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[Abstract] Objective To detect the levels of serum phosphorus oxysterase 1 (PON1) and 1,25 dihydroxyvitamin D,
[1,25(0H) ,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. Sevenly cases of healthy people who underwent medical examination in the same period in the
hospital were selected as the healthy control group. Enzymedinked immunosorbent assay (ELISA) was used to detect serum
PONI and 1,25 (0H) ,D, levels; differences in serum PON1 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 PONI 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 PON1 and 1,25 (OH) ,D; levels showed that mild subgroup > moderate subgroup > severe subgroup (F =207.130,54.

240, P <0.001) ; high Framingham risk score (FRS score) was an independent risk factor affecting patients with psoriasis
complicating CVD, and elevated serum PONI and 1, 25 (OH),D, were protective factors [OR (95% CI) = 1. 791
(1.294 —2.480), 0.623 (0.493 —0.786), 0.630 (0.495-0.802) ]; serum PONI, 1,25(O0OH),D; and the combination
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.
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AR BN B R R CVD WIE & 2l LAEERAE
(ROC) ih£8 4> #7 ML PON1 7% 1,25 (OH) ,D, X428
B AR CVD . P<0.05 RERE 4
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2 &7 R

2.1 2 #1E PONI J% 1,25 (OH) ,D, b# 4RJE%5
Y13 PON1 J% 1,25 (OH) ,D, 7KF 4 %) N (6. 28 +
1.26) ng/L., (17.24 +4.31) pg/L, i T {& B & 41
(25.14 £3.17) ng/L, (31.57 +2.31) pg/L(z =

51.008.25.088,P 15 <0.001) .

2.2 3 WEHHE R EFH MG PONI & 1,25 (OH) ,D,
ACFHE  MiE PONT & 1,25 (OH) ,D, K FLhi, &
FETFAH > h I > BERETH (P <0.01), I L.

F 1 KRR EFEER SR B mE PONL & 1,25 (0H) ,D,
APHEE. (i)

Tab.1 Comparison of serum PONI and 1,25 (OH)},D, levels in
psoriasis patients with different degrees of condition
A5l 151 ¢ PONI (ng/L) 1,25 (OH) ,D; (pg/L}
LA 34 10.53 +1.46 26.14 +4.71
R H 26 7:22 %120 18.03 +4.22
CI A 28 4.01 £1.02 15.04 £4.05
F1iH 207.130 54.240
P{E <0.001 <0.001

2.3 d4FCVD 45 CVD T £ 4R g 7 &8 5 I K %2R
b CVD TEAHME M 52 FRS ¥4 PASI 4y & DLQI
iT5r ¥ 2 & F 4k CVD W41, i PON1 % 1,25
(OH) , D, AKFETHE CVD W4, 2 F 1A gt &
% (P<0.01), 1.3 2,

2.4 BUUAERE G A JF & CVD B % A & Logistic [
gt LVRE RS E R G IF & CVD N H AR (1 =

#2 AECVD 45 CVD MV 4H 4R B i B3 i R 5 B e s

Tab.2 Comparison of clinical data between patients in the non-CVD subgroup and the CVD subgroup

4E CVD T 4

CVD T4

L (n=63) (n=25) Xz /tiE P
PR o) 35/28 15/10 0.144 0.704
FEr (rxs, B) 58.41 +10.25 57.95 £9.41 0.194 0.847
BMI (% + s, kg/m*) 24.43 + 3.11 24.57 +3.20 0.189 0.851
R E A s [l (%) ] 3(4.76) 2( 8.00) 0.089 0.765
W 5= () (%) ] 5(7.94) 10 (40.00) 13.013 <0.001
W4 IR (x £ 5, mmHg) 125.21 £15.26 130.26 + 18.23 1.323 0.189
&k [ (% + 5. mmHg) 78.25 +10. 36 81.15 +10.41 1.183 0.240
=2 [ L4 (x % s, mmol /1) 6.03 + 1.42 6.41+ 1.29 1. 161 0.249
PEMLILET SR (x5, %) 5.79+ 1.65 6.24+ 1.70 1.144 0.256
FREE®E (v £ 5, mmol /L) 4.73 + 1.23 5.20+ 1.24 1.613 0.110
= (% £ 5, mmol /L) 1.59 + 0.42 1.71+ 0.38 1.241 0.218
LDL-C (% + 5. mmol /L) 2.92 + 0.83 3.01+ 0.60 0.493 0.623
HDL-C (% 5, mmol /L) 1.08 = 0.22 1.04+ 0.21 0.779 0.438
L ALET (x £ 5s mmol /L) 69.16 £16.33 72.87 £11.61 1.035 0.303
I fR 2%, (% + 5, mmol /1) 5.65+ 1.84 6.04+ 1.78 0.905 0.368
1 J% 1 (% 55 pmol /L) 329.30 +51.34 341.22 £41.60 1.033 0.305
FRS 745 (x 5, 4) 12.30 + 2.46 14.21+ 3.96 2.733 <0.001
PASL 343 (% 5, 43) 46.43 = 8.01 61.27+ 7.70 7.922 <0.001
DLQT P43 (x =5, 43) 7.62+ 2.14 11.69 + 3.31 6.828 <0.001
PONI (x +s.ng/L) 7.52+ 1.41 3.15+ 1.07 13.964 <0.001
1,25 (OH) ,D; (x +5, pg/L) 20.04 + 4.38 10.18 + 4.04 9.728 <0.001
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Tab.3 Multifactorial Logistic regression analysis affecting the oc-
currence of high—isk CVD among psoriasis patients

= Bl SE{4 Wadii P OR{§  95%cCI
S 0.157 0.102 2.369 0.116 1.170 0.958 ~1.429
FRS 4} @ 0. 583 166 12.334 <0.001 1.791 1.294 ~2.480
PASI ¥4+ 25 0.185 0.129 2.057 0.287 1.203 0.934 ~1.549
DLOQI #¥4rm  0.202 165 1.499  0.347 1.224 0.886 ~1.691
PONI & -0.474 119 15.866 <0.001 0.623 0.493 ~0.786
1,25 (0H), Dy Fi-0. 462 123 14.108 <0.001 0.630 0.495 ~0.802
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Tab.4 Predictive value of serum PON1 and 1,25 (OH),D, in

psoriasis patienls with concomitant CVD
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# i W UG 9S%CT MBI SRAE

H
PONI <3.25 ng/L 0.8150.775 ~0.849 0.721 0.841 0.562

1,25(0H) ,D; <11.18 pg/L 0.784 0.745 ~0.828 0.674 0.830 0.504
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Fig.1 ROC curve analysis of the predictive value of serum PON1

and 1, 25 ( OH),D,

in  psoriasis patients with

concomitant CVD
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