridicata a patologiei comorbide:
la 60,9% dintre pacienti, s-a observat mai mult de o patolo-
gie comorbidd, cu cea mai mare frecventa s-au inregistrat
boli ale sistemului musculo-scheletal (42,4%), cardiovascu-
lar (41,3%) si boli ale sistemului digestiv (41,3%).

Cuvinte-cheie: artrita psoriazica, comorbiditati, patolo-
gia cardiovasculara

Introducere

Artrita psoriazica (APs), numita si artropatie psoriazi-
3, reprezinta o suferintd interpretata de diferiti autori ca o
boald unitara [1] sau ca o asociere a doua boli - psoriazisu-
lui cutanat si artritei [1, 16 ].

Psoriazisul se Intalneste la aproximativ 2% din popula-
tia Europei si Americii de Nord [6], iar artrita se releva la
6%-39% dintre psoriazici [6, 7]. Cercetari europene mai re-
cente EuroPSO [3] au demonstrat ca psoriazisul tegumentar
evolueaza cu artrita la 30% din bolnavi, iar in SUA - 1a 11%.

Artrita psoriazica produce leziuni articulare cronice si
dereglari functionale articulare cu costuri medicale si soci-
ale semnificative si o rata sporita de morbiditate si morta-
litate [6]. Ea evolueaza cu modificari erozive si distructive
articulare, ce se constata la aproximativ 40 - 60% din pa-
cienti [6, 9]. Totusi, unele particularitati clinice, in special
ale variantelor clinice In contextul dependentei lor de starea

with PsA have at least one comorbidity, with up to 40% of
patients having more than three comorbidities.

Purpose of the study. To evaluate the relationship of car-
diovascular comorbid pathology with the clinical and labora-
tory characteristics of the evolution of psoriatic arthritis and
quality of life to optimize patient management tactics.

Material and methods. In order to achieve the purpose
and objectives of the study, a group of 92 patients with pso-
riatic arthritis was selected, established in accordance with
the CASPAR diagnostic criteria (2006). The patients were
treated in the rheumatology and arthrology departments
of the Republican Clinical Hospital , Timofei Mosneaga, and
of the Municipal Clinical Hospital ,Saint Trinity” in Chisin-
au during 2017-2019. In order to achieve the purpose and
objectives of the research, type 1 cohort study (prospective
study with retrospective components) is planned.

Results. In the study conducted by us in the 92 patients
with PsA, different subjective and objective symptoms of
heart damage were determined. This number does not in-
clude persons up to 18 years of age and after 60 years, with
obesity (BMI > 25 kg/m?), diabetes mellitus type I or II, hy-
pertension and ischemic heart disease developed up to the
onset of the underlying disease, congenital dyslipidemia,
congenital and rheumatic valvulopatii, decompensated cir-
rhosis of the liver, long-term treatment with glucocorticos-
teroids (>1 month) or > 1 mg/kg/body (for 2 weeks).

The most common pathology was hypertension with a fre-
quency of 38% (35 out of 92). With an established diagnosis
of coronary heart disease: exertion angina pectoris - at 5.4%
(5 out of 92) and postinfarct cardiosclerosis (CSPI) in 2.2%
(2 out of 92) of patients, chronic heart failure (ICC) in 6.5%
(6 out of 92) of patients. Combined cardiovascular pathology
was observed in 16.3% (15 out of 92) of patients. Cerebrovas-
cular disorders were detected in 3.3% (3 out of 92).

Conclusions. In patients with PsA of young and middle
age, a high frequency of comorbid pathology was observed:
in 60.9% of patients, more than one comorbid pathology
was observed, with the highest frequency were recorded
diseases of the musculoskeletal system (42.4%), cardiovas-
cular (41.3%) and diseases of the digestive system (41.3%).

Keywords: psoriatic arthritis, comorbidities, cardiovas-
cular pathology

Introduction

Psoriatic arthritis, also called psoriatic arthropathy, is a
suffering interpreted by different authors as a unitary dis-
ease [1] or as an association of two diseases - skin psoriasis
and arthritis [1, 16].

Psoriasis occurs in about 2% of the population of Europe
and North America [6], and arthritis is revealed in 6%-39%
of psoriatic patients [6, 7]. A recent European research Eu-
roPSO [3] has shown that skin psoriasis evolves with arthri-
tis in 30% of patients, and in the USA - in 11%.

Psoriatic arthritis produces chronic joint damage and
functional joint disorders with significant medical and so-
cial costs and an increased rate of morbidity and mortali-
ty [6]. It evolves with erosive and destructive joint chang-
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statusului imun si a predispozitiei genetice, nu sunt elucida-
te definitiv.

Studiile au demonstrat ca pacientii cu APs sufera de ase-
menea de comorbiditati asociate, inclusiv bolile cardiovas-
culare, obezitatea si sindromul metabolic, diabetul, osteo-
poroza, boli maligne, boala hepatica non-alcoolicd, depresia
si anxietatea. Pentru a asigura un rezultat optim, identifica-
rea acestor comorbiditati este extrem de importanta.

Avand 1n vedere faptul ca atat psoriazisul cat si infarctul
miocardic au fost asociate cu sindromul metabolic, e posibil
ca Intre ele sa existe o legaturd indirectd, desi perceperea
psoriazisului ca pe un factor de risc cardiovascular a fost
abia de curand propusa.

Boli cardiovasculare in artrita psoriazicd

APs este asociatd cu un risc crescut de a dezvolta BCV. O
meta-analizd a 11 studii a constatat un risc crescut de BCV
cu 43% la pacientii cu APs comparativ cu populatia genera-
1a. [13] Riscurile morbiditatii pentru infarct miocardic si boli
cerebrovasculare au fost crescute cu 68% si, respectiv, 22%.
Acest risc crescut este partial independent de factorii de risc
traditionali cardiovasculari, cum ar fi diabetul, dislipidemie
si fumatul, sustinand ideea ca APs este un factor de risc inde-
pendent pentru evenimentele CV [13, 14]. Intr-un studiu din
baza de date THIN din Marea Britanie, riscul de evenimente
CV incidente in APs (HR 1.24, CI 95% 1.03-1.49) si psoriazis
(HR 1.08, CI195% 1.02-1.15) fara medicamente antireumatice
care modifica boala (DMARD) a fost similar cu AR (HR 1,39,
CI 95% 1,28-1,50) dupa ajustarea pentru varsta, sex, an ca-
lendaristic si factori de risc traditionali CV [3, 5]. Inflamatia
cronicd joacad un rol in ateroscleroza, care este mecanismul
de baza al BCV [2, 6]. Datele din studiile epidemiologice arata
o asociere independenta intre severitatea inflamatiei legate
de APs siriscul de BCV. Markeri ai activitatii bolii, inclusiv po-
liartrita, dactilita, psoriazisul cutanat extins si indici inflama-
tori crescuti, au fost asociati cu evenimente clinice CV [7]. In
plus, pacientii cu APs tind sa prezinte semne de risc crescut
pentru ruptura placii, iar amploarea placilor aterosclerotice a
fost asociata cu activitatea bolii si indici inflamatori crescute
[7, 9]. Aceste constatari sugereaza ca gestionarea adecvatd a
BCV in APs ar trebui sa abordeze atat factorii de risc traditio-
nali, cat si un control mai bun al inflamatiei.

Impactul terapiilor APs asupra riscului CV

Efectele medicamentelor care sunt utilizate pentru tra-
tamentul psoriazisului si APs asupra riscului de BCV sunt
complexe. In timp ce unele medicamente pot avea un efect
benefic asupra riscului de BCV prin suprimarea inflamatiei,
altele, cum ar fi AINS si corticosteroizii, au fost asociate cu
risc CV crescut in populatia generala si in randul pacienti-
lor reumatici [5]. Conceptul de suprimare a inflamatiei ca
mijloc de reducere a riscului de BCV a fost testat la pacientii
non-reumatici cu rezultate contradictorii. Doua studii re-
cente la pacientii cu risc crescut au prezentat o reducere a
riscului de BCV cu inhibarea IL-1 (canakinumab) si colchi-
cind comparativ cu placebo [4, 5]. Cu toate acestea, un alt
studiu cu MTX a aratat rezultate negative [5]. La pacientii
cu boli reumatice, cum ar fi APs, suprimarea inflamatiei este
scopul principal al tratamentului, prin urmare nu este etic
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es, which are found in about 40 to 60% of patients [6, 9].
However, some clinical peculiarities, especially of clinical
variants in the context of their dependence on the state of
immune status and genetic predisposition, are not defini-
tively elucidated.

