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[Abstract] Objective To study and evaluate the cardiovascular function of patients with psoriasis vulgaris (PV) by
analyzing the dynamic Korotkoft's sound trend diagram data from visual blood pressure measurements. Methods A total of 52 PV
patients, visiting and/or admitted in the Department of Dermatology of Air Force Medical Center of PLA during July 14 to August
31, 2021, were recruited as PV group, and another 51 examiners in the Health Examination Center of Air Force Medical Center of
PLA during August 2-31, 2021 were levied as healthy control group. Routine blood tests and visual blood pressure measurements
were performed. The general data blood pressure indicators and systemic inflammatory indicators neutrophil/lymphocyte ratio
(NLR) and platelet/lymphocyte ratio (PLR) of the two groups were collected and compared. Pearson correlation analysis was used
to analyze the relationship between the clinical factors and blood pressure indicators in PV patients, univariate and multivariate
logistic regression analysis was used to analyze the related factors of PV incidence, and receiver operating characteristic (ROC) curve
was used to analyze the predicted value and cut-off value of each factor in PV incidence. Results After adjustment of interference
factors, compared with the healthy control group, the peripheral blood PLR, NLR, cardiac ejection ability (systolic blood pressure,
K-D), peripheral arteriole resistance (diastolic blood pressure, mean blood pressure) and degree of vascular sclerosis (K-A) increased
significantly in PV patients (P<0.05), and the vascular elasticity of aorta and great artery (pulse pressure difference) and the ability
of autonomic nerve to control blood pressure stability (DKT morphology) were decreased significantly (P<0.0S). Multivariate
logistic regression analysis showed that BMI, PLR, systolic blood pressure, DKT morphology were the independent risk factors for
PV (OR=1.270, 1.014, 1.078, 6.084, P<0.05). ROC curve analysis showed that systolic blood pressure (AUC=0.798, P<0.001), mean
blood pressure (AUC=0.748, P<0.001), pulse pressure difference (AUC=0.719, P=0.001), diastolic blood pressure (AUC=0.696,
P=0.002), NLR (AUC=0.718, P=0.001), PLR (AUC=0.716, P=0.001), K-D (AUC=0.637, P=0.030), and DKT morphology
(AUC=0.638, P=0.029) were the early predicted indicators of PV, the cut-off values are 109 mmHg, 86 mmHg, 35 mmHg, 86 mmHg,
1.3, 97, 68 and morphology 2, respectively. Conclusion Based on DKT, PV patients have abnormal cardiovascular function, which
is related to the occurrence and severity of PV. Abnormal cardiovascular function and systemic inflammatory indexes NLR and PLR
have early predictive significance for the occurrence of PV.
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Tab.1 Comparison of the general information between the
two groups
212 BED oy Ui P

RIS, M(Qy Q)] 33.0(28.0,41.0) 33.0(23.5, 42.5) ~0.647 0.518
P[5 (%) ] 0.838 0.360

5 19(37.3) 24(46.2)

'S 32(62.7) 28(53.8)

BMI[kg/m’, M(Q,, Q)]

21.3(20.0,23.6) 24.7(22.1,27.7) -4.126 <0.001

R[4, M(Q,, Q)] = 8.5(5.0,15.0)
PASTIFA3[ 43, M(Q,, Q)] - 5.4(2.4,14.3)
W2 AR 5 (451 (%) ] 4(7.8) 12(23.1)  4.554 0.033
ARG S (45 (%) ] 6(11.8) 4(7.7) 0.526
BRI BLL B (%)] 3.544 0.170
o 9(17.7) 12(23.1)
AHf 15(29.4) 22(42.3)
2 27(32.9) 18(34.6)
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Tab.2 Comparison of the blood pressure and inflammation related indexes between the two groups

£y RN HR A (n=51) PV#H (n=52) u/t/y P
NLR[M(Q,, Q;)] 1.6(1.2,2.3) 2.1(1.7,3.0) 14.485 <0.001
PLR (x+s) 119.0 + 42.7 146.6 + 40.9 10.012 0.002
W46 K [mmHg, M(Q,, Q3)] 103.0(99.0, 114.0) 119.0(110.5, 131.0) 15.674 <0.001
&9k [mmHg, M(Q,, Q;)] 74.0(66.0,79.0) 81.5(75.0, 92.0) 7.621 0.007
F-HHE [mmHg, M(Q,, Qs)] 84.0(77.0,91.0) 95.0(87.0, 104.5) 11.729 0.001
Jk 25 [mmHg, M(Q,, Q,)] 32.0(27.0, 35.0) 37.0(31.5, 44.0) 4.799 0.031
DKTEIEA[1(%)] 8.962 0.004

E&1 5(9.8) 0
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K-B[M(Q, Q,)] 2.9(2.0,3.8) 2.7(2.0,3.6) 0.444 0.507
K-C[s, M(Q,, Q)] 3.8(0,6.0) 3.9(0,7.8) 0.071 0.791
K-D[M(Q, Q)] 60.5(31.0, 86.0) 73.3(52.3,105.8) 7.652 0.007
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Tab.3 Pearson correlation analysis between blood pressure indicators and clinical factors in PV patients

