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[Abstract] Objective To detect the levels of serum phosphorus oxysterase 1 ( PON1) and 1 25 dihydroxyvitamin D,

1 25( OH) ,D, and their predictive value of predictive value of concomitant cardiovascular disease ( CVD) in patients with
psoriasis. Methods Eighty eight patients with psoriasis admitted to the Department of Dermatology 980 Hospital of the Joint
Logistic Support Force of Chinese Peoples Liberation Army from February 2018 to February 2022 were selected as the psoria—
sis group which was subdivided into a mild subgroup according to the severity of the disease (n =34) a moderate subgroup
(n=26) and severe subgroup ( n =28); according to whether combined CVD was divided into non-CVD subgroup 63 cases
and CVD subgroup 25 cases. Seventy cases of healthy people who underwent medical examination in the same period in the
hospital were selected as the healthy control group. Enzyme-inked immunosorbent assay ( ELISA) was used to detect serum
PON1 and 1 25( OH) ,D, levels; differences in serum PONI and 1 25( OH) ,D, levels were compared among psoriasis pa—
tients with different degrees of disease; multifactorial Logistic Regression analysis of the factors affecting the complication of
CVD in patients with psoriasis; analysis of the predictive value of serum PON1 and 1 25( OH) ,D; on the complication of CVD
in patients with psoriasis by working characteristic curve of the subjects. Results The serum PON1 and 1 25( OH) ,D; levels
in the psoriasis group were lower than those in the healthy control group (¢ =51.008 25.088 P <0.001). Comparison of se—
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rum PONI1 and 1 25( OH) ,D; levels showed that mild subgroup > moderate subgroup > severe subgroup ( F =207.130 54.

240 P<0.001);
complicating CVD

(1.294 -2.480) 0.623 (0.493 -0.786)

and elevated serum PON1 and 1 25( OH),D, were protective factors
0.630 (0.495 -0.802)

high Framingham risk score ( FRS score) was an independent risk factor affecting patients with psoriasis

of the two predicted the AUC of concurrent CVD in psoriasis patients to be 0.815 0.784 and 0.878 respectively and the

AUC of the two combinations was higher than that of serum PON1 and 1 25( OH) ,D, diagnosed alone and the difference was
statistically significant ( Z/P =3.124/ 0.002 3.349/0.001) . Conclusion The serum PON1 and 1 25( OH) ,D, levels in

psoriasis patients are related to the severity of the disease in psoriasis patients which is expected to be used as a new indicator

to evaluate the occurrence of CVD in psoriasis patients.

[Key words] Psoriasis; Cardiovascular disease; Oxygen phosphodiesterase 1; 1 25 dihydroxyvitamin D,; Framing-

ham score

b ( cardi—

ovascular disease CVD)

2 1
( paraoxonase 1 PONI) .
P PON1
f.125 D, 125
( OH) ,D, D
\ . 1
25( OH) ,D, CVD
o CVD
o PON1
1 25( OH) ,D,
CVD o
1
1.1 2018 2 —2022 2
88 48 40
33 ~81(58.41 £10.17) ; 18.20 ~28.11
(24.47 £3.15) kg/m’; 6 ~63(41.20 £6. 15)
; : 13 12
4 59 5
15 & CVD CVD 63
CVD 25 17
8 ). 70
36 34 34 ~79(57.71 £
10.21) 18. 12 ~ 28. 31 (24. 36 +
3.08) kg/m’. 2 .
(P >0.05),
( 2018 (28) )
1.2 (1) D

<473+
OR (95% CI) =1.791
; serum PON1 1 25( OH) ,D; and the combination
(
(2018 ) Y7 e
>18 ; ® ;@
- (2) ey
e) \
ey , @
1.3
1.3.1 : N N
( BMI) . . .
1.3.2 PONI1 1 25( OH) ,D,
/
5 ml o
( ) PONI 1 25
( OH) ,D, . PONI ELISA
JL14066. 1 25( OH),D,

ELISA 72C-
35899, Multiskan SkyHigh

o

1.3.3
D40
( Cobas 8000
) . .
( HDLC) . ( LDLC) .
1.3.4 : (
(2018 )y )7 .
( psoriasis area and severity index
PASI) ( dermatology life quality
index DLQI) o (n=
34): <3% PASI <30  DLQI <6



* 474 - 2024 23 4 Chin J Diffic and Compl Cas April 2024 Vol.23 No.4
; (n=26): :3% ~10% PASI 51.008.25.088 P <0.001) .
31 ~60 DLQI 6~10 ; (n=28): 2.2 3 PON1 1 25( OH) ,D,
: >10% PASI =61 DLQI > 10 PON1 1 25( OH) ,D,
o Framingham ( FRS > > (P <0.01) l.
) CVD ® . FRS
. . . 1 PONI 1 25( OH),D,
. (x+s)
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1.4 SPSS 24.0 PONI( ng/L) 1 25( OH) ,D;( pg/L)
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o X Es 2
26 7.22£1.20 18.03 +4.22
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2 CVD CVD
Tab.2 Comparison of clinical data between patients in the non-CVD subgroup and the CVD subgroup
cvD cvD ,
(n=63) (n=25) X/ P
(7)) 35/28 15/10 0.144 0.704
(xxs ) 58.41 +£10.25 57.95 £9.41 0.194 0. 847
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(x+s mmol/L) 1.59+ 0.42 1.71 + 0.38 1.241 0.218
LDL-C( x +£s mmol/L) 2.92+ 0.83 3.01 £ 0.60 0.493 0.623
HDL-C( x +s mmol/L) 1.08 £ 0.22 1.04 + 0.21 0.779 0.438
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Tab.3 Multifactorial Logistic regression analysis affecting the oc—

currence of high-risk CVD among psoriasis patients
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