Studies have shown that patients with PsA also suffer
from associated comorbidities, including cardiovascular
disease, obesity and metabolic syndrome, diabetes, osteo-
porosis, malignant diseases, non-alcoholic liver disease, de-
pression and anxiety. To ensure an optimal result, the iden-
tification of these comorbidities is extremely important.

Given that both psoriasis and myocardial infarction have
been associated with metabolic syndrome, it is possible that
there is an indirect link between them, although the percep-
tion of psoriasis as a cardiovascular risk factor has only re-
cently been proposed.

Cardiovascular diseases in psoriatic arthritis

PsA is associated with an increased risk of developing
cardiovascular diseases (CVD). A meta-analysis of 11 studies
found an increased risk of CVD by 43% in patients with PsA
compared to the general population [13]. The risks of mor-
bidity for myocardial infarction and cerebrovascular diseases
were increased by 68% and 22%, respectively. This increased
risk is partly independent of traditional cardiovascular risk
factors such as diabetes, dyslipidemia and smoking, support-
ing the idea that PsA is an independent risk factor for cardio-
vascular (CV) events [13, 14]. In a study in the THIN database
in the UK, the risk of CV events incidents in PsA (HR 1.24, CI
95% 1.03-1.49) and psoriasis (HR 1.08, CI 95% 1.02-1.15)
without antirheumatic drugs that alter the disease (DMARD)
was similar to AR (HR 1.39, CI 95% 1.28-1.50) after the ad-
justment for age, sex, calendar year and traditional CV risk
factors [3, 5]. Chronic inflammation plays a role in atheroscle-
rosis, which is the basic mechanism of CVD [2, 6]. Data from
epidemiological studies show an independent association be-
tween the severity of PsA-related inflammation and the risk of
CVD. Markers of PsA disease activity, including polyarthritis,
dactylitis, extensive skin psoriasis and increased inflammato-
ry markers, have been associated with CV clinical events [7].
In addition, patients with PsA tend to have high-risk charac-
teristics for plaque rupture, and the extent of atherosclerot-
ic plaques has been associated with disease activity indices
and inflammatory markers [7, 9]. These findings suggest that
proper management of CVD in PsA should address both tradi-
tional risk factors and aim at better control of inflammation.

Impact of PsA therapies on CV risk

The effects of drugs that are used to treat psoriasis and
PsA on the risk of CVD are complex. While some medica-
tions may have a beneficial effect on the risk of CVD by
suppressing inflammation, others, such as NSAIDs and cor-
ticosteroids, have been associated with increased CV risk
in the general population and among rheumatic patients
[5]. The concept of inflammation suppression as a means
of reducing the risk of CVD has been tested in non-rheu-
matic patients with conflicting results. Two recent studies
in high-risk patients showed a reduction in the risk of CVD
with inhibition of IL-1 (canakinumab) and colchicine com-
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sa se efectueze studii similare pentru a evalua pur si simplu
efectul tratamentelor antireumatice impotriva placebo. Prin
urmare, datele despre efectul medicamentelor antireumati-
ce asupra riscului de BCV sunt limitate la studii observatio-
nale sau studii randomizate pe termen scurt controlate cu
placebo, care au evaluat rezultatele intermediare de catre
biomarkerii imagistici sau de laborator.

Existd tot mai multe dovezi ca tratamentul cu medica-
mente anti-TNFa este asociat cu un risc redus de a dezvolta
BCV la pacientii cu psoriazis si APs, cu o reducere de apro-
ximativ 30% a evenimentelor CV In randul pacientilor care
utilizeaza anti-TNFa comparativ cu cei tratati cu DMARD
non- biologice sau fototerapie [5, 15]. Acest efect protector
poate fi mediat prin reducerea inflamatiei vasculare care
poate duce In cele din urma la inhibarea progresiei placii
aterosclerotice In randul pacientilor cu APs tratati cu inhibi-
tori ai TNFa [5, 15]. Sunt disponibile numai informatii limi-
tate cu privire la efectul altor DMARD biologice care vizeaza
caile patogenice IL-23 si IL-17 asupra riscului de BCV la pa-
cientii cu psoriazis. In pofida ingrijorarilor initiale cu privire
la cresterea riscului de BCV care a dus la intreruperea preco-
ce a studiilor clinice cu briakinumab inhibitor al IL - 12/23
[13], datele recente sprijinad siguranta CV a acestei clase de
preparate biologice. Intr-un studiu randomizat controlat cu
placebo, ustekinumab, inhibitor IL-12/23 a fost mai eficace
decat placebo in reducerea inflamatiei vasculare aortice la
pacientii cu psoriazis sever [15]. Un alt studiu arata ca inhi-
barea IL-12/23 a dus la o Imbunatatire mai mare a functiei
coronariene, arteriale si miocardice decat tratamentele de
inhibare a TNFa sau cu ciclosporina la pacientii cu psoriazis
[5]. Aceste Imbunatatiri ale rezultatelor surogat ale BCV pot
fi traduse printr-un risc mai mic de a dezvolta evenimente
CV. Datele dintr-o metaanaliza a 38 de studii clinice rando-
mizate bazate pe tratament biologic la pacientii cu psoriazis
au aratat un risc general similar de aparitie a evenimentelor
CV intre anti-TNFa si ustekinumab [5, 15]. In conformita-
te cu aceste constatdri, datele observationale din registrele
pacientilor si din bazele de date privind revendicarile me-
dicamentelor sugereaza ca riscul de a dezvolta evenimente
CV este similar la pacientii care utilizeaza anti-TNFa si us-
tekinumab [15]. Existd informatii limitate despre riscul CV
asociat claselor mai noi de medicamente. Secukinumab, un
inhibitor al IL-17, a imbunatatit rezerva de flux coronarian
si tulpina ventriculara stdnga in comparatie cu MTX si ci-
closporinag, indicand un efect benefic general asupra functi-
ei CV [15]. Datele de siguranta pe termen scurt din studiile
clinice ale inhibitorilor IL-17 si IL-23 la pacientii cu psori-
azis si APs nu prezinta nici o dovada a riscului CV crescut,
dar lipsesc Inca date pe termen lung din lumea reala [13].
Totodata, exista ingrijordri recente cu privire la riscul tro-
mboembolic venos asociat cu inhibitorii Janus Kinase (JAK)
la pacientii cu AR [11], iar datele de sigurantd pe termen
scurt din studiile clinice la pacientii cu APs nu sugereaza un
risc crescut de evenimente CV majore sau evenimente tro-
mboembolice cu aceasta clasa de medicamente [15]. Cu toa-
te acestea, datele observationale pe termen lung din lumea
reald sunt necesare pentru a cuantifica cu exactitate riscul

pared to placebo [4, 5]. However, another study with MTX
showed negative results [5]. In patients with rheumatic dis-
eases such as PsA, suppression of inflammation is the main
purpose of treatment; therefore, it is unethical to conduct
similar studies to simply assess the effect of antirheumatic
treatments against placebo. Therefore, data on the effect of
antirheumatic drugs on the risk of CVD are limited to obser-
vational studies or short-term randomized trials controlled
with placebo, which evaluated intermediate results by im-
aging or laboratory biomarkers.