EES DKTEITEA WeaeE  EFIRIE R LA ik 2 K-A K-B K-C K-D
i
r 0.059 0.327 0.203 0.267 0.252 0.324 ~0.474 0.058 0.397
P 0.677 0.018 0.148 0.055 0.071 0.019 <0.001 0.682 0.004
P
r <0.001 0.110 0271 0219 -0.133 0.425 -0.101 -0.074 0.335
P 1.000 0.437 0.052 0.120 0.346 0.002 0.474 0.603 0.015
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ES DKTHEJEZ Wi He £k TR ik 2% K-A K-B K-C K-D
BMI
r 0.012 0.428 0.305 0.379 0.289 -0.144 -0.162 0.458 -0.203
P 0.931 0.002 0.028 0.006 0.037 0.309 0.252 0.001 0.148
W% 4
r <0.001 -0.116 -0.003 -0.054 -0.163 0.361 ~0.008 ~0.215 0.390
P 1.000 0.415 0.982 0.705 0.247 0.009 0.958 0.125 0.004
el
r <0.001 0.014 0.133 0.090 ~0.123 0.309 0.092 -0.192 0.287
P 1.000 0.920 0.347 0.526 0.386 0.026 0.519 0.174 0.039
r 0.148 -0.127 0.052 -0.023 -0.240 -0.064 0.043 -0.138 -0.013
P 0.295 0.368 0.716 0.869 0.087 0.654 0.760 0.328 0.926
PLR
r 0.068 0.077 0.025 0.048 0.082 0.373 -0.168 0.045 0.355
P 0.693 0.657 0.884 0.783 0.634 0.025 0.327 0.793 0.034
NLR
r 0.071 0.160 0.193 0.192 0.020 0.322 0.004 0.075 0.315
P 0.676 0.345 0.253 0.254 0.908 0.052 0.982 0.661 0.057
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Tab.4 Pearson correlation analysis between PASI score and
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Tab.S Univariate logistic regression analysis of PV incidence

each index related factors
e PASIPF-S3 ES B SE Waldy P OR  95%CI
7 p AR 0.011 0.019 0.309 0.578 1.011 0.973~1.050
iR 0-259 0-063 ezl 0.298 0.443 0.453 0.501 1.347 0.565~3.211
P 0.393 0.004
BMI 0.307 0.085 13.094 <0.001 1.359 1.151~1.604
BMI 0.008 0.957
I R 1.508 0.640 5.553 0.018 4.519 1.289~15.846
W AH 0.322 0.020
B ~
R 0.051 0718 9 elL] ~0.383 0.743 0265 0.606 0.682 0.159~2.927
R 0.064 0.652 R -0.328 0.290 1278 0258 0.720 0.408~1.272
S 0.239 0.087 NLR 1.114 0.332 11.224 0.001 3.046 1.588~5.844
NLR 0.304 0.068 PLR 0.017 0.006 7.188 0.007 1.017 1.004~1.029
PLR 0.307 0.068 Wi 0.108 0.027 15.816 <0.001 1.114 1.056~1.175
Wi 0-042 0.768 kR 0.077 0.025 9.742 0.002 1.081 1.029~1.134
K 0.018 0.901
# TR 0.104 0.028 13.331 <0.001 1.109 1.049~1.173
T 0.029 0.840
N kR 22 0.096 0.032 9.128 0.003 1.101 1.034~1.172
ik 2% 0.041 0.771
SBIA . . . . . .559~13.
DRTE A 0,040 0781 DKTHEIJEA  1.521 0.550 7.659 0.006 4.576 1.559~13.433
KA 0.480 <0.001 K-A 0.006 0.003 4.032 0.045 1.006 1.000~1.013
K-B ~0.009 0.951 K-B -0.104 0.164 0.403 0.526 0.901 0.654~1.242
K-C 0.064 0.654 K-C 0.087 0.053 2.690 0.101 1.091 0.983~1.211
K-D 0.343 0.013 K-D 0.009 0.004 5.560 0.018 1.009 1.002~1.017
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Tab.6 Multivariate logistic regression analysis of PV
incidence related factors

S B SE Waldy P  OR

Wi [ 0.075 0.032 5.486 0.019 1.078 1.012~1.148

95%CI

DKTEIJEA  1.806 0.799 5.108 0.024 6.084 1.271~29.128
BMI 0.239 0.114 4412 0.036 1270 1.016~1.587
PLR 0.014 0.006 5212 0.022 1.014 1.002~1.026
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Fig.1 ROC curve analysis of the relationship between blood
pressure indicators, peripheral blood PLR, NLR and PV
incidence
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Tab.7 ROC curve analysis of the relationship between blood

pressure, inflammatory indicators and PV incidence

By AUC  fiifEiR P 95%CI
e 4 0.798 0.050 <0.001 0.700~0.895
&Pk Ik 0.696 0.059 0.002 0.581~0.811
PR 0.748 0.055 <0.001 0.641~0.855
Jok 2 0.719 0.058 0.001 0.605~0.834
DKTHEIEA 0.638 0.060 0.029 0.519~0.756
K-A 0.571 0.064 0.261 0.446~0.696
K-B 0.463 0.064 0.561 0.338~0.588
K-C 0.563 0.065 0.322  0.435~0.690
K-D 0.637 0.060 0.030  0.520~0.754
PLR 0.716 0.054 0.001 0.610~0.823
NLR 0.718 0.055 0.001 0.611~0.825
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Tab.8 Cut-off values of blood pressure and inflammatory

indicators in PV

Ei=L7 BUREZ (%) Fem(%) Z88E0 IRAYH
Wi e 86.11 60.78 0.4690 109 mmHg
R 75.00 64.71 03971 86 mmHg
Joik s 22 63.89 76.47 04036 35 mmHg
NLR 100.00 37.25 0.3725 1.3
PLR 97.22 39.22 0.3644 97
[ag]| 958 36.11 96.08 03219 86 mmHg
DKTREIEZ 30.56 90.20 0.1961 Zoy)
K-D 61.11 62.75 0.2386 68
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