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Unveiling the Hidden Shield: Methotrexate Emerges as a Cardio-
Protector in Psoriasis—Insights from a Scoping Review

Findings across various study designs involving 

898,744 enrolled patients have consistently 

supported a low incidence rate of cardiac events 

(CEs) with no unexpected safety findings among 

patients receiving methotrexate over the last decade.

INTRODUCTION
• Psoriasis, a chronic inflammatory skin condition affecting millions 

worldwide, presents a multifaceted challenge to patients and clinicians1. 

Research has consistently linked psoriasis with an elevated risk of 

cardiovascular diseases (CVD), including myocardial infarction, stroke, 

angina, and cardiac-related death2. 

• Methotrexate (MTX) is gaining attention for its potential cardio-protective 

effects3.

• This scoping study aims to provide a nuanced understanding of MTX's 

impact on cardiovascular health within the context of psoriasis management. 

METHODS

• The review adheres to PRISMA guidelines for scoping 

reviews and concentrates on English-language articles 

released from October 2013 to September 2023. 

• Searches were conducted on PubMed, ScienceDirect, 

Cochrane Library, and Wiley Online Library using the 

keywords "psoriasis,“ “psoriasis arthritis’, "methotrexate," 

and "cardiovascular events." 

•  Manual searches were conducted on Google Scholar and 

clinical trial registries to identify relevant publications.

• 13 studies were included.

RESULTS

• Methotrexate demonstrates significant cardiovascular protective 

effects in psoriasis patients. Multiple studies indicate reductions in 

major cardiovascular events and mortality.

• Its cost-effectiveness compared to biological agents makes 

methotrexate a compelling therapeutic option, particularly beneficial 

in resource-limited settings.

• Methotrexate's dual benefit addresses both dermatological and 

cardiovascular psoriasis management aspects, as well as emphasizes 

its importance in optimizing patient care and healthcare resource 

allocation.

• Further research should explore its long-term cardiovascular benefits 

in psoriasis management.
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• Methotrexate may reduce the likelihood of various cardiac disorders 

and decrease cardiovascular disease risk by lowering E-selectin and 

VCAM-1 levels. 

• Comparative studies show a lower hazard risk for major cardiac events 

in methotrexate-treated psoriasis patients than those on other 

medications and reduced cardiovascular and cerebrovascular risks in 

psoriasis patients without arthritis. 

• These collective findings underscore methotrexate's pivotal role in 

comprehensive psoriasis management, highlighting its substantial 

cardiovascular benefits.
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