There is growing evidence that treatment with anti-TN-
Fadrugsis associated with a reduced risk of developing CVD
in patients with psoriasis and PsA, with an approximately
30% reduction in CV events among patients using anti-TN-
Fa compared to those treated with non-biological DMARD
or phototherapy [5, 15]. This protective effect can be me-
diated by reducing vascular inflammation that can eventu-
ally lead to inhibition of the progression of atherosclerotic
plaque among patients with PsA treated with TNFa inhib-
itors [5, 15]. Only limited information is available on the
effect of other biological DMARD targeting the pathogenic
pathways IL-23 and IL-17 on the risk of CVD in patients with
psoriasis. Despite initial concerns about the increased risk
of CVD that led to early discontinuation of clinical trials with
IL-12/23 inhibitor briakinumab [13], recent data supports
the CV safety of this class of biological preparations. In a
randomized placebo-controlled trial, ustekinumab inhibitor
IL-12/23 was more effective than placebo in reducing aortic
vascular inflammation in patients with severe psoriasis [15].
Another study showed that inhibition of IL-12/23 resulted
in a greater improvement in coronary, arterial and myocar-
dial function than TNFa or cyclosporine inhibition treat-
ments in patients with psoriasis [5]. These improvements
in CVD surrogate outcomes can be translated into a lower
risk of developing CV events. Data from a meta-analysis of
38 randomized clinical trials based on biological treatment
in patients with psoriasis showed a similar overall risk of
developing CV events between anti-TNFa and ustekinumab
[5, 15]. According to these findings, observational data from
patient registries and drug claims databases suggest that
the risk of developing CV events is similar in patients using
anti-TNFa and ustekinumab [15]. There is limited informa-
tion about CV risk associated with newer classes of drugs.
Secukinumab, an inhibitor of IL-17, improved the coronary
flux reserve and left ventricular strain compared to MTX
and cyclosporine, indicating an overall beneficial effect on
CV function [15]. Short-term safety data from clinical trials
of IL-17 and IL-23 inhibitors in patients with psoriasis and
PsA show no evidence of increased CV risk, but long-term
real-world data is still lacking. [13] Finally, there have been
recent concerns about the venous thromboembolic risk as-
sociated with Janus Kinase inhibitors (JAK) in patients with
rheumatoid arthritis (RA) [11], short-term safety data from
clinical trials in patients with PsA does not suggest an in-
creased risk of major CV events or thromboembolic events
with this class of drugs [15]. However, real-world long-term
observational data is needed to accurately quantify cv risk
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CV in APs. In general, aceste date sustin siguranta si efectul
cardioprotector potential al inhibitorilor TNF si [L-12/23 la
pacientii cu psoriazis. Informatiile despre clasele mai noi de
preparate biologice asteapta cercetari suplimentare.

Scopul studiului:

De a evalua relatia comorbiditatilor cardiovasculare cu
caracteristicile clinice si de laborator ale evolutiei artritei
psoriazice si calitatea vietii pentru a optimiza tactica mana-
gementului pacientului.

Material si metode

Pentru realizarea scopului si obiectivelor studiului, a fost
selectat un lot de 92 pacienti, cu artrita psoriazica, stabilita
in conformitate cu criteriile de diagnostic CASPAR (2006).
Pacientii s-au aflat la tratament 1n sectiile de reumatologie
siartrologie a IMSP Spitalul Clinic Republican , Timofei Mos-
neaga” si a IMSP Spitalului Clinic Municipal ,Sfanta Treime”
din Chisindu pe parcursul anilor 2017-2019. Pentru a rea-
liza scopul si obiectivele cercetdrii este planificat studiu de
cohorta de tip 1 (studiu prospectiv cu componente retros-
pective).

Pentru fiecare pacient s-au Inregistrat datele demogra-
fice, determinarea datelor antropometrice (inaltimea, gre-
utatea si indicele masei corporale sau indicele Quetelet),
parametrilor hemodinamicii centrale - TAS, TAD, statutul
de fumator, antecedentele personale si heredo-colaterale
de boala cardiovasculara. Fiecare pacient a fost examinat
conform unui chestionar, care a inclus intrebari referitor
la modul de viata, prezenta factorilor de risc, regimul ali-
mentar, durata maladiei si starea subiectiva a pacientului.
Masurarea valorilor tensiunii arteriale a fost efectuata con-
form metodei standard. Cu ajutorul sfigmomanometrului
s-a apreciat tensiunea arteriala sistolica (TAS) si tensiunea
arteriala diastolica (TAD) in corespundere cu prima si a cin-
cea faza a tonurilor Korotkoff, dupa o perioada de repaus de
5-10 minute in pozitie orizontala sau sezanda, masurarile
efectuate cel putin de 2 ori la ambele brate.

Varsta medie a pacientilor cu APs a fost de 42,9+9,6 ani,
durata medie a psoriazisului a fost de 11 (7; 25,8) ani, du-
rata medie a APs a fost de 7 (2; 11,8) ani. Printre pacien-
tii inclusi In studiu s-au numarat 42 (45,7%) barbati si 50
(54,3%) femei. Caracteristicile pacientilor sunt prezentate
in tabelul 1.

Un istoric familial pozitiv de psoriazis a fost depistat la
31 (33,7%) pacienti. La momentul includerii in studiu, 19
(20,6%) pacienti aveau dizabilitati, dintre care 15 (16,3%)
aveau dizabilitati din cauza APs, iar 4 (4,3%) dintre pacienti
aveau o boala generala.

Tratamentul pacientilor cu APs a fost efectuat in confor-
mitate cu recomandarile Protocolului Clinic National "Ar-
trita psoriazica la adult” la momentul studiului. Distributia
pacientilor conform medicatiei este prezentata in tabelul 2.

Distributia pacientilor dupa activitatea APs la calcularea
indicelui DAPSA (Disease Activity in PSoriatic Arthritis): cei
mai multi au avut activitate moderata (14-28) de 33 (42%),
ridicata (>28) la 13 (16%) pacienti, scazuta (4-14) - 30
(38%), remisiune (<4) a fost observata la 3 (4%) pacienti.
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in PsA. In general, these data support the safety and poten-
tial cardioprotective effect of TNFa and IL-12/23 inhibitors
in patients with psoriasis. Information about newer classes
of biological preparations is awaiting further research.

Purpose of the study:

To evaluate the relationship of cardiovascular comorbid
pathology with the clinical and laboratory characteristics of
the evolution of psoriatic arthritis and quality of life to opti-
mize patient management tactics.

Material and methods

In order to achieve the purpose and objectives of the
study, a group of 92 patients with psoriatic arthritis was
selected, established in accordance with the CASPAR di-
agnostic criteria (2006). The patients were treated in the
rheumatology and arthrology departments of the Repub-
lican Clinical Hospital , Timofei Mosneaga” and of the Mu-
nicipal Clinical Hospital ,Saint Trinity” in Chisinau during
2017-2019. In order to achieve the purpose and objectives
of the research, type 1 cohort study (prospective study with
retrospective components) was planned.

For each patient were recorded the demographic data,
the determination of the anthropometric data (height,
weight and body mass index or Quetelet index), the param-
eters of the central hemodynamics - SBP, TAD, the smoking
status, the personal and heredo-collateral history of cardi-
ovascular disease. Each patient was examined according to
a questionnaire, which included questions about the way of
life, the presence of risk factors, the diet, the duration of the
disease and the subjective state of the patient. The meas-
urement of blood pressure values was carried out according
to the standard method. With the help of the sphygmoma-
nometer, the systolic blood pressure (SBP) and the diastolic
blood pressure (DBP) were assessed in accordance with the
first and fifth phases of the Korotkoff tones, after a rest pe-
riod of 5-10 minutes in a horizontal or sitting position, the
measurements made at least 2 times in both arms.

The average age of patients with PsA was 42.9+9.6 years,
the average duration of psoriasis was 11 (7; 25.8) years, the
average duration of PsA was 7 (2; 11.8) years. Among the
patients included in the study were 42 (45.7%) men and 50
(54.3%) women. Patient characteristics are shown in Table 1.

A positive family history of psoriasis was detected in 31
(33.7%) patients. At the time of inclusion in the study, 19
(20.6%) patients had disabilities, of which 15 (16.3%) had
disabilities due to PsA, and 4 (4.3%) of patients had a gen-
eral disease.

Treatment of patients with PsA was carried out in ac-
cordance with the recommendations of the National Clinical
Protocol , Psoriatic arthritis in the adult” at the time of the
study. The distribution of patients according to the medica-
tion is shown in Table 2.

Distribution of patients by activity of PsA when calculat-
ing the DAPSA index (Disease Activity in PSoriatic Arthri-
tis): most had moderate activity (14-28) of 33 (42%), high
(>28) in 13 (16%) patients, decreased (4-14) - 30 (38%),
remission (<4) was observed in 3 (4%) patients.



Tabelul 1. Caracteristicile pacientilor cu APs.

