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comorbidities have a profound impact on patient quality of 
life, including work impairment, medical utilization and overall 
lower quality of life, as measured by the Dermatologic Life 
Quality Index (DLQI).3 These challenges highlight the need to 
better understand the significant effects of psoriasis.
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Dear Editor, 

Psoriasis is recognized as a systemic disease with various 
comorbidities that increase disease burden and complicate 
treatment.1 Research has highlighted its systemic impacts, 
as well as worsened mental health outcomes.1,2 These

TABLE 1.

Odds Ratios With 95% Confidence Intervals of Developing Comorbidities Among Psoriasis Patients. Red= Not Significant 
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Data from the Medical Conditions component of the Medicare 
Expenditure Panel Survey (MEPS) between 2016 and 2022 
were used to focus on 50 comorbidities, recorded by ICD-10 
code. The MEPS is a yearly cross-sectional survey of nationally 
representative households that provides information on 
healthcare utilization in America. Odds ratios (OR) with 95% 
confidence intervals (CI) were used as measures of association 
between 926 psoriasis patients interviewed in the survey and 
144,493 patients without psoriasis.

Our analysis revealed the odds of developing cardiovascular 
conditions, including hypertension (1.35, CI 1.2-1.52), 
dyslipidemia (1.45, CI 1.27-1.65), and arrhythmias (3.49, CI 2.52-
4.82) were increased, although notably there was no increased 
risk of myocardial infarction (MI) (1.12, CI 0.75-1.68) or chronic 
ischemic heart disease (1.32, CI 0.99-1.76). Previous literature has 
found a link between psoriasis and major cardiovascular events, 
with genetics, immune dysfunction, and exacerbation of pre-
existing conditions proposed as etiologies.4 Our observations, 
however, highlight the need for more comprehensive research 
on specific cardiovascular conditions. Participants also had 
higher odds of metabolic disorders such as diabetes (1.38, 
CI 1.17-1.63), hypothyroidism (2.3 CI 1.84-2.88), gout (2.03, CI 
1.42-2.89), and acid-base disorders (1.85, CI 1.25-2.73), which 
is consistent with the literature.1 Additionally, sensory organ 
sequelae, including glaucoma (1.70, CI 1.23-2.34), cataracts 
(1.87, CI 1.43-2.46), lacrimal disorders (2.47, CI 1.70-3.58), hearing 
loss (1.95, CI 1.33-2.84), and disorders of the nasal system 
(2.19, CI 1.48-3.24) were increased. Ocular comorbidities have 
been less studied and are hypothesized to be inflammatory 
manifestations or therapeutic side effects.5 Participants with 
psoriasis were also more likely to have anxiety (1.55, CI 1.32-
1.83), depression (1.59, CI 1.34-1.89), sleep disorders (1.87, CI 
1.52-2.22), migraine (1.50, CI 1.08-2.08), and polyneuropathy 
(2.46, CI 1.72-3.51), highlighting the impact of psoriasis on 
neuroimmunology and mental health, and the quality of life 
burden of psoriasis (Table 1).2 

Our analysis highlights the diverse range of comorbid 
conditions associated with psoriasis, highlighting the need 
for comprehensive, multidisciplinary care. Discrepancies 
in the significance of cardiovascular correlations and the 
increased risk of lesser-studied conditions highlight the need 
for additional research to understand the full impact of these 
comorbidities. Understanding both physical and psychosocial 
burdens of psoriasis can help clinicians provide appropriate 
and effective treatment.

Data Availability: All data used in this study are accessible at the 
MEPS website, https://www.meps.ahrq.gov/mepsweb/about_
meps/survey_back.jsp
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