
1

Rev Assoc Med Bras. 2023;69(7):e20230182

LETTER TO THE EDITOR https://doi.org/10.1590/1806-9282.20230182

Radiofrequency us and overdiagnosis of atherosclerosis in 
individuals with psoriatric arthritis
Jeisyane Acsa Santos do Nascimento1 , Nayara Ribeiro Máximo de Almeida2 , Francisco Costa da Rocha1 , 
Johnnatas Mikael Lopes2 , Marcello Barbosa Otoni Gonçalves Guedes1*

Dear Editor,
Atherosclerosis is an inflammatory vascular disease, caused by 
the deposition of cells, lipids, and tissue debris in the vascu-
lar intimal layer. Among the risk factors for this disease are 
sedentary lifestyle, poor diet, systemic arterial hypertension, 
and smoking1.

Psoriasis is a common chronic inflammatory disease 
of the skin, with characteristic features of erythema-
tous plaques demarcated by whitish scales. It is not only 
restricted to skin involvement but can also affect joints 
and other organs. Thus, psoriasis is not a specifically 
dermatological pathology but a systemic one, as demon-
strated in studies that indicate a higher prevalence of 
diabetes and cardiovascular disease correlated with the 
severity of psoriasis2.

Thus, when reading the article by Ozisler C, Kaplanoglu 
H, Sandikci SC, Ozisler Z, entitled “Evaluation of sub-
clinical atherosclerosis by ultrasound radiofrequency data 
technology in patients with psoriatic arthritis,”3 one can 
see the importance of highlighting elements relevant to 
the management of psoriatic arthritis, atherosclerosis. 
Thus, the magnitude of the structural differences in the 
arteries between the group with psoriasis and the control 
is notorious. Hence, when comparing the variables in 
Table 2 of the aforementioned article, through the cal-
culation of Cohen’s d, it is possible to show that in all of 
them there are effects considered to have a moderate to 
very large real impact.

In view of this, it is possible to conclude that these prob-
abilistic and structural measurement differences may have 
diagnostic or prognostic utility. However, they are still just 
differences. Furthermore, the identification of structural 

alterations still in the preclinical phase can reduce the inci-
dence of cases with clinical manifestations and, therefore, 
false positives and overdiagnoses4. Therefore, the finding 
of greater thickening and stiffness in the structure of the 
carotid artery in individuals with psoriasis, as well as this 
identified subclinical state, need to be clarified as really 
pathological in view of their possible impacts on the out-
comes of clinical manifestation and death.

Thus, it is worth mentioning that the indiscriminate 
use of diagnostic/prognostic tests without estimated 
effectiveness on the prescription and therapeutic results 
causes psychological, financial, and physical loss to indi-
viduals undergoing unnecessary treatments, in addition 
to excessive costs to the health system. We  therefore 
recommend that future studies should focus on the fol-
low-up of individuals with psoriasis, assessing the dif-
ference in outcomes under and without treatment, and 
in the population, in which atherosclerosis and psoria-
sis do not coexist.
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