Table 1. Characteristics of patients with PsA.
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Tabelul 2. Distributia pacientilor pe tipuri de medicatie

Table 2. Distribution of patients by type of medication

Index Valorile
Index Values
Barbati, n (%) 42 (45,7%)
Men, n (%)

Femei, n (%)

Women, n (%)

Varsta, ani, M+SD, min-max
Age, Years, M*SD, min-max
Durata APs, ani, Me (25; 75)
Duration APs, Years, Me (25; 75)
DAPSA, Me (25; 75)

DAPSA, Me (25; 75)

Psoriazisul pielii, n (%)

Skin psoriasis, n (%)

Durata Ps, ani, Me (25; 75)
Duration of Ps, Years, Me (25; 75)
PASI, Me (25; 75)

PASI, Me (25; 75)

Onicodistrofie psoriazica, n (%)
Psoriatic onychodystrophy, n (%)

50 (54,3%)

42,9%9,6, 22-60

7 (2;11,8)

15,2 (10,2; 21,4)

91 (98,9%)

11 (7; 25,8)

3,8(1,2;9,6)

26 (28,3%)

Medicatia pacientilor cu APs
Medication of patients with APs

DMARD:

DMARD:s:

Metotrexat, n (%) 52 (65,2%)
Methotrexate, n (%)

Sulfasalazina, n (%) 4 (4,3%)
Sulfasalazine, n (%)

Metotrexat + Inhibitor al IL-6, n (%) 4 (4,3%)
Methotrexate + Inhibitor IL-6, n (%)

Metotrexat + Sulfasalazind, n (%) 1(1,1%)
Methotrexate + Sulfasalazine, n (%)

Leflunomida, n (%) 2 (2,2%)
Leflunomide, n (%)

Inhibitori ai TNF-a 1(1,1%)
Inhibitor TNF-a

Fara DMARD 27 (29,3%)
Without DMARD

Metotrexat + Inhibitori ai TNF-o 1(1,1%)
Methotrexate + Inhibitor TNF-a

Glucocorticoizi, n (%) 16 (17,4%)

Glucocorticoids, n (%)

AINS, 1 (%)
NSAIDs, n (%)

43 (46,7%)

NAPSI, Me (25; 75) 24 (0; 69,8)
NAPSI, Me (25; 75)

IMC, kg/m2 , M+SD 27+4,7
BMI, kg/m2, M+SD

CT, cm, Me (25; 75) 95 (82,8; 104)

WC, cm, Me (25; 75)

CC, cm, Me (25; 75)
CC, cm, Me (25; 75)

102,5 (95,3; 109,8)

CT/CC, Me (25; 75) 09(08;1)
CT/CC, Me (25; 75)

NAD/14, Me (25; 75) 1(0;3)
TJC/14, Me (25; 75)

NAT/14, Me (25; 75) 0(0;2)
SJC/14, Me (25: 75)

hs-PCR, g/1, Me (25; 75) 51(2,2;16,1)
hs-CRP, g/I, Me (25; 75)

VSH, mm/h, Me (25; 75) 20 (11; 30)

ESR, mm/h, Me (25; 75)

Nota: DMARD - medicatie antireumatica modificatoare de boala; TNF -
factorul de necroza tumorald; IL - interleukina; AINS - antiinflamatoare
non-steroidiene.

Note: DMARD:s - Disease-modifying antirheumatic drugs; TNF - Tumor
necrosis factor; IL - Interleukin; NSAIDs - Non-steroidal anti-inflammatory
drugs.

Nota: M - media; SD - deviatie standard; ME - margine de eroare;
DAPSA - scorul de activitate a bolii in artrita psoriazica; PASI -
Calculatorul indicelui de severitate a zonei psoriazisului; NAPSI

- Indicele de severitate a psoriazisului unghiilor; IMC - Indicele de
masa corporala; CT - circumferinta taliei; CC - circumferinta coapselor;
NAD - numarul de articulatii dureroase; NAT - numarul de articulatii
tumefiate; hsPCR - proteina C-reactiva cu sensibilitate inalta; VSH -
viteza de sedimentare a hematiilor.

Note: M - media; SD - standard deviation; ME - margin of error; DAPSA -
Disease Activity in PSoriatic Arthritis Score; PASI - Psoriasis Area Severity
Index Calculator; NAPSI -Nail Psoriasis Severity Index; BMI - Body mass
index; WC - waist circumference; TC - thigh circumference; TJC - tender
Jjoints count; SJC - swollen joints count; hsCRP - high sensitive C-reactive
protein; ESR - erythrocyte sedimentation rate.
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Distributia pacientilor in functie de activitatea psori-
azisului cutanat In calculul indicelui PASI a fost dupa cum
urmeaza: remisiune - 7 (8%), usoara - 57 (68%), medie - 9
(11%) severa - la 11 (13%) pacienti.

Conform metodelor clinice si instrumentale ale studiu-
lui, distributia pacientilor prin implicarea articulatiilor pe-
riferice si a coloanei vertebrale a fost urmatoarea: poliartri-
ta a fost la 63 (68,5%) pacienti, oligoartritd - in 19 (20,7%),
monoartritd - 10 (10,9%), manifestdri axiale inclusiv sacro-
iliita - la 30 (32,6%) pacienti cu spondilita - la 23 de paci-
enti (25%), o combinatie de sacroiliita si spondilita - la 13
pacienti (14,1%). Pacientii cu leziuni axiale izolate au fost
absenti.

Rezultate

In randul pacientilor cu APs, patologia comorbida (PC)
a fost observata la 71 (77,2%) pacienti. Mai mult de o PC a
fost observatd la 60,9% (56 din 92) dintre pacienti. Frecven-
ta pacientilor fumatori a fost de 31,5% (29 din 92) dintre
bolnavi. Nu a existat nici o diferentd in ceea ce priveste nu-
marul de PC Intre barbati si femei (p>0,05). Atunci cand se
comparad numdrul de PC din grupurile de pacienti cu artrita
periferica izolata (n = 52) si combinatia de artrita periferica
cu leziuni axiale (sacroiliitd si spondilitd) (n = 40), nu s-au
constatat diferente statistic semnificative (p>0,05) (in func-
tie de sexul si varsta grupului au fost comparabile, p>0,05).
Structura PC a fost analizata la pacientii cu APs de varsta
tanara si medie (Figura 1).

S-a constatat cd alte boli ale sistemului musculo-schele-
tic si ale tesutului conjunctiv care nu sunt asociate cu psori-
azisul au fost observate la 42,4% (39 din 92) dintre pacienti,
printre care guta a fost observata la 3,3% (3 din 92) dintre
pacienti, OA - 1a 39,1% (36 din 92) dintre pacienti.

Pe locul al doilea, cu cea mai mare frecventa s-a plasat
patologia cardiovasculara, depistata la 38 (41,3%) pacienti
(Figura 2).

In studiul efectuat de catre noi la cei 92 de pacienti cu
APs au fost determinate diferite simptome subiective si
obiective ale afectarii cordului. Acest numar nu include per-
soanele in varsta pana la 18 si dupa 60 de ani, cu obezitate
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The distribution of patients according to the activity of
cutaneous psoriasis in the calculation of the PASI index was
as follows: remission - 7 (8%), mild - 57 (68%), average - 9
(11%) severe - per 11 (13%) patients.

According to the clinical and instrumental methods of
the study, the distribution of patients through the involve-
ment of peripheral joints and spine was as follows: pol-
yarthritis was in 63 (68,5%) patients, oligoarthritis - in 19
(20,7%), monoarthritis - 10 (10,9%), axial manifestations
including sacroiliitis - in 30 (32,6%) patients with spondy-
litis - in 23 patients (25%), a combination of sacroiliitis and
spondylitis - in 13 patients (14,1%). Patients with isolated
axial lesions were absent.

Results

Among patients with PsA, comorbid pathology (CP) was
observed in 71 (77.2%) patients. More than one CP was ob-
served in 60.9% (56 out of 92) of patients. The frequency
of smoking patients was 31.5% (29 out of 92) of patients.
There was no difference in the number of CP between men
and women (p>0,05). When comparing the number of CPs
in the groups of patients with isolated peripheral arthritis
(n = 52) and the combination of peripheral arthritis with
axial lesions (sacroiliitis and spondylitis) (n = 40), no sta-
tistically significant differences were found (p>0,05) (de-
pending on the sex and age of the group were comparable,
p>0,05). CP structure was analyzed in patients with young
and middle age PsA (Figure 1).

It was found that other diseases of the musculoskeletal
system and connective tissue not associated with psoriasis
were observed in 42.4% (39 out of 92) of patients, among
which gout was observed in 3.3% (3 out of 92) of patients,
OA -in 39.1% (36 out of 92) of patients.

On the second place, with the highest frequency was
placed the cardiovascular

In the study conducted by us in the 92 patients with PsA,
different subjective and objective symptoms of heart dam-
age were determined. This number does not include per-
sons aged up to 18 and after 60 years, with obesity (BMI>25
kg/m?), diabetes mellitus type I or II, hypertension and is-
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Fig. 1 Structura patologiei comorbide la pacientii cu APs.

