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INTRODUCTION 

soriasis is a chronic, immune-mediated disease affecting 

approximately 100 million people worldwide. Psoriasis 

affects men and women of all ages and can manifest in many 

different forms, the most common is psoriasis vulgaris (or 

plaque psoriasis). Plaque psoriasis is characterized by sharply 

demarcated plaques of erythema covered in a silvery-white 

scale, which is the result of rapid hyper proliferation and 

dysregulated differentiation of epidermal keratinocytes 

(Adriana et al., 2019). 

The etiology of psoriasis is multifactorial and includes a 

complex interplay of genetic, environmental, infectious and 

lifestyle factors (Wolf-Henning, 2018). Other variants, as 

innate immune pathways, antigen presentation, and T-cell 

activation and differentiation are involved, the high level of 

inflammatory mediators such as TNF and IL-6 may be 

associated with the inflammatory response to the vascular 

remodeling and cardiovascular changes (Angelica et al., 2019). 

Also it may also be an independent risk factor for CVD, 

endothelial dysfunction and increased vascular intima media 

thickness have been observed in patients with psoriasis with no 

cardiovascular risk (Shanu et al., 2018). 

Fetuin A is a glycoprotein that is known as Heremans-

schmid and can attach to the cationic calcium ions. Fetuin A 

can prevent calcification by forming soluble complexes with 

P 



Introduction  

 2 

calcium and phosphate, which are called calciprotien particle. 

For this reason, Fetuin A has been proposed as an endogenous 

inhibitor of pathological mineralization or calcification of soft 

tissue. The low level of Fetuin A has been also found to be 

associated with vascular calcification (Bernadett et al., 2019). 

Coronary artery calcification was previously thought to 

be a benign process, and the calcified lesion increases in 

accordance with aging. Subsequently, studies determined that 

calcification is associated with arterial stiffness, which 

increases risk for adverse cardiovascular events. Further studies 

showed that the extent of coronary artery calcification (CAC) 

strongly correlated with the degree of atherosclerosis and the 

rate of future cardiac events (Hiroyoshi et al., 2018). 

Coronary artery calcium scoring using non contrast 

computed tomography is clinically useful noninvasive estimate 

of coronary artery disease burden.when coronary artery 

calcification present in large amounts, it has been associated 

with high possibility of significant stenotic lesions and 

increased mortality. Risk for coronary event increases with 

increasing calcium scores among asymptomatic individual 

(Mallory et al., 2020). 


