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• TNF-α inhibitors are better than non-biologic psoriasis meds and even no systemic therapy, as they lower the risk of stroke and heart problems

• TNF-α inhibitors could be considered earlier in the treatment algorithm, before anti-IL17 or IL23 agents, thank to their potential cardiovascular 

benefits and the chance of reaching PASI 90.

• Further long-term studies are warranted to delineate their precise cardiovascular effects and optimize treatment strategies in psoriasis management.
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INTRODUCTION

• 2%-3% of the world’s population suffer from psoriasis, imposing significant physical 

and psychological burdens on patients1. There is no cure for psoriasis, but it is 

TREATABLE2.

• Mounting evidence suggests a potential revival of Anti-tumor necrosis factor alpha 

(anti-TNF-α) therapy, driven by insights into its efficacy, safety profile, and intriguing 

cardio-protective properties3.

• This review seeks to navigate the existing literature, mapping the landscape of anti-

TNF-α's resurgence in psoriasis treatment and its implications for cardiovascular risk 

reduction.  

METHODS

RESULTS

Cardiac-related risk profiles in psoriasis-treated patients with TNF-α

TNF-α inhibitors, exhibit a low and stable rate of cardiac events (CEs) over the 

last 10 years.  Studies from 2013 to 2023, including randomized controlled trials 

(RCTs) and cohorts involving 254,051 psoriasis patients, affirm the safety of 

adalimumab, etanercept, infliximab, certolizumab, and golimumab, suggesting 

their long-term use poses no significant CE risks.

• TNF-α reduced hazard risks for cardiac events (CEs), major 

CEs. myocardial infarction (MI), stroke, and angina.

• Adalimumab lowered cardiovascular biomarkers, but a long-

term study noted increased cardiac disorder risk.

• Other TNF-α individual drugs do not have an effect on CE risks.

Association of TNF-α and CEs in patients with psoriasis
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