Fig. 1 The structure of comorbid pathology in patients with APs.
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Fig. 2 Structura bolilor cardiovasculare la pacientii cu APs

Fig. 2 The structure of cardiovascular disease in patients with PsA

(IMC>25 kg/m?), diabet zaharat tip I sau II, hipertensiune
arteriala si cardiopatie ischemica dezvoltate pana la debu-
tul maladiei de baza, dislipidemie congenitala, valvulopatii
congenitale si reumatismale, ciroza hepatica decompensa-
ta, tratament de durata cu glucocorticosteroizi (>0 luna) sau
>1 mg/kg/corp (timp de 2 sdaptamani).

in grupul general de studiu, privind artrita psoriazic3, acu-
zele bolnavilor se limitau doar la dureri sau senzatii de discon-
fort In regiunea precardiaca (12 de pacienti), senzatii de pra-
busire (11 de pacienti), accese de palpitatii cardiace (7 de bol-
navi), dispnee manifestata la efort fizic moderat si minim (la 11
de cazuri) si edeme periferice de geneza cardiaca la 4 bolnavi.

Cea mai frecventa patologie a fost hipertensiunea arteria-
13 cu o frecventd de 38% (35 din 92). Cu un diagnostic stabilit
de boala coronariana: angina pectorala de efort - la 5,4% (5
din 92) si cardioscleroza postinfarct (CSPI) la 2,2% (2 din 92)
dintre pacienti, insuficienta cardiaca cronica (ICC) la 6,5% (6
din 92) dintre pacienti. Patologia cardiovasculara combinata
a fost observatd la 16,3% (15 din 92) dintre pacienti. Tulbu-
rari cerebrovasculare au fost depistate in 3.3% (3 din 92).

Modificarile electrocardiografice depistate la pacientii cu
APs, semnaleaza prezenta unor afectiuni de natura cardio-
vasculara in stadiu incipient sau avansat, fapt ce poate influ-
enta decisiv prognosticul bolii. Depistarea prin acest examen
paraclinic de rutina a modificarilor aparute pe electrocardi-
ograma poate determina o atitudine terapeutica prompta si
corecta pentru atenuarea tulburarilor de natura cardiovascu-
lard, complicatiilor care pot deveni factori de risc agravanti
in evolutia APs. Pornind de la aceste date am urmarit depis-
tarea precoce a complicatiilor cardiovasculare la pacientii cu
APs prin efectuarea unui examen paraclinic simplu, de rutina
(electrocardiograma), cu stabilirea unor corelatii intre modi-
ficarile electrocardiografice si tipul clinic-evolutiv, cat si de
laborator, precum si intre modificarile electrocardiografice
si mecanismele prin care APs determina afectarea cardiaca.

Pentru elucidarea cauzelor afectiunilor cardiace, ne-am
concentrat atentia pe prezenta unei relatii cronologice la
aparitia acestora cu dezvoltarea sindromului articular sau
tegumentar sau acutizarea lor, diminuarea simptomelor
cardiace si regresia acutizarilor sub tratamentul antiinfla-
mator, excluzand alte boli asociate ale cordului.

In rezultatul studiului nostru la ECG au fost inregistrate

chemic heart disease developed up to the onset of the un-
derlying disease, congenital dyslipidemia, congenital and
rheumatic cardiopathy, decompensated cirrhosis of the liv-
er, long-term treatment with glucocorticoids (>1 month) or
> 1 mg/kg/body (for 2 weeks).

In the general study group, regarding the psoriatic ar-
thritis, the patients’ complaints were limited only to pain
or discomfort sensations in the precarious region (12 pa-
tients), sensations of collPsAe (11 patients), bouts of heart
palpitations (7 patients), dyspnea manifested at moderate
and minimal physical exertion (in 11 cases) and peripheral
edema of cardiac genesis in 4 patients.

The most common pathology was hypertension with a fre-
quency of 38% (35 out of 92). With an established diagnosis
of coronary heart disease: exertion angina pectoris - at 5.4%
(5 out of 92) and postinfarct cardiosclerosis (PICS) in 2.2%
(2 out of 92) of patients, chronic heart failure (CHF) in 6.5%
(6 out of 92) of patients. Combined cardiovascular pathology
was observed in 16.3% (15 out of 92) of patients. Cerebrovas-
cular disorders were detected in 3.3% (3 out of 92).

The electrocardiographic changes detected in patients with
PsA, signal the presence of cardiovascular diseases in the early
or advanced stage, which can decisively influence the progno-
sis of the disease. The detection through this routine paraclin-
ical examination of the changes occurred on the electrocardio-
gram can determine a prompt and correct therapeutic attitude
to alleviate cardiovascular disorders, complications that can
become aggravating risk factors in the evolution of PsA. Start-
ing from these data, we followed the early detection of cardio-
vascular complications in patients with PsA by performing a
simple, routine paraclinical examination (electrocardiogram),
with the establishment of correlations between electrocardio-
graphic changes and clinical-evolutionary type, as well as lab-
oratory, as well as between electrocardiographic changes and
the mechanisms by which PsA determines cardiac damage.

In order to elucidate the causes of heart disease, we fo-
cused our attention on the presence of a chronological re-
lationship when they appear with the development of joint
or tegumentary syndrome or their aggravation, the dimin-
ishing of cardiac symptoms and the regression of exacerba-
tions under anti-inflammatory treatment, excluding other
associated heart diseases.



Cardiovascular comorbidities in psoriatic arthritis - study of patients from the Republic of Moldova

semne de tulburari de ritm si conducere, care au fost expri-
mate prin extrasistole supraventriculare (26% pacienti) si
ventriculare (8% cazuri), tahicardie paroxistica (la 6% per-
soane), fibrilatie atriala (8% bolnavi), tahicardia sinusala
(10% pacienti), bradicardia sinusala (la 16% pacienti), bloc
atrioventricular de gradul I si II (22% cazuri), bloc de ram
drept al fasciculului Hiss (16% pacienti), bloc de ram stang
anterior (la 10% bolnavi), bloc complet de ram stang al fas-
ciculului Hiss (in 8 cazuri), CLC sindrom (la 4% persoane).
Semne de hipertrofie ventriculara stanga s-au determinat la
50% din pacienti cu APs, ventriculului drept - la 34%, atriu-
lui stang - la 26%, atriului drept - la 10%. S-au detectat, de
asemenea, schimbari difuze miocardice prin dereglari de re-
polarizare (64%), prelungirea intervalului QT (18% bolnavi).
Destul de frecvent (14% pacienti) s-a diagnosticat sindromul
de repolarizare ventriculara precoce. Aceste date sunt relativ
comparabile cu cele ale literaturii de specialitate.

Ecocardiografia este cea mai utilizata tehnica imagistica
in practica clinica cardiologica, ea aducand informatii utile
referitoare la structura, functia cardiaci si vasculara. In plus,
aceasta tehnica are influenta directa asupra diagnosticului
si managementului terapeutic al pacientului evaluat, putand
dicta deciziile terapeutice, evalua raspunsul la terapia initiata
si nu In ultimul rand furniza date predictive privind evolutia
pacientului. Avantajele pe care le prezinta ecocardiografia o
recomanda ca tehnicd imagistica de rutind pentru diagnos-
ticarea si urmadrirea majoritatii afectiunilor cardiovascula-
re. Imagistica ecocardiografica bidimensionala (2D) poate
aprecia cu acuratete dimensiunea cavitdtilor cardiace si a
vaselor magistrale, grosimea peretilor, functia ventriculara si
anatomia valvulara. Tehnicile ecocardiografice Doppler aduc
informatii legate de velocitatea fluxului sangvin, presiunile
intracardiace si caracteristicile hemodinamice, detectand si
cuantificand astfel stenozele, regurgitdrile si alte anomalii ale
fluxurilor sangvine. Astfel, de-a lungul timpului, ecocardio-
grafia a Inlocuit multe alte tehnologii cu rol in stabilirea deci-
ziilor clinice, dar si In aprecierea modificarilor structurale si
functionale ulterioare interventiilor terapeutice.

