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Background: Psoriasis is a frequent inflammatory skin disease in adults and adolescence.
The prevalence of psoriasis in children varies from 0.1% to 2.1% according to the study
population and the highest values are reported in European countries such as Italy.
Although psoriasis is rarer in childhood than in adulthood, one-third of psoriatic adults had
an early-onset of skin disease in childhood. Similarly to adults, several cardiovascular and
metabolic comorbidities such as high blood pressure, abdominal obesity, overweight,
metabolic syndrome and dyslipidemia have been related to psoriasis in children. Finally,
psoriasis in children is itself an independent risk factor in the development of
cardiovascular and metabolic comorbidities. However, heart conduction disorders and
heart valvular diseases have been rarely evaluated in children with psoriasis.

Observations: The aim of this pilot study was to study the cardiovascular risk factors and
echocardiographic parameters in children with psoriasis. These results were compared with
children without inflammatory chronic disease hospitalized at the Sant’Orsola-Malpighi
University Hospital Bologna Italy. 36 patients were recruited, 18 cases (S1) and 18 controls
(S2). The mean age was 10.55 ± 1.56 aa (mean age at diagnosis 6.59 ± 1.06) in S1 and
9±0.75 in S2. The comparison between S1 and S2 did not reveal any statistically significant
difference between risk factors in history, anthropometric parameters, blood pressure and
haematochemical tests. Among echocardiographic data, the posterior wall thickness (PW)
of the left ventricle was significantly greater in S1 (p<0.05). There are no differences
between the groups regarding vascular doppler data. 

Key message: Despite the already known metabolic correlation with psoriasis in adulthood,
in the small group of children with psoriasis of our sample there are no laboratory signs of
metabolic syndrome nor instrumental signs of cardiovascular involvement except for the
thickness of the posterior wall of the left ventricle. The latter could represent the first marker
of subclinical involvement prior to the alteration of the geometry of the left ventricle.
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