Psoriatic Arthritis and Cardiovascular Disease Lo,

A MEDICINE COMPANY

PsA and cardiometabolic disease share common Guideline
inflammatory pathways, with systemic inflammation Recommendations
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UK and Canada.? signaling impair multiple organ systems, compounding
cardiovascular vulnerability in PsA.%

CV=cardiovascular; CVD=cardiovascular disease; EULAR-European Alliance of Associations for Rheumatology; GRAPPA=Group for Research and Assessment of Psoriasis and Psoriatic
Arthritis; IL=interleukin; MlI=myocardial infarction; PsA=psoriatic arthritis; TNF =tumor necrosis factor; UK=United Kingdom.
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