Asadar, conform datelor literaturii, in APs are loc afecta-
rea aparatului valvular cu posibild formare a valvulopatii-
lor. Necesita de mentionat, ca in rezultatul studiului nostru,
endocardita tranzitorie s-a confirmat la un pacient cu APs
prin detectarea reducerii temporare a amplitudinii suflului
diastolic la apex si in proiectia valvei mitrale, iar existen-
ta valvulitei la un alt bolnav cu astfel de boli s-a confirmat
ecocardiografic prin disfunctie simultana a cuspelor valvei
mitrale si dilatarea moderata a ventriculului stang. La 21
de pacienti s-au identificat modificari ecografice sugestibile
pentru valvulopatii, printre aceste persoane au fost 12 bar-
bati si 9 femei. In 2 cazuri s-a constatat insuficientd mitrala
izolata, la 6 pacienti - insuficienta aortica izolata. Valvulopa-
tie mitrala asociata s-a observat la 4 pacienti, valvulopatie
combinata mitrala- aortica - In 9 cazuri. Valvulopatie mitra-
la asociata s-a detectat doar la femei, aortica - s-a intalnit cu
frecventd egald la barbati si femei. Manifestarile tegumenta-
re la bolnavi cu valvulopatii au fost prezentate cu psoriazis
vulgar limitat la 3 persoane, psoriazis vulgar diseminat - la
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In the result of our study at ECG were recorded signs of
rhythm and conduction disorders, which were expressed
by supraventricular extrasystoles (26% patients) and ven-
tricular (8% cases), paroxysmal tachycardia (in 6% people),
atrial fibrillation (8% pts), sinus tachycardia (10% pts), si-
nus bradycardia (in 16% patients), atrioventricular block
of I and II degree (22% cases), right ram block of the Hiss
beam (16% pts), anterior left ram block (in 10% pts), com-
plete block of left ram of the Hiss beam (in 8 cases), CLC
syndrome (in 4% persons). Signs of left ventricular hyper-
trophy were determined in 50% of patients with PsA, right
ventricle - at 34%, left atrium - at 26%, right atrium - at
10%. Diffuse myocardial changes were also detected by re-
polarization disorders (64%), QT prolongation (18% sick).
Quite frequently (14% patients) the syndrome of early ven-
tricular repolarization was diagnosed. These data are rela-
tively comparable to those of the literature.

Echocardiography is the most used imaging technique in
clinical cardiologic practice, bringing useful information on
the structure, cardiac and vascular function. In addition, this
technique has a direct influence on the diagnosis and ther-
apeutic management of the evaluated patient, being able
to dictate the therapeutic decisions, evaluate the response
to the initiated therapy, and finally yet importantly provide
predictive data on the patient’s evolution. The advantages of
echocardiography recommend it as a routine imaging tech-
nique for diagnosing and tracking most cardiovascular dis-
eases. Two-dimensional (2D) echocardiographic imaging
can accurately assess the size of cardiac cavities and main
vessels, wall thickness, ventricular function and valves anat-
omy. Doppler echocardiographic techniques bring informa-
tion related to blood flow velocity, intracardiac pressures,
and hemodynamic characteristics, thus detecting and quan-
tifying stenosis, regurgitations, and other abnormalities
of blood flows. Thus, over time, echocardiography has re-
placed many other technologies with a role in establishing
clinical decisions, but also in assessing structural and func-
tional changes after therapeutic interventions.

Therefore, according to the data of the literature, in PsA the
damage of the valvular apparatus occurs with the possible for-
mation of valve rheumatic disease. It should be noted that in
the result of our study, transient endocarditis was confirmed
in a patient with PsA by detecting temporary reduction of di-
astolic blast amplitude at the apex and in the projection of the
mitral valve, and the existence of valvulitis in another patient
with such nosology was confirmed echocardiographically by
simultaneous dysfunction of the mitral valve cusp and mod-
erate dilation of the left ventricle. In 21 patients were identi-
fied ultrasound changes suggestible for valvulopathy, among
these people were 12 men and 9 women. In 2 cases, isolated
mitral insufficiency was found, in 6 patients - isolated aortic
insufficiency. Associated mitral valvulopathy was observed in
4 patients, combined mitral-aortic valvulopathy - in 9 cases.
Associated mitral valvulopathy was detected only in women,
aortic - it was encountered with equal frequency in men and
women. The skin manifestations in patients with valvulopatii
were presented with vulgar psoriasis limited to 3 people, dis-
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10, psoriazis exsudativ - la 4 si psoriazis atipic, respectiv, la
2 cazuri.

Astfel, sindromul cardiac la bolnavi cu APs se caracterizea-
za cu diversitatea manifestarilor sale si prezinta modificari in
diferite structuri ale cordului si aortei. Afectarea miocardului
decurge ca un tip de miocardita si cardiomiopatie, similara
cu cea dilatativa. In cazurile rare pot fi depuneri in tesuturi-
le cardiace a proteinei eozinofile ca una dintre localizarile de
amiloidoza reactiva generalizata. Miocardita este caracteriza-
ta prin simptome minore si, de obicei, nu duce la insuficienta
cardiaca. Pericardita adeziva este mai frecventa la pacientii
cu modificari marcate in scheletul axial. Acesta se coreleaza
cu activitatea de laborator, prezenta de manifestari sistemice,
precum si alte simptome cardiace, si, mai ales, cu aortita. De-
teriorarea aparatului valvular se exprima In dezvoltarea afec-
tiunilor organice ale cordului. In APs existi regurgitare aorti-
ca, valvulopatie combinatd mitrala-aortica si stenoza mitrala.
Insuficienta aortica la bolnavii cu psoriazis este mai frecventa
in spondiloartrita anchilozanta si, ca reguld, este o consecinta
a maladiei de baza. Geneza valvulopatiilor mitrale-aortice sau
valvulopatiilor mitrale asociate sunt probabil asociate cu car-
dita reumatismala, desi este dificil de a exclude posibilitatea ca
acestea pot fi rezultatul carditei psoriazice. Cel mai important
stigmat al sindromului cardiac este aortita si deosebit de bine
coreleaza cu sacroiliita si spondiloartrita psoriazica.

Pacientii cu artrita psoriazicd, conform ultimilor opinii,
detin un risc crescut de morbiditate si mortalitate cardiovas-
cularg, in particular prin boala coronariana [1, 2]. Conform
parerii lui D. Gladman, subiectii cei mai vulnerabili sunt cei cu
forme severe si active de artritd psoriazici [4]. In Republica
Moldova, In structura mortalitatii generale a populatiei, ma-
ladiile cardiovasculare se situeaza pe primul loc, constituind
55,8% din numirul total de decese. in anul 2019 in Republica
Moldova au fost inregistrati 444.977 bolnavi cu maladii ale
aparatului circulator, (anul 2006 - 353.751). Incidenta prin
bolile aparatului circulator Tn anul 2019 a constituit 154,09
la 10.000 populatie. Controlul factorilor traditionali de risc
cardiac contribuie, alaturi de controlul inflamatiei, la pre-
venirea evenimentelor cardiovasculare. Strategia riscului
inalt presupune atat screening-ul populatiei generale pentru
identificarea pacientilor cu risc inalt de a dezvolta BCV cat si
stabilirea strategiilor preventive recomandate pacientilor cu
risc CV crescut. Identificarea pacientilor cu risc Tnalt este re-
comandat sa se faca pe baza evaluarii riscului CV global prin
utilizarea diagramelor de risc SCORE (Systematic Coronary
Risk Evaluation), ce Intrunesc si coreleaza datele statistice
ale mai multor studii prospective europene mari, si permit
predictia evenimentelor aterosclerotice fatale pe o perioada
de 10 ani. Factorii de risc luati in calcul sunt: sexul, varsta,
fumatul, tensiunea arteriala sistolica, colesterolul total (CT)
si regiunea geografica (Moldova facand parte din populatiile
cu risc tnalt din Europa). Ins3, masurile de preventie cardio-
vascularg, desi clar stabilite de ghidurile de practica medicala
[6], sunt aplicate insuficient atat la nivelul populatiei genera-
le [8], cat si In randul pacientilor afectati de APs [6, 16].

Astfel, noi ne-am propus sa determindm, in intregul lot
de pacienti cu APs, prevalenta factorilor traditionali de risc

seminated vulgar psoriasis - in 10, exudative psoriasis - in 4
and atypical psoriasis, respectively, in 2 cases.

Thus, the cardiac syndrome in patients with PsA is char-
acterized by the diversity of its manifestations and presents
changes in different structures of the heart and aorta. The
damage to the myocardium proceeds as a type of myocar-
ditis and cardiomyopathy, similar to the dilated one. In rare
cases there may be deposits in cardiac tissues of the eosin-
ophilic protein as one of the localizations of generalized re-
active amyloidosis. Myocarditis is characterized by minor
symptoms and usually does not lead to heart failure. Adhe-
sive pericarditis is more common in patients with marked
changes in the axial skeleton. It correlates with laboratory
activity, the presence of systemic manifestations, as well as
other cardiac symptoms, and, especially, with aortitis. The
deterioration of the valvular apparatus is expressed in the
development of organic diseases of the heart.

