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Femoral artery ultrasound for ®
improving the detection of
atherosclerosis in psoriasis

To the Editor: The life expectancy of patients with
psoriasis is reduced because of cardiovascular
disease (CVD), and there is an increased risk of
myocardial infarction at a younger age, higher than
could be attributed to traditional CVD risk factors. '
Hence, classic screening methods such as the
Framingham Risk Score do not reliably evaluate the
risk of coronary artery disease in these patients.”
Rigorous screening for atherosclerosis has therefore
been proposed for these patients,” and there is a
need for a noninvasive, simple, and widely available
technique for this purpose. High-resolution
ultrasonic arterial scanning provides information
on arterial atherosclerotic plaques and meets the
aforementioned ~criteria.” Carotid intima-media
thickness was initially used as a biomarker of
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Table I. Anthropometric and clinical data in patients with psoriasis and control subjects

Characteristic Patients with psoriasis (n = 51) Controls (n = 51) P value
Sex, M/F 36/15 36/15 1.000
Age, y 4473 * 11.66 43.88 = 11.19 <.710
Body mass index, kg/m? 30.10 = 5.66 2842 = 473 <.106
Waist circumference, cm 102.37 £ 13.35 9743 = 1417 <.073
Systolic blood pressure, mm Hg 131.45 £ 1445 129.78 = 12.14 <.530
Diastolic blood pressure, mm Hg 82.86 * 8.38 79.94 = 7.62 <.068
Sedentarism, % 13.72 17.64 <.786
Smoking, % 35.29 21.56 <.128
Hypertension, % 25.49 15.68 <.327
Dyslipidemia, % 25.49 21.56 <476
Mean time with psoriasis, y 16.65 * 10.43 — —
PASI 12.25 = 430 — —
BSA, % 14.55 = 8.67 — —
Glucose level, mg/dL 99.15 *= 16.67 94.67 + 9.16 <.122
Cholesterol level, mg/dL 188.78 = 32.74 194.69 = 39.25 <453
LDL level, mg/dL 109.88 * 28.42 117.77 £ 35.64 <.264
HDL level, mg/dL 50.32 £ 12.95 56.14 £ 1494 <.059
Triglyceride level, mg/dL 146.51+ 93.62 102.09 *= 52.99 <.008
25-OHD, ng/mL 18.89 £ 7.24 19.94 = 8.12 <.536
CRP, mg/L 436 = 4,98 225 £ 272 <.019
ESR, mm/h 743 = 7.20 5.71 £ 5.16 <.207

Unless otherwise specified, data are expressed as means plus or minus standard deviation.
BSA, Body surface area; CRP, C-reactive protein; ESR, erythrocyte sedimentation rate; F, female; HDL, high-density lipid; LDL, low-density lipid;
M, male; 25-OHD, 25-hydroxyvitamin D; PASI, Psoriasis Area and Severity Index.

atherosclerosis; however, it is now known to be a
very weak predictor of cardiovascular risk and is no
longer recommended in the American College of
Cardiology/American Heart Association guidelines.”
A few studies used ultrasound to assess the presence
of carotid plaques and reported contradictory results
on their prevalence in patients with psoriztsis./i
Autopsy studies have observed that the presence of
femoral plaque but not carotid plaque is a significant
predictor of coronary atherosclerosis and coronary
mortality.” Our study hypothesis was that ultrasound
assessment of atherosclerotic plaques in the femoral
artery would be more useful than in the carotid artery
in screening for atherosclerosis in patients with
psoriasis. We would therefore like to report part of
the results of our study of 102 white participants: 51
patients with moderate-to-severe chronic plaque
psoriasis (psoriasis area and severity index greater
than 10 and body surface area greater than 10%) and
51 healthy control subjects matched 1:1 for age, sex,
and body mass index. Patients and controls signed
their informed consent before study enrollment. The
study protocol was approved by the ethical
committee of our institution.

Subjects underwent B-mode and Doppler
ultrasound examination with a MyLab 25 Gold
ultrasound system (Esaote, Florence, Italy).
Ultrasound images were acquired with a linear
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Fig 1. Percentage of atherosclerotic plaque in femoral and
carotid arteries in patients with psoriasis and controls.
*P <.05.

high-frequency  2-dimensional probe (Esaote
LA435). All participants underwent the same vascular
ultrasound examination as previously described,’
examining femoral and carotid arteries bilaterally.
Atherosclerotic plaque was defined as a focal
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structure encroaching at least 0.5 mm into the arterial
lumen or having a thickness greater than 50% of the
surrounding intima-media thickness.

Table I exhibits the anthropometric, clinical, and
biochemical data of participants.

To our best knowledge, this is the first study to
evaluate the presence of femoral atherosclerotic
plaques as a screening test for atherosclerosis in
patients with psoriasis. The prevalence of femoral
plaques but not carotid plaques was significantly
higher in the patients with psoriasis than in age-, sex-,
and body mass index—matched controls (P < .006),
whereas the prevalence of femoral plaques among
the patients was 2-fold higher than that of carotid
plaques (P < .008) (Fig 1). According to the present
findings, ultrasound study of femoral arteries is more
useful than the study of carotid arteries to identify
atherosclerosis in patients with psoriasis.
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Early-stage melanoma and ®m
hematopoietic stem cell
transplantation outcomes

To the Editor: Hematopoietic stem cell transplanta-
tion (HSCT) is an important treatment option for
both malignant and autoimmune conditions, but it
requires exposure to profoundly immunosuppres-
sive agents and/or radiation. Unlike in patients who
receive a solid organ transplant, restoration of a
functional immune system and eventual discontinu-
ation of immunosuppressive medications is the
ultimate goal in HSCT. How such treatments may
affect the risk of a second or recurrent melanoma in
patients who had a melanoma before receiving their
transplant is not clear.

We searched Duke University Medical Center’s
historical database of 4528 adult HSCT patients from
1996 to 2017 for patients who had a melanoma
before receiving their transplant. One patient whose
indication for HSCT was metastatic melanoma was
excluded from this study. We included 23 patients
(0.5%) with a total of 27 pre-HSCT melanomas
(Table 1. A total of 7 patients (30%) underwent
allogeneic HSCT, whereas the rest received an
autologous transplant. A total of 13 patients (56.5%)
were exposed to ionizing radiation (Table ID).

Only 1 patient (4.3%) developed a new melanoma
(in situ) 3.1 vyears after allogeneic HSCT and
32.0 years after the initial melanoma. This
patient did not have graft-versus-host disease
(GVHD), had only 1 primary melanoma before
HSCT, received a nonablative preparative regimen,
and was successfully treated with local excision.

There were no recurrences of melanoma. At the
median follow-up time of 2.0 years (range
0.02-13.1 years) after HSCT, 5 patients (26.1%) had
died (none owing to melanoma). GVHD occurred
following HSCT in 42.9% of patients who underwent
allogeneic HSCT. This rate was not significantly
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