In PsA there is aortic regurgitation, combined mitral-aortic
valvulopathy and mitral stenosis. Aortic insufficiency in pa-
tients with psoriasis is more common in ankylosing spondy-
loarthritis and, as a rule, is a consequence of the underlying
disease. The genesis of mitral-aortic valvulopathy or associat-
ed mitral valvulopathy are probably associated with rheumatic
carditis, although it is difficult to exclude the possibility that
they may be the result of psoriatic carditis. The most impor-
tant stigma of cardiac syndrome is aortitis and particularly
well correlates with sacroiliitis and psoriatic spondyloarthritis.

Patients with psoriatic arthritis, according to the latest
opinions, have an increased risk of cardiovascular morbid-
ity and mortality, particularly through coronary artery dis-
ease [1, 2]. According to D.Gladman, the most vulnerable
subjects are those with severe and active forms of psori-
atic arthritis [4]. In the Republic of Moldova, in the struc-
ture of the general mortality of the population, cardiovas-
cular diseases are on the first place, constituting 55,8%
of the total number of deaths. In 2019, 444,977 patients
with diseases of the circulatory system were registered in
the Republic of Moldova (2006 - 353,751). The incidence
through diseases of the circulatory system in 2019 was
154.09 per 10,000 population. The control of traditional
cardiac risk factors contributes, along with the control of
inflammation, to the prevention of cardiovascular events.
The high-risk strategy involves both the screening of the
general population to identify patients at high risk of de-
veloping CVD and the establishment of preventive strat-
egies recommended for patients with high CV risk. The
identification of high-risk patients is recommended to be
based on the global CV risk assessment by using SCORE
(Systematic Coronary Risk Evaluation) risk charts, which
meet and correlate the statistical data of several large Eu-
ropean prospective studies, and allow the prediction of
fatal atherosclerotic events over a period of 10 years. The
risk factors taken into account are: sex, age, smoking, sys-
tolic blood pressure, total cholesterol (CT) and geograph-
ical region (Moldova being part of high-risk populations
in Europe). However, cardiovascular prevention measures,
although clearly established by medical practice guide-
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cardiovascular, nivelul riscului de deces cardiovascularla 10
ani si rata de tratament si control terapeutic al hipertensiu-
nii arteriale (HTA) si al dislipidemiei. Astfel, pacientii cu risc
inalt cardiovascular au fost considerati cei care indeplinesc
cel putin una dintre conditiile: prezenta bolii cardiovascu-
lare organice, prezenta diabetului zaharat (DZ) sau un risc
cardiovascular de deces in urmatorii 10 ani de peste 5%. Es-
timarea acestui risc s-a facut si pentru pacientii cu APs, dar
fara diabet zaharat, pe baza tabelei SCORE, care ia in calcul
varsta si sexul, statutul de fumator, nivelul tensiunii arteri-
ale si al colesterolului [3]. S-a utilizat varianta pentru popu-
latiile cu risc cardiovascular inalt recomandati. In acord cu
recomandarile EULAR pentru artrite inflamatorii [3] si a So-
cietatii Internationale de Psoriazis si Artrita Psoriazica [6],
s-a folosit raportul dintre colesterolul total si HDL-coleste-
rol si s-a multiplicat riscul cu 1,5 pentru pacientii cu APs
care Indeplineau cel putin doua dintre urmatoarele conditii:
durata lunga de evolutie a bolii, pozitivitate dupa HLA-B27
si manifestdrile extraarticulare. Factorii de risc cardiovascu-
lari cel mai frecvent obiectivati la nivelul lotului studiat au
fost dislipidemiile, HTA dezvoltata dupa 5 ani de la debutul
bolii si obezitatea abdominal3, la fel ca si HTA, aparuta la 5
ani de maladie articulara de baza.

Din numarul total de persoane evaluate in cadrul scre-
ening-ului CV, pentru identificarea pacientilor cu factori de
risc cardiovasculari, dupa criteriul valorii tensiunii arteri-
ale sistolice (TAS), persoanele examinate au fost distribui-
te in modul urmator: cu TAS <130 mmHg - 10% si cu TAS
130-139 mmHg sunt 14%, persoane cu TAS 140-159 mmHg
constituie 34%. Totodata au fost inregistrate urmatoarele
valori sporite ale TAS: pacienti cu TAS 160-179 mmHg au
constituit 24% si respectiv cu TAS 2180mmHg constituie
18% din totalul bolnavilor evaluati. Conform analizei date-
lor valorilor tensiunii arteriale diastolice (TAD), persoane-
le examinate au fost distribuite in modul urmator: bolnavi
cu TAD < 85 mmHg constituie10%, cu TAD 85-89 mmHg -
28%, cu TAD 90-99 mmHg - 44%, cu TAD 100-109 mmHg
- 12% si respectiv cu TAD 2110mmHg constituie 6% din
totalul pacientilor evaluati.

Conform rezultatelor analizei datelor colesterolului pre-
zentate pentru fiecare pacient din grupul general de studiu
cu APs rezultd ca: 20% din bolnavi au prezentat valoarea co-
lesterolului total < 5,0 mmol/l, 18% - valoarea colesterolu-
lui total 5,0-5,9 mmol/l, 54% de persoane - 6,0-6,9 mmol/l,
4% - 7,0-7,9 mmol/l si 4% - = 8,0 mmol/l. Fiind solicitati
sa raspunda la intrebarea dacd urmeaza un tratament an-
tihipertensiv, pacientii evaluati in cadrul screening-ului CV:
62% de persoane evaluate au mentionat ca nu au urmat
niciodata tratament antihipertensiv, iar 38% in momentul
evaludrii urmau un tratament antihipertensiv.

Valorile riscului SCORE au fost calculate conform Diagra-
mei riscului crescut SCORE EUROPA (riscul de BCV fatala la
10 ani in regiunile Europei cu risc inalt in functie de sex,
varsta, tensiune arteriala sistolic3, colesterol total si fumat).
In urma calculelor efectuate s-a constatat ci: pacientii cu
riscul SCORE <5,0% - constituie 20%, persoane cu riscul
SCORE 5,0-9,9% - constituie 44%, bolnavi cu riscul SCORE
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lines [6], are insufficiently applied both in the general
population [8] and among patients affected by PsA [6, 16].

Therefore, we set out to determine, in the entire group of
patients with PsA, the prevalence of traditional cardiovascu-
lar risk factors, the level of cardiovascular death risk at 10
years and the rate of treatment and therapeutic control of
hypertension (HTN) and dyslipidemia. Thus, patients with
high cardiovascular risk were considered those who meet at
least one of the conditions: the presence of organic cardio-
vascular disease, the presence of diabetes mellitus (DM) or a
cardiovascular risk of death in the next 10 years of over 5%.
The estimation of this risk was also made for patients with
PsA, but without diabetes mellitus, based on the SCORE table,
which takes into account age and sex, smoking status, blood
pressure and cholesterol levels [3]. The variant was used for
populations with high cardiovascular risk recommended. In
line with EULAR recommendations for inflammatory arthri-
tis [3] and the International Society of Psoriasis and Psoriatic
Arthritis [6], the ratio of total cholesterol to HDL-cholesterol
was used and the risk was multiplied by 1,5 for patients with
SPA who met atleast two of the following conditions: long du-
ration of disease evolution, positivity after HLA-B27 and ex-
traarticular manifestations. The most frequently objectified
cardiovascular risk factors at the level of the studied group
were dyslipidemia, HTA developed after 5 years from the on-
set of the disease and abdominal obesity, as well as HTA, oc-
curring at 5 years of basic joint disease.

Out of the total number of persons evaluated in the CV
screening, in order to identify patients with cardiovascu-
lar risk factors, according to the criterion of systolic blood
pressure value (SBP), the examined persons were distrib-
uted in the following way: with SBP <130 mmHg - 10% and
with SBP 130-139 mmHg are 14%, people with SBP 140-
159 mmHg constitute 34%. At the same time, the following
increased values of SBP were registered: patients with SBP
160-179 mmHg constituted 24% and respectively with SBP
2180mmHg constitute 18% of the total patients evaluated.
According to the analysis of diastolic blood pressure (DBP)
data, the examined persons were distributed in the follow-
ing way: patients with DBP < 85 mmHg constitute 10%, with
DBP 85-89 mmHg - 28%, with DBP 90-99 mmHg - 44%,
with DBP 100-109 mmHg - 12% and with DBP 2110mmHg
constitute 6% of the total evaluated patients.

According to the results of the analysis of cholesterol data
presented for each patient in the general study group with
PsA, it results that: 20% of the patients presented the total
cholesterol value < 5.0 mmol/l, 18% - the total cholesterol
value 5.0-5.9 mmol/], 54% of the patients presented the total
cholesterol value < 5.0 mmol/], 4% - 7.0-7.9 mmol/l and 4% -
> 8.0 mmol/l. Being asked to answer the question of whether
they are undergoing antihypertensive treatment, the patients
evaluated during the CV screening: 62% of the evaluated per-
sons mentioned that they had never followed antihyperten-
sive treatment, and 38% at the time of the evaluation were
undergoing antihypertensive treatment.

The SCORE risk values were calculated according to
the SCORE EUROPA High Risk Chart (the risk of fatal CVD
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10,0-14,9% - constituie 28%, iar persoane cu riscul SCORE
215% - constituie 8%.

Monitorizarea medicald frecventa necesara pacientilor
cu APs (mai ales celor cu forme Tnalt active de boald) consti-
tuie o oportunitate pentru detectarea si corectarea factori-
lor de risc cardiovasculari, indeosebi la cei cu morbiditate si
mortalitate cardiovasculara crescuta.

Discutii

Pacientii cu APs de varsta tanara si medie sunt o cate-
gorie speciald de pacienti de varsta activa, prin urmare, o
evaluare in timp util a activitatii PC si APs si a calitatii vietii
este primordiala In gestionarea managementului acestor
pacienti, avand in vedere impactul semnificativ al APs asu-
pra calitatii vietii pacientilor.

Datele din literatura de specialitate privind evaluarea PC
la pacientii cu APs de varsta tAnira si medie sunt limitate. In
general, frecventa CP a fost comparabila cu rezultatele stu-
diilor anterioare, in ciuda faptului ca varsta medie a pacien-
tilor din aceste studii a fost mai mare.

In cadrul studiului, Lubrano et al. [81] (n=144, varsta
medie56.6+13.4), cel putin 1 PC a fost observata la 104
(72,2%) pacienti cu APs, ceea ce a fost comparabil cu re-
zultatele studiului propriu (71 de pacienti, 77,2%), in ciuda
varstei mai inaintate a pacientilor din acest studiu..

In structura PC a pacientilor cu APs de varsti medie si ta-
ndrd au prevalat hipertensiunea arteriala (38%), obezitatea
(25%), boli gastrointestinale (41,3%), alte boli ale sistemului
musculoscheletic care nu sunt asociate cu psoriazis (42,4%).
in medie, aceste date au fost comparabile cu datele de metaa-
naliza publicate recent, in ciuda absentei segregarii pe motive
de varsta. Incidenta mai scazuta a patologiei gastrointestinale
la pacientii de varsta medie si tineri din studiu poate fi expli-
cata prin varsta mai tanara a pacientilor pentru dezvoltarea
acestui grup de boli. Incidenta bolilor gastrointestinale a fost
ridicata si comparabilad cu rezultatele unui studiu recent [4,
16], desi pana In prezent, unele studii au demonstrat, in ge-
neral, o scadere a incidentei leziunilor gastrointestinale (mai
putin de 5%) la pacientii cu boli reumatice In comparatie cu
populatia generala [14, 15].

La evaluarea asocierii PC la pacientii cu APs cu calita-
tea vietii, s-a constatat ca, odata cu cresterea numarului de
afectiuni comorbide la pacientii cu APs de varsta tanara si
mijlocie, starea generala de sanatate (scala chestionarului
SF-36), functionarea fizica (HAQ-DI) si calitatea vietii asoci-
ate cu PsA (PsAQol, p<0,05) s-au deteriorat.

La evaluarea diferentelor dintre grupuri in functie de nu-
madrul de PC, s-a constatat ca in grupul cu 2 PC si mai mult,
pacientii erau mai in varsta, aveau IMC, CC, CT, ridicati, fiind
factori de risc pentru BCV.

Printre indicatorii clinici, numarul de articulatii mari dure-
roase a fost mai mare in grupul de pacienti cu 2 PC sau mai
mult. In acelasi grup, a existat un numar mai mare al entezi-
telor (p<0.01), NAT (p<0.05), NAD (p<0.01), precum si un nu-
mar mai mare de articulatii cu osteofite (p<0.01), in timp ce
nu au existat diferente in activitatea de laborator (VSH, hs-PCR,
p>0.05). Aceste rezultate sugereaza o crestere a entezitei si si-

at 10 years in the regions of Europe with high risk accord-
ing to sex, age, systolic blood pressure, total cholesterol and
smoking). As a result of the calculations performed, it was
found that: patients with the risk score <5,0% - constitute
20%, persons with risk SCORE 5,0-9,9% - constitute 44%,
patients with risk SCORE 10,0-14,9% - constitute 28%, and
persons with risk SCORE 215% - constitute 8%.

The frequent medical checks required for patients with
SPA (especially those with highly active forms of the dis-
ease) are an opportunity that should not be missed for the
detection and correction of cardiovascular risk factors in
this subpopulation with increased morbidity and cardio-
vascular mortality.

Discussions

Patients with PsA of young and middle age are a special
category of patients of working age, therefore, a timely eval-
uation of CP and PsA activity and quality of life is paramount
in the management of these patients, given the significant
impact of PsA on the quality of life of patients.

Data from the literature on CP evaluation in patients
with young and middle age PsA are limited. Overall, CP fre-
quency was comparable to the results of previous studies,
despite the fact that the average age of patients in these
studies was higher.

In the study, Lubrano et al. [81] (n=144, average
age56.6+13.4), at least 1 CP was observed in 104 (72.2%)
patients with PsA, which was comparable to the results of
their study (71 patients, 77.2%), despite the older age of pa-
tients in this study:.

In the CP structure of patients with medium and young age
PsA prevailed hypertension (38%), obesity (25%), gastroin-
testinal diseases (41,3%), other diseases of the musculoskel-
etal system not associated with psoriasis (42,4%). On average,
these data were comparable to recently published meta-anal-
ysis data, despite the absence of age segregation. The lower
incidence of cardiovascular pathology in middle-aged and
young patients in the study can be explained by the younger
age of patients for the development of this group of diseases.
The incidence of cardiovascular disease was high and compa-
rable to the results of a recent study [4, 16], although to date,
some studies have generally shown a decrease in the incidence
of cardiovascular lesions (less than 5%) in patients with rheu-
matic diseases compared to the general population [14, 15].

When evaluating the association of CP in patients with
SPA with quality of life, it was found that with the increase in
the number of comorbid conditions in patients with young
and middle-aged PsA, the general state of health (SF-36 ques-
tionnaire scale), physical functioning (HAQ-DI) and the qual-
ity of life associated with PsA (PsAQoL, p<0.05) deteriorated.

When evaluating the differences between the groups ac-
cording to the number of CP, it was found that in the group
with 2 CP and more, the patients were older, had BMI, CC,
CT, lifted, being risk factors for CVD.

Among the clinical indicators, the number of large painful
joints was higher in the group of patients with 2 CP or more.
In the same group, there was a greater number of enthesitis
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novitei subclinice, cu o crestere a numarului de PC si a numa-
rului de articulatii cu osteofite care cresc odata cu varsta.

Concluzii

La pacientii cu APs de varsta tanara si mijlocie, s-a ob-
servat o frecventd ridicata a patologiei comorbide: la 60,9%
dintre pacienti, s-a observat mai mult de o patologie comor-
bida, cu cea mai mare frecventa s-au Inregistrat boli ale sis-
temului musculo-scheletal (42,4%), cardiovascular (41,3%)
si boli ale sistemului digestiv (41,3%). Datorita frecventei
inalte a patologiei comorbide In APs la varsta tanara si me-
die (60,9%), managementul pacientilor trebuie efectuat de
un reumatolog si internist impreuna cu medici de speciali-
tati conexe pentru diagnosticarea si tratamentul la timp util
al bolilor comorbide.
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(p<0.01), NAT (p<0.05), NAD (p<0.01), as well as a greater
number of joints with osteophytes (p<0.01), while there were
no differences in laboratory work (ESR, hs-PCR, p>0.05). These
results suggest an increase in enthesitis and subclinical syno-
vitis, with an increase in the number of CP and the number of
joints with osteophytes that increase with age.

Conclusions

In patients with PsA of young and middle age, a high fre-
quency of comorbid pathology was observed: in 60.9% of
patients, more than one comorbid pathology was observed,
with the highest frequency were recorded diseases of the
musculoskeletal system (42.4%), cardiovascular (41.3%)
and diseases of the digestive system (41.3%). Due to the
high frequency of comorbid pathology in PsA at young and
medium age (60.9%), patient management should be car-
ried out by a rheumatologist and internist together with
doctors of related specialties for the timely diagnosis and
treatment of comorbid